
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

(512) 463-5800 (TDD 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 

CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. 
(Ethics Commission Filers) 

3 CANDIDATE I MSIMR~ FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 
NAME ?f:c't~ l- Date Received 

NICKNAME LAST SUFFIX 
, . ., rn 
·< r- "" r1 

("""::'::) :::1 -- -
'\:)t t.6o~ 

~ 
C;.. __ ,, - -- "' 
~-· (r'.l --., ;:::~1 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY: STATE: ZIP CODE ~~~ -- ·~ r:-1 ::J 
- ' G.J ·~-~ 

OFFICEHOLDER 
c·~:, ·"' 1 

MAILING 
- .,..... .. "'' " 

Date Hand-d\livered 9r !?ostmarkQ!j. - ---~i r-
ADDRESS -.,, .. 71 -·· 

0 change of address 
" ~ 

Receipt#: -J~m:_c: 
... IJ ' .. 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : ' c.: ; --; " .. 

OFFICEHOLDER ( ) 
Date Processed ~--~-: 

PHONE ' 
--~ ; :'.) --·< t ... 

' J>.l --~ ..... 

6 CAMPAIGN MSIMRSIMR FIRST Ml Oatelmag~d 

TREASURER \-&of"~ 
NAME 

NICKNAME LAST SUFFIX 

\)v+v-j;~ 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 0 0 January 15 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only) 

~h day before election 0 July 15 0 Exceeded $500 0 Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month Day Year Momh Day Year 

COVERED 
01/~~/~'-\ 

THROUGH 
()J- / ~ 7-/ .Zar '-/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
~ 

o3 /o'-1 /Ut"' 0 Runoff 0 General 0 Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

..\ u.. s~c.A5- c)'f-~ ..q~ y(i, <" ~'""'~ .;:,..,.:. ~ y~~ 1-o("~ ~~--

GOTOPAGE2 

www.eth1cs.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

(512) 463-5800 (TDD 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

14 C/OH NAME 115 ACCOUNT# (Ethics Commission Filers) 

~ 61't.Cr-s;-o \..... \){; '""-'1:) ,.....1 

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

FROM CANDIDATE/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE(S) 
COMMITTEE NAME 

COMMITTEE TYPE .') f'1 r~~ 

-~< r c.:.:l" c--, -~ ,P' ---, _,..._,. 

D GENERAL COMMITTEE ADDRESS 
~-'l ..., -- '.~ -L-; ., ···•, ,-q _.,.,...... .. 

c::J ·:.:: .... ln. 
D SPECIFIC 1'-J 

_,. 
'":: "r· ' ' 

COMMITTEE CAMPAIGN TREASURER NAME '~- - ···' 
~· 

'I -- •'") 

0 additional pages 
-~ .. :. 
" 

r_·) I~ -~- ::J 
' ·- .. ... ....... 

- -· ,.. .. , 
COMMITTEE CAMPAIGN TREASURER ADDRESS ---1 

'' r-) ~-·...,_, 

' ::·~; -·4 

' 
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ' 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 
$ ¢ 

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 
5,~0~. 0111 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ fS 

4. TOTAL POLITICAL EXPENDITURES $ 
\t.., ~~1. "~ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF THE REPORTING PERIOD $ 

co,,\?.~ 
OUTSTANDING 

6. LOAN TOTALS TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LAST DAY OF THE REPORTING PERIOD t.o) oo~. 0~ 

18 AFFIDAVIT 

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

- -- - true and correct and includes all information required to be reported by me - under Title 15, Election Code. t:f:"' ~ LISA NEVAREZ ~ 

' ~·~·) NOTARY PUBliC ~ 

~(_ c .... STATE OF TEXAS 
• ~ 0' @J MyComm. Exp.12·12-2017 

_::-' Signature of Candidate or Officeholder - ---
AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~"'~··· L. ~' l-.. .... this the 
~'ill. day of 3 ;-lor ......... "') '20 l"j , to certify which. witness my hand and seal of office. 

:!t~~ !cAdministering oath 

\.-.~ .. N"~~t,,. ~ \.ot~ ~.,.\:.\t~.o. 
Print name of officer administering oath Title of officer administering oath 

www.eth1cs.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

(512) 463-5800 (TDD 1-800-735-2989) 

POLITICALCONT~BUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

se-a..~-s:o L. \)£ \,E:of'] 

4 Date 5 Full name of contributor [put-of-state PAC (ID#: _j 7 Amount of Is In-kind contribution 

\;J.ov:v' ~. "'5.e. A. ~.('(.,4~ 
contribution ($) I description(if applicable) 

\\ '2-~\ \ "\ I 6 Contributor address; City; State; Zip Code 

t.\oo ~- ~~ G\v.l.. ~o\-c.. t..o-a I ooo."~ I 
\)a UC~-s - "1'S20'i I 

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

9 Contributor's principal occupation 10 Contributor's job title 

~U\.- l/~.1..\.-
11 Contributor's employer/law firm 12 Law firm of contribu\or's spouse (if any) 

6-r.....,L'e..\.......- ~~~ 
13 If contributor is a child, law firm ofparent(s) (if any) 

Date Full name of contributor [)out-of.state PAC (ID#:: _j Amount of I In-kind contribution 

'Ua. ,_J l c.\ 
contribution ($) I description(if applicable) 

. '?~~&~~-q'L~ \I'"\ Contributor address; City; State; Zip Code I 
!>~.)..').- E.. <Lsk~\~ s+-. 'SOO. ~o I 

~+- W .,...--tt_ I '"\ ')C rot ~l 0 s I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm 

Vo..s~~ 
Law firm of contributor's spouse (if any) 

C,_O.<Yh• ~v \C... \_.:~s 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [put-of-state PAC(ID#: \ Amount of I In-kind contribution 

-~~~ .~.e.:~ 
contribution ($) I description(if applicable) 

~\3\\'-l I Contributor address; City; State; Zip Code 

L, q ')..'\ w ~ \; W\A"" ;J.S::~ I" rn r~::o 

-< r· C-"? ---1 I'' r'i -~.: ·:·:~ 

~~ w~. \'le '1l.-\ 'l :3_ n ~- 'n (If travel outside of Texas,:chnJplete ~edul~:· 
Contributor's principal occupation Contributor's job title :""-:,.->-J <::? :::;o~-; 

~~~ ~-.. : ' {',) ... --· ,- ... 
Contributor's employer/law firm Law firm of contributor's spouse (if any) ... -- ,:· r. -·-K; 

: .. ~D ~ -' 
If contributor is a child, law firm of parent(s) (if any) 

. 
~--· 

,~,.. . 
-· ( ") 

:~ - .. 
,,.- r- _, - .• -· ' 
t_.:.: ---; ~::: 

\ 

' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

(512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 
The Instruction Guide explains how to complete this form. 

Total pages Schedule A(J): 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

c::o \Sa... G--:s::o \.., 1>6 I.J€ >04'} 

4 Date 5 Full name of contributor []out-of-state PAC (lOll: l 7 Amount of Is In-kind contribution 

s'-"~"'"' ~ 
contribution ($) I descriptlon(if applicable) 

rz.. Gro -Q .kv..J ~ '"" 

)..1'-f/t'-1 6 Contributor address; City; State; Zip Code I 
'1-'!>, ... w~~~ 00!\ c..v . vJ ~so.~l 

~.\- \lcrv~ "T',c ..., ~\ 0 c; 
I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

'\'1f-N~. ~ ·' ........ A- ~I)..A...f 
11 Contributor's employer/law firm 12 Law firm of c~tributor's spouse (if any) 

13 If contributor is a child, law firm ofparent(s) (if any) 

Date Full name of contributor []out-of-state PAC(IO!I: l Amount of I In-kind contribution 

-~~-~~- .«:: .~c:'~.~-?~~ 
contribution ($) I description( if applicable) 

,..1~1 1 '1 I Contributor address; City; State; Zip Code 

'5'3aq V\1\u.,)...dw~o k t)...-, So a.~ I 

"Fs-~ Wuvti, ""\\c ..,\,\\ ?-
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm ofparent(s) (if any) 

Date Full name of contributor []out-of-state PAC(JO!I: l Amount of T In-kind contribution 

~\A~ "'-.""' k.!-.) 
contribution ($) I description( if applicable) 

').}4(t'-t 
.. I Contributor address; City; State; Zip Code ,.,, ~- ~.,.~"'- "..so .~-G I 

VV\o-rl.' \~, A1't. ""\'Ll\0 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

~sv..\~-\~ co~:~:\'~ 1)_~ \\-- \\4,WA.U Q~ 
Contributor's employerlla~firm Law firm of contributor's spouse (if any~ rn r<:l • r:-·~,.,. -1 

~ --- ~,..::.'""' 

If contributor is a child, law firm of parent(s) (if any) -\ ., ,.-'\...-

-· rf1 ·.~J 

:;;; r•; i.:::r:J ·;::--h 
.. ·'· r-<l :::: :-: 
:~ed ·- -·- -.-
'.;-..:-.c ::··> -
-·· ") f 

~ 
-: t " ,_, 

' ;:_/': 
______ ,. 

... 
. .-"', 

,'". -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -· 

-·· r"··) . 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requit.,jnents.-...:. 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

(512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~~~~ L. \)£- L-\...C.O r--\ 
4 Date 5 Full name of contributor []out-of-state PAC(IDII: l 7 Amountof I 8 In-kind contribution 

no~"'-A ~-~l~~ 
contribution ($) I description(if applicable) 

,.,.., ,,., I 6 Contributor address; City; State; Zip Code ~s:~ 
t,;,.., w~:~V\ ~- I 

'\1y-\- w ~-it ) -r 'c "1~l11 
I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

13 If contributor is a child, law firm ofparent(s) (if any) 

Date Full name of contributor []out-of-state PAC (1011: ) Amount of I In-kind contribution 

S...\-e..,v«-
· ~-::ti;4ipC.ode • 

contribution ($) I description(if applicable) 

.,.,,~\,4 ......... I Contributor address; oa 
~ '.5"'"o'). c...~ ~'""";c... we..,\-. 1 ooO· '-- 1 

I 

~\- \JJ~) '(~ '1~\\\,o I 
(If travel outside of Texas, complete Schedule T) 

Contrictor's principal occupation Contributor's job title 

~ ~ ,· v. ~ V.~"h\A~ ~ Q~ 
Contributor's em~yer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child,lawfirm ofparent(s) (if any) 

Date Full name of contributor []out-of-state PAC (lOll: ) Amountof I In-kind contribution 

L ,·s G. ~- W o o & we-....f contribution ($) I description( if applicable) 

").I ,'-t (d .. . . . . . . I Contributor address; City; State; Zip Code 3oo· o ... --- I 5<1~3 c,.,«.N\ ... .l&. cu. 
Fit-vir Wcrv -1-L, I 'we 1\4\\, I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation C~tor'sjob title _,) P"l 

,\~ ~ ~ j t..L!.'\ ... r :::i .. r'"1 .. ..,.~ 

Contributor's employer/law firm Law firm of co'ltributor's spouse (if any) 
_, 

~·'"~ .... --r"1 ~"'~1 
Ci ·~~,~ PI :..-r,.; ...... 

If contributor is a child, law firm of parent(s) (if any) j 'j ~-

~::rJ f'v 
::cc .... 

' -;. i ·l 
' 

,_,A; 
... : tJ 

c;: ... .. 
·. . -
~. -·,-- ---1: 
-~' i""-) ~-< 
C":J CJ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \ .·.u 

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

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 ' 
(512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

SE:Y1-Gr--s;o \_... 1:>~ ~t-.l 
4 Date 5 Full name of contributor []out-of-state PAC (lOll: \ 7 Amount of Is In-kind contribution 

t-\n." c.) \. .J.. ~~~~ 
contribution ($) I description(if applicable) 

CJ-I,~It-t 6 Contributor address; City; State; Zip Code I 
\\1\o."" o-rvoJ 0 .. ...\. "flo..'\ 

'3SO .-o.2.. I t..coca '-\ 
~\.- Wc!V-H-L "\y .'"1~\ 0~ 

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

9 Contributor's principal occupation 10 Contributor's job title 

~--- ~ ~ 11\.ll 
11 Contributor's employer,.aw firm 12 Law firm of contribu\or's spouse (if any) 

\~~~ t,._ t;;,...__ 
13 If contributor is a child, law firm ofparent(s) (if any) 

Date Full name of contributor [}Jut-of-state PAC (lOll: l Amount of I In-kind contribution 

S-\-t.~ ~tl"'\ ~ ... \.; \l.. 
contribution ($) I description(if applicable) 

t:).Z.. \''"'\ \ "\ Contributor address; City; State; Zip Code I 
"Z-\00 \;J. ""'"\~~ 1 j<:l~O. !!- I 

~>r w ""kl; "'T-...c- '"1\.\a\ 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Cent~ job title 

~Q.. \AJ_,.,J.~ l.o'W'If~ _.,..., ~---
Contributor's employer/law firm \ Law firm of contributor's spouse (if any) 

If contributor is a child, law firm ofparent(s) (if any) 

Date Full name of contributor [}Jut-of-stale PAC (lOll: \ Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

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

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 
_,:.J f"r, ,.._., 

Contributor's employer/law firm Law firm of contributor's spouse (if any) r~:;, :::--··-
::'' 

~ - .:.~ 

-n -.-
If contributor is a child, law firm of parent(s) (if any) 

,_,, 
rTJ ~:~ ' co ._,, 

·- "- ~ : .... ... _ .... -- ,.{ __ 
-·-··-l; 

'· 
"'"•-c 

... ' "''' '\ ~ 

:-::-'·:;:-r: > 
,. 

,, -- : .. J~ 
'- .... ~ -· 
-~ .. "' __ .,_ .. c- J ... .. -,..,-! 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
; 1' .. 1 -
i CD 

--!'~, 

If contributor is out-of-state PAC, please see instruction guide for additional reporting teq uirements. 

www.eth1cs.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

(512) 463-5800 (TOO 1-800-735-2989) 

LOANS (JUDICIAL) SCHEDULE E (J) 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

c::,~~ '-· 'Dt. ~...€-() .,.J 
4 

TOTAL OF UNITEMIZED LOANS: c::> c::> c::> c::> c::> c::> $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (10#: l 9 Loan Amount ($) 

t I '2-q l H --:r \.Ah.--.. ~ Q<:..--nt ""L 5, 000. 00 . -
6 Is lender 8 Lender address; City; State; Zip Code 10 lnter7 

a financial 
~\0 <0 u; C-\.~:c:l<.. Institution? 

0 11 Maturity date 
y 

~J...(h( lc\.:.\\ ~'X rtSlo'-t r~ I,... I 

12 Lender's Principal Occupation 13 Lender's Job Title 

'R ~ ..\-\ (-c. ...t 
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any) 

16 If lender is child, law firm of parent(s) (if any) 

17 Description of Collateral 18 Check if personal funds were deposited into political account 

[g.-n-one D 
19 GUARANTOR 

INFORMATION 
20 Name of guarantor 22 Amount Guaranteed ($) 

21 Guarantor address; City; State; Zip Code 

D not applicable 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

XI ~ !'-.. ) 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 
.. rri -- ~ (:-;. -- .. ; ... ,. 

---' c}:,: ....,., ".-\_,j 

,·q -~ 

' 
27 If guarantor is child, law firm of parent(s) (if any) C::. 

:j) ::;;-. 
..., .... ;" ('<.) ..... '\, .. 

>"'"'-
: +- ~4 

r 
~'- ~ 

-. ~ c~: -[) 
:1~": (·" _, ·:-·: 

~~··-. :.:) ~ 

·-... .. --~ 

-· r··.._J ... ~ 
" 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i CJ 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 ' 
(512) 463-5800 (TDD 1-800-735-2989) 

LOANS (JUDICIAL) SCHEDULE E (J) 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

SOZ~""tP L. DF:: t_,C-()1\..) 

4 
TOTAL OF UNITEMIZED LOANS: ~ ~ ~ ~ ~ ~ $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC(IO#: l 9 Loan Amount($) 

'1. h.o /,...._ ~'~...t tJ, \1.\ brew.,_., s "'5, oao. ~ 

6 Is lender 8 Lender address; City; State; Zip Code 10 lnpate 
a financial 

W.e.J. ~ w dD-t Institution? v\'+s 

(]) 11 Maturity date 
y hsvk- v)~l \)C '1'-1\?'3 f/j~ 

12 Lender's Principal Occupation 13 Lender's Job Title 

~~ (.u..:.,~ -.!-<._ F~" sJt:. tJc..A;~ 
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any) 

r~t') \- No-~~ 
16 If lender is child, law firm of parent(s) (if any) 

17 Description of Collateral 18 Check if personal funds were deposited into political account 

B-none D 
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 

INFORMATION 

:(1 rn 
21 Guarantor address; City; State; Zip Code ·< r- ~-l 

0 not applicable 
!'"" - :t> (") 

~-........ -,., 
:;~ -::.: c 

r~--, _ ____. r·q 
::;-"': t' ~J,)' rrl (.'i .... :-· 

' 23 Guarantor's Principal Occupation 24 Guarantor's Job Title 
.. 

..;:- ...... 
-

f'l '-.I 

·--· ?·• ,· __ ) 0 
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

·-. _...:·.-,., -
·--•' --- ,-_ ••r"T' 

--- ·'~"' ---
27 If guarantor is child, law firm of parent(s) (if any) '·-c -, CJ 

/--__; 

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

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



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 S(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 Trave I 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 explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

~~ '-· '"bE u:.o~ 
4 Date 5 Payee name 

0 d 'Lt..\ \4 \\\~"V\Sa t.o.r..Lo-v ~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\\10"\ ~.rc...\..._ "-"'" ~t,o.<)~ 
"fT.,. )r. w~ '"\~ .,v\"'""i 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 
~~ EXPENDITURE ~~e..~ 'u...l..u- VJ~ 

9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

0\ \-z..t- \ \'-l ~~~\ F-c,..r 1\.c. "' J..e. ""\..... 
Amount ($) Payee address; City; State; Zip Code 

?--(,o.~ 
~S\$ i\>ru.f~<-lr 

~~ w~, """t')C ., "- \"" '-1 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

OF 
~~t.k \....!.,_,. \.J~ EXPENDITURE Rt-R.....A 

Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

0\ \ '2_\e \ '"" 
""Q:, 0 c}.. J..~ s ,· c.N'£ (,.. 

Am01lnt ($) Payee ad~ss; City; State; Zip Code '~~ I ;;;:;; ~ .. , .... 
- ~~, ~. 

r'l ---- ··l·· .. ~ 
0~ 'S~l.\ ("'C• ~.c.- .,.. ..... 

-;Jo.S. - -~"" ..,., ;:;) 

~ ~~ w~-tL.- ~'.c' "1'-4l ,.,_ 
( :-rt ;o 
::'I'C ,._. co ~~"' ~ r---- - --·""-""" 

PURPOSE Category (See categories lisled at the top of this schedule) Description (If travel oulside ofTexas. complste.SChedul<f'1;j) -- f-
OF 

... ., ·~-~~ .. - ' 
EXPENDITURE C,..al\..-~ Jc- '+"' ..,.- ~c.LJ. v~.,J-. :1'1 

. :: .. _ -,. -·~ r1 
Complete QNLY if direct Candidate I Officeholder name Office sought off~'helcf. .. ;'': ·-.. 
expenditure to benefit C/OH -- - . .. .. --I 

Date 
Pale~~~~ 'C) 

.,. ..... ,.., 
r ··: 

~ \ \ '1,.\e\ \ '-\ <>e,.,-N fA. i 
r;.!..J 

' Amount ($' Payee address; City; State; Zip Code 

~~S·~ 
S"?t.-\ ~~ w. 
~\- w~, -r-.,c I\..\\')-

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04119/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 . {512)463-5800 {TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S{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 Trave I 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 explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

c:,e::a....~ '-· '1::>£ \..€-() t-1 
4 Date 5 Payee name 

0 \ \ '1,.\. \ \ 4 s~v..\ Grt.....r~~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1.(10, ~ 
~d-05 "';;:or \ '>lr¥'\ s~. 

~\S"V \- Wcrv~L \',c r-t '"'' 0 c,. 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE ~~t.k \.6.t.- 'Rc-U uJ uJ.,.._ 

9 Complete QM.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

C> dO.(., Ill.\- Fo.. ~,'c.""' ~ .h,ll' ~e.. 
Amount($) Payee address; City; State; Zip Code 

oo 1.\0 5 L""I.A'"" ~. 1.30. - ~lc- WtS"v.\:t..,-r¥ "1~\'-'~ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
c.._J\A. ~c..k ~J_) EXPENDITURE L.L...r &<J ,...1._ 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH ' ~:l rn 1'-J 

Date Payee name 
.. ..."_ ... 

:!'..~ ,, -¥'=-

G \ It.~ I.~ 
-~ ...., 

'\?:,oo~ ~ J..u.., ),.n c..> -- (/; '::o .. rrt 
Amount ($) Payee address; City; State; Zip Code 

_.,_ ___ 
-.u _,:;:;-., 

{/ .,--
. . , . 1"0 _,._ 

n_.,.,,~~ 
.. 

"1..!?&4~ ..!.-....... _,_ 
""·,I 

·~ 
•. 

1'1 <l.ll. ~lA l\..s. '\ x ~s~ol .,.._, ;!::'·' ·;o ··-
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, cor&R\t!.te:Sche~ T) ·-·-

OF C) ·-·.--~ 

~.S.\..\. \.~""II\ ~.h. 
. ~ .. ---~1 

EXPENDITURE PcQ..ciVlk... )"' .. ) ' . ·-'~ 

Complete ONLY if direct Candidate I Officeholder name Office sought ' ~:;lDffice hlncf 

expenditure to benefit C/OH 

Date Payee name 

o \ [-z..c..l I«-\ \lu~,'u.. \'"ov~ ~. ·- ks:" 1 
Amount ($) Payee address; City; State; Zip Code 

~~0\ ~~~, ,~. \$~ 

I o o. ()e.- ~ '\rJc,N" ~ I "\ "JC '1l.,\ '~ 
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE ~·..r--

Complete Qt!II.Y: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 ' (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicltatlon/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 explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT# (Ethics Commission Filers) 

~al.~. L. '1>-E ~.,..J 
4 Date 5 Payee name 

ot I 'Z)bJ rt '2 ~ 0 Q(; ""'~ "''\. c...-.~ 
6 Amount ($) 7 Payee address; Ci!T, State; Zip Code 

5 \-c-. 3~ol- s. C-.4·~ ~~., \0;;1-

O,'tef. O" 
fw'--'~~ I ~~ 

,_... 
"lvo\-' 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE Q~~~\:\'1\, ~f-CN'_k ~ 

9 Complete QM.Y if direct Candidate I o\'ticehoider name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

()\-3D-\'-\ ~a,J...s ~ Q~~s~ s:~h~ 
Amount ($) Payee address; City; State; Zip Code ~ 

t..C1 1..\'1"1'3 1).,-.. 1:>..( ~ \( (._ 
\I '5><1(..-

b~\\u -.')C' '1$.1.~\ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE :n rn r-> --1 r = 

Candidate I Officeholder name Office sought 
.. ~ce held-- --· 

Complete Qt:!!.Y if direct ::~;) 
expenditure to benefit C/OH -1 ....., 

·;;:J -!fl rT1 c: .... i, 

Date Payee name .(;.; ... .r:: 
~""" 

-· 1 ..... ~-
·--i,l 1--

a\->o,\~ U S-f S 
_:;::-

.:c,. ~: .. 1 ·q 
Amount ($) Payee address; City; State; Zip Code -·· 

~ f-1 _,,..,. . 
. ·-"' r 

~. w~~.lo--. 
.. 

JO 3G.t..L. 
·-. - , .. 

$";4. 
--· ..-- -n:,.....t\- 'W cr-.A:tl l ')< :.:-: r-··V -" 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas\ completJ,~edule Tt-' 

OF 
I • 

EXPENDITURE Po\.~...c... 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ \ ->'- \'f u. $. Q .. ~ \- ~~c....c.. 
Amount ($) Payee address; City; State; Zip Code 

oe,. y)w u ""'"\ ~ \.\&..:'\\...\$ ~\z..'rl~ 
'l2>. 

~~ w~ \'I<' .,~\"\.I 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE .0 .,:) ~ ~ ~..<._. 
Complete .QM.Y if direct C'andidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Sollcitalion/Fundralslng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Trave I 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 explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

~ 'E':a.&~ L. '1:>-&~N 
4 Date 5 Payee name 

t>lf'J,flf u c:;-<> s 
6 AmoJnt ($} 7 Payee address; City; State; Zip Code 

"J\, -s-~l-'" \)~ \AI ... .\;)~ 

.,._.s 0. - Wtl"''+l,\')c '1 ~\ \, l ~~ 
8 PURPOSE (a} Category (See categories listed at the top of this schedule) (b) Description (lflravel outside ofTexas, complete Schedule T) 

OF 
Qos~ep:-EXPENDITURE 

9 Complete .Qt!!I.Y: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

o)./ o~) 1 c.t --ro....r-r~\r Lo ~0 '\',.,. t.... 
Amclunt ($) Payee address; City; State; Zip Code 

. 
'Z..C~ o(, R4-L<. s.\-. 

soo.e- 'fU....lr- u--ti. 'T'K' '1~1G:Jf 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofT~s. conjiii1te Sche~T) 

OF .. r1 ..... -

,.t.~·---EXPENDITURE 
C) ~ , . ., .. 
-···l -,., -·~~-., 

-·· '" 
Complete Qt:!!.Y if direct Candidate I Officeholder name Office sought ~~f!!_ce h~ 

_ .. .) 

::>-. 
expenditure to benefit C/OH (_/';! ... ~ 

N ·:::-... 
Payee name 

'_j""' .-.r1 Date 

e>,_/ osiJf "goo \.tRr -:r:~<~c...~ ' 
. 

'• ~ .:_,.. D .. ·. :: \. l ~- ~ ~ 
AmoJnt ($} Payee address; City; State; Zip Code ' ~.J -· ... ""'::- . ··~ .. --

~.Ni~~ 
. ··~~ 

't.~4'-\ . 
i"') -·..,\~~ 

~so . .c>~ 
\::>lk\~.sl - 1 S;L~ I :;.:.; 

C) 

\)C ' 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

C?-ro c.t...S.J; "4 EXPENDITURE ~s~~~ 
Complete Qt:!!.Y if direct Candidate I Officeholcre'r name Office sought ../ Office held 

expenditure to benefit C/OH 

Date Payee name 

o,_/ D~ / ,.., 'f=-t.- ~ r C.. V\ ~\'\. ~ -~,· t!... 
Amdunt {$} Payee address; City; State; Zip Code 

"1-\ ~ s Ll"' us\ "" ~e. 

,-o.o~ ~\-- vJ~- ~")C '1 v\\..-"'f 
PURPOSE Category (See categories listed at the top of lhis schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete .QI)lJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04119/2013 



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 S(a) 
Gifi/Awards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising 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 explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

~ ot.. G-j;lo \_.. ~ t..-6-o rJ 
5 Payeename 

L \) o.. a.."' s ~ e..""" Go... 
6 Amo6nt ($) 7 Payee add'i'tlss; City; State; Zip Code 

sst.\ ~~ ~r. 
~\- w N-t-l -r >c: '1v ll .,_ 

8 PURPOSE 
OF 

EXPENDITURE 

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

9 Complete .QW.Y if direct 
expenditure to benefit C/OH 

Date 

0 J. J c:>., ,, "{ 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~if direct 
expenditure to benefit C/OH 

Date 

DL,D'4 /1-f 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

AmoUnt ($) ' 

PURPOSE 
OF 

EXPENDITURE 

Complete OOJ.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; City; St~; Zip Code 

'1.5\S (lr•Jtcc..lr 

~ r w ,-.. fL I x:- 7t,/ L- "f 
Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

-e,.,c(J~ s 1te-..N '-

Payee ada1'ess; City; State; Zip Code 

">st. I Gb-"''\ l)r. 

'f=Y-. l- w ,..... H. ) ...., v 7c, l ( "-
Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee address; City; 

Gv,4 
State; Zip Code ,..,t._ 

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

Candidate I Officeholder name 

(b) Description (If travel oulside ofTexas, complete Schedule T) 

Office sought Office held 

Description (If travel outside of Texas,~ Schli"ilile T) ;;o 
~~- f" . t."' ]:;~ , 

£- A _I ~ U) .:: N -~~:~ -
n~ ,.,.,.._'---- ~~,::' r- _ .. :!-

Office sought - 9mce held 

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

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

;P1 
-~". ~-..., 

~- ,_; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1 800-735 2989) - -

POLITICAL EXPENDITURES SCHEDULE F 

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 & 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 explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

s e-tt...G.-'"'P:' l-. 'U l.6orJ 
4 Date 5 Payee name 

"z../o"f/lc.f ..s~w-f. ~1\~c- Lc. ""Z-

6 Amount {$) 7 Payee address; City;"' State; Zip Code 

"'1... 'Z..C!S ~ ']::.~,· ~ s .,_. 
"]/.0. ">-

~~ w~fl.j T>C -r {.,f 0 '-r 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

9 Complete ~if direct Candidate I Officeholder name Office sought -::1 rn Officp..Seld 
expenditure to benefit C/OH -< r = .. ~ --- ~;:; ·-
Date Payee name ~ .... , "'"T1 .,..J.,.... 

c1-/ ''I,..., -z_,· ~ {1, ; .... ,_. tu:f-e.v- - rrl ;_,TJ 
,:,., ~'" CD ::::'·'1 

Amount ($) Payee address; City; State; Zip Code •-':'~ : . .r:-".::. -·--{r~ 

3"'ft> c, $. f.-,.,_ S.f-., :.fc./Dt... ;rrt 
I 1 rt 11. '2. .. -:o - 1-\vl:-,., ~- 'fy 7t-o/$" 

--
" ._.,, 
.: " -

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside pf Texas, ikh,plete SchOOule T) 

OF ' ~~~ 
~·'-" ... / 

EXPENDITURE 1\f{t-+:...., ~.·r l,·,t.L I '~ co 
~ 

Complete QW.Y: if direct I CandidatJ I Officeholder name Office sought ~ Office held 
expenditure to benefit C/OH 

Date Payee name 

c>"'/,,,.., {.). S. l.sU ~&.c.... 
Amount{$) Payee address; City; State; Zip Code 

'!'•c..£- o. ~NC-f.S.::t-..... 

/, q rti. c.)~ 
~t/- Jv,.. It,) ~~ 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 11 i:'S k.ot <..-
Complete QW.Y if direct cAndidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 
' - . - I 
~ 

-l"'lrllJUIOL \$) I 
-

Pay6l;i ~ ....... .:.~ L;ity; State; Zip Code 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO Box12070 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 B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising 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 explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT# (Ethics Commission Filers) 

s~~ '-· .'l::ll; L-Go rJ 
4 Date 5 Payeename 

oz. I,, I 11 ~~J ,V dL~""'-
6 Amount ($'/ 7 Payee address; City; State; Zip Code 

j) ~ Dr .. V'-<..... 

8 PURPOSE 
OF 

EXPENDITURE 

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

9 Complete ~ if direct 
expenditure to benefit C/OH 

Date 

oz../tll/1'-f 
AmoJnt (Sf 

,, 1 Z..t't. ~~ 

PURPOSE 
OF 

EXPENDITURE 

Complete .QM.Y if direct 
expenditure to benefit C/OH 

Date 

o?. I , .. /, .., 
Amo"nt ($~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Oate 

Candidate I dfficeholder name 

Payee name 

2 ,·I j7, ,'A 4-;_, 
Payee address; City; State; Zip Code 

l 'I d 4 $. t:--ur-v s 1- • .st"• • 

~ [,,'~ ./va- 1 ~V 7 t#fD I r 
Category (See categories listed at the top of this schedule) 

Candidate'/ Officeholder name 

Payee name 

US P> 
Payee address; 

-J~c..C-

fir.f 

City; State; Zip Code 

f). We--f..~~ 

£,4/ "'-H. I ~~ 
Category (See categories listed at the top of this schedule) 

'Candidate I Officeholder name 

Payee name 

(b) Description (If travel outside of Texas, comp\lllt Schedulp.Jl 
:0 i- = 

s ;~..,$' ·.-: ~ -:;__: 

:: ~-· .... 
--· 

" 
';): .. 
~~ -,,.,_ . -· .. . :::::> 
,,.) 

\ :;:J 
co 

Description (If travel outside of Texas, c'¥"plete Schedule T) 

Office sought Office held 

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

Office sought Office held 

oz. I z.~ I ,.-r. 2i.:>vt Mt'ss,;dh~ ~NJ.f ~ 
Amount (:il) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Payee address; City; State;1 Zip Code 

l..j I t:~ u ~ . .51: 
'fi,. 1- ~,... H. 'T )e 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(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 explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT# (Ethics Commission Filers) 

c;~~ 1-. ·oc L6orJ 
4 Date 5 Payee name 

et./1.-o/1'1_ /l-tlr,~vv.. ~ ?#~.J 
6 Amou~ ($) 7 Payee address; City; State; Zip Code 

;J.,CfO. ~ 
(tfef t,.l ,'¥\.J,S~ (7/ A. Co<. 

~.f- fiV _.,1-/... i '"l')r l~lt• 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside otTexas, complete Schedule T) 

OF (' / ,..,.._ ,f,· "1 ,..._ &/..,rv J ::> EXPENDITURE 

9 Complete .QW if direct Candidate I Offi6eholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name ;J ;..;.; !.....;) 

-< = 
e-t / '2.4 /J '{__ 1J•ol--r .lk~J..nc. J 

rn ... -.. ~-
('") _r::--

_. .. , 
AmoJnt {$) Payee address; City; State; Zip Code -;::;~'- fT\ .·~J 

7.. '$ ..., '1 ~ . .,., .,.__, 1'''- CP :~:--., 

IL N 
-~·,,.. -t1 s ;, ~·~ r-·, - ~---- 'j) 6-ll~ J T'>c' '7 5Z..O 7 -- ·--:I 

: .. , .. __ :r'l 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ~f Texas. ciirn!)li,Je S~e T) _:, c::J 

~ ...• 
OF f ,..._ ~~~ . "-"') ~.J -· 

EXPENDITURE ~ .sc- I J-."-7 ~""""l" -· 

·_··.· 

Candidate I Officet(older name Office sought ' ' ·;office tMdd ,. 
Complete ONLY if direct ' 
expenditure to benefit C/OH i ::) 1....0 

i ;lJ 

Date Payee name : 

0 'L J'l.,j 1'-/ kr.r ')' 
Amount {$~ Payee address; City; State; Zip Code 

(l ~. ,0..-,c- "S ,7/ 0'1 
It, 1. It--

vYI-/~h- 6'* ~ 7/oY '3o>.J 7 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 

~ EXPENDITURE ,_ .r. 

Complete .QW if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 
OF 

EXPENDITURE 

Complete .QW if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




