
Texas EthicsCommission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (IDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. -
1 ACCOUNT# 

(Ethics Comnissi on Fliers) 

FORMC/OH 
COVER SHEET PG 1 

2 Total pages filed: '1--

Date Receiwd 

3 CANDIDATE I ~/MRS/MR FRST 

~~~I~EHOLDER .. -~- h-rt~ (l(A 
Ml 

.rf\. OFFICE USE ONLY 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(resldenc e or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state .tx.us 

NICI<NAM E LAST SUFFt< 

,, 

Date Processed --- ::;,: 
"" ,..,., 

·" - t;-"n ... 
Date Imaged ... 

-" c::> 
w 

:;.:.J \ __ ...__.... _____ ~ 
' 

AREA CODE PHONE NUMBER EXTENSION 

D January 15 g] 30th day before election D Run off D 15th day after campaign 
treasurer appointment 
(oftlcehalder Ol'liW 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH - F R) 
limit 

Month l);r:{ 'll!ar Marth Da,l 'lllar 

0 l //Dt ///~l~ THROUGH 01//~3 Bbt t.f 
ELECTION DATE ELECTIO NT'IPE 

f5/J Pnmay 
M onlh Da,l 'll!ar 

v 3// oV.// ~O\lf' 
0Runolf General D Spedal 

13 OFFCESOUGHT OfkllO'M'l) \ 

-- T~v~ tp 
J ~u o-t fu ~tt J ef3 

OFFICE HELD Of ar1lh 

GOTOPAGE2 
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORMC/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

14 CIOH NAME 

16 NOTICE FRO 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFDAVIT 

16 ACCOUNT# (Ethics Commission Fliers) 

litiS BOX IS FOR NO liCE OF POUliCAL CONTRIBUllOIIS ACCEPTED OR POUllCAL EXPENDITURES 1\WlE BV POUTICAL CO-TTE ES TO SUPPORTTHE 

CANDIDATE /OFFICE HOLDER. THESE EXPENDITURES NJIY ,_E BEEN NJIDE W11HOiff THE CANDIDATE !1 OR OFFICEHOLDER !1 KNONI..EDGE OR 

CONSEJff. CAIIDIDATES NW OFFICEHOLDERS ARE REQUIRED TO REPORT THISIIFDRMATI>Il ONLY IF THEY RECEIVE HOTICE Of SUCII EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COM M mEE ADDRESS 

D SPECIFIC 

1. 

2. 

COMMITTEE CAMPAKlNTREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRI3UTIONS 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) 

I 

!$ 
l 

$ 

~~, 
(_,) ~ .. 

, ,~:· r7 i 
~~ J":J 

2515,00 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRI3UTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 39o/, 5~ 

$ 1 qqo, oo 
I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and corr t and includes aU infor ation req · orted by 
e 5, 

AFFil< NOTARY STAMP I SEAL ABOVE 

subscnbed before me, by the sa1d -~q_..:£b){ , this the 

day of CEnUtl~. 20 [L{.. , to certify 'Nhich, Witness my hand and seal of office. 

www.ethics.state. tx.us Revised 0411912013 



TexasEthicsCommission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FLER N 

4 Date 

9 Princip 

Date FuR name ofcontr1butor 0 out-of-&atePACOD#:, _______ ...J 

Kal.e+ ((t bbons. 
Contributor address; City; State; Zip Code 

0~01'5 CWrd.MtctC:t 

Date 

Principal occupation I Job title (See 

Date 

Date 

Principal occupation I Job 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of 8 ln-t<lnd contribution 
contribution ($) I description (If applicable) 

J Q(0, 00 : 
I 

(If travel outside of Texas, complete Schedule D 

I 
I 

~ro,~ 
I 

(f travel outside of Texas, complete SchedUle T) 

Amount of I ln-l<lnd contribution 
contribution ($) I description (if applicable) 

f()(?,~ 
I 

ln-l<lnd contribution 
description (if applicable) 

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

\11/WW.ethics.state .tx .us Revised 04119/2013 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

2 FLER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Ful name of contributor O out-of-state PAC 00#: l 7 Amount of Is In-kind contribution 

-~~~~w ~-
contribution ($) l description (if applicable) 

1/cftY' 
- -

~~5cub 6 Contributor address; City; state; Zip Code iJ1J ~~~) rw ()" 
~~ 1(f)2Ht.f l 

(r travel outside rt Texas, complete Schedule T) 

9 Principal occupation I Job title (See {,structions) 110 Employer (See Instructions) 

Date -Ful name of contributor 0 out-of-sate PAC 00#: I Amountof I In-kind contribution 
=ntrlbutlon ($) I description (if applicable) 

. - I Contributor address; City; state; Zip Code 

b ft1 r ~ ~- -~: 
rr travel outside 'f1 Texas~mplete-5Ehedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 
(,/" '·' .. rr1 .-·, -, 

i>:,. c:o ·:;-:-,.-...... 

Date Ful name of contributor 0 out-1»-state PAC (II)'- I Amountof T n~d CQD,tJibutlon; ~-
contribution ($) i I des~ption (if appllca~le)-

~;_';: -v . ~ .. : 
'I C~ 

__ .,._ 
;·~·-·' 

Contributor address; City; state; Zip Code 
-:.:... ---- """'·-

;I . en . . 
II ;:-~ 0 .-.-

.~) L.) 

(r travel outsld~ or Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

Date FuR name of contributor 0 out-of-sate PAC (10#. I Amount of I In-kind contrl but I on 
contribution ($) I description (if applicable) 

Contributor address; City; state; Zip Code I 
I 
I 

c r travel outslae rt Texas comolete Schedule T) 

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

Date Ful name of contributor 0 out-of-state PAC(DI: I Amou;,tof 1 In-kind contribution 
contribution ($) I description (If applicable) 

Contributor address; City; state; Zip Code I 
I 
I 

Ill' travel outside of Texas comEllete Schedule Tl 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

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

www.ethics.state.tx .us Revised 0411912013. 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Ace ount ing/Ba nkl ng 
cons ullin g Expense 
Event Expense 
Fees 

EXPENDITURE CATE~ORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Sollcitation/Fundraislng Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel out Of Dlstrtct Candldate/OfflceholderiPolttical Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers) 

7 Payee address; City; State; Zip Code 

\ CfU ~llQ}uli Dr .n r 
8 PURPOSE (a) CategoJY (See categories listed at the top oft his schedule) .,, Description (flravel outside ofT ex as, complete Schedule 1) 

OF 
EXPENDITUFtE 

9 Complete QJiu.y if direct 
expenditure to benent C/OH 

URPOSE 
OF 

EXPENDITURE 

Complete Qllll.':( if direct 
expenditure to benefit CIOH 

PURPOSE 
OF 

EXPENDITURE 

Complete mu..:t 11' direct 
ex pendlture to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete .QI!I.l..Y if direct 
exp endlture to benetn CIOH . 

wwvv.ethics .state.tx .us 

Event-
Candid ate I omceholder name Otlce sought omce held 

.:tJ ft'i 

-< r if" .... _, 

rr1 "'-~) ..•. ~: 
('") 

Description (lftrawl outsldeofTexas, ~eSCI!Qulel)::- ::. . c._ rr1 ..... 

CD ··~· 

omce sought 

Payee name 

Payee address; 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0411912013 



Texas Ethics Com mission P.O.Box12070 Austin, Texas 78711-2070 12)463-5800 D 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

AdVertising Expense 
Ace ounting/Banklng 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATE~ORIES FOR BOX 8(a) 
Glfi/Awan::ls!Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicltatlon/Fundraislng Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District contributlons/Oo~atlp,qs_ Made.J!Y 
Polling Expense Travel out Of District CandldatetOfl'lce~er/Pol~l Comrrllltee 
Printing Expense Office ovemead!Rental Expense OTHER (enteta cat~ry not1ii1ed abo.~) 

The Instruction Guide explains how to complete this form. ...-~ '""l'"l 

8 PURPOSE fat Category (See J:l) Description 
OF 

EXPENDITURE 

9 complete Oli!.L.Y if direct 
expe ndlture to be nent C/O H 

PURPOSE 
OF 

EXPENDITURE 

complete .QiliJ.Y if direct 
ex pendlture to benefit C/OH 

PURPOSE 
OF 

EXPENDfTURE 

complete Qtl.I.Y If direct 
ex pend Hu re to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

complete .Qil!.l...Y If direct 
expenditure to benefit C/OH . 

www.ethics.state.tx.us 

O.tfce sought 

Payee name 

Category (See 

omce held 

Candidate /Otfceholdername omce sought omce held 

Payee name 

Payee address; 

Category (See 

held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04119/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

AdVertising Expense 
Ace ount lng/Bankl ng 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATE~ORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/1/Vages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraislng 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 sz;dule F: 2 FLErJ)r\~.m .fu 13 AccouNT#(EthlcscanmlsslonFners) 

8 PURPOSE 
OF 

EXPENDITURE 

(aJ Catego.y (See categortes listed at the I op oft his schedule) 

9 complete QW.t if direct 
expenditure to benent CIOH 

Candidate/Officeholder name 

Date Payee name 

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

PURPOSE Catego.y (See categorleslllled atthetop ofthlsschedule) 
OF 

EXPENDITURE 

Complete QflLI..'t if direct Candidate /Officeholder name 
ex pendlture to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qf:lJ..Y If direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address; City; State; Zip Code 

Catego.y (See categortes lsted at the top ofthls schedule) 

Candidate I Ofl ceholder n arne 

Payee name 

Payee address; City; state; Zip Code 

Catego.y (See categortesRsea atthetop orthlsschedule) 

Complete .Q!:I.l.Yif direct Candidate/Otnceholdername 
expenditure to benern CIOH . 

fi,) Description (ftravel outside ofTexas. complete Schewle 1) 

Q.xm.,+ Ca.ra r ))Y\f\DQJ111~VtCQ.Qes 
O.flce sought ' ·amce held 

Description (If travel outsldllllfTexasr~omplete ~ule T) 

~ ;::;; = 

omce sought 

I 
f 
I 

n =-1 

., I 

C.J '-'-' 
~---·~ 

-· -o : ,:, 
-~ 

.:: .. ! :.:~ 
U1 /" .,.., .. 

.::...r C) 
(.::l (.,.) :;. .. .) 

. -·; 
----) r·q 
·. ~- ,_J 

Description (If travel out!ide'ofTexas, complete Schedule 1) 

omce sought omce held 

Description (lftravel outsldeofTexas, completeScheduleT) 

omce sought Office held 

A1TACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 0411912013 




