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

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 Instruct ion Guide explains how to complete this fo rm. 
1 A C C O U N T * 

(Ethics Commission Fliers) 
2 Total pages filed: 

56 
3 C A N D I D A T E / 

O F F I C E H O L D E R 
N A M E 

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

I I change of address 

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 

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

MSIMKStMR 

UST 

O F F I C E U S E O N L Y 
1 " j •<> 

Date Received 

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

^3> 
c=c= 
cncn 

r 

Dale Hand-delivered or PGSlmarked 

<Ot> o 

Receipt It 

AREA CODE PHONE NUMBER 

r T m 

coco 
Date Processed p o r o 

m rn 
:xi za 
^ 7^ 

MS/MRSIMR Date Imaged 

NICKNAME LAST SUFFIX 

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

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

6VC>3 P ^ ^ \ y / ^ i cA^ 

ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

PHONE NUMBER 

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

I I July 15 8th day before oloclion | | Exceeded $500 j | Final report (Attach C/OH - FR) 

I I 15th day after campaign 
'— ' treasurer appointment 

(offioeholderoniy) 

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

Day Mear Day 
THROUGH IO/3S/ l^i 

11 E L E C T I O N ELECTION DATE 
Month tai ye»< 

i\ / H / IH 

ELECTION TYPE 

I I Primary • General I I Spedal 

12 O F F I C E OFFICE HELD (if any) 13 OFFICE SOUGHT (illuiown) 

D r 5 4^ :c+ 6 

GO TO PAGE 2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

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

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

14 C/OH NAME 15 ACCOUNT* (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

I I additional pages 

THIS BOX B FOR NOIKE OF POLITICAL CONmBUTIONS ACCEPTED OR POLITICAL EXPENDITURES IWADE BY POLmCAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDTTUKES MAY HAVE BEEN HADE WITHOUT THE CANDIDATE'S OR OfFICeHOLDEn'S KNOWLEDOE OK 

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

COMMITTEE TYPE 

I 1 GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUT ION 
TOTALS 

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) 

EXPENDITURE 
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

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

^ 10, 3 0 3 
71 

^ 3-7. 6 2 3 
56 

5 }} ^9^0 

5V 

18 AFFIDAVIT 

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. 

ANN FRANKLIN 
Notorv Public, Siote of Texas 

Mv Commission Expires 
Octobef 17, 2018 ^ig^ature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscr ibed 

day of 

i d before me, by the said 

Tv?ot LcjJ-ecA 
Q C t t o b ^ . 20 / ^ .to crrti^rl - ^ 

this the 

hich, witness my hand and seal of office. 

ficer adnMQist̂ rt Signature of officer administering oath Printed name of officer administering oath Title of officer adnSlQistertng oath 

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) 

• oui 4 Date 5 Full name of contributor oul-o(-stalePAC(ID#;_ 7 Amount of T s In-kind contribution 
contribution ($) i description (If applicable) 

6 Contributor address; City; State; Zip Code 

^ SI I I i I'-.'^J Co ft. 

(If travel outside of Texas, complete Schedule T) 

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

Date 

V3 0 

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

Contributor address; City; State; Zip Code 

X - 7 2 - 7 3 / 

~7^c3 Lo^^ Pc-.^-i Z>r:^c 

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

^ / O O I 
I 

(If travel outside of Texas, complete Sct̂ edule T) 
Principal occupation / Job title (See Instructions) Employer (See lostructions) fer (See la: 

Date 

^ / 3 0 

Full name of contributor • out-of-state RAC (lD#-,_ 

Contributor address; City; State; Zip Code 

In-kind contribution 
description (If applicable) 

Amount of 
contribution ($) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

A UOr ^ t 
Employer (See Instructions) 

Date 

\o/\ 

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

Contributor address; City; State; Zip Code 

/ A ^ ^ 4 : ^ , 7 g - 7 S 3 

lr)-klnd contribution 
description (if applicable) 

Amount of 
contribution ($) 

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

Principal occupatk)n / Job title (See Instructions) 

o >-» t < ^ 

Employer (See Instructtons) 

Date 

/ o / i 

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

^ /« * t ^< ^ S c o t t D i x i s 
Contributor address; City; Stale; Zip Code 7 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

I fooJ 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / 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. 

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) 

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

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

2 FILER r'4AME 3 ACCOUNT # (Ethics Commission Fllere) 

4 Date 

lo/\ 

5 Full name of contributor •out-of-statePAC(ID#: 7 Amount of I 8 In-kind contribution 
contribution ($) L description (if applicable) 

6 Contributor address; City; State; Zip Code 4^3 oo 

(If travel outside of Texas, complete Schedule T) 

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

Date 

)0/\ 

Full name of contributor • out-ol-stale PAC (ID#;_ 

Contributor address; City; State; Zip Code 

(OHIO 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

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

Date 

fO/] 

Full name of contributor • out-of-state P/KC (ID* ; 

Contributor address; City; State; Zip Code 

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

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

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

Date 

10/-^ 

Full name of contributor oul-of-slate PAC (ID#:_ 

Contributor address; City; State; Zip Code 

I/"7a"7 S4*^\:^^ p«.- ,o,-«, . 

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

Principal occuF }ation / Job title (See Instructions) Employer (See 
(IT travel outsiae or lexas, complete &cneauie i} 

nstructions) 

Date Full name of contributor Q oui-of-siaiePAC(ilD#:_ 

Contributor address; City; State; Zip Code s; City; 

T X 
Principal occupation / Job Jitle (Se^ Instruclt&ns) 

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

(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 guide fo radd i t iona l repor t ing requi rements . 

wvirw.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-siale PAC(iD#.. 7 Amount of F s In-kind contribution 
contribution ($) i description (If applicable) 

6 Contributor address; City; State; Zip Code ^350 

9 Principal occup 
1 — -

)ation / Job title (See Instructions) 10 Employer (See nstructions) 

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

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

3 S O 

In-kind contribution 
description (if applicable) 

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

/>7rfc^< / Z. «>^ f P.C 
Date Full name of contributor • out-of-state RAC (ID* 

Contributor address: City; Stale; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (If applicable) 

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

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

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

Contributor address; 

/^^-sl:-. T x -7e-?3o 

City; Slate; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

I 
(If travel outside of Texas, complete Schedule Tl 

Principal occupation / Job title (See Instructions) Employer (Se^lnstructions) 

TP 
Date 

1011 

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

Contributor address; City; State; Zip Code 

T X 

Ha Hoy 

Amount of j 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) 

7?X-«.-> 'P^k>hc Pohcy f^C^>' 

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

www.ethics.state.b(.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 

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) 

7 Amount of T f i In-kind contribution 
contribution ($) j description (if applicable) 

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

6 Contributor address; City; State; Zip Code 

' = ^ 0 ^ R ' ^ * ^ O - ^ l c b L ^ ' ^ . ^ ' C 
^c? OO 

9 Principal occup >atlon / Job title (See Instructions) 

A ^ - n j L t -
10 Employer (See nstructions) 

5 a 
Date 

10 Ji 

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

Z,oc/cc Lo^J, LLP 
Contributor address; City; State; Zip Code 

^ r c j ? / k j e - » ^ < - ^ P 3 6 C i 

7 & 7 0 \ 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

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

Date 

10 In 

Full name of contributor Q out-of-state FiAC (ID* 

Contributor address; City; State; Zip Code 

/ / 3 3 ° i T A e . ^ ^ - , D ^ - / 7 * ^ 

/ A w ^ - l l o . T X " 
f 

7 g 7 5"c, 

7 
^ -»<_ 

Amount of 
contribution ($) 

In-kind contribution 
description (If applicable) 

^ 7o O I 
I 

(If travel outside of Texas, complete Schedule T) 

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

^ t / f 
Date Full name of contributor • out-of-slaiePAC(ID#: 

Contributor address; City; State; ^ i p Code 

/ ^ ^ • b - ^ - - . T x 

'4 
•7g -7 5 ^ 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

^50 I 
I 

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

N/A 
Amount of | In-kind contribution 

contribution ($) . description (if applicable) 
Date 

10/°\ 

Full name of contributor • out-of-8lat8PAC(lD#:_ 

Contributor address; City; State; Zip Code . 

R:^,.^ P/«^c^ H SI S 

- r X "?8r -7 3 o 

^5 0 0 

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

Principal occupation / 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. 

vinvw.ethics.state, tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. 80x12070 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 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#:. 7 Amount of I 8 In-kind contribution 
contribution (S) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

T x > S "7 S O 

oo 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

c e o 
10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

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

Date 

10/lO 

Full name of contributor • out-ol-stale fV\C(iD#;_ 

Contributor address; City; State; Zip Code 

/ S ' O H Cec/"-^ D^'.'^c 

7 - X 

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

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

Principal occupation / Job title (See Instructions) Employer (Se^ ^struct lons) 

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

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
descriptk>n (if applicable) 

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

K e 4 ; r c ^ 
Employer (See Instructtons) 

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

Contributor address; 

IIHOO ^' 

City; State; Zip Code 

•7 8 -75 

Amount of 1 
contribution ($) , 

In-kind contribution 
description (if applicable) 

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

Principal occupation / Job title (See Instructions) 

Pro f t -a^o r-
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. 

vinww.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 NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

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

4 Date 

/0//S 

5 Full name of contributor •oul-of-aiaiePAC(ID#:_ 

6 Contributor address; City; State; Zip Code 

/ l ^ O ' i 3 ^ ' / ' c U H o l l o a Ro«.*' /̂oo I 

9 Principal occup )ation / Job title (See Instructions) 10 Employer (See nslmctjons) 

Date 

lO/lL^ 

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

3-11 S L^^-^ll^ 
Contributor address; City; State; Zip Code 

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

^ 7 0 0 I 
I 

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

A 
Date 

lo/lL> 

Full name of contributor • oui-ol-stale fAC (ID*._ 

Contributor address; City; State; Zip Code 

< 7 7 3 ^v^e* S 

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

I 

7 0 0 I 
I 

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

Amount of f 
contribution ($) , 

Date 

/0/n 

Full name of contributor • out-of-state PAC(II3#; 

Contributor address; City; State; Zip Code 

7s -po 

^/OO 
I 

In-kind contribution 
descriptkin (If applicable) 

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

Date Full name of contributor 

Contributor address; City; State; Zip Code 

• ou l -o l -s ta loPAC(ID*:_ 

(j, b o « 

T X 
y 

Amount of 
contribution ($) 

In-kind contribution 
description (If applicable) 

^ 3 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 AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

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



Texas Ethics Commission PO, 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-stale PAC (IDS . 7 Amount of 1 8 In-kind contribution 
contribution ($) j description (if applicable) 

6 Contributor address; City; State; Zip Code 

/Ac/^4-:>., T ^ -7% 7 Q 3 

^loo 

(If travel outside of Texas, complete Schedule T) 

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

Date 

/o/n 

Full name of contributor • out-of-stale PAC(lD#;_ 

Contributor address; City; State; Zip Code 

Ao^^l^ TX ~7%-7S>% 

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

^ 3 5 . 

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

Date 

lOjd^O 

Full name of contributor • oul-of-steie RAC (ID#:_ 

Contributor address; City; State; Zip Code 

•7 2 5 - 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-siaieF%C(lD#: 

s-^lf L^Lc CAy^ L/r S*-/fOg 

Contributor address; City; State; Zip Code 

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

^ 7 0 0 I 

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

Date 

10 h I 

Full name of contributor out-of-slale PAC (ID#: 

17«» -> 3 " 'X /c o, -» 
Contributor address: City; State; Zip Code 

A <̂y«»4 r r X -7 Z-?^o 

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

I 

^ 3 5 0 

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

St I P 

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

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



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

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

SCHEDULE A 

The 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 

/o /p i 

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

6 Contributor address; City; State; Zip Code 

7 Amount of I 8 In-kind contribution 
contribution ($) 1 description (if applicable) 

Use of BeJ 

00 
pt> » J & Be%/i^»^^^ 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

Be 6>Brtf^tcf'-'>-^ OtA^^t.^ 
10 Employer (See.lnstructions) 

Date Full name of contributor • oui-ol-staiePAC(lD#: 

Contributor address; 

> o T i / * ' ; - ^ *?r<^tt p - - ^ - * -
City; State; Zip Code 

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

^ yoQ 
I 

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

Date Full name of contributor • oui-ol-siaie RAC (ID#._ 

P< Ice Pte^c < 
Contributor address; City; Stale; Zip Code 

/ A / ^ A ^ C o l l : ( ^ "Dr - ' ^e 

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

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

Date Full name of contributor • out-of-siotePAC(iD#: 

Contributor add re^ ; City; State; Zip Code 

6^151 5c»t,-f D^.-yc 

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

I 

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

Date Full name of contributor Q out-of-siale PAC (ID#:_ 

Contributor address; City; State; Zip Ci 

c)3C;'*i l/://o. N'^ 

/ A . . ^ 4 ; ^ , T X -7 « 7P L> 

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

I p 00 J 61 

^ So I ^* ^ \t 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / 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. 

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



Texas Ethics Commission P.O. 80x12070 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 •oui-of-slaiePAC(lD#: 7 Amount of 
contribution ($) 

6 Contributor address; City; State; Zip Cod' 

y 
T X 

8 In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

^ V / / V 
10 Employer (See Instructions) 

Q<3 <3v^ C 
Itof 1 Date Full name of contributor O out-of-state PAC (ID#: 

Contributor address; City; State; Zip Code 

Amount of j 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 

10 

Full name of contributor • out-ol-stale RAC (lDft_ 

Contributor address; City; State; Zip Code 

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

Principal occur >atk)n / Job title (See Instructions) 

^-vx*. Ice ^ 
Employer (See 

VII u a v e i uu ia iu t ; u i lOAtis, t x j r n p i u m o u i v u u i e i ; 

nstoictions) 

Date Full name of contributor • oui-o(-slaiePAC(ID#: 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

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

Employer (See Instructions) 

Date 

fO/iO 

Full name of contributor Q out-ol-8lalePAC(l[3#:_ 

Contributor address; City; Slate; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

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

f ^ - ^ ^ r t p v - f ^ t i y ^ 

Employer (Si 

Se 
structions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



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

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE C A T E G O R I E S F O R BOX 8(a) 
Gift/Awards/Memorials Expense 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 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 

0 y C^y.' / « V/ 
3 ACCOUNT # (Ethics Commission Fliers) 

4 Da te 5 Payee name ^ 

f-<^ C € L O O U 
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 listed at the top or this schedule) 

/ )o / t /< -4 :s : 

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

5 * 0 c ; V ( * e / : c, 

I 1 Chock IfAustin.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 

OfTice s o u g h t O f f i ce t>eld 

Da te P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s , ' ^ 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 

C a t e g o r y (See categories listed at (he top of Ihis schedule) Descr ip t ion (tf travel outside of Texas, complete Schedule T) 

Ah^\\ P:e<e^ 
\ 1 Check ifAustin.TX, officeholder living expense 

Complete ONLY If direct C a n d i d a t e / Off icehiolder n a m e 
expenditure to benefit C/OH 

O f 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 

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

C a t e g o r y [See categories listed at Ihe top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

1 1 Check trAustin. TX, otTicehotder 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 

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

Date 

^ / 3 0 
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 ^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed al the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

1 1 CheckifAuslin, TX. olliceholder living expense 

Complete ONLY If direct C a n d i d a t e / Ot f iceholdsJ ' n a m e 
expenditure to benefit C/OH 

Of f i ce soug t i 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 Comnnission 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 

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/Political Committee 

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

T t ie I n s t r u c t i o n Guide e x p l a i n s t i o w t o c o m p l e t e t t i i s f o r m . 

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

^ y Uy : I e Y 
3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 

/O / l 
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 

/h.^lo P-lc , 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 T) 

1 1 CheckifAustin.TX, officeholder living expense 

9 Complete QMLX If direct 
expenditure to benefit C/OH 

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

Da te 

lO / 1 
P a y e e n a m e 

/ l ^ p r o Pr»<;oc^ -o^ 
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 

-7 P 0 » o l c c y f 4 : l i 
+ -r-x 

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 Ihis 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 / Of f l ce t io lder 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 

A m o u n t ( $ ) P a y e e add ress ; C l t > ^ 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) Descr ip t ion (ir travel outside of Texas, complete Schedule T) 

Q Check if Austin, T X officeholder living e j ^ n s e 

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 

Da te P a y e e n a m e 

A m o u n t ($ ) P a y e e a d d r e s s ; C i 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 al the top or this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Q Check if Austin, TX, officeholder living expense 

Complete QtUJt If direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f l ce t io 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) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Glft/Awards/Memorlals Expense Salaries/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/Politioal Committee 

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

Tlie Instruction Guide exp la ins tiow to complete ttiis form. 

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

"3~«. y ' I t v./ 
4 Date 5 Payee name ^ f 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

J 

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

j 1 CheckifAustin.TX, officeholder livir^ 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 Of f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

Date 

10 1^ 
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 

Loi. 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 lop of this schedule) Descr ip t ion (tf travel outside of Texas, complete Schedule T) 

\ i CheckifAustin.TX,offl(»holderlivingexpense 

Complete QMUl 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 

Da te 

ion 
P a y e e n a m e 

Annount ($ ) P a y e e add ress ; C i t y ; 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 fished at Ihe lop of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

/ ^ - • . / P : t c t b 
I 1 Check ifAustin.TX. officeholder living expense 

Complete Q t C ^ if direct C a n d i d a t e / O f f l cehowA- 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 

Da te P a y e e narrte 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check ifAusltn.TX.ofncehotder 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 

wvw.ethics.state, tx.us Revised 07/28/2014 



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

POLITICAL EXPENDITURES S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contracl 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/Polittcal Committee 

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

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

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

e\ y CAJ ,* / € W 
3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 

(Oil 
5 Payee name ^ / 

s 
6 A m o u n t ( $ ) 

50 

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 listed at the lop of this schedule) (b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete W L L if direct 
expenditure to benefit C/OH 

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

Date 

loll 
P a y e e n a m e 

I 
A m o u n t ( $ ) 

^ 3 o O 

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 Ihe top of this schedule) Descr ip t ion (tf travel outside of Texas, complete Schedule T) 

1 1 CheckifAustin.TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / Off icehiolder name O f f i ce s o u g h t O f f i ce held 

Da te P a y e e n a m e 

3«»--N l< '"^ A^'/":c<^ 
A m o u n t ( $ ) P a y e e add ress ; 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 

C a t e g o r y (See categories listed at Ihe top of this schedule) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

1 1 Check i f^s t in .TXof l lceholder living expense 

Complete QMJC if direct 
expenditure to benefit C/OH 

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

Date 

\o ho 
P a y e e n a m e 

A m o u n t ($) 

} 

P a y e e a d d r e s s ; ^ C i t y ; 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 calegorias listed at Ihe lop of this schedule) Descr ip t ion (tf travel outside of Texas, complete Schedule T] 

: I 
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 ce f io 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 

wwvir.ettiics.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 C A T E G O R I E S F O R BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/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 Instruction Guide exp la ins l iow 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) 

^ °-y CA^ .ley 
4 Da te 

lO /I (a 
5 Payee name / f 

6 Amount (S) 7 Payee address; ^ty; State; Zip Code ^ 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) 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 C a n d i d a t e / O f f l ce t io lder name Of f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

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; J l 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 

Categon^(See categories listed at Ihe lop of this schedule) 

A ^ v/*/''^^"^^-\<^ 

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

j™] Check ifAustin.TX, officeholder living expense 

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

Da te 

lO/iCs, 
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 

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 nsled at ihe top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

L J Check if Austin, T X officeholder living expense 

Complete QSiilX if direct C a n d i d a t e / Off icehiolder na r t iS ' O f f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

Date 

lo/iu 
P a y e e n a m e 

T^*^ ^ V o Pr 7-^4 ' \ 
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 ^ 

A i^-x, &~?58 
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 ih(s schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Ah-.'. 1 
1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e f i o l t J ^ name 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 AusUn, Texas 78711-2070 (512)463-5800 (TDD 1-8(K)-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Glft/Awards/Memorlals 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) 

T l ie i n s t r u c t i o n Gu ide e x p l a i n s t i o w t o c o m p l e t e t h i s f o r m . 

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

4 Date 

/O/n 
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 t y ; 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 top of this schedule) (b) Descr ip t ion (l( travel outside of Texas, complete Schedule T) 

1 I CheckifAustin.TX,ofliceholderlivingexpense 

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 

/O/ll^ 
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 , — ^ 

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 Ihe top of Ihis schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

CheckifAustin.TX,officehoWerlh/ingexpense 

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

I oho 
P a y e e n a m e 

A m o u n t ( $ ) 

^ 3 3 6 . 

P a y e e add ress ; C l t ; ^ r - ' s ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

n Check if Austin, TX, ofTicehotder 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 

Da te 

l O / ^ \ 
P a y e e n a m e 

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

P 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 lp t fon (if travel outside of Texas, complete Schedule T) 

{~ | Check if Austin, TX, olfffiehofder 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 ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Etttics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TDD 1 -BOO-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 

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/OfTiceholder/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 

t o / 3 D 
5 P a y e e n a m e / / 

P^CK c ̂  kt a o Ic 
6 A m o u n t ( $ ) 7 P a y e e add ress ; C i t y ; State; Z ip C o d e 

S 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 HsIed at the top of this schedule) 

/K(J \je^-\ 

(b) Descr ip t ion (II travel outside ol Texas, complete Schedule T) 

-S~<» c I « . ' y ^ s 
1 1 Check 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 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 

lO /^^ 
P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See calegories listed al life top of Ihis schedule) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, ofliceholder 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 

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

Date 

to /^ ^ 
P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s ; ' ^ C i t y ; Sta te ; Z i p C o d a _ / 

P U R P O S E 
O F 

E X P E N O r r V I R E 

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

n CheckifAu8tin,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 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 a d d r e s s ; C i t y ; 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 calegories listed al the top of this schedule) CJescrlptlon (if travel outside of Texas, complete Schedule T) P U R P O S E 
O F 

E X P E N D I T U R E 
j 1 Check if Austin, TX, ofliceholder living expense 

Complete Q t U ^ 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 

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 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/OfTiceholder/Pollticai Committee 

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

T h e 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 

0 ~ « v Uy . l e y 
3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 

10 I^H 
5 P a y e e n a m e ' ' 

p e s , ^ / P . f - I c y 5 a —> 

6 Anrtount ($ ) 

^ 6 s o 
7 P a y e e add ress ; C i 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 listed at the top of this schedule) Oa} Descr ip t ion (tf travel outside of Texas, complete Schedule T) 

[ 1 Checl< if Austin, TX, officeholder living expense 

9 Complete Q t H ^ 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 

A m o u n t ( $ ) 

^3>,yyu 

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

1 1 CheckifAustin.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 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 

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 calegories listed al Ihe lop of this schedule) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

r~l Check IfAustin.TXoHIceholder living expense 

Complete Q[JL1 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 ; 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 

C a t e g o r y (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 Austin, TX, otTiceholder 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. B o x 1 2 0 7 0 A u s t i n . T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

P O L 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 

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 ) 

L r a ^ S e ^ r " " " " ' ' S a l a r i e s / W a g e s / C o n t r a c t Labor Loan Repayment/Reimbursement 

F r B e l X Expense r ^ i t D i X ^ ^ ' " ^ ' " " " ' ^ T T ' ^ ^ ^ * ' ' - ^ ^ ^ P - -

^ ^ ^ ^ ^ ^ ^ ^ ^ ' ^ " " ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ committee 
Printing Expense of f ice Ovemead/Rental Expense OTHER (enter a category not listed above) 

1 1 Total pages Schedule F: 
N A M E — ^ — J ACCOUNT # (Ethics Commission Filers) 1 

o U \ y : I t w 
1 4 Da te 5 P a y e e n a m e ' T ~ ' ' • _ I 

1 6 A m o u n t ( $ ) 7 P a y e e a d d r e s f ; C i t y ; State; Z i p C o d e ' ~ ~ - | 

1 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 calegones listed at the top of this schedule) 
(b) Descr ip t ion (II travel outside of Texas, complete Schedule T) 1 

s c c C " - , i 1 
n Check if Austin, TX, ofliceholder living HxponRB j 

9 Complete Q m . 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 souah f TX̂ -̂ r " . 1 
expenditure lo benefit C/OH U f f i ce s o u g h t O f f i ce he ld 

1 Date P a y e e n a m e 3 

P-^ P^/ 1 
1 A m o u n t ( $ ) Payee addrei; City; State; Zip Code " ' 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 calegories listed al the lop otlhis schedule) 

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 

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

T / ^ » - ^ > .K r 

n Check if Austin. TX, offlcohoMer living expense 

Of f i ce sough t O f f i ce he ld 

A m o u n t ( $ ) 

P a y e e n a m e 

P a y e e a d d f e s s ; Ci ty ; State; Z i p C o d e 

S=*.-, ^c»s#^ CA 

P U R P O S E 
O F 

E X P E N D r r U R E 

C a t e g o r y (See categories listed at the lop of this schedule) 

C a n d i d a t e / O f f i ceho lde r name 

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

T ^ « - j * t ' t . - * ^ y^ t 
• Check lfAustln,TX,ofnceholdorliving expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

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

I P / I 
A m o u n t ($ ) 

P a y e e n a m e 

J2 o 

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

~3^obe . 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 calegories listed aimelop of Ihis schedule) 

^ N 
C a n d i d a t e / O f f i ceho lde r n a m d - ^ 

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

~^ — % t. "I .^'-^ /*X f 
I I Check If Austin, TX, officeholder living expense 

Of f i ce s o u g h t o f f i c e he ld 
Complete ONtY if direct 
expenditure to benefit C/OH 

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 



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 

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 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 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 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te S P a y e e n a m e ' f 

P « ^ 1 
6 A m o u n t ( $ ) 7 P a y e e add ress ; C i t y ; State; Z ip C o d e 

Sx^-^ "3^0 3*^ <i A 

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

1 1 Check if Austin, TX, ofiicaholder livina axpensR 

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 Of f i ce he ld 

Date 

to/ -J 
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 ^ ; C i ty ; S la te ; Z i p C o d e 

"3o ^ c A 

P U R P O S E 
O F 

E X P E N D I T U R E 

Catego ry (See calegories listed at Ihe lop of this schedule) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

T^* — i-»c V - J^Cf 
1 1 Check if Austin, TX, ofliceholder Hving 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 

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

Da te 

lO/li^ 
P a y e e n a m e 

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

-̂  "3~ o s e _̂  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 Ihe top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

n Check ifAusUn,TX,ofncehokJer 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 ^ 
expenditure to benefit C/OH 

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

Da te 

(O/IL, 
P a y e e n a m e 

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

Catego ry (See categories listed al the lop of Ihis schedule) 

p>̂ -y J ; s r 

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

I 1 Check if Austin, TX, officeholder livinq expannn 

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 TWIS SCHEDULE AS NEEDED 

wvyrw.ethics.State.tx.US 
Revised 07/28/2014 



POLITICAL EXPENDITURES S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Gift/Awards/Memorials Expense SalariesWages/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 Overiiead/Rental Expense OTHER (enter a category not listed above) 

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 Da te 

lO/lL, 
5 P a y e e n a m e / / 

6 A m o u n t ($ ) 7 P a y e e a d d r e s s ; / C i t y ; 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 calegories listed al the lop of Ihis schedule) (b) Descr ip t ion (ll travel oulslde of Texas, complete Schedule T) 

1 1 Check ifAusUn,TX,officehoWer livina exoensB 

9 Complete QISILitIf 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 Of f i ce he ld 

Date 

\o l^o 
P a y e e n a m e 

A m o u n t ( $ ) 

^ / . 

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

Catego ry (See calegories listed at the top of this schedule) Descr ip t ion (ir travel outside of Texas, complete Schedule T) 

1 1 CheckifAustin.TX, orflicehokierMng 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 

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-.^ P^\ 
A m o u n t ( $ ) P a y e e a d d r e s ^ ; C i t y ; 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 calegories listed al Ihe top of Ihis schedule) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

* 7 ~ / - < s . - . s - < . e / ~ t ^ 

r~l 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 

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

Da te 

to 1 
P a y e e n a m e 

P^^ P-1 
A m o u n t ($ ) 

^\o. 
P a y e e a d d r ^ ; C i t y ; State; Z i p C o d e 

Sc. ~s o %t ^ c y\ 
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 Ihe lop of Ihis schedule) Descr ip t ion (l( Iravel outside of Texas, complete Schedule T) 

1 1 ChackifAusUn, TX, officeholderlivingexpense 

Complete £ M J t 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 

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 Senrlces Solicitation/Fundraising Expense TransportaUon Equipment & Related Expense 

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

Polling Expense Travel Out Of District Candidate/Offlceholder/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 Da te 5 P a y e e n a m e / / 

P - ^ p. . 1 
6 A m o u n t ( $ ) 7 P a y e e add ress ; C i t y ; S la te ; Z i p C o d e 

Sc^ ^ 0 J C A 

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 Ihis schedule) (b) Descr ip t ion (if Iravel outside of Texas, complete Schedule T) 

1 1 Check 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 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 

P-^ P . / 
Amount ($) 

^ 1. 
P a y e e a d d r e s / ; C i t y ; 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 calegories listed at the lop of this schedule) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

(~1 Check If Austin, TX, ofliceholder 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 Of f i ce he ld 

Da te 

lo/^H 
P a y e e n a m e 

P^ 1 
A m o u n t ( $ ) 

i t / o-i 
P a y e e add ress ; ' C i t y ; State; Z i p C o d e 

Sc. "3" i>« J 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 iravel outside of Texas, complete Schedule T) 

1 1 Check If AusUn, TX, officeholder living expense 

Complete (3NLY if direct C a n d i d a t e / O f f i ceho lde r n a m f f ^ 
expenditure to benefit C/OH 

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

Date 

/O /d^^ 
P a y e e n a m e 

P - . y P - / 
Amount ($) 

^ 1. 
P a y e e a d d r e ^ ; C i ty ; State; Z i p C o d e 

S-^ ^os«^ 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 calegories listed al the lop of this schedule) 

/ -< . 

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

~T/"«>•-» i A c •<»-» A f < 
1 1 Check if Austin, TX, officeholder living expense 

Complete Q U i ^ If direct C a n d i d a t e / O f f i ceho lde r n a t u ^ 
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 S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

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

Food/Beverage Expense Travel In District Contributions/Donations firtade 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 Da te 

10 /oiH 
5 P a y e e n a m e / / 

6 Amount (S) 

^ \.°^ 
7 P a y e e a d d r e s s ; ^ C i t y ; State; Z ip C o d e 

3c. ^ Q. A 
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 calegories listed al the top of this schedule) 

/ - « ^ - ^ < ^ / • • > . S — X 

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

T ^e. « S •» e "if C r / ~ < . 
1 1 Check ifAustin,TX,ofIicehoWer living expense 

9 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 

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 t y ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check ifAustin,TX,officaholdorliVTng 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 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 ; C i t y ; 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 calegories listed at the top of Ihis schedule) Descr ip t ion (if iravel outside of Texas, complete Schedule T) 

1 1 Check ifAustln,TX, officeholder living expense 

Complete QtlLX 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 

Da te P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See calegories listed al Ihe lop of Ihis schedule) Oesc r ip l k jn (if iravel outside of Texas, complete Schedule T) 

r~l Check if Austin, TX, officeholder livinq 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wvmv.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 G 
MADE FROM PERSONAL FUNDS SCHEDULE O 

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

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment 4 Related Expense 

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

Event Expense Polling Expense Travel Out Of District Candidate/Offlceholder/Polltlcal 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 . 
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