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

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

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

/O 
3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER rnr. .0~.r1~. ;S, NAME Date Received 
. . . . . . . . . . . . . . . .. 

NICKNAME LAST SUFFIX 

fJ1tLttta, 
"' M 

CANDIDATE I ADDRESS /POBOX: APT I SUITE#: CITY: STATE: ZIP CODE -< r- ,.._., 
4 1""'1 <::.~) 

:;! OFFICEHOLDER c; --
-·l --

MAILING :::::; 
ADDRESS Da~~~~Post~ed 

' ~n. · '..,~, 

D change of address 
"''-·· c:o ~:·'>., 

Receipt #"-,~~ -~~~nt 
- ... .,.. 
···-~-

- I 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .. .> ... ' . 

OFFICEHOLDER Date Processe<f ·. :? " ' *-• ......., 

PHONE '·' -.._,.., . _, 
.. . 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged .. ·-
TREASURER 

. JIY.I rs ... .fWIL .4 '· .' 
!"-. .) ,• 

NAME . ' CJ ...... . . 
NICKNAME LAST SUFFIX 

f11tlUC8-f 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

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

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH • FR) 
limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 0 1/ ()I /d-OC'-( THROUGH (:) l / c) y d-0 l L{ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~mary D Runoff 0 General D Special 

03/o4 /dOlL{ 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

10- y y ~-+ r!.AJ u fl ry 
/4-+ftJ h1 etr &tmt~taA 0/s fn 'd 

GOTOPAGE2 

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) 

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

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

www.ethics.state.tx.us 

15 ACCOUNT# (Ethics Commission Filers) 

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

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

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

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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) 

$ 

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

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS 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 

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. 

. this the 

and and seal of office. 

Printed name of officer administering oath Title of officer administering oath 

Revised 04/19/2013 



-------------

Texas Ethics Commission P.O. 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 pa;; Schedule A: 

I r L/ 
2 FILER NAME 

G1eor~-e.- ~. rvt ct (!-{c: eu, 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (10#: ) 7 Amount of I 8 In-kind contribution 

Pec+r, 'c,tc w -e,y-5 
contribution ($) I description (if applicable) 

J---1-lL/ 'city~ ~tat~;. Zi~ Code 
. I 

6 Contributor address; 1sCJo.ou
1 I d- (.; Rt'e.+ i 

lVrtJW le.t1 ('i '1&03& I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See lnstr~ctions) 110 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ) Amount of I In-kind contribution 

.PW.f2o+hf:J~ 
contribution ($) I 

description (if applicable) 

1---0 -( 4 Contributor address; City; State; Zip Code 

1too.o6: fo foox L(J-7 
l?u{ess, ('i {(;O~q I 

{If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ) Amountof I In-kind contribution 

C>enls~ Gold st-e. t Vl 
contribution ($) I description (if applicable) 

(_.(;-I c( Contributor address; City; State; Zip Code 
rJ. I 

d-.. L{ 5 d- ~e~o.__fe ]:)v. "}so .o o 1 

6ed-f0v-t t ly -1&o~{ I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ) Amountof I In-kind contribution 

. Ckt ~lj) . J.tLC-!C;S 07\. . . . . . 
contribution ($) I description (if applicable) 

1---1-l 4 Contributor a ress; City; State; Zip Code 

ci5oo .o o: 5C{O ~ ~ ()~o Ave. 
rov--t WDVfVl, tV 1 (fJ {0( I 

(If travel outside of Texas comolete Schedule T\ 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ) Amountof I In-kind contribution 

6Qvu~. _rJorre-l/ contribution ($) I description (if applicable) 

1-ld--·l L{ Contributor ad ress; City; State; Zip Code 4~5.oo I 
&Sol/ ma..v.ri(l e f!-f. I 
~vest f.h· {( I f '/- 1f.plf/D I 

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

I 
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 04/19/2013 



Texas Ethics Commission 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 FILER NAME 

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

SCHEDULE A 

1 Total ;)_js ~edule A: 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of J 8 In-kind contribution 1€. r'e_ {C wtU+ehu v'rt"---------' contribution ($) I description (if applicable) 

1-l (p-{ L( 6 Contributor address; City; State; 

<-/ td- mvr~ecle s 
6en.bv-ootc, {'f 

S-t;· Su•'+e i 4too .a o i 
f {.1 f d- (J? (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC (ID#: _______ __,) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

-~/OD.OO: .. ~~;ff'~C~~e_c~; 1-?/-/Lf 

I 
{If travel outside of Texas, complete Schedule T) H>v+ wa v-+h 1 f ¥ 

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

Date 

1-11-1 Li 

Full name of contributor 0 out-of-state PAC (ID#: ________ ) 

~S:!o~a~~ ~~:~!e~ Code 

v1os G1as~ Pl. 
(Ov+ ()JOrfh

1 
7){ IU t~a-

Amountof I 
contribution ($) I 

~- I 
~so.oo 

1 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC(ID#: _______ __,_) Amount of I In-kind contribution 

f-d-:} -14 
.(!). ~cle . r3. r-(j{)J1q 

Principal occupation I Job title (See Instructions) 

I 
Date 

1-l q -1 ~ 

Principal occupation I Job title (See Instructions) 

I 

contribution ($) I description (if applicable) 

. I 
4too .oo 1 

I 
(If travel outside of Texas complete Schedule T) 

Employer (See Instructions) 

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

I 
$ ;)_$(), O/) I 

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

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 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 OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Tot3iijSchedule A: 

2 FILER NAME 

~-eoy-~e ~. 
3 ACCOUNT# (Ethics Commission Filers) 

VYla ~c V--t 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: ) 7 Amount of I 8 In-kind contribution 

SJSLL-11\. -Pv-( 'ft!lt e_ft contribution ($) I description (if applicable) 

t--4-l L{ .. 

~ d-.S o . o o : 6 Contributor address; City; State; Zip Code 

L/SO 1-W\ ~~[{ 
,.-

lJJ or+l-1 , T ~ !& td-v I 1-D v--f (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 

Cccrr·t' ~ Re:.ed_e~v- _ contribution ($) 
I 

description (if applicable) 

1-&t>·-l L{ Contributor address; City; State; Zip Code ~dOQ .0 D: :5o\ d.- Q i vex Bl v+-t bv-. 
ruv-t Wort-h ,-ry ~v IS d- I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

~~l~T~~~~1'~ 
contribution ($) I description (if applicable) 

1-~1-tt.f • 4soo.oo: 
Fov-t Wov+h, TY. ~~ /0 q I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 

. ·-r.h_l et~1vtuv'l . b.'. \/D contribution ($) I 
description (if applicable) 

1-11-fl/ Pobuto(£~ex; t tcr~~e; Zip Code 1 I 1 ooo.vol 
r:Dv-t {)JD v -/--11) I T'-L {0? /10 

l 
I 

(If travel outside of Texas comj>lete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

~ ol0 V\ - \1 . -p_.o[l ~ contribution ($) I description (if applicable) 

1-di-IL{ ~r~toa$ress;A lit~; ~ol fcJ.,~O. UO: ' 

~v-T WD~I(\{ {(ptVo/ I 
{If travel outside of Texas, comj>lete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
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 04/19/2013 



Texas Ethics Commission P.O. 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 Tot4ie¥chedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (10#: ) 7 Amount of I 8 In-kind contribution 

.~~s~l. fh.dje;f-i 
contribution ($) I description (if applicable) 

1-1-l '-1 6 Contributor address; City; Stat , Zip Code 

1Soo.o o: Po foox 1541 
ftrlt 

1

(/ #!. -+a-n {X. 7l.£Joot.( I 
{If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See-l),structions) l 10 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ) 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) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ) Amountof 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) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: _) 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 comolete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

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

I 
I 

{If travel outside of Texas, COfT1plete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
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 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/Fund raising 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 Totalrr3 schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

(.-- =s~lt{ C,(~ 13u~ 
6 Amount ($) 7 Payee address; City; ~te; Zip Code 

~~ 3ob.OO 
:5'-{ d-O 0 I d- {) vf2JAIJ_ v cL b V', 

I hJrl UJ 0 V--+1? I -r X ~u I'd- S 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 

I+JN'e-v-h '5(\Vl C\ 8 /( p -evt s e. Sr'q VIs EXPENDITURE 

9 Complete .QN.I.Y if direct Candidate I Office+t61der name Office sought Office held 
expenditure to benefit C/OH 

Date 

PJ!fl";.__~~ I f!A /rn P 1~ 1-1 cf 
Amount ($) 

p5~;;resrn~~sStatS;~:de Sur 'fe t(ot; 
~'1-s.oo 

f++l~ ,Gff 3o3t8 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF f-J-d v N -h' >t' n q {:;;.( p~ -s e_ !;mt~Vis EXPENDITURE 

Complete .QN.I.Y if direct Candidate I Officehoieler name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

, - ct -{ lf usPs 
Amount ($) ~~e ;dd,ress;6 r ~it~ :r;~ ,' t\ 1< &_ • 
id-~o.oO r-:nv-t W ~ rf-V\ 1 -r y -1 u 1 '3d--

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

OF !+d fl u-h <; t'~t q ~X p-e;rt..<; e_ Po 51 a q --e_. EXPENDITURE 

Complete ONLY if direct Candidate I Officeholeier name Office sought '-1 Office held 

expenditure to benefit C/OH 

Date Payee name 

Pvess 1-~ -U-/ <fohV\ SCYYL5 
Amount ($) Payee address; City; State; Zip Code 

~toct.~lf 
330D s. J~ee{.A}~ 
rov-t ()Jor-1-11, -rv 'u 110 

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

OF t+d v evfts { 'vtA - f+,nhnCA. EXPENDITURE bKfJ-eJ1Se.-
Complete ONLY if direct Candidate I Officehol~ name 1 Office sought _J 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 (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 Tot~r3chedule F: 2 FILER NAME 

6. 
13 ACCOUNT # (Ethics Commission Filers) 

~-cDrt\-e. VVtct r!_tc ~ 
4 Date 5 

pp;(a+~cti (} [Vrv.__pO.) 0\ II\ ·' J~q-(l.j S-tYtcf-etJ~ t\::> -:;· 
6 Amount ($) 7 Payee address; City; State; :l!ip Code'"-.] '-....) 

~1 ooo .oo u l5 s ~ 6vcuvfs L{L,n e 
f:Dv-r· we v-t--n {'X -1&1{0; 

8 PURPOSE I{!;;~ (7ftt~n;liste[;;;s~e; 
(b) Description (If travel outside of Texas, complete Schedule T) 

OF Fe_e:_ EXPENDITURE 

9 Complete .Qt:II.Y if direct Candidate I Offi~jolder nahle Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Press 1-Vl-IL( :Tohr1 Scrns 
Amount ($) Payee address; City; State; Zip Code 

:1qq,sq 3soo 5. r-reeA..AJCUJ 
1-V vf- ()J Dr+i1 , ( 'i I~ II 0 

PURPOSE Category (See categories listed at the top of this schedule) 11-~p~n :;;v~u~e of Texas, complete Schedule T) 
OF /Jd trtr-h'st \(1 ~ -

EXPENDITURE 1:::- x P-ert s e 
Complete .Qt:jJ.y: if direct Candidate I Officeholdef name Office sought ._) Office held 
expenditure to benefit C/OH 

Date 

1- I o-1<../ 
Payee name 

~ 1-e¥\. bu~ 
Amount ($) Payee address; City; Stjte; Zip Code 

Dv-. ~I 3oo.o0 5L/d-o Old- Ov&avut 
I Fov+ Wov't-h, {)L /Utd-3 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 4d v ev -h"s,' YlU1 /::;X P-eM S -e._ 5/0trJS EXPENDITURE 

Complete ONLY if direct Candidate I OfficehOlder name I Office ~ght Office held 

expenditure to benefit C/OH 

Date Payee name 

1-ti-IL/ usPs 
Amount ($) Payee address; City; State; Zip Code 

-:!~.;I lfc_f3, '$ 0 
-110 1 r3vtt~· +-rvt'n 
FV v-t /JJD v'f--'h , { y 7 & I 3d-

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

OF tJd If e.vf-z'SI 
1

11 V\ ~I p-eA1 s e. Po~h-£1.-e..., EXPENDITURE 

Complete Qlli.Y if direct Candidate I Officeholde name Office sought IJ 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 (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 Tota373 Schedule F: 2 FILER NAME 

~. 
13 ACCOUNT # (Ethics Commission Filers) 

f:-7 -w tr"' -e rvta_Q_[c_~ 
4 Date 5 

Pa7l;_7/ l: I 

1-d-'i-1 tf 
6 Amount ($) 7 Payee address; I City; State; Zip Code 

Floov 
~tf.So I~ l{ c)_ nd. S-t-. I s+ 

I 
5~ FY ~cj sQ...o {!_fl qt..( I 05 

8 PURPOSE (a) Category (See categories listed at the top of this'schedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF Fees &ed-t'-1 t'av-c::{ ~e EXPENDITURE 

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

Date 

1-3 j -1 Lj PK~nr&~ 
Amount ($) Payee addresb; City; State; Zip Code 

$tj."So 1Ll4 ~ S-t /S-t Floov 
I I q L/ lOS 5~ Fr-~'sUJ I {!fl 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 
OF - r!red/t {!a_ rd .(e_~ EXPENDITURE F-ees 

Complete OOL.Y 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 of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete OOL.Y 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 of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete QMI.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 04119/2013 



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

POLITICAL EXPENDITURES 
SCHEDULE G 

MADEFROMPERSONALFUNDS 

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 F cod/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 G: 2 FILER NAME 

6. 13 
ACCOUNT # (Ethics Commission Filers) 
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