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

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

FORM C/OH 
COVER SHEET PG 1 

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

3 CANDIDATE / 
O F F I C E H O L D E R 
NAME 

4 CANDIDATE / 
OFF ICEHOLDER 
MAIL ING 
A D D R E S S 

I I change of address 

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

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

MS I MRS I MR FIRST 

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

1^3 00 Hy^e^c^^^^ f^nS 
4-

PHONE NUMBER 

2 Total pages fileff^ 

OFFICE gSE ONLY- i 

Date Received 

G O 

CO 

m 

r— 
m 

Dale Hand-delivered or PfStmarked 

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 FIRST 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) 

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

Csf'-IO'ii T i ^ ^ l y J ^ ' c / y . O ^ . ' v c 

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 

9 R E P O R T T Y P E 
I I January 15 

I I July 15 

30th day before election [ [ Runoff I I 15th day after campaign' 
I ' treasurer appointment 

(Ddiceholderonly) 

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 
Day Da/ Year 

7 / I IH 
THROUGH 

1 1 E L E C T I O N ELECTION DATE 
Month Day Year 

ELECTION TYPE 

j [ Primary • I I Spedal 

1 2 O F F I C E OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

GOTO PAGE 2 

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



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

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

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

14 C / O H N A M E 15 ACCOUNT* (Ethics 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 

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLtlKAL EXPENDrrURES MADE BY POLmCAL COMMnTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDOE OR 

CONSEHT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF TT4EY RECEIVE NOTICE OF SUCH EXPENDFTURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 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 POLITICAL 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 $100 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 

oo 

$ 

$ / / s ^ ^ . 
$ 

3a SI-70. 
18 A F F I D A V I T 

. < r i X DEENA ESTRADA SALINAS 
Notary PuDlic, Slate of Texas 

L - T ^ ' M My Commission Expires 
November 19, 2016 

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

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

me under Title 15, Election Code. 

Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

S w o r n to a n d s u b s c r i b e d b e f o r e m e , by t h e s a i d 

to ce r t i f y w t i i c t i , wi t r 

th i s t h e 

day of ' b f V . W t ^ 20 A A t n e s s m y h a n d a n d s e a l o f o f f i ce . 

ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

vwifw.ethics.State, tx.US Revised 07/28/2014 



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

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

The Inst ruct 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 

7/ / / /V 

5 Full name of contributor •out-of-state PAG(ID#;_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (If applicable) 

6 Contributor address: City; State; Zip Code 

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

9 Principal occupation / Job title (See Instructions) 

g g o > / / < ' / ' 
10 Employer (See Instructions) yer (See Ins 

Date 

7/HP/\H 

Full name of contributor • oui-of-stale PAC (ID#:_ 

Contributor address: City: State; Zip Code 

/4*/r> :̂>s, T X "^s 7g>3 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

4f5b I 
I 

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

T<^«. s ^^'P^ <-
Date 

7//V/V 

Full name of contributor • out-of-state R̂ C (ID# 1 

Contributor address: City: State; Zip Code 

«9//3 2«.c^ Sc^it Sl-rffi 

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

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

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

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

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

Pr inc ipa l o c c u r 

^ 

, - -
>ation / 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 
(IT travel ouisKje OT lexas, complete ocneauie i j 

ns t ruc t ions ) 

Contributor address; City; Stale; Zip Code 

contribution ($) | descriptbn (if applicable) 

# 3 5 o I 
(If travel outside of Texas, complete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

wwvi^.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 C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S S C H E D U L E A 

The Inst ruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAf^E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor •oui-of-staiePAC(ID#: 7 Amount of I 8 Irvkind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

-7& "7S V 
I 

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

Date Full name of contributor • oui-ol-slale PAC (ID#;_ 

Contributor address; City: State; Zip Code 

A ^ ^ ^ - ^ j T x 7 8 7 * 3 ^ 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

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

: 'Si - j i t ^ 
Employer (See Instructions) t L I I 

y ^ t ^ ^ i , ' ^ l i t t ^ f ^ ^ T Ck^r-e.*^ 

Date Full name of contributor • out-ol-state RAG (iDft 

Contributor address; City; State; Zip Code 

/ ^ i ^ i - l : - . , T v - 7 3 - 7 3 0 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

# / 0 

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

P A y s , c ; 
Employer (Sgp Instructions) 

Date Full name of contributor • oui-or-slalePAC(lD#:_ 

Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) 3ccupatjon Employer (See Instructions) 

Date Full name of contributor • oul-of-slalePAC(ID#: 

Contributor address; City; State; Zip Code 

/^^.b-i.-^ ^ T ^ 7 8 7 3 V 
Principal occupation / Job title (See Instructions) 

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

^ /OO 

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

L^: /fe».^ /c 3 ^ r» 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide foradd i t iona l repor t ing requi rements. 

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

The Instruct 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 •oui-of-stale PAC(ID#: ) 

6 Contributor address; City; State; Zip Code 

>A*-:>^•>^J T ^ 7 g - 7 3 Q 

7 Amount of T s In-kind contribution 
contribution ($) | descriptk>n (if applicable) 

9 Principal occupation / Job title (See Instructions) 

Full name o 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Date Full name of contributor • oui-of state PAC(i[5#;_ 

Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job liUe (See Instructions) I occupation / Job Employer (See Instructions^ -

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

Contributor address; City; Stale; Zip Code 

/ ^ o : / : ^ ^ T x 7 S 7 5 0 

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

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

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

Date Full name of contributor • out-of-8ialePAC(iD#:_ 

Contributor address; City; State; Zip Code 

7 S "7 s o 

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

^36 

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

A//A 
Date Full name of contributor • oul-of-stalePAC(ID#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , descriptk>n (if applicable) 

7 o o I 
I 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide foradd i t iona l repor t ing requi rements. 

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



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

The Instruct ion Guide explains how to complete this fo rm. 
1 Total pages Schedule A: 

2 FILER NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

1 4 Date 5 Full name of contributor •oui-of-siaiePAC(ID#:_ 

I e/ O*- ^ ^ S 

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

6 Contributor address; City; State; Zip Code 

*/SrO"i p U c * B'»/#' 

/ \ > . > ^ : ^ , T x ' 7 g 7 3 0 (If travel outskle of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer^ee \j\s^ctions) 

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

T ' k o ^ * ' ^ 7^ «*.©/«. c/c 
Contributor address: City; State; Zip Code 

/4 '^s4: - , T X -7 8-7 3 0 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

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

Date Fullnameof contributor • oul-of-slate FWC 0C#._ 

ZIpC 

<5< 
Contributor address; City; State; Zip Code • 

/ V ^ 3 C/^t» Ĵ ~'0̂ \C. C)>-r»/€. 

7 * ^ - 7 3 S 
Principal occupation / Job title (See Insjfuctions) 

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

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

Employer (See Instructions) . 

Date Full name of contributor • out-of-3lalePAC(ID#:_ 

City; State; Zip Code Contributor address; 

L \ k , r . i ^ N: l f T X 

Amount of 
contributton ($) 

Irv-kind contribution 
description (if applicable) 

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

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

Date Full name of contributor Q out-or-staiePAC(iD#:_ 

Contributor address; City; State; Zip Code 

ys-7 SO 

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

^ lOO 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

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

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

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

2 FILER NAME 

Vy u / : U Y 
3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

8 In-kind contribution 
description (if applicable) 

7 Amount of 
contribution ($) 

(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-slate PAC (ID#;_ 

Contributor address: Y City; State: Zip Code 

Principal occupation / Job title (See Instructions) 

/V /A 

Amount of 
contribution ($) 

In-kind contribution 
description (If applicable) 

» /O I 
I 

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

Date Full name of contributor O out-of-siate FAC (ID#: 

Contributor address; City; Stwe; Zip Code 

T X -7 8 - 7 / 7 

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

(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code 

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

Principal occuF 

P i 
>atlon / Job title (See Instructions) 

»v S ''c re. 
Employer (See 1 

Ob c 

I I I i i d ve i uu isK ie u i lexc is , u u m p i e i e o c r i e a u i e i j 

nstructk}ns) 

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

Contributor"&Odress; City; State; Zip Code 

>4*^a^:^ T x 7g7C>-3 , 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

If con t r ibu 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 requi rements. 

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

S C H E D U L E A 

The Inst ruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 

y ; I < y 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor •out-of-state PAC{ID#; 

6 Contributor address; City; State; Zip Code 

T > ^ 7 8 - 7 S t ^ 

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

I 
(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-ol-stale PAC (ID#:_ 

Tl&nTor adaress; City; State; Zip Code ContriG 

A . y ^ ^ X ^ T x 7 8 7 5 0 ^ 

contribution ($) | description (if applicable) 
Amount of | 

I 
In-kind contribution 

(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code 

\ O H O O \ I r t ^ - ^ u . M . O ^ J v ' t 

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

Principal occuf » 
}atlon / Job title (See Instructions) 

Employer (See 

/ ^ / 
nstructions) 

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

Contributor address; City; Slate; Zip Code 

\ O i O * - i To»/ / C?«Kk I 

/ \ . / ' » 4 : ^ . T x - 7 ^ - 7 3 o 

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

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

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

Contributor address; City; State; Zip Code 

/ ^ t / > - / . v ^ T > < -7 8 - 7 S O 

It 

In-klnd contribution 
description (If applicable) 

Amount of 
contribution ($) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

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

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



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

;/<3»0t/ / \ c a r ^ C r e e k T ^ « . ; | 

A ^ - > ^ ' ^ ^ T x 7 S - 7 5 0 

^ /oo I 
I 

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

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

Contributor address; City; State; Zip Code 

T X •7&-757 

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

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

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

o f T<>r«> ^ 
ployer (See 

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

Contributor address; City; State; Zip Code 

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

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

Principal occupation / Job title (See Instructions) Employer (See lnstructk>ns) 

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

Contributor address; City; State; Zip Code 

2:*i iy L * v * - : i 

0><^l^e^io^ T x 7 7 S 5 V 

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

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

^ 
Employer (See lnstructk>ns) 

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

Contributor afddress; City; State; Zip Code 

<^0*S V ^ ^ r t . f C r e o l e C V A ^ 

Principal occupation / Job title (See Instruction^) 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

Siso 
I 

(If travel outside of Texas, complete Schedule T) 
Ernplover ( ^ e Instructions) i 

ATTACH ADDITIONAL C O P I E S O F THIS S C H E D U L E A S N E E D E D 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

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



Texas Ethics Commiss ion P O . B o x 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 THAN P L E D G E S O R L O A N S S C H E D U L E A 

The Inst ruct 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 (ID#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City' State; |Zlp Code 

T x 7 7 5 5 / (If travel outskfe of Texas, complete Schedule T) 

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

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

Contributor address: City; State; Zip Code 

/\s^:>h^ ^ T x -78 '750 

Amount of 
contribution ($) 

In-klnd contribution 
description (if applicable) 

I F c * ^ — ^ 
^ I S O I S*-* '*^< » 

(If travel outside of Texas, complete Schedule T) 
Principal ^ c u p a t l o n / Job title (See Instructions) Employer (See Instructions^ 

Date 

^/lO/lH 

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

y 
Contributor address; City; State; Zip Code 

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

i loo 

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

5 \ / A 
Employer (SeeJnstructlons) 

Si IP 
Date Full name of contributor • out-of-state PAC(ID*:_ 

Contributor address; City; State; Zip Code 

A ' ' ^ ^ ' ^ ' ^ . T x 7 8 7 V < * > 

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

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

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

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

Contributor address; City; State; Zip Code 

X4u>-/:^. T x 7 8 - 7 V ^ 

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

^ yoo 
(If travel outside of Texas, complete Schedule T) 

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

B—Us 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

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

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



Texas Ethics Commiss ion 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 THAN P L E D G E S O R L O A N S S C H E D U L E A 

The Inst ruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME ,y 6^:t<y 
3 ACCOUNT # (Ethics Commission Filers) 

"T Amount of T s In-kind contribution 
contribution ($) i description (if applicable) 

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

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

6 Contributor address; City; State; Zip Code 

/ A ^ ^ ^ - V T x - ? 8 - 7 V ( ^ 
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

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

Contributor address: City; State; Zip Code 

6 a < ? | R;^<- P/*<c Jhl^tf # 7 

/ A . ^ ^ " * ; - . T - X 7 8 ^ 3 0 

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

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

Principal occupation / Job title (See Instructions) 

> ^ A:< ^ f ^ 
o"i^l 

Employer (See Instructions) 

Date Full name of corurlbutor • out-of-state R\c (lDft_ 

Contributor address: City; State; Zip Code 

L e cx^y,< C . T X 7 7 3 - 7 3 

Amount of 1 In-klnd contribution 
contribution ($) , description (If applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job ti l iB(See Instructions) Employer (See Instructions) 

CT11 ••"^ e 
Date Full name of contributor • out-of-siatePAC(lD#: ) 

Contributor address; City; State; Zip Code 

/ V i ^ ^ - : / : ^ , T x 7 8 - ? 3 0 

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

ti^OO 
I 

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

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

Contributor address; City; State; Zip Code 

/ V t / ^ - t : - . ^ T v 7 8 7 V 5 

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

S O I 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide foradd i t iona l repor t ing requi rements. 

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



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 THAN P L E D G E S O R L O A N S SCHEDULE A 

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

2 FILER NAME 
O «y Uy:\ 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

^//5//f 

5 Full name of contributor • oui-ol-statB PAC (ID#:_ 7 Amount of I 8 In-klnd contribution 
contribution (S) i description (If applicable) 

6 Contributor address; City; State; Zip Code 

l 3 i S i H D t e ^ D'':»'C kso 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

Q«4;^^ e/ 
10 Employer (See Instructions) 

Date 

V/6 / /V 

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

Contributor address; City; State; Zip Code 

L t ^ * ^ c C : \ - y ^ T y 7 ' 7 5 V ^ 
e (bee Instructionsy^ 

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

^ loo 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job t ldetSee Instructions^ occupation / Job tid 

A »4P r^t. 
Employer (See Instructions) 

Date Full name of contributor Q out-of-state FftC (ID#._ 

Contributor address; City; State; Zip Code 

A«^s>'^:>N^ T x . 7 8 - 7 3 0 

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

^ l O O I 
I 

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

A l / A 
Date Full name of contributor • out-of-state PAC (ID#;_ Amount of | In-kind contribution 

contribution ($) , description (if applicable) 

Contrioutor address; City; State; Zip Code 

/ 4 u - ! . l r ^ . T X • 7 8 7 3 3 

M yoi 
(If travel outskle of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

Self 
Employer (See lnstructk)ns) oyer (See ins 

Date 

^//7//V 

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

I D - ' -71, Contributor address; City; State; Zip Code 

T x 7 g 7 5 q 

Amount of ] In-klnd contribution 
contribution (S) , description (if applicable) 

J^s-o 
(If travel outside of Texas, complete Schedule T) 

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

ATTACH ADDIT IONAL COPIES OF THIS SCHEDULE A S NEEDED 

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

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



Texas Ethics Commiss ion P O . Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-600-735-2989) 

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 THAN P L E D G E S O R L O A N S SCHEDULE A 

The Inst ruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME "3~<xy ley 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

9//7//V 

5 Full name of contributor •out-of-state PAC(ID#:. 7 Amount of i 8 In-klnd contribution 
contribution (S) i description (rf applicable) 

6 Contributor address; City; State; Zip Code 

>• »n T x 7 g " > 3 0 

^ loo 

(It travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

c . : ^ If, I t / -

10 Employer (See Instructions) 

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

Contributor address; City; State; 

/ A « / ^ ^ ; ^ , T x 7 f e 7 5 0 

p Code 

In-klnd contribution 
description (if applicable) 

Amount of 
contribution ($) 

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

_S < L r 3 / t S T 

E m p l q ^ r (See Instructions^, 

Date Full name of contributor • out-of-state F»\C (ID#:_ 

Contributor address; City; State; Zip Code 

T x 7 8 7 / 7 

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

I foa^ ^ 
^OO I 8* ""-^e s 

I Cvr t 
(If travel outside of Texas, complete Sctiedule T) 

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

Date Full name of contributor • out-of-siatePAC(iD»:_ 

K e r r y 0 ' / ^ ' ' » ' « ^ 
Contributor abdress; City; Stale; Zip Code 

y^>/-^4r^ 7-X 7 g - 7 3 * ^ 

Amount of | In-klnd contribution 
contribution ($) , descriptkin (if applicable) 

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

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

A^ c ̂  « / L *̂  c ^ f —I 

'^/I'i/l^ 
Contributor address; City; State; 

A ^ - i ^ , ^ ^ 

Ztpi Code 

Principal occupation / Job title (See Iristr^ctlons) 
T X 7 3 7 5 V 

In-klnd contribution 
description (if applicable) 

Amount of 
contribution ($) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

If con t r ibu 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 requi rements . 

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

The Inst ruct 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 (ID#:. 

>c A>?u^e/oc k 
6 Contributor address; City; State; Zip Code 

t/OOH 

T x 7 8 7 5 0 

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

/OO 

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

1^.4.r^J 
Date Full name of contributor • out-of-state PAC(ID#;_ 

Contributor address; City; State; Zip Code 

y 

Amount of 
contribution ($) 

In-klnd contribution 
description (if applicable) 

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

• 4 
Employer (See Instructions) 

- a 
Date Full name of contributor ' - ' D out-of-state (=AC (ID#:_ 

VP 
Contributor address; City; State; Zip C o d e " 

*=i(pOS Oori^e Or.*^^ 
/ 4«^^-^ :^ , T X " 7 g 7 a 

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

7 0 0 I 

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

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

Contributor address; City; Stale; Zip Code 

^^os Lo-^ &;^*> ^-.-xt 

/4ub^^^^^ TX ">87 3 O 

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

^SO 
I 

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

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

Contributor address: City; State; Zip Code 

Amount of 

SO 

In-klnd contribution 

I 
(If travel outside of Texas, complete Schedule Tl 

P r i n c l ^ occupation / Job tit l^ (See Instructions) Employer (See Instructions) ^ i 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
i f con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide fo radd i t iona l repor t ing requi rements . 

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



Texas Ethics Commiss ion 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 Instruct 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 (ID#;_ 7 Amount of I 8 In-klnd contribution 
contribution ($) | description (if applicable) 

6 Contributor address; City; State; Zip Code 

y<^>/^4:^ T x 7 g - 7 S 7 (If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

/ > 9 / ' f l / T l L Z ^ t . 

10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Igoc £elelu>f<m 0'-:«'t 

Ceel^,. P>^j^. T-X 7 8 6/-^ 

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

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

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

/V/A 
Date Full name of contributor • out-of-state l^C (ID* 

Contributor address/ City; State; Zip Code 

0 5 ^ S H<-r»^ O'-r^e 

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

Mloo 
I 

(If travel outskie of Texas, complete Schedule T) 
Principal occupation ^>Job title (See Instructions) :upaiion /«< Employer (ScA Instructions) p|^er (^ep 

Date 

1 h^hn 

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

0 < /<< f^r.c^cc 
Contributor address; City; State; Zip Code 

t * ^ * \ \ y A^j>^^. Co lh<r ' O-rv'C. 

T X 7g-7Sk€r 

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

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

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

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

Contributor aodress; City; State; Zip Code Ibutor address; 

S 4 ^ ^ f o ^ J , C T 0 6 * » 0 ^ 

Amount of T Irf-kind contribution 
contritHjtlon ($) • description (If applicable) 

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

S 4 » ^ r r C » - ^ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide foradd i t iona l repor t ing requi rements . 

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



Texas Ethics Commiss ion P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-600-735-2989) 

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 THAN P L E D G E S O R L O A N S SCHEDULE A 

The Inst ruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 

y. 
3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address: City; State; Zip Code 

/^ . / !>4>'^^ T > < 7 ^ 7 ^ ^ (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • oui-of-stale PAC (H3#:_ 

Contributor address; City; State; Zip Code 

y A * ^ ^ - / ; ^ . T V " 7 g 7 ^ 8 

Amount of 
contribution ($) 

Irvkind contribution 
description (If applicable) 

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

A 4iey /»»̂  # ^ 
Employer (See Instructions) 

^*^jOr,^, C^^^i <rf T< X « k S 

Date Full name of contributor • out-of-state Î \C (ID* 

Contributor address; City; StalS^ Zip Code 

T-><. 7 8 - 7 3 0 

Irvkind contribution 
description (if applicable) 

Amount of 
contribution ($) 

t/OO 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

bUA 
Employer (See Instructions) 

/^UA 
Date Full name of contributor • out-of-state PAC {ID#: 

Contributor address; City; State; Zip Code 

l o s / s At'^^tl 2>'.vc 

At̂ -ŷ :-̂  T x 7 8 - y s o 
Principal occupatbn / Job title (See instructions) 

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

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

1 a. 

nafne 

Employer (See Instructions) 

Tk, n>r^H-o^ Fir 
Date Full hatne of contributor • out-of-state PAC (ID#:_ 

ci*K y Aw T*' t c • y 
doiess 

Contributor address; City; State; Zip Code 

Fi. C«^y/:^s Cry 200'7>(, 
Principal occupation / Job title (See Instructions) 

Ml 

Amount of f 
contribution ($) , 

O I 
I 

In-klnd contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructkins) yer (See Ins 

A7/^ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

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

www. eth ics. state. tx. u s Revised 07/28/2014 



Texas Ethics Commiss ion 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 Instruct 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(ID#:_ 

l/.l< VAP^ 
7 Amount of T s In-klnd contribution 
contribution (S) i description (If applicable) 

6 Contributor address; City; State; Zip Code kso 
I 

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

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

Contributor address; City: State; Zip Code 

/4«/:>^:^ T x > 8 7 / 7 

In-klnd contribution 
description (If applicable) 

Amount of 
contribution ($) 

il 100 

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

(7^ 4-o^^^r: ^ ¥ 
V i 

Employer (See Instructions) 

^JLII. 
Date Full name of contributor • out-of-state FAC (ID*_ 

Contributor address; 

T o t * ' / 

city; State; Zip Code 

7 7 3 7 5 

Amount of 
contribution ($) 

In-klnd contribution 
description (If applicable) 

I 

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

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

A^\\o Ho.'^'.li'o^ 
Contributor address; City; State; Zip Code 

3*^7 7 R.vc^ pUct iM'^cl 

/Au ^4r^ , T x 7 S 7 3 0 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

M/oo 
(It travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • oul-of-stale PAC (ID#: 

Contributor address; City; State; Zip Code 

A<^^^:^^ Tx ysy-bx 

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

i^o 
I 

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

Ax,^4r^ A^t s-fkt s:<fh^y Cr»^, 

ATTACH ADDITIONAL COPIES O F THIS SCHEDULE A S NEEDED 

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

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



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 (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 THAN P L E D G E S O R L O A N S SCHEDULE A 

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 A: 

2 F I L E R N A M E 

t-
3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 Ful l n a m e o f cont r ibu tor • out-of-state PAC (iDff:. 

Alice o'OtH 
7 A m o u n t o f 1 8 In-k ind cont r ibu t ion 
con t r i bu t ion (S) i desc r ip t i on (If app l i cab le ) 

6 C o n t r i b u t o r add ress : C i ty ; State; Z i p C o d e 

3o> HSO I 

/ ^ w ^ ) : ^ , T X -7 S 7S« i (If travel outskle of Texas, complete Schedule T) 

9 P r inc ipa l o c c u p a t i o n / J o b t i t le ( S e e I r is t ruct ions) 

P>e^4 £(UrU 
1 0 E m p l o y e r ( S e e Ins t ruc t ions) ^ 

n.^4 T-t^..-f 
Date Ful l n a m e o f con t r ibu to r • out-of-state PAC (ID#:_ 

Kt r r y 1 * fc 

Con t r i bu to r add ress ; Ci ty : State; Z i p C o d e 

/Acz-a^^^. T x 7 8 7 0 1 

In -k ind cont r ibu t ion 
desc r ip t i on (if app l i cab le ) 

A m o u n t of 
con t r i bu t ion (S) 

J^/50 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) 

i ^ c o 

E m p l o y e r ( S e e Ins t ruc t ions) (See Inst ruct i 

I f 
Date Fu l l n a m e o f con t r ibu to r • out-of-state RAC (IDft_ 

C o n t r i b u t o r add ress ; Ci ty ; State; Z i p C ^ d e 

/V^b-^r- , T X 7%-7/7 

A m o u n t o f \ In-k ind cont r ibut ion 
con t r i bu t ion ($) • desc r ip t i on (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) E m p l o y e r (See Instcuct lons) • (See InstOiC 

St IP 
Date 

*?/P«///4 

Ful l n a m e o f con t r ibu to r • out-of-state PAC(ID#:_ 

B a b Bo.:l< 
Con t r i bu to r add ress ; C i ty ; S t d e ; Z i p C o d e 

In -k lnd cont r ibu t ion A m o u n t of 

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

Pr inc ipa 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) s c c u p a t l o n / J o b t i t le 

'ReAu^c/ 
E m p l o y e r (See Ins t ruc t ions) 

Da te Fu l l n a m e of con t r ibu to r • out-of-state PAC(IDf(:_ 

C o n t r i b u t o r add ress ; C i ty ; State; Z i p C o d e 

7 7 / G Be .> : l D ^ . ' ' ^ 

A m o u n t of | In -k lnd cont r ibu t ion 
contri tHJtion ($ ) . desc r ip t i on (if app l i cab le ) 

if loo 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa 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 rnp loye r ( S e e Ins t ruc t ions) 

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 Revised 07/28/2014 



Texas Ethics Commiss ion 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 THAN P L E D G E S O R L O A N S SCHEDULE A 

The Inst ruct ion Guide explains how to complete this fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

"7 Amount of T s Irvkind contribution 
contribution ($) 1 description (if applicable) 

4 Date 

'=)/PV//^ 

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

6 Contributor address; City; State/ - Zip Code 

//^0 3l C/-*.-* Vr}<^c. * 5 0 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

A fror-^t 
jfci 

10 Employer (See Instructions) 

S c f f 
Date Full name of contributor • out-of-state PAC(lDf(:_ 

"P-wre^ Aft I Si 
Contributor address; City; State; Zip Code 

T X 7 3 7 3 0 

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

^100 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job tide (See Instructions) cupation / Job tide (See Instru Employer (See lostructions) 

Ye I V 
Date Full name of contributor • out-of-state FAG (ID* 

H o l l y ^ Z o t } H-.-^kUoul^C 
itar a Contributor address; City; State; Zip Code 

5 ' 3 i 7 ^ < « - , c C o v t 

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

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

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

Date 

Vav//'̂  

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

Contributor address; City; State; Zip Code 

5>3oV L»-<.*->^<^ T>rt.^ 

T X ^ » 7 V s 

Amount of 
contribution ($) 

In-kind contribution 
descriptkin (if applicable) 

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

^71 f 
Date 

i y^v / i * i 

name of contributor • out-of-state PAC (IDi»;_ 

^yle. G>rt^( 5 
Contributor address; 

«5307 

Ccelo-r 

City: State; Zip Code 

. T X 7 S G l " ^ 

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

l^loo 
(If travel outside of Texas, complete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

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

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



Texas Ethics Commiss ion 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 THAN P L E D G E S O R L O A N S SCHEDULE A 

The Inst ruct ion Guide explains how to complete this 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(ID#:_ 

. î P .̂̂ Q . . Cr ? "X 

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

6 Contributor address; City; State; Zip Codei 

y4^b^:^^ T>> '7s75>C> (If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

\ s , l ' T ' —V V̂ .~>>N 

10 Employer (See Instructions) 

/s / j : /n R o X X 
Date Full name of contributor • out-of-state PAC (ID#; 

>Cod< Contributor address; < îly< State; Zip c5ode 

lOlO*^ Te.//<^/-'»., X>r:^t. 

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

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

N/A 
Date Full name of contributor • out-of-state RAG (ID#; 

infrll Contributor address: City; State; Zip Code 

7 8 7 3 ( 3 

Amount of j In-kind contribution 

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

Nth 
Employer (See Instructions) 

PI/A 
Date Full name of contributor • out-of-state RAG (ID((:_ 

« X 
Contributor address; City; Slate; Zip Code 

Principal occupation / Job title (See Instructions) 

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

(If travel outskle of Texas, complete Schedule T) 
Employer (See Instructions) 

Date 

^/PW//H 

Full name of contributor • out-of-state PAC (it3#:_ 

Contributor address; City; State; Zip Code 

A^y^^'-x . >P< 7 8 7 5 g 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

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

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



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 THAN P L E D G E S O R L O A N S SCHEDULE A 

The Inst ruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 

ft y bu : I f y 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

9 / 3 5 / ) ^ 

5 Full name of contributor • out-of-stale PAC (ID#:_ "T Amount of T s In-klnd contribution 
contribution ($) i description (If applicable) 

6 Contributor address; City; State; Zip Code 

>A>.a^.^^ T x 7 8 7 3 1 

S»5 

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

A fro r ^ c 
10 Employer (See Instructions) 

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

^ 1 Contributor address: City; STate; Zip Code 

7 5 3 7 C — f e o * . . ^ 

/Ao>>»r-., T x 7 s 7 S ; ) 

Amount of In-klnd contribution 

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

di/A 
Employer (See Instructions) 

Date Full name of contributor • oul-ol-stateFACfm 

Contributor address; City; State; Zip Code 

/^cb^:^, T x "PS 
Principal occupation / Job title (See^istructions) 

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

^^oo 
I 

(If travel outskle of Texas, complete Schedule T) 

Employer (See Instructions) 

C . l l C v S y < / ^ ^ <; 
Date 

f/^^/i'i 

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

Contributor address; City; State; Zip Code 

I^^OS C h l ' ^ Go-o/e- D^.'vc. 

A ^ ^ h ^ . T x 7 8 7 3 O 

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

I 

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

S< l/> 
Date 

f/AS/lH 

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

Als 
Contributor address; City; Slate; Zip Code 

l A ^ i ; ) B / - . - J j A ^ 

Amount of j In-klnd contribution 
contribution ($) , description (if applicable) 

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

A t l ^ : ^ 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

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

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



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 THAN P L E D G E S O R L O A N S SCHEDULE A 

The Instruct 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 

^/P5//*/ 

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

6 Contributor address; City; State; Zip Code 

I 

9 Principal occupation / Job title (See IriSiruclions) 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) . 

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

Contributor address; City; Stati Zip Code 

T x 7 ^ 7 3 0 

Amount of 
contribution ($) 

M-so 

In-klnd contribution 
description (if applicable) 

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

AZ/A 
Employer (See Instructions) 

^ / A 
Date 

7/P5//V 

Full name of contributor • out-of-state RAG (ID* 

Contributor address: City; State; Zip Code 

y * 
T x - 7 g 7 3 o 

Principal occupation / Job title (See Instructions) 

• <i t ' r r a , 

Amount of Irvkind contribution 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

5 0 
Contributor address; City; State; Zip Code 

3H fO 

T X 

f4^^ h ' -

7 8 7 3 9 

Amount of In-klnd contribution 

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

Principal occupation / Job tide (See Instructions) Employer (See Instructkjns) loyer (See Ir 

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

y 
adore: 

Contributor address; City; Stale; Zip Code 

><_ 7 8 - 7 3 ( 

Amount of 
contribution ($) 

In-klnd contribution 
description (if applicable) 

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

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

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

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



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

SCHEDULE A 
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 THAN P L E D G E S O R L O A N S 

The Instruct 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 

9/9$/}H 

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

6 Contributor address: City; State; Zip Code 

/ a j ow Cot,^ + 
/<V«̂ ^̂ :̂ ^ - r x 7&-?so 

^SO 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

AJ/A _ 
10 Employer (See Instructions) 

Date 

9/P5/ /V 

Full name of contributor • out-of-siaiePAC(lD#:_ 

Ctlei>h hi^^*^^ 
Contributor address: City; State; Zip Code 

l<\os t^f^ nH**^ S4^e<4 

/A«^^4:^^ T x - > 8 7 o - i 

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

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

Principal occupation / Job tide (See Instructions) 

fct^:/^ ^ /^^4k€^ 
Employer (See Instructions) 

A//A 
Date Full name of contributor • out-of-state FAG (ll» 

Cod( Contributor address; City; State; Zip Code 

<^2iO*^ C * e / - ^ D'-**^. 

Tx "ys-pso 

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

Ml S o I 

(If travel outside of Texas, complete Schedule T) 

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

T i , ^ 4 6 
Date 

^ / P 5 / / t f 

Full name of contributor • oui-of-state PAG (ID#:_ 

\<t^ H*^o 
Contributor address; Cil jr State; Zip Code 

;55O0 Belh'- 'OrC^t, 

A^'>'^''^, 7 / 7 

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

3S 

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

To-^f hler»^ ^ Assoc 

Date 

^ /ps /w 

Full name of contributor • out-of-siatoPAC(iD#:_ 

y 
Contributor address; City; State; ZipCode 

7 8 - 7 / 7 

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

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

T x y4&>Oe. o p T ^ * . ^ l 4 o r \ , 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

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

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



Texas Ethics Commiss ion 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 THAN P L E D G E S O R L O A N S SCHEDULE A 

The Inst ruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME - . . 

O ^ y ly\y\ I c y 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

^/P5A^ 

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

}^t/ly Ihryo.^ 

7 Amount of 1 8 In-kind contribution 
contribution ($) | description (If applicable) 

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

4 Date 

^/P5A^ 6 Contributor acWress; City; State; Zip Code 

pso^^-^f) f^o<.'c^ TX ys>if%\ 

7 Amount of 1 8 In-kind contribution 
contribution ($) | description (If applicable) 

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

9 Principal occupation / Job tide (See Instructions) 

5 * ^ b 
10 Employer (See Instructions) 

Date 

V^s/is 

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

Contributor address: City; State; Zip Code ^ 

Amount of 
contribution {$) 

In-kind contribution 
description (If applicable) 

nioo 
I 

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

T3e>,f ^P-f^-r^ 
Employer (See Instructions) -

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

Contributor'address; City; State; Zip Code 

3 S O O V:<w O'-^^c 

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

Hloo 

Principal occur j a t ^n / J o M i t ^ ^struct ions) Employer (See 

Tic 
nstructions) A | 

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

Contributor address; City; State; Zip Code 

o?&03 T*-*^/^«^««^ T r ' ^ l ) 

T X "7 8 7 ^ 3 

r 
Amount of 

contributkjn ($) 
In-kind contribution 

description (if applicable) 

^loo 
I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job tide (See instructions) Employer (See Instructtons) 

7ie^4 
Date Full name of contributor • out-of-state PAC (ID#;_ 

/ h ^c^»< I t 
Contributor address; City; State; 'Zip Code 

L(*KOH A H " i - " " - * * D""''< 

A^-^^^^y T X 7 8 7 V « % 

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

^SO 

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

T f >c •> P«^o/rc P e l ' l \ y Fovt^t/ti^lilb' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

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

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) 

LOANS S C H E D U L E E 

The Inst ruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule E: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

TOTAL OF UNITEIVIIZED LOANS: O •=> c> c> i=> ^ /V ooo oo 

S Date of loan 

6 Is lender 
a financial 
Institution? 

(S> 

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

CO 

8 Lender address; City; 

/ Q S O O H v 

state: Zip Code 10 Interest rate 

o 
A u i , 4 : ^ ^ y-^ 7 8 - 7 5 0 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

^tl-f 
1 4 Description of Collateral 

JXh°rie 
15 Check If personal funds were deposited Into political account 

16 GUAFIANTOR 
INFORMATION 

I I not applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Y N 

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

Lender address; City; State; Zip Code 

Loan Amount ($) 

Interest rate 

Maturity date 

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

Description of Collateral 

I I none 

Check If personal funds were deposited Into political account 

• 

GUARANTOR 
INFORMATION 

I I not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See InstrucUons) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see ins t ruc t ion guide for add i t iona l repor t ing requi rements . 

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 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Glft/Awards/Memorials Expense 

Legal Services 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

Salarles/Wages/Contract Labor 
Solicitation/Fundraising Expense 

Travel In District 

Travel Out Of District 

Office Overhead/Rental Expense 

Loan (Repayment/Reimbursement 

Transportation Equipment & Related Expense 

Contributions/Donations Made By 
Candidate/Officehoider/Politlcal Committee 

OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide 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 

9̂  
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

7/3/iH 
5 P a y e e n a m e 

ft c g oo 
6 A m o u n t ($ ) 7 P a y e e add ress : Ci ty ; State; 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 

(a) Ca tego ry (See categories listed at the top of lliis schedule) (b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

I I Chedc rf Austin, TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure lo benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date 

'7/7/iH 
P a y e e n a m e 

/Vi 4:o^^w: ]e/t/^ 
Amount ($) 

^ 1^ 
P a y e e add ress ; Ci ty ; State; Z i p C o d e 

L o*> A^ s< . ^/^ 
P U R P O S E 

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

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

I I Check K Austin. TX. officefiolder living expense 

Complete QNUC if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

Date 

-7//5/iW 
P a y e e n a m e 

H L ft V h X 

A m o u n t ( $ ) P a y e e add ress ; Ci ty ; State; Z i p C o d e 

A ^ ^ ^ ' - , Ty> 7 & - ? v ^ 
P U R P O S E 

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

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

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date 

7 / 5 / / I M 
P a y e e n a m e 

A m o u n t ($ ) P a y e e add ress ; C i ty ; State; Z i p C o d e 

A^it^ lo P*^ AT , CA 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at theiop of this schedule) 

A ol -f; «b .-
b-

Descr ip t ion (if travel outside of Texas, complete Schedule T) 

S o c i a l / » » « « ^ . ' \ P r ' . v l v 
I I Check if Austin, TX, ofTiceholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r nami O f f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s 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 

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 B ( a ) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Salarles/Wages/Contract Labor Loan Repayment/Reimbursemenl 

Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Travel In District Contributions/Donations Made By 

Travel Out Of District Candidate/Officeholder/Political Committee 

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

The I n s t r u c t i o n Gu ide 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 

¥-
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e 

ct k>o ale 
6 A m o u n t ( $ ) 7 P a y e e add ress ; Ci ty ; State; Z ip C o d e 

-71 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See categories listed atthe top of this schedule) (b) Descr ip t ion (if travel outside of Texas, compjeje Schedule T) . 

Sot.'ie^ I A^t */>•*% Pr»-^« ^ •"'O^ 
I I Check if Austin, TX, officeholder living expense 

9 Complete QNLX If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Ofr ice s o u g h t Of f i ce he ld 

Date P a y e e n a m e 

A m o u n t ($ ) 

# 5 0 

P a y e e add ress ; C i ty ; 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 

Category (See categories listed at the top of this schedule) 

f t f i . 

Descr ip t ion (if travel outside of Texas, complete Schedule T) 

I I Check rfAuslin,TX,officeholderliving expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e O f f i ce s o u g h t Of f i ce he ld 

Da te P a y e e n a m e 

A m o u n t ( $ ) P a y e e add ress ; Ci ty ; State; 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) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX. ofTiceholderlivingexpense 

Complete QDJUC If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder nattre O f f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

A m o u n t ($) 

4ll3x 

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

Ahe^la Pc^r^U r A 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed atthetop of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

^acro>( Prff^t,i: 
I I Check ir Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / Of f i cehofder name Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w v w . e t h i c s . s t a t e . t x . u s 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 SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations IVIade By 

Polling Expense Travel Out Of District Candidate/Officeholder/Politlcal 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 Gu ide 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 ^ . 

O y C\y • 1 c >^ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date , , 

g / l / l ^ 
5 P a y e e n a m e 

T^ © «»3 d r a. ̂  ^ ; c s 
6 A m o u n t ($ ) 7 P a y e e add ress ; Ci ty ; State; Z i { f C o d e 

* ^ 3 0 1 AJ. I H 3 S 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See categories listed atthetop or this schedule) (b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, ofliceholder fiving expense 

9 Complete ONLY If direct C a n d i d a t e / O f f i ceho lde r n a m e 
expenditure to benefit C/OH 

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

Date , P a y e e n a m e 

/V «H 4 .'ofc) : ]e^e 
A m o u n t ($ ) P a y e e add ress : Ci ty ; State; Z i p C o d e 

A^x^tlf'>^ cA 
P U R P O S E 

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

Ca tego ry (See categories listed at the top of this schedule) 

A f/ -^tr ^ I '> : ^ 

Descr ip t ion (ir travel outside of Texas, complete ^hedule T) 

\ 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 ceho lde r n a m e 
expenditure to benefit C/OH 

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

Date 

3/1 l/m 
P a y e e n a m e 

A m o u n t ( $ ) P a y e e add ress ; Ci ty ; State; 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 

Ca tego ry (See categories listed at the top of this schedule) 

C^o ^ i v } 4 \ ' \ 1 

Descr ip t ion {^travel outside of Texas, comolele Schedule I ) 

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 ceho lde r name 
expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he 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 ; Ci ty ; State; Z i p C o d e 

— f . 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside ofToxas, 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 ceho lde r n a m e 
expenditure to benefit C/OH 

Of f i ce 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 P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Glft/Aw/ards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement 

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

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

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

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

The I n s t r u c t i o n Gu ide 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 3 ACCOUNT # (Ethics Commission Filers) 

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

F«. c t t> o « Ic 
6 A m o u n t ($ ) 7 P a y e e add ress ; C i ty ; State; Z i p C o d e 

/he^ja Po..fe, cA 
8 P U R P O S E 

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

(a) Ca tego ry (See categories listed at tiie top of this schedule) (b) Descr ip t ion (If travel outside of Texas, cotnolete Schedule T) 

Check if Austin, TX, officeholder living expense 

9 Complete QNUI 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 Of f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

Date P a y e e n a m e 

Al'K cf A^: ^ \ 
A m o u n t ( $ ) P a y e e add ress ; C i ty ; State; Z i p C o d e 

/Ve**' y/o" Ic ^ /\l>i iOO^% 
P U R P O S E 

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

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (tf travel outside of Texas.complete Schedule T) 

^ ; ) ; ^ ^ c ^ 
1 1 Check ifAustin.TX.officehotder living expense 

Complete S M X if direct C a n d i d a t e / O f f i ceho lde r na>n4 Of f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

Date P a y e e n a m e 

F^x < tk>oolc 
A m o u n t ( $ ) P a y e e add ress ; Ci ty ; State; Z i p C o d e 

/h.^lo P-./^, cA 
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 caiegories listed at (he top of this schedule) 

Ac/^-fr- ^ :<»: ^ ^ 

Descr ip t ion (if travel outside of Texas, complete Schedule!) 

J^ocrd Ai«a^-^ Pri^^a^.o^ 
\ 1 Check (f Austin, TX, ofTicehotder living expense 

Complete If direct C a n d i d a t e / O f f i ceho lde r n a m e ^ , ^ O f f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

Date P a y e e n a m e 

A m o u n t ($) 

&,c, 

P a y e e add ress ; C i ty ; State; Z ip C o d e 

Lci» A^ \* ff^. cA 
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) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Lx/f h A) *K X •'^ e ^ 
f~} Check if Austin, TX, officeholder living expense 

Complete ONLY If direct C a n d i d a t e / O f f i ceho lde r n a m e ' ^ Of f i ce 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 SCHEDULE F 

EXPENDITURE C A T E G O R I E S F O R BOX 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 

Solicitation/Fundraising Expense 

Travel In District 

Travel Out Of District 

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

Loan Repayment/Reimbursement 

Transfioftatlon Equipment & Related Expense 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

The Instruction Guide exp la ins how to complete th is form. 

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

4 Date 

°i/^/\H 
5 P a y e e n a m e 

6 A m o u n t ( $ ) 7 P a y e e add ress ; C i ty ; Slate; 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 

(a) C a t e g o r y (See categories listed at the top of tt>is schedule) (b) Descr ip t ion (II travel outside of Texas, complete Schedule T) 

1 I Check if Austin, TX, officaholder living expense 

9 Complete Q N L i If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

A m o u n t ( $ ) P a y e e add ress ; Ci ty ; State; Z i p C o o e 

T X > 8 ' 7 0 1 
P U R P O S E 

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

Ca tego ry (See caiegories listed at the top of this schedule) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

I 1 C^ecft if Austin, TX, ofticeholdar living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder n a m e Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

F <^ c e k>o a k 
A m o u n t ( $ ) 

^^oo. 
P a y e e add ress ; C i ty ; Slate; Z i p C o d e 

79 

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 caiegories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, cowa(ete Schedule T) . 

S"ocN^f / ^ • • / o , P r , ^ . 4 ; 
r n Check K Austin, TX, officeholder living expense 

Complete QNLjt if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

A m o u n t ($) 

^5S3L 
BO 

P a y e e addre l C i ty ; State; Z ip C o d e 

Cffiq S . C^jp or T>; 

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) 

L / Se r : ( < 5 

Descr ip t ion (if travg] outside of Texas^mplele Schedule T) 

I I Check if Austin, TX, officeholder living expense 

Complete S M X If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wv i /w .e th i cs .S ta te , 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) 
Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement 

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

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

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

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 Gu ide 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 NAIVIE ^ . 3 ACCOUNT # (Ethics Commission Filers) 

O «. y CU ^ le \./ 
4 Date 

y/^o/ii 
5 P a y e e n a m e ^ ' 

6 A m o u n t ($ ) 

^ l.o^ 
7 P a y e e add ress ; ^ C i ty ; State; Z i p C o d e 

Sc-^ sS"oie^ cA 
8 P U R P O S E 

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

(a) Ca tego ry (See categories lisled at the top of this schedule) 

Fe < s 
(b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

\ 1 Check if Austin, TX, officehotder living expense 

9 Complete QIJL^ 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 Of f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

Date P a y e e n a m e 

A m o u n t ( $ ) 

^10."^^ 

P a y e e a d d r e s ^ Ci ty ; S la te ; Z i p C o d e 

S^-, Tosf ^ cA 
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 (his schedule) Descr ip t ion (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 ceho lder n a m e Of f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

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 l ; C i ty ; State; Z ip C o d e 

Sc^ "3© i>« , CA 

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) Descr ip t ion (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 ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

Date P a y e e n a m e 

A m o u n t ($ ) P a y e e add ress ; C i ty ; State; Z ip C o d e 

^«--s s<r ^ C A 

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 lisled at the lop of this schedule) Descr ip t ion (tf travel outside of Texas, complete Schedule T) 

1'^ y rm.^ 4 I o 
1 1 Check if Austin, TX, ofTiceholder living expense 

Complete ONLY if direct C a n d i d a t e / Of f i ceho lder n a m e Of f i ce 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 

ww/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 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 

Travel In District 

Travel Out Of District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

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

The I n s t r u c t i o n Guide 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 

\^ > l f y 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

7 / 3 
5 P a y e e n a m e 

p. 
6 A m o u n t ( $ ) 7 P a y e e add ress ; C i ty ; State; Z ip C o d e 

So--^ ~yo:>« , CAi 
8 P U R P O S E 

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

(a) Ca tego ry (See caiegories listed at the top of this schedule) (b) Descnp t ion (if travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX, officehokler living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

& 
P a y e e a d d r e s s ; ' Ci ty ; State; Z ip C o d e 

S>.^ ^ cA 

A m o u n t ($ ) 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

I I Check if Austin. TX, officeholder living expense 

Complete QCILJC if direct 
expenditure lo benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

Date 

&/V /)^ 
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 ; ' Ci ty ; State; Z i p C o d e 

- CA 
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) 

Ft 
Descr ip t ion (if travel outside of Texas, complete Schedule T) 

0<X I 7 y /• ^ i 
I 1 Check if Austin, TXolflceholder living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name O f f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

P-
r-A m o u n t ($ ) P a y e e addres i Ci ty ; State; Z i p C o d e 

'3o^e ^cA 
P U R P O S E 

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

Ca tego ry (See categories lisled at the top of this schedule) 

F. 
Descr ip t ion Uf travel outside of Jexas, complete Schedule J) 

Orx l ^ - f f " - ^ — % * * c / . V 
I I Gheckif Austin, TX. officeholder living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gift/Awards/Memorials Expense 

Legal Services 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

SalariesA/Vages/Contract Labor Loan Repayment/Reimbursement 

Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Travel In District Contributions/Donations Made By 

Travel Out Of District Candidate/Offlceholder/Political Committee 

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

The I n s t r u c t i o n Gu ide 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 

7 ^ 

3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 

3/1^/1^ 
5 P a y e e n a m e 

6 A m o u n t ( $ ) 7 P a y e e add ress ; C i ty ; State; 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) Ca tego ry (See categories lisled at the top of this schedule) 

Ftt 

(b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

I [ Check if Austin, TX, oflicehokfer living expense 

9 Complete Q tUX if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

Date e / P a y e e n a m e 

, P«.l 
A m o u n t ($ ) P a y e e a d d r e s s ; 

# 3 . 
Ci ty ; State; Z i p C o d e 

^obe CA 
P U R P O S E 

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

Ca tego ry (See categories listed at the top of this schedule) 

Ft 

Descr ip t ion (If travel outside of Texas, corrplete Schedule T) 

I 1 Check if Austin, TX, officehokier living expense 

Complete QtUJC if direct 
expenditure to benefit C/OH 

C a n d i d a t e / iDf f iceholder n a m e O f f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

A m o u n t ( $ ) P a y e e address ; Ci ty; State; Z ip C o d e 

S-^ ^osc CA 
P U R P O S E 

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

Ca tego ry (See categories listed at the top of this schedule) 

F t t s 

Descr ip t ion (if travel outside of Texas, complete Sdiedule T) 

\ 1 Check if Austin, TX, ofnceholder living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name O f f i ce s o u g h t O f f i ce he ld 

Date 

3/^0/H 
P a y e e n a m e 

A m o u n t ($ ) P a y e e address ; ' C i ty ; State; Z i p C o d e 

S— ^ cA 
P U R P O S E 

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

Ca tego ry (See categories listed al the top of this schedule) Descr ip t ion (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 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wv/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 SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

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

Polling Expense Travel Out Of District Candidate/Officeholder/Politlcal 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 Guide 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 NAfvIE _ 

^ ^ y CAJ 11 y 
3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 Payee name ^ f 

6 A m o u n t (S) 7 P a y e e add ress ; / Ci ty ; State; Z i p C o d e 

S-^^ i€, cA 
8 P U R P O S E 

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

(a) Ca tego ry (See caiegories listed at the top of this schedule) 

F< c 

(b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete Q t l L t if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name O f f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

P<.y P^ ' 
A m o u n t ($ ) P a y e e add ress ; ' C i ty ; State; Z i p C o d e 

So-^ "^o-it ^ cA 
P U R P O S E 

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

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

1 I Check if Ausbn, TX, ofTiceholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder n a m e Of f i ce s o u g h t O f f i ce he ld 

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 i Ci ty ; State; Z ip C o d e 

^— CA 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See caiegories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Scl^dule T) 

1 1 Check if Austin, TX. ofTiceholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder n a m e O f f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

P«-y P«. / 
A m o u n t ($) 

7 S 

P a y e e a d d r d ^ s ; C i ty ; State; 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 

Ca tego ry (See categories listed atthetop of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX. officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder n a m e Of f i ce 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 Confimission 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 

Travel In District 

Travel Out Of District 

Office Overhead/Rental Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 

Contributions/Donations IVIade By 
Candidate/Officeholder/Political Committee 

OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide 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 

"3~ 6 ^ • V 
3 ACCOUNT # (Ethics Commission Filers) 

4 Oate 

^/1/H 
5 P a y e e n a m e 

y-6 A m o u n t ( $ ) 7 P a y e e add ress ; C i ty ; State; Z i p C o d e 

3—^ "3~os.t CA 
P U R P O S E 

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

(a) Ca tego ry (See categories listed at ttie top of ttiis sctiedule) 

t t b 

(b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

1 I Check if Austin, TX, officeholder living expense 

9 Complete Q[JLt if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date 

'^/lOfl'i 
P a y e e n a m e 

r A m o u n t ($ ) P a y e e add ress Ci ty ; State; Z i p C o d e 

S^^ ^g:>€ . CA 
P U R P O S E 

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

Ca tego ry (See categories listed at ttie top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

I 1 Check if Austin, TX, ofiiceholder living expense 

Complete QUUl if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder name Of f i ce sough t O f f i ce he ld 

Date 

^ / i l / l H 
P a y e e n a m e 

7^ A m o u n t ($ ) P a y e e add ress Ci ty ; State; Z i p C o d e 

'^'osc oA 
P U R P O S E 

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

Ca tego ry (See categories fisted at the top of this schedule) Descr ip t ion (If travel outsid^jj^exas. complete Schedule*T) 

I I Check if Austin, TX, OfTiceholder living expense 

Complete S M X if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

B A m o u n t ($) 

H ^ 
P a y e e add ress ; C i ty ; State; Z i p C o d e 

'^i^ye CA 

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) Oescr ipt lop (Iftraveloutsid^ofTexas,completeSchedu^T) 

I I Check if Austin, TX, OfTiceholder living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder name Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s 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 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 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 

Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Travel In District Contributions/Donations Made By 

Travel Out Of District Candidate/Officeholder/Political Committee 

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

The I n s t r u c t i o n Gu ide 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 3 ACCOUNT # (Ethics Commission Filers) 

4 Oate 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 res; C i ty ; Slate; Z i p C o d e 

7 ^ 
^—. '^obc CA 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See categories listed at the top of this schedule) 

€ < ^ 
(b) Descr ip t ion (if travel outside of Texas, complete Schadule T) 

I I Check if Austin, TX, officeholder living expense 

9 Complete QUUC if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

A m o u n t ($ ) P a y e e add re Ci ty ; State; Z ip C o d e 

^10 4 s 
CA 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories lisled at the top of this schedule) Descr ip t ion (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 

C a n d i d a t e / O f f i ceho lder n a m e O f f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e I l a i l a 

A m o u n t ( $ ) P a y e e address ; Ci ty; State; Z ip C o d e 

So.^ ^g^t^ cA 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

I I Check ff Austin, T X ofTiceholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder n a m e Of f i ce s o u g h t O f f i ce he 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 ; ' Ci ty ; State; Z i p C o d e 

S^^ "3^i7:»c . CA 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed al theiop of this schedule) Descr ipt for^ (ff (ravel outside of Texas, complete Schedule T) 

' » ' * t > c . e 7 - • o -

I I Check if Austin, TX, ofnceholder living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder n a m e Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

v i n v w . e t h i c s . s t a t e . t x . u s Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Sen/ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations H/lade By 

Polling Expense Travel Out Of District Candidate/Officeholder/Polltloal 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 Gu ide 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 -

V c u ,7 € V 
3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 

^//b/l'i 
5 P a y e e n a m e ' 

6 A m o u n t ($ ) 7 P a y e e add ress : ^ C i ty ; State; Z i p C o d e 

S—. '^efSt^ cA 
8 P U R P O S E 

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

(a) Ca tego ry (Seecategorieslistedatlhetopofthisschedule) 

Ft<<, 

(b) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he 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 i C i ty ; State; Z i p C o d e 

~:ro<,c c A 
P U R P O S E 

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

Ca tego ry (See categories listed at ttie top of this schedule) Descr ip t ion (if travel outsi^gof Texas, complete Schedule T) 

I 1 Check if Austin, TX, oflicehokfer living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder n a m e O f f i ce s o u g h t O f f i ce he ld 

Date . 

^/n/n 
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 ^ Ci ty ; State; Z ip C o d e 

"^"^'^c ^ CA 

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) 

F t t s 

• e s c r i p l l o n (if travel outsidg^of Texas, complete Sche/ul<T) 

1 1 Check if Austin, TX, officeholder living expense 

Complete QNUt if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder name Of f i ce s o u g h t O f f i ce he 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 ; Ci ty ; State; Z i p C o d e 

S —. ^<7*,« ^ CA 
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 ai the top of (his schedule) 

F t t s 

Descr ip t ion (If travel outside of Texas, complete Scheckjie T) 

0 « ' ~T • — * «- 7 .'̂ c >, 
1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder n a m e Of f i ce s o u g h t O f f i ce held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P.O. Box 12070 AusUn, 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Glft/Awards/Memorials Expense 

Legal Services 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 

Travel In District 
Travel Out Of District 

Office Overhead/Rental Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide e x p l a i n s h o w t o conr ip lete 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 Date 

9 /lg/l*4 
5 P a y e e n a m e 

6 A m o u n t ( $ ) 7 P a y e e add ress ; ' C i ty ; State; Z ip C o d e 

S-^ :5ob* cA 
P U R P O S E 

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

(a) Ca tego ry (See categories listed at the top of this schedule) 

t < ^ 

(b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date 

9 / / V / H 
P a y e e n a m e 

A m o u n t ( $ ) 

• * 

P a y e e address;/ '^ Ci ty ; State; Z i p C o d e 

3o. ^ it ^ C A 
P U R P O S E 

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

Ca tego ry (See caiegories listed at the top of this schedule) Descr ip t ion (tf 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 

C a n d i d a t e / O f f i ceho lder name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

Po.^ P-̂  ' 
P a y e e add ress ; Ci ty; State; Z i p C o d e 

CA 

A m o u n t ( $ ) 

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) Descr ip t ipn (If travel outside of Texas, complete Schedule T) 

O ^ ' T - ^ T / -» . - , > 7 » ^ 
[ I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

•e&; A m o u n t ($) P a y e e a d d n City; State; Z i p C o d e 

# 3 . CA 
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 lop of this schedule) Descr ip t ion (if traveloutS4<lfiof Texas, complete Sche^le T) 

I i Check if Austin, TX, ofTiceholder living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce 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 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 

EXPENDITURE C A T E G O R I E S F O R BOX 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 

Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Travel In District Contributions/Donations Made By 

Travel Out Of District Candidate/Officeholder/Political Committee 

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

The I n s t r u c t i o n Guide 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 

^ . 7 
3 ACCOUNT # (Ethics Commission Filers) 

4 Oate 

g > / / ^ / / * f 
5 P a y e e n a m e 

6 A m o u n t ( $ ) 7 P a y e e address ; C i ty ; State; 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) Ca tego ry (See categories listed at the top of this schedule) 

F( € ^ 
(b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

1 I Check if Austin, TX, oflicehoWer living expense 

9 Complete QNUt if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Da te 

^ / ^ / I H 
P a y e e n a m e 

Amount ($) 

^1 

P a y e e add ress Ci ty ; State; Z i p C o d e 

CA 
P U R P O S E 

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

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (If travel outgjde of Texas, complete Schedule T) 

I I Check If Austin, TX, officeholder living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date 

^/^o/iH 
P a y e e n a m e 

P>^ / 
P a y e e add ress ; Ci ty ; State; Z i p C o d e 

S«— "3"o ^ c A 

A m o u n t ( $ ) 

so 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) 

e < S 

Descr ip t ion (if travel outside of Texas, complete Sche l̂ule T) 

I I CheckifAustin,TX officeholderllvingexpense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

77ô ^ P«^ I 
A m o u n t ($ ) P a y e e a d d r e l ; Ci ty : State; Z i p C o d e 

S«^~^ ^ *' ̂  C A 
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) 

F*-c 
Descr ip t ion (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 

C a n d i d a t e / O f f i ceho lder name Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wv i rw .e th i cs .S ta te , 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 SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

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

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The I n s t r u c t i o n Gu ide 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 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

q/^^/l^ 
5 Payee name ^ 

P<.>^ Pc^ / 
6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; ^ Ci ty ; State; Z ip C o d e 

, "305?^ CA 
a P U R P O S E 

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

(a) Ca tego ry (See categories listed at the top of this schedule) (b) Descr ip t ion (if travel outside of Texas, complete Schedu^ T) 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete Q N L t If direct C a n d i d a t e / O f f i ceho lde r name 
expenditure to benefit C/OH 

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

Da te 

C f / ^ / l H 
P a y e e n a m e 

P c ^ P c I 
A m o u n t ( $ ) 

# / . o - » 

P a y e e add ress ; / Ci ty ; 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 

Ca tego ry (See categories listed al the lop of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

1 1 Check if Ausbn, TX, officeholder living expense 

Complete Q ^ i X if direct C a n d i d a t e / O f f i ceho lder n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g l i t O f f i ce he ld 

Date . 

oi/^^/m 
P a y e e n a m e 

A m o u n t ( $ ) P a y e e add ress ; / Ci ty ; State; Z i p C o d e 

"^c-^e , CA 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed al the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule TU 

[~] Check if Austin, TX. ofTiceholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r name 

expenditure to benefit C/OH 

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

Date P a y e e n a m e 

P^y / 
A m o u n t ($ ) P a y e e a d d r e l ; C i ty ; State; Z i p C o d e 

S"-^ ~3~<>b'^ CA 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See caiegories listed at (he top of this schedufe) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

0 ^ 1 : >̂«»c / . c ^ 
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 ceho lde r n a m e 
expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 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 

Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Travel In District Contributions/Donations Made By 

Travel Out Of District Candidate/Officeholder/Political Committee 

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

The I n s t r u c t i o n Guide 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 

7 ^ y-
3 ACCOUNT # (Ethics Commission Filers) 

4 Oate 5 P a y e e n a m e 

6 A m o u n t ( $ ) 7 P a y e e add ress ; Ci ty ; State; Z ip 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) Ca tego ry (See categories lisled al the top of this schedule) (b) Descr jo t ion (IfJravel outside or T a i ^ complete Scheduler) / 

I I Check if Austin, TX, officeholder living expense 

9 Complete Q m X if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e O f f i ce s o u g h t O f f i ce he ld 

Date i\e f 

^ / ^ 3 / H 
P a y e e n a m e 

P y 
A m o u n t ($ ) 

'^lO. 

P a y e e addre; C i ty ; State; Z ip C o d e 

S^^ '3~oit cA 
P U R P O S E 

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

Ca tego ry (See caiegories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Sche^le T) 

I I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

& y- p - i 
A m o u n t (S) 

^ 1 7<, 

P a y e e address ; Ci ty ; State; Z ip C o d e 

S*--^ '3~o^e ^ CA 
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 (op of this schedule) Descr ip t ion (If travel ou^ide of Texas, complete Schedule T) 

O - x r / - o . - N > e . t ' / . * U < » 

I 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date 

^/^3//H 
P a y e e n a m e a m e 

A m o u n t ($) P a y e e address; ' Ci ty ; Slate; Z ip C o d e 

5'-^ c/^ 
P U R P O S E 

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

Ca tego ry (See categories listed at the top of this schedule) 

<« s 

Oescqp t ion |(lf travel outside.arrexas, complete Schedultf T) 

I [ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wvi /v i / .e th ics .s ta te . t x .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 SCHEDULE F 

Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 

Fees 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/Wages/Contract Labor Loan Repayment/Reimbursemenl 

Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Travel In District Contributions/Donations Made By 
Travel Out Of District Candidate/Officeholder/Political Committee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide 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 

y^ 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e 

TP, 
6 A m o u n t ($ ) 

^ 3 

7 P a y e e add ress ; Ci ty ; State; Z i p C o d e 

CA 
8 P U R P O S E 

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

(a) Ca tego ry (See categories listed at the top of this schedule) (b) Descr ip t ior i (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin. TX, officehokter living expense 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

P-A m o u n t ($ ) 

^ 1 ^"^ 
P a y e e a d d r e s s ; C i ty ; State; Z ip C o d e 

CA 
P U R P O S E 

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

Ca tego ry (See categories listed at the top of this schedule) 

A 
Descr ip t ion (if travel outside qijexas, complete Schedule T) 

/ T I r o .'cv 
I I Check if Austin, TX, officeholder living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a n j ^ ^ 

A m o u n t ($ ) P a y e e add ress ; / Ci ty ; State; Z i p C o d e 

S^^ ^obc- . CA 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) 

Ftt^ 
Descr ip t ion (tf travel outside of Texas, compj;ete Schedule T) 

y r « - - 5 « » c T - « » « s / V 
I I Check if Austin, TX. officeholder living expense 

Complete QNUt if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name O f f i ce s o u g h t O f f i ce he ld 

Date 

^f^^l/lH 
P a y e e n a m e 

P-_^ p c . / 
A m o u n t ($ ) 

3. 

P a y e e a d d r e s s ; ' Ci ty ; 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 

Ca tego ry (See categories listed at the lop of this schedule) 

F^t^ 

Descr ip t ion (if travel outside of Texas, complete Schedule T) 

O^l'-t y ro.^-i,»x(,4 .•^o"' 
\ 1 Check if Austin, TX, officeholder living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder name Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . U S 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 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Glft/Awards/Memorials Expense 

Legal Services 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 

Contributions/Donations Made By 
Candldate/Offlceholder/Polltical Committee 

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

The I n s t r u c t i o n Guide 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 NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e 

po-s^ P«^ ( 
6 A m o u n t ( $ ) 7 P a y e e add ress ; Ci ty ; Slate; Z i p C o d e 

CA 
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) 

F^f 

(b) Descr ip t ion (it travel outside of Texas, complete Schedule T) 

I 1 Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

P ^ I 
A m o u n t ( $ ) P a y e e a d d r e s s ; ' Ci ty ; State; Z ip C o d e 

S "^a-yt ^ cA 
P U R P O S E 

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

Ca tego ry (See categories listed at the top of this schedule) 

F-<^ 
DescriptiOCi (if travel outsî Jeof Texas, complete Schedule T) 

I I Check if Austin, TX, officeholder living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

P a y e e add ress ; ' C i ty ; State; Z ip C o d e 

^«— *>< CA 

A m o u n t ( $ ) 

-7 '5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories lisled at the top ol this schedule) 

F t t * j 

Qescr io t ion (if (ravel outside of Texas, complete S^edule T) 

I I Check if Austin, TX. officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Da te P a y e e n a m e 

P->v 
Amount ($) 

^IP 
P a y e e addresis; 

51 

City ; State; Z i p C o d e 

3"osf ^ CA 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) 

Ft t *> 

Descr ip i lon (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 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wvin /v .e th ics .s ta te , t x . u s Revised 07/28/2014 



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

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Legal Sen/ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

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

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The I n s t r u c t i o n Gu ide 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 NAIVIE _ 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name ^ f 

6 A m o u n t (S) 7 P a y e e add ress ; / C i ty ; State; Z i p C o d e 

S— ::rc-i>e ^ cA 
8 P U R P O S E 

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

(a) Ca tego ry (See categories listed at the (op of this schedule) 

Fit s 
(b) Descriptior^ (if travel outside of Texas, complete Sch^ule T) 

1 1 Checic if Austin, TX, officeholder living expense 

9 Complete QMtX it 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 

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

Date 

C \ / ^ ^ / l ^ 
P a y e e n a m e 

A m o u n t ($ ) P a y e e add ress ; ^ Ci ty ; 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 

Ca tego ry (See categories listed at the lop of this schedule) Descr ip t ion (if travel oulside of Texas, complete Schedule T) 

[~~] C^eck ff Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 
expenditure to benefit C/OH 

Of f i ce sough t O f f i ce he ld 

Date f Payee name 

P^y P«.l 
A m o u n t ( $ ) P a y e e add ress ; ^ Ci ty ; State; Z ip C o d e 

S-^ "^S-o:,*^ CA 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories lisled at the top of this schedule) Desc r i p to r ! (if travel out^de of Texas, complete Schldi^e T) 

1 1 Check if Austin, TX. ofTiceholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r name 

expenditure to benefit C/OH 

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

Date P a y e e n a m e 

V ^ ^ P^ ' 
A m o u n t ($) P a y e e address; ' '^ Ci ty ; State; Z i p C o d e 

3 ^ « . c 
P U R P O S E 

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

Ca tego ry (See categories listed atthetop of this schedule) Qescriptfion (tf travel outside of Texas, complete Sche|lule 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 ceho lder n a m e 

expenditure to benefit C/OH 

Of f i ce 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 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 

EXPENDITURE CATEGORIES FOR BOX 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 

Solicitation/Fundraising Expense 

Travel In District 

Travel Out Of District 

Loan Repaymenl/Reimbursemenl 

Transportation Equipment & Related Expense 

Contributions/Donations Made By 
Candidate/Officeholder/Poiitical Committee 

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

The I n s t r u c t i o n Guide 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 

y^ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e 

P. f 
7 P a y e e add ress ; ' / ^ Ci ty ; Slate; Z ip C o d e 6 A m o u n t ($ ) 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See categories listed at tfie lop of tfiis schedule) 

P t t s 

(b) Description (if travel outside of Texas, complete ScbeduleT) 

O ^ i / T ' ^ ^ y r ^ ^<Ke. r '"ci ^ 

I I Check if Austin, TX, officeholder living expense 

9 Complete QNLX if direct 
expenditure lo benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Oate 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 i Ci ty ; State; Z ip C o d e 

CA 
P U R P O S E 

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

Ca tego ry (See categories listed al trie top of this schedule] 

F. 
Descr ip t ion (if travel outside of Texas, complete Schedule I ) 

I I Check if Ausdn, TX, officefiolder living expense 

Complete Q N L i if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name O f f i ce sough t O f f i ce he ld 

Date P a y e e rjprT]c 

A m o u n t ( $ ) P a y e e add ress Ci ty; State; Z ip C o d e 

^c- o^o b * ^ C A 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule] Descr ip t ion (if travel oy^de of Texas, complete Schedule T) 

C)rx r i"" 
I I Check if Austin, TX, ofTiceholder living expense 

Complete QNLy; if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e O f f i ce s o u g h t O f f i ce he ld 

Date 

^/P 3// M 
P a y e e n a m e n a m e 

P.) P^l A m o u n t ($ ) P a y e e add ress ; Ci ty ; State; Z ip C o d e 

SK-, CTO^C , c A 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule] Descr ip t ion (ff 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 

C a n d i d a t e / O f f i ceho lder n a m e Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wvinw. e th i c s . s ta t e . t x . u s 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 SCHEDULE F 

EXPENDITURE C A T E G O R I E S FOR BOX 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 

Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Travel In District Contributions/Donations Made By 

Travel Out Of District Candidate/Officeholder/Pollflcal Committee 

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

The I n s t r u c t i o n Guide 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 NAfVIE 

^A 
3 ACCOUNT # (Ethics Commission Filers) 

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

y 6 A m o u n t ( $ ) 7 P a y e e add ress ; C i ty ; State; Z ip C o d e 

7 *> 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See categories lisled at the top of this schedule) (b) Descr ip t ion (ir travel outside of Texas, complete Schedule T) 

O . ^ I \ <xjt "rz-o-^^Cf 
I I Check if Austin, TX, officeholder living expense 

9 Complete QNLX if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ipUon (if travel outside of Texas, complete Schedule T) 

I [ Check if Austin, TX, ofTicehokJer living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date t P a y e e n a m e 

P-y P^l 
A m o u n t ( $ ) P a y e e add ress Ci ty ; State; Z i p C o d e 

CA 
P U R P O S E 

O F 
E X P E N O m j R E 

Ca tego ry (See categories lisled at the top of this schedule) Descr ip t ion (If travel oufsideof Texas, complete Schedule T) 

r n Check if Austin, TX. ofTiceholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Oate P a y e e n a m e 

7 ^ A m o u n t ($ ) 

Ml.'' 
P a y e e add ress ; Ci ty ; State: Z i p C o d e 

. CA 
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 fisted atthetop of this schedule) Descr ip t ion f l f travel outside o^exas, complete Schedule I ) 

I [ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . U S 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 SCHEDULE F 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Salarles/Wages/Contract Labor 

Solicitation/Fundraising Expense 

Travel In District 

Travel Out Of District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

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

The Instruction Guide exp la ins how to complete this form. 

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

^~^y Lu lit. 
f-

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e 

6 A m o u n t ( $ ) 

^1 
7 P a y e e add ress ; Ci ty ; State; Z ip C o d e 

'— "^o^,c cA 
8 P U R P O S E 

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

(a) Ca tego ry (See categories listed at the top of this schedule) (b) Descr ip t ion (if travel outside of Texas, complete Schedule 7) 

0*-i I " "y / -9 e^r ^ 
I I Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e nami 

A m o u n t ($ ) 

# / . 7 -

P a y e e add ress Ci ty ; State; 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 

Ca tego ry (See categories lisled al the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

I 1 Check if Austin, TX, officeholder living expense 

Complete QfclLX if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

A m o u n t ( $ ) P a y e e add ress ; Ci ty ; State; Z ip C o d e 

7 ^ 3^^ "3^0cA 
P U R P O S E 

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

Ca tego ry (See categories listed at the lop of this schedule] pei$criptifcrv(tr travel out3i4e of Texas, complete Schedule T) 
Orx'^i^ Y r ^ x , ^ ^ f r ^ 

I I Check if Austin, TX, ofnceholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r name Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

A m o u n t ($) P a y e e add ress ; Ci ty ; State; Z ip C o d e 

S 5»C cA 
Ca tego ry (See categories listed atthetop of this si^hedule) Descr ip t ion (if travel outwd&of Texas, complete Schedul/ T) 

I I Check if Austin, TX, officeholder living expense 

P U R P O S E 
O F 

E X P E N D I T U R E F. - I f , 
Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lder n a m e Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s 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 SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Legal Sen/ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

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

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The I n s t r u c t i o n Gu ide 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 « ^ , , 3 ACCOUNT # (Ethics Commission Filers) 

4 Date . 5 P a y e e name,^ - ^ — ^ , 7 

6 A m o u n t ( $ ) 

/̂."•̂  
7 P a y e e add ress ; / C i ty ; State; Z i p C o d e 

— ^o:><' ^ CA 
8 P U R P O S E 

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

(a) Ca tego ry (See categories listed at the top of this schedule) 

Ate 
(b) Descr ip t ion (Iflravel outside of Texas, complete Schedule T) 

1 1 Cfieck if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r name 
expenditure to benefit C/OH 

Of f ice s o u g h t Of f i ce he ld 

Date . P a y e e n a m e 

A m o u n t ($ ) P a y e e add ress ; / Ci ty ; 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 

^ 
Catego ry (See categories listed at the top of this schedule) 

Ft e 

Descr tp t ion i (If travel outside of Texas, complete Schedule!) 

I 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 ceho lder n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t Of f i ce he ld 

Date 1 P a y e e n a m e 

A m o u n t ( $ ) P a y e e add ress ; Ci ty ; 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 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

[~] Check if Austin. TX, ofTiceholderlivingexpense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r name 
expenditure to benefit C/OH 

Of f i ce s o u g h t Of f i ce he 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 ty ; State; 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 

Ca tego ry (See categories lisled at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

[ I Chod< if Austin, TX, officeholderllvingexpense 

Complete Qfcl l^ if direct C a n d i d a t e / O f f i ceho fder n a m e 
expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-600-735-2989) 

P O L I T I C A L EXPENDITURES ^ 
M A D E F R O M P E R S O N A L FUNDS SCHEDULE t» 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Glft/Awards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide 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 # (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e « 

6 A m o u n t ( $ ) 

w L Reimbursement from 
fitf political conlrlbulions 

' '• irvler«Jed 

7 P a y e e a d d r e s s ; Ci ty ; State; Z ip C o d e 

3 - 7 0 0 T * i O " ^ ^ S » - ^ S ^ z - c ^ f 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See categories listed at the lop of this schedule) ^ ) Descr ip t ion (If travel outsideofTexas, complete Schedule!) 

1 I Checdc it Austin, TX. ofnceholder living expense 

Date P a y e e n a m e 

A m o u n t ($ ) 

issoo 
j^yl/ReimburBemenl from 
JySl political contribulions 

inlerxled ^ ——-———• .——— 
P a y e e add ress ; Ci ty ; 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 

Ca tego ry (See categories lisletj al the top of this schedule) 

Fe t % 

Descr ip t ion (if travel outside of Texas, complete Schedule T) 

B-.//"* F^i'^y^ Ftt 
1 1 Check if Austin, TX, officeholder living expense 

Date 

- 7 / 3 0 / / V 
P a y e e n a m e 

P*».^^ ^O'N P r ; ̂  ^ ? —\ 
A m o u n t ( $ ) 

j j—L Reimbursement from 
political contributions 
intended 

P a y e e add ress ; Ci ty ; State; Z i p C o d e 

A * - ^ ^ ' ^ . T-x 
P U R P O S E 

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

Ca tego ry (See categories listed al the top of this sctiedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

CZoll'»4t^^f / ^ - » •^e^."*. / ^ 
r~| Check if Austin, TX, officeholder living expense 

Oate P a y e e n a m e 

0 ^ x r x • » b ^ r A C S 

A m o u n t ($ ) 

^ H^OOO."' 
t ^ j f Reimbursement from 

political contributions 
intended 

P a y e e add ress ; Ci ty ; State; Z l fTCode 

^ 50 1 A .1 ^/ 3 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

[~] Check if Austin, TX, ofTicehokler living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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 ^ 
M A D E F R O M P E R S O N A L F U N D S S C H E D U L E is 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Sollcltallon/Fundralslng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candldate/Officeholder/Political Committee 
Fees Printing Expense Office Overfiead/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide 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 Scf^edule G: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

^3~o.Cu, it Y 
4 Date 

S / l / l ^ 
5 P a y e e n a m e ' ' 

L^O C ^ l l/a c ^ / 1 / •/ : o ̂  s 

^^T f Reimbursement from 
political contributions 

^ intended 

7 P a y e e add ress ; C i ty ; State; 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 lop of this schedule) (b) Descr ip t ion (irtfaveloutsideofTexas,completeScheduteT] 

I 1 Check if Austin, TX, officeholder living expense 

Date 

s/^hH 
P a y e e n a m e 

A m o u n t ( $ ) _ 

Reimbursement from 
political contributions 

r intended 

J • 
P a y e e add ress ; C i ty ; 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 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

C-^ J ^ C o ^ ^ ' '«-^c c 
1 1 Check if Austin, TX, officeholder living expense 

Da te 

S/S/\H 
P a y e e n a m e 

P ^ r- « I o ̂  "Pr : •% • ^ 
A m o u n t ($ ) , , -

«^yReimbursemenl from 
political contributions 
intended 

P a y e e add ress ; ^ " ^C l t y ; State; Z i p C o d e 

A'^^^'-x. Ty, -7%-^SZ, 
P U R P O S E 

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

Ca tego ry (See categories lisled al theiop of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

I 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 1 political contributions 

intended 

P a y e e add ress ; Ci ty ; State; 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 

Ca tego ry (See categories listed al the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

f ~ l Check if Austin, TX, ofliceholdertiving expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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