
Texas E WPI(MI PlPflc1fl Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
jJI I III1 II’JJi.,

C4fWATp(1 LDER FORM C/OH
CASA6TCtj‘ORT CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C OH Instruction Guide explains how to compi te this form. )EthicsCommissionFilers)

3 CANDIDATE! MS/MRS/MR FIRST MI
OFFICEUSEONLYOFFICEHOLDER

--

NAME I ‘ ‘‘-

Date Received
NICKNAME LAST SUFFIX -

C C

4 CANDIDATE/ ADDRESS /POBOX APT/SUITE# CITY STATE ZIPCODE RF( hfl
OFFICEHOLDER
MAILING 4-

DeHand-d.loflRsIrnarkedADDRESS — JUN U LUIij

ChangeofAddress
-

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Rectpt H C
OFFICEHOLDER -

‘ I
PHONE ( i ) J 5 ‘—1 -

Date Prce

6 CAMPAIGN MS / MRS / MR FIRST MI
‘‘‘‘‘

Date ImagedTREASURER vn -so-

NICKNAME LAST SUFFIX

Lc.im
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#: CITY; STATE: ZIPCODE

TREASURER
ADDRESS -l c
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
‘ , —

PHONE ‘iD_I ‘ 7

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

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

10 PERIOD Month Day Year Month Day Year

COVERED 5/5 / it
THROUGH ( / /jj

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

L i I I Pnmary Runoff General Special

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

L) Lc’,pc;’i t+
14 NOTICE

OF DIRECT
DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE’S PRIOR CONSENT OR APPROVAL

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address / PC Box, Apt Suite B City: State: Zip Code

additional pages

GO TO PAGE 2

/e’,sed /4.2 t ‘I



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers>

C)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBIJT1ONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR
P0 LIT I CAL CONSENl CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

E additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ çy

2. TOTAL POLITICAL CONTRIBUTIONS -

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS> ‘ 7, y 7 ‘

EXPENDITURE
TOTALS 3. TOTALPOLITICALEXPENDITURESOF$500RLESS.UNLESSITEMIZED $ 7c9

4. TOTAL POLITICAL EXPENDITURES $ ç3 c

CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $ , .-__f

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘p 2. i . i, 3

19 AFFIDAVIT

I swear, or affirm, under penalty of rjury, that the accompanying report
is twe and rrect and md s all inf rmation required to be reported by
me un Tit 15, Elec n Code.

2A,4”
ignatureofCandi to rOfflceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Jk7 , this the

I ) day of 20 // , to certify whic. witness my hand and seal of office.

SignIture of officer ,idniinisterinq oath __,,,/ Printed lame of officer odrninistenn oath Title of offic dministering oath



Texas Ethtcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

T cerr
4 Date 5 Full name of contributor f out-of-state PACIID#: 7 Amount of I 8 tn-kind contribution

contribution ($) description (if applicable)

i2_e’N

3
C / 6 Contributor address; City; State; Zip Code °k 3- ‘t Ct)

1i T

(If_travel outside of Texas,_complete_Schedule_T)

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

Date Full name of contributor jj out-of-state PAC/D#: Amount of In-kind contribution
contribution ($) description (if applicable)

2Qri-4--

I’7 I) Contributor address; City; State; Zip Code
.

I
‘1i c T lb%

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

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

5 )3) I Contributoraddress; City; State; ZipCode
2,

‘ 3

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

Pnncipal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor out-of-state PACQDI: I Amount of In-kind contribution
contribution ($) description (if applicable)

-J

S23/
Contributor address; City; State; Zip Code

ic. c

9 Cc)c L c-@),TY

(If_travel_outside_of_Texas._complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (D__________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

) Contributor address; City: State; Zip Code

c5cc

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

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

Oe,,sed 3421 2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

• I Total pages Sc—edu-eA —________

The Instruction Guide explains how to complete this form. -q
2 FILER NAME 3 ACCOUNT # Ethics ComrnissLon F[ers;

4 Date 5 Full name of contributor out-o--- Ac(IL-
—

7 Amount of In-kind contnbution
contribution ($) description cf applicable)

.

--k
= - 6 Contributor address; City; State Zip Code

\‘-3

[ - -

0 (If travel outside of Texas copre ScecoieT)

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

Date Full name of contributor U out-af--!’AOi
—- I Amountof In-kind contribution

. contribution (S) oeScrpton rif apl(cable)
- - --\ ‘- -

( Contributor address; City; State Zip Code - -
3 \

C)\ c-ç&

- (If travel outside of
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of -iePACIIDS — Amount of ln-knd contribution
contribution (S) nescription if aph cable)

c----- ‘‘(- _i

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

l

L\\ce_ )S-fc---c-,\

(If travel outside of Texas cc--cole Schodui,e T)

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

Date Full name of contributor out-of :--tePAOiID# Amount of ln-kiiii contrbution
contribution ($) description (if applicable)

. - c r

- Contributor address; City, State Zip Code

t H

1i\
I

- - (If travel outsideof Texas ccdeto cleOi-IeT)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor U outof -t-uAiILs - - — Amount of In-i-- --0 - citr’biiion

contribution I$ es: i- •‘-a nicablei
) < -- ‘— - I

-

Contributor address City State Z:o Code
-_l i

\ ..

Ii-N

-
(If travel outside of eas c. - ore crec coT)

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

ATTACH ADDITIONA - OPIES F THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC. pleas ‘-ee ins’ ictiOn guide foradditional reportin racuirer - “s



Texas Ethics Commission P.O. Box 12070 austin. exas 78711-2070 (512) 463-5800 1-80Q-32585O6

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

. . . - I Total pages Scredue A
The Instruction Guide explains how to cortiplete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Comrnssion Fileis)

4 Date F Full name of contributor out-of--. 7 Amount of T8 In-kind contribution
contribution ($) descripton if appicable)

/ j 6 Contributor address, City; State Zi Code
i-..

L)-’< --lL\\- ii3

(If travel outside of Texas compiete Scnedule T)

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

Date Full name of contributor out-of t ix PAO(I -
- ) Amount of In-kind contr:bution

contribution ($) description if applicable)
-eLx\ 5c

. Contributor address; City; State Zio Code
LJiIt

. .________

(If travel outside of Texas compiete Sched(
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of- :ePAC(ID#. ._.___.....................j Amount of I In-kind contribution
contribution ($) description (if applicable)

L\.)
. C r- So .j

Contributor address; City; State Zip Code
))ii

lS \‘c , iC kr—x 7 i

(If travel outside of Texas. compete Schedule T)

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

Date Full name of contributor 7 out-of ix °AO(I —______________ Amount of In-kind contribution
contribution ($) description (it applicable)

Gcr Oc- r

, I -• I Contributor address; City; State Zip Codr
I 11

1 I I 1 2. l Lc Q-m , ç I 10 Z
-

(If travel outside of Texas cT ete Schxi j’_
Principal occupation I Job title (See instructions) Employer (See nstructions)

Date Full name of contributor L out-o’ l--A:;lbe
—

Amount of l”-x ‘iti- cn
. contribution )S) i escri . all cable)

ç) , 7 ‘
-

- -

- I - - -

-‘1 / I Contributor address. City; State ro Codi t j.
I S , .-., —n-.

- ‘

LL
1tt

.

— (If travel outside of Exas c”-rxce Sc.hxclJjL_
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONA; OPIES F THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pIeas- see rnsi iCtlOfl guide foradditional reporting rectuire i--!s



Texas Ethics Commission RD. Box 12070 jstin, oxas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

I Total pages ScnedweA:
The Instruction Guide explains how to cooplete this form.

2 FILER NAME - 3 ACCOUNT # (Ethics Commission Hers

4 Date 5 Full name of contributor Doutof: -ssc(I -

-—

___________

7 Amount of 18 In-kind contribution
contribution ($) description if appicable)

-\-_ \-‘----

5) —‘S U 6 Contributor address; City; State io Code

(

1 - - e-

___________________

(If travel outside f Texas conpe:e Scrrsdu(e T)

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

Date Full name of contributor L Out-of i isPAO(I

______________I

Amountof In-kind contribution
contribution ($) description of applcable)

ft \ .

Contributor address; City; State Zip Cde

c_
. -0 4

_________________ _______________________________________
____________________

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

Date Full name of contributor J out-of -e PAC(D#

_______________)

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

5 ‘ c5
Contributor address; City; State Zip Code

)r-. - ---•

_______________ ________________________________________
___________________

(If travel outside of Texas. comolete Schedj(e T)

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

Date Full name of contributor out-of - i: iD(It5 Amount of In-krnd contribution
contribution ($) description (if applicable)

Contributor address; City; State -So Code

______________ _____________________________________

- -

-—

_____________

(If travel outside jf Lexas cc0: Ste Schei eIL
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of I AzE -

—

_____________

Amount of In-.’: : it 0 iOOil

contribution IS) i-eec- i’ n nIul cable)

Contributor address City; State -S Codt

_______________ _______________________________________

(If travel outside f Te<as cc- ri se

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

ATTACH ADDITIONA OPIES : F HlS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleas see insr jct,on guide foradditional reporting rcuire n—n-



POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salare. Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitx:.cnlFundraising Expense Transportation Equpment & Reiated Expense
Consulting Expense Food/Beverage Expense Travel D’strict Contributions Donations Maie By
Event Expense Polling Expense Travel : ut Of District CandidateiOfficeholder Poxtical Committee

Fees Printing Expense Office eriead/Rental Expense OTHER (enter a category not ysted above)

The Instruction Gui:;e explains how to complete this form.

I Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Comm’ssion Filers)

‘) (it

4 Date 5 Payee name

C) j —‘ L L
6 Amount ($) 7 Payee address; City; tate; Zi Dode

cxc L-\ flco)

Candidate / Officeholder nene Office sought Office held

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete QN)3 if direct
expenditure to benefit C/OH

Date

—

Amount ($)

Payee name

Payee address; City; ;ate: Zii Code

Lcc c>

Category (See categories listed at ft sp nt his 50 iici

‘)5s f
Candidate / Officeholder nate

Payee name

Payee address; City; /;tate; Zip Code

L c c -

Description (If travel outside s Texas co-,c-vre S-d,.

Office sought Office held

PURPOSE
OF

EXPENDITURE

Complete Qt) if direct
expenditure to benefit C/OH

Category (See categories listed at It :p of this so Sole)

a c; /

Candidate / Officeholder ne ix

Description (It travei outside 0/Texas cornpteteScxeiu- T

Office sought Office eld

Date

Amount ($)

/\

Payee name

Payee address; City tate Zt: Dode

--,5 -‘

PURPOSE
OF

EXPENDITURE

Lumplete Qf()X if d,rect

expenditure to benefit COH

Category See categories hSted at 1 ot Otis xc

Candidate ‘Officeholder nv

Description Iltravel xots,oe 0a cci

Office sought

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

8 PURPOSE
OF

EXPENDITURE

9 Complete Qf if direct
expenditure to benefit C/OH

(a) Category (See categories listed at II coot this sc sole)

a

(b) Description (If travei outside of Texas, comp-ce Schedole T

ATTACH ADDITIONA I OPIES - IF THIS SCHEDULE AS NEEDED



Texas Ethics Commission P0. Box 12070 -ustin, it:xas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salane clVsiges/Contract Labor Loan Repayment/Reimbusernent
Accounting/Banking Legal Services Solicita: on//undraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel D strict ContributionsDonatons MaCe By
Event Expense Polling Expense Travel Cut Df District Candidate/Off iceholde/°oitoal Committee
Fees Printing Expense Office Cerread/Rental Expense OTHER (enter a category not isted above>

The Instruction Gui;:e explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Eth!cs Commsson Filers>
l

—

4 Date 5 Payee name

‘C) I

______________________ _____________________

6 Amount (Sf 7 Payee address; City: tate: Zi Code

- - - -
- - -

n

8 PURPOSE (a) Category See categories iisied at C ::n of this cc :jli (b Description (if travel outsde nTexas cc--ni: n-n- n--c-n- —

OF
EXPENDITURE -

9 Complete QN.LI if direct Candidate / Officeholder na-ne Office sought Office held
expenditure to benefit C/OH

Date Payee name

.
C

Amount ($) Payee address; City: eate; 1-i Code

L”-- s.. ny

PURPOSE Category See categories listed at ti -- no of his sc nih Description lftravei outside n Tesas con-c no C in.

EXPENDITURE
—__________________

____

Complete QNf3 if direct Candidate/Officeholder nc-ic Office sought Odice held

expenditure to benefit C/OH

Date Payee name —

______________________________
______

-

ccj
- -

Amount ($) Payee address; City; Ctate. Zi- Code

3-\
Cc V A

PURPOSE Category (See categories listed at ti nit of this Sc niB-/ Description (if travel outside a Tevas cornr-- ----is- —

OF
EXPENDITURE

Complete QN> if direct Candidate / Officeholder nc i-c- — Office sought Z)’fce heid
espenditure to benefit C/OH

Date Payee name

Amount ($1 Payee address, City tale Zi Code

CC c-- C-,c \)r. S-an:- -- -

PURPOSE Category (See categories listed at 1 if hiss: - il Description (If travel outside n nea ce-a -

OF
EXPENDITURE -

complete Qj if dreni Candidate i Officehor ns - Office sought
eee’ditue to benefit C Ui-I

ATTACH ADDITIONA OPIES i HlS SCHEDULE AS NEEDED



Texas Ethics Commission P.O. Box 12070 °.tistin. Cpxas 78711-2070 (512) 463-5800 1800325-85Q6

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salane5vvegeslContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitucon/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel :0 D:strict Contributions/Donations Made By
Event Expense Polling Expense Travel C/ut Of District Candidate/Off iceholder Political Committee
Fees Printing Expense Office .vernead/Rental Expense OTHER (enter a category not is/ed above)

The Instruction Gr,i e explal s how to complete this form.

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethos Conrmsson Filers)
—

GtTh VC[

C S ‘N - - 3
7 Payee address; City; tate: Zn Code

)\ )C- i

9 Complete Qfj if direct Candidate / OfficehoIdr ne a
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

,rrmIete JN.v -f irect
evpevoitu:e to benefit C i3H

Payee name

--

(b Description (if travel outside Texa coop. c/c

Office sought Office held

k°’ oo\ l)O

Candidate/OfficehoIdern Office sought Office held

Candidate Officeriolder n Office sought

I Total pages Schedule F

- I
4 Date 5 Payee name

6 Am’ount ($)

1 1

(a) Category (See categories listed atti -. ;cofthivsc JIe)

Date

) _7 I)

Amount ($)

?

Payee address; City, .,rate; Zi)iCode

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Category See categories listed ath rc rI his so: :ulr /

s_i - s--..

Date Payee name

Description (if travel outside or Teao coC/i

Amount (5)

1)

Payee address; City; Oate. Zip Code

PURPOSE
OF

EXPENDITURE

\3 çfo

Category (See categories listed alh :c cf/his sc

Complete QN if direct
expenditure to benefit C/OH

Date

rr
/)5

.r -0--

Candidate / Officeholder ne Office sought

Amount (5)

Description (if travei OulSide PTevas ccc---

Payee name

— ---: C

Payee address, City: tvte Zi ;:ode

Category See categories Isted alt : .1 ha a a

(C/fare reid

Description f travel 00:5 dv orra cat- - -

ATTACH ADDITIONAl. ;iDPIES ‘iF THIS SCHEDULE AS NEEDED



Texas Ethics Commission P.O. Box 12070 sustin, itxas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salare. Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soltcita.cni°undraising Expense Transportation Equpment & Related Espense
Consulting Expense Food/Beverage Expense Travel D:strict Contributions Donations Mace D
Event Expense Polling Expense Travel :ut Of District Candtdate’Officenoldeiolt cal Commttee
Fees Printing Expense Office ernead/Rental Expense OTHER (enter a caegorv not sated ahovel

The Instruction Gui:;e explaiiis how to complete this form.

FILER NAME 3 ACCOIJNT # (Ethics Conmiss’on Filersi

fls

Description (If travel outsiOe i Texas coirp

I

Description (If travel outside Texas comp;ee

Office sought Ofhce held

Date Payee name

Amount ($) Payee address.

)2
— \

City late Z oode

/ 0:0

PURPOSE Category See categories hsteo at t if Ss Sc -

OF
EXPENDITURE

complete it direct Candidate / Officeholder ne

expenditure 10 benefit C OH

I Total pages Schedule F

H I
2

4Date

2,

6 Amount ($)

5 Payee name

-r ‘u’.._; C) S- C

7 Payee address; City; /tate: Zir Code

8 PURPOSE
OF

EXPENDITURE

5(D CsO\SIX

(a) Category (See categories listed at us :p of this Sc :jlxs)

9 Complete QNJ if direct
expenditure to benefit C/OH

Candidate / Officeholder nt 55/

Date

-f1 r\

(b) Description (If travel outside:tTexas compe’n Eccedsie

Amount ($)

\s )\:)

Office sought

Payee name

ccç\-e C

Payee address; City; hate; Zi Code

L-x c It \tO

Office held

PURPOSE
OF

EXPENDITURE

Complete Qf if direct
expenditure to benefit C/OH

Category See categories listed at Il /0 it his SO s sols I

Candidate / Officehlder nair

Amount ($)

Date Payee name

L( 7 \ 1/ i

Office sought Office held

PURPOSE
OF

EXPENDITURE

Payee address; City; Ctate, Zip Code

;

Category See categories listed at II cc f his sc S

\Cuu

Complete ONLY if direct Candidate I Officeholder na I a
expenditure to benefit C/OH

L;c- i5is’

ATTACH ADDITIONA i. :OPIES iF THIS SCHEDULE AS NEEDED

Descnption (l’trave susie 0 ‘e.a- cc

Office sought



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/<
4 Date 5 Payee name

H H & S1sS
6 Amount (5) 7 Payee address; City; State; Zip Code

(

8 PURPOSE (a) Category (See categories listed at the tsp of this schedulel ) Description (If travel outside of Texas, complete ScheduleT)

EXPENDITURE ‘- S

9 Complete QNi if direct Candidate / 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 schedulel Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ti) if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State: Zip Code

PURPOSE Category (See categories listed at the top of this schedule( Description (If travel outside of Tesas. complete Schedule TI

OF
EXPENDITURE

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

Date Payee name

Amount (5) Payee address: CIty; State: Zip Code

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

OF
EXPENDITURE

Complete if direct CandIdate / Officeholder rrarne Office sought Office held
oxpeiiditiire to heceft C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Re,sedi4,’ 20)
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