
Texas Ethics Commission P.O. Box 12070 Austin , Texas 78711 -20 0 (512) 463-5800 (TOO 1-800-735-2989) _..._......
 
CANDIDATE I OFFICEHOLDER CITY SECRETARY FORM C/OH 
CAMPAIGN FINANCE REPORT FT. WORT.,t;f~E ~ SHEET PG 1 

1	 ACCOUNT# 
1	 (Ethics Commission Filers)IThe C/OH Instruction Guide explains how to complete this form. 

3	 CANDIDATE I MS /M RS@ FIRST	 MI 

~~~~EHOLDER . ~r'\.\.eJ . .~ '..~*~... .. 
NICKNAME lAST	 SUFFIX 

4	 CANDIDATE I ZIP CODE 

OFFICEHOLDER 
MAILING 'i~j~~~~ \~ ~,~ 
ADDRESS 

o	 cha nge of address 

AREA CODE PHONE NUMBER	 EXTENSION5 CANDIDATEI 
OFFICEHOLDER 
PHONE ( 'tf7-) 44~. 7-3/1 

MS/MRS"iE) FIRST	 MI6	 CAMPAIGN 
TREASURER 
NAME . .. . . . . . 

NICKNAME LAST SUFFIX 
. . . . .SohV\~ .~L.t fL~. 

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

TREASURER 
ADDRESS 
(residence or business) -;le29 4R.G~e.eJ~. 

rf. t:b e.J-k IIX t~ J Id-
AREA CODE PHONE NUMBER	 EXTENSION8	 CAMPAIGN 

TREASURER ('lit) N61. 3"?:>3~PHONE 

9	 REPORT TYPE 

2 Tota l pages filed : 

c2/
 
OFFICE USE ONLY 

Date Receiveo 

~ 
. ~ RECElVED-
)~H a n d -d el tiA¥ ~.\t; ti»t6l 

-;;" ('lTV (11= ~(I" WORT h 

Date Imaged 

ZIP CODE 

15th day afte r campaignJanuary 15 30th day before elec tion RunoffD D	 D 0 treasurer appointment 
(officeholderonly) 

JUly 15 ~ day before elec tion Excee ded $50 0 Final report (Attach C/OH - FR)D	 D D
limi t 

10	 PERIOD Mon1h Day Year Mon1h Day Year 

COVERED THROUGH

1 /J:L /}3	 ~/3~3 

ELECTIONTYPE11 ELECTION ELECTION DATE 
Mon1h Day Year 

PnmaryD D Runoff ~GeneraJ o Special 

5	 /tl /13 

12 OFFICE 

GO TO PAGE 2 

www.ethics .state.tx.us	 Revised04/19/2013 



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

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

nus BOX IS FOR NOTICE OF POLITICAL lRlBUTlONS ACCEPTEDOR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORTlliE 

CANDIDATE 1OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATESAND OFFICEHOLDERSARE REQUIREDTO REPORTllilS INFORMATIONONLYIF lliEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

15 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

14 CIOH NAME 

COMMITTEE NAME 
COMMITTEE TYPE 

o GENERAL 

COMMITTEE ADDRESS 

o SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o additional pages 

COMMITTEE CAMPAIG N TREASU RER ADDR ESS 

RONALD P. GONZAlES 
MY COMMISSION EXPIRES 

May 17,2016 

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 GUA RANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES 

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

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ~ 

18 AFFIDAVIT 

AFFIX NOTARY STAMP I SEA L ABOVE 

, to certify Which, witness my hand and seal of office. 

71,J 1 #'-".7 

Printed name of officer administering oath 

www.eth ics.state.tx.us Revised04/19/2013 



Texas Ethics Commission P.O Box 12070 Austin Texas 787 11-2070 (512) 463-5800 (TDD 1 -800-735 2989) -

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

J§/~ 
3 ACCOUNT # (Ethics ComrKission Filers) FILERNAb ' )2 

l . f)1e.- L, 6C(;l~+h 
4 Date 5 Full name of contributor o out-or-state PAC(ID# ) 7 Amount of 18 In -kind contribution 

contribution ($) I description (if applicable)

~Dbu4. ~'lleL( .. 
0 0 I1./)2-/) 3 /()O 6 C~t;i~~raW~/Y)~+ &ed<C1 I 

I 
(If travel outside of Texas, complete Scheduie T) Fw LX f.0/3r 

9 Principal occupation 1 Job title (See Instructions) 10 Employer (See Instructions) 

1 

Date Full name of contributor o out-or-state PAC (ID#' ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I.JQmt..s .~L{ fJ)eR to,«i. .. 
Contributor address; City ; State; Zip Code1);1!3 020o..tl 

I 

c:<.D!J1 fI-R..bDI< ~,e~Uf<.. I 
Iftrc(; VI ~-hm IX 7&DI;L (If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (liibe Instructions) Employer (S ee Instructions) 

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

contribution ($) 
I 

description (if applicable) 

~ (!t>f]//n 4 DDr)~,e0 00 IJ)/~5 Contributor address; City ; State; Zip Code /00 
/7S!5~e/ ;iU.f!...,. I 

I 
(If travel outside of Texas, complete Schedule T) ~I. tJ6mJ 7X 7&/63 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

I 

Full name of co ntrib uto r o out-of-s tate PAC (IDIt ) Amount of I In-kind contribution 
co ntributi on ($) description (if appl icable) 

Date 

I 
00:2. {ciit/;/ad4e1e~f$: :?fbz1~1~~4):;)3 I

IO()~ 
I 
I 

1..o/6t1 CJ1DIIa... ~f. 

f;j IX lit/I.;L (If travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out -aI-st ate PAC (ID#' ) 

1m .. .. ... ..~ Wi~ +-14)~3 025~ I
C9~b;'°fltjr,~~Sta7k? Code 

I 

I 
(If travel outside of Texas, comolete Schedule Tl j:'1J Jx 1t.L ;/:2

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

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
 
If contributor is out-ot-state PAC, please see instruction guide toradditional reporting requirements.
 

www.ethics.state.tx.us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

0:;. s/ t? 
2 FILER NAME 3 ACCOtffiT # (Ethics Commission Filers) 

lhr\i~1 L. ~1'J.IG+h 
4 Date 5 Full nam e of contributor o out-o f -state PAC(ID#' ) 7 Amountof I s In-k ind contribution 

'f;o//3 - , ~ /l Rf6:"?J1.. eJ / f , . Fa'3eo.t,J 
6 Contributor dress; Ci ty ; State; Zip Co e 

g'l5 ;-J;.tltM.Wo:d tCl). ,6t;ufh 
rf_ I.. )() ~ J -r.x 1lrJ 11.2

con tr ibution ($) I descrip tio n (if applicable ) 

5D 
QI2 I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Pr incipal occupation I Job t itle (See Instructions)	 1 0 Em ploye r (See Instructions) 

1 

Date Full na me of contributor o out-of- sta te PAC (ID#	 ) Amount of I In- k ind co ntribution 
contribution ($) descrip tio n (i f applicable ) 

I 
. . . . . .. 

Contribut d ress; C ity , State ; Z ip Code 
G.ep(l.ii~ ' I-ICA~ . . . . . . 

IX> I50~/)o/D
 I?/~ /-b.J01~ Ln.,S6L!fL 
In. LJo ICft- 1)< l-~ 1Jd.J (If travel outside of Texas, complete Schedule T) 

P rincipal occupation I Jo b title (See Instruct ions) Employe r (See Inst ructions) 

I 
Full name of contrib ut or o out-of-s ta le PAC(ID#	 ) Amount of I In-kind contributi on 

con tributi on ($) I description (if ap plicable ) 
Da te 

r;effn~·.5 t I YY1~~JefAt(. . . . 

Contrib u to r ad dress ; C ity; State ; ZiP C od e 
/{)O~ :fP-)3
 I:lOr v..ksl ~J101li:z J9 iJ-t-'/ S/e:.V:J. 

I 
(If travel outside of Texas, complete Schedule T)J:'f /~ ),,;RfL. I 

Principal occupation I Job t it le (See Instructio'ns )	 Employer (See Instructions) 

I 
Full name of co ntribu to r o out-of -state PAC(ID#:	 ) A m oun t of I In-k ind contribution 

contribution ($) description (if app licab le) 
Date 

I .::£.W\ 1· .K~U\. :LJiX:5Cf) .. . .. .... .
 
Contrib uto r ddress ; C ity ; State ; Zi p Code Ii/j;J;3
 6()6~ I 

I 
511e Al. ~ st. 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Jo b title (See Inst ruct ions) Employer (See In structio ns) 
rDRf WDcl-h /)( ~/JI 

I 
A mount of I In-kind contribution 

contribu tion ($) I description (if appl icable) 
Full name of contribut or o ou t-o f -state PAC(10#:	 )Date 

}.j~~ G~CtV'l~4~bl1
 Icp:V~o r ~X; 1-¥~02ite ; Zi p Code ~6ty)q.Q	 I 
I 

JI}*3
 
(If travel outside of Texas, cornotete Schedule T)I Aus+th, IX f'XT/"O 

Princ ipa l occupation I Job title (See Instructions)	 Employer (See Ins truction s) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see in s t r u c t i o n guide foraddit ional reporting requirements. 

www.el hics .slale. lx.us	 Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 1 Total pag es Sched ule A: 

.8'41 
2 
FIL~n~e-> I L. 7Yt1A~th 

3 ACCO« NT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-ot-slale PAC (1 0# ) 7 Amount of 18 In-kind contribution 
contribution ($) I d esc rip tion (if applicable) 

. .tOr6eR.:v'o.-h .v~ . VoteR:5 .FOR- u..m 
6 Contributor address ; C ity ; State; Zip Code~/:k!J
 ttnl$2- I

Iah '$. l..ct Boyreo.. u.x 
IIJ44. TeRba{lpT~l. J.L,es+, TX 7l~(kD (If travel outside of Texas, complete Schedule T) 

9 Principal occupation' Job title (See Instructions) I 
10 Employer (See Instructions) 

1 

Date Full name of contributor o oul -ot-state PAC (10#' ) Amount of I In-kind contribution 
contribution ($ ) description ( if applicable)

I .~ -. C.H.. .'1Yk.( .~+a~ . . . 
Contributor address; City; State; , od e IJJ/;J/J3
 /OOC?Q IrJ9 --Pu.+td.De, 

I1=1, 0D~ -rx full;;l. (If travel outside of Texas, complete Schedule T) 

Principal occupation' Job title (S ee Instnktions) Employer (S ee Instructions) 

I 
Full name of contributor o out -ot- sla le PAC(10# ) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 
Date 

"A.. C. S!!1d
 
Zip Code4j;;./v
 IC1-J-4idd rFiJ/1~itY ;Rd~e ; c25@ I 

I~f. C)()~J IX 11.0 II:;L (If travel outside of Texas, complete Schedule T) 

Principal occupat ion' Job title (See Instructions) Employer (Se e Instructions) 

I 

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

Full name of contributor o out-at-state PAC (IDII' )Date 

I~i ke; 4: kiV'da..GI4l)pl(1e1C. 
Contributor address; C ity ; State; Zip Code DO ILJj;!J3
 /()O~4C/OO ,I..ole5i~ ~; R-. I 

IK,j 7A 1-1..01 ~D (If travel outside of Texas complete Schedule n 
Principal occupation' Job titlll (S ee Instructions) Employer (S e e Instructions) 

I 

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

.Colleen .-r;~ . . . . . 

Full name of contributor o out-at -sta te PAC (10# )Date 

Contributor address; City; State; Zip Code I,<,t)./t3
 IOO~
CreWI ehol [a; I 

IPw, 7X "}~II'J- (If travel outside of Texas complete Schedule n 
Principal occupation' Job title (S ee Instructions) Employer (See Instructions) 

I 

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

www.elhics.slale .lx .us Revised 09/28/2011 



- - - -Texas Ethics Commission ,PO Box 12070 Aus tin Texas 78711 2070 - (512)4635800 (TOO 1 800 735 2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 2 

FIL~(\;~I L, OCAfU-h 
4 Date 5 Full name of contributor o out-of-sta te PAC (100:	 ) 7 Amount of 18 In-kind contribution 

contribution ($) I description (if applicable) 

00lY\ o.,r')~.1.)/1:;.)3 ~§LtLire§eqt~~~;6	 Z ip Code /OD~	 I 
I1-53I.D Yola~ch 
I~t. WD,eJ.-k, TA: 1~1I;;L (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) \10Employer (See Instructions) 

Date Full name of contributor o out -of -state PAC (100	 ) Amount of I In-kind contribution 
co ntributi on ($ ) descriptio n (i f app licab le) 

I/Jrd4. .. .-S~kJ:5CV\ .4j;~)3 
Contributor address; City; State; Zip Code t:t;l.:).5 'T6eE- I 
3CR5 ?>e.lloJ.e.e..t<o...(\~ I 

I~-f i1dA I -r). 1&10') (If travel outside of Texas, comolete Schedule Tl 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Fu ll name of contributor o ou t-of -sta te PAC (fOO.	 )Date Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable)

CJaR1e5.4 clcUV)~ &1~ 
Contributor address ; C ity; State; Z ip Code~Jq~3 50~	 I 

I 
I 

102/ GR.e-ef>7{/tJek-rtd. 
n ;;)Df(:/{, fA 1&/l'1. (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructio'ns)	 Employer (S ee Instructions) 

I 
Full name of contributor o out-ot-state PAC (100:	 ) Amount of I In-k ind contribution 

contribution ($) description ( if applicable) 
Date 

I 
. . tJO I/()O K.//;~3 .~:f;I~:f::1t~ti I 

In UoJtfA,1if ·1&J/?-.. (If travel outside of Texas comolete Schedule n 
Principal occupation I Job ti t le (See Instructions) Employer (See Instructions) 

I 
Full name of contributor o out-o f-state PAC (fOO.	 ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

.If/lef> .~d.lll . . . . 1);))3 Contributor address ; ity ; State; Z ip Code ""SM QQ 
I
I 

3£:;&; D. -=I:tb ~ed-
I 

(If travel outside of Texas, comolete Schedule Tl 

Principal occupation I Job titlJ (See Instructions) Employer (S ee Instructions) 
~W T)( r~ ID:J.. 

I 

ATIACH 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 09/28/2011 



- -Texas Ethics Comm ission PO Box 12070 Austin Texas 78711 -2070 (512) 4635800 (TOO 1 800 735 2989) - 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

:.;;)e?chedule A The Instruction Guide explains how to complete this torm. 

2 FILER NAME 3 ACC<6t'iN T # (Ethics Commission Filers) 

ThV\ie..J L, 6(l1lR.+h 
4 Date 5 Full name of contributo r o out-of-state PAC(1011 ) 7 A m ount of 18 In-kind contr ibution 

contribut ion ($) descr iption (if applica b le) I~Otf- .'}bIDkD\/ .4/q13 ;'; 0° . 1 
/ DO:) - 1 

6 

300~~ ~'k- .5t:I #-1bi 
I~1{as,1 IX 15;)c4 (If travel outside of Texas, complete Schedule T) 

9 Princi pal occupation I Job t it le (See Instructions) 10 Employe r (See Instruct ions) 

1 

Date Full name of contributo r o out-of-state PAC(10#' 1 Amount of I In-k ind contrib ut ion 
contribution ($ ) des cr iption (if applicable)

I!lJ<M!c( t. flo.l2ie# .G~fY'(V)'-If0/;3 Contr ib utor addre ss; C ity ; Sta te; Zi p Code ;LCJD C!!2- I 

/a iJ..9 S l-od.'-I Oa.ks t-r: I 

I~~ J~ 1Rft.. -Ix I-l/D7 (If travel outside of Texas, complete Schedule T) 
Pri ncip al o ccupation I Job title (See Instructions) Employer (See In st ructions) 

I 
Full na m e of contributor o out-of-statePAC(10#. 1Da te Amountof I In-kind contributio n 

co ntrib uti on ($ ) de scriptio n (if a pp licable ) 
I~XXDn 1tYJ~ilG~A~ . 

Contrib utor addre ss ; C ity ; State; Zi p C ode I4}o/t3 SODqQ5QS9 /Jl:S CDIi ro..S/-r~ -;S039 I 

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

Princ ipal occ upation I Job t itle (See Instructions) E m ploy e r (See Instructio ns ) 

I 
Full name of co nt r ibu tor 0 out-of-statePAC(10#: ) Amount of I In-kind contribution 

cont ributio n ($) d escriptio n (i f applicab le) 
Date 

Ro~ .cy4 6ttIVI&..c!bJuY'P-f'\. 
I<II;:/;3 zz: jj;;;;j, it£:;;,; v~:PIf~~d. 

1 

I(XX)~ I 
I Irf.0od-t.-1 TX ~/l~ (If travel outside of Texas comnlete Schedule n 

Pr incipal occupation I Job titl e (See Instruct ions) Em plo yer (See Instructions) 

I 

Full name o f contrib uto r o out-of-statePAC (10#' ) Amount of I In-ki nd con tribution 
contribution ($) I d es cri ption (i f ap p lic ab le) 

Date 

~/e--P~~ 
co~o;;;De~~Z iP~jjd ~~ I'1/10/;3 I 

IrD;e! Dol2/1c J Tr 14/3 (If travel outside of Texas, complete Schedule n 
Principal oc cupation I Job t itle (See Inst ructions) Em ploye r (See Instructi ons) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor is out-of-state PAC, please see in s t ru c t i o n guide toradditional reporting requirements. 

www.ethics .state .tx .us Revised 09/28/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 -2070 (512)4635800 (TOO 1 -800-735 2989) -

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1The Instruction Guide explains how to complete this torm. ~al :7 ~edule A 

2 FILER NAME 3 ACCQUilrT # (Ethics Commission Filers) 

J);~;"J L, 6~Ct R-+h 
4 Date 5 Full name of contributor 0 out-or-state PAC (10#' l 7 Amount of I s In-kind contribution 

contribution ($) description (if applicable)
II-/a mlnm ,Nt2.A) Cluh I6 Contributor address; C ity; State; Zip Code c2AX>DO'I)2/;3 I/M E, /5~6#-.td jk~Od 
IFI. 1.Jc>,di.·, 1X I~~/ /I (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job t itle (See Instructfons) / 10 Employer (Se e Instructions) 

Date Full name of contributor o out-or-state PAC (10# ) Amount of I In-kind contribution 
contribution ($ ) description (if applicable)

IGcod. .Go. Vehl~. .!4((i
Contributor address; C ity; State; Zip Code I411s/;3 
0201 '-f'}1a.,{.Y) 5t. qlXJD@. I 

I):='1. Wo.cli. ,-u. ~/D;;L 
(If travel outside of Texas, complete Schedule T) 

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

I
 
Full name of contributor o out-of-statePAC (lOll ) Amount of I In-kind contribution 

contribution ($ ) description (if applicable) 
Date 

I 

~~~'a!~e{jff~~te:z~ee IJ/j;5j;3 
I 
I 

~I or -r~~~ Wi> 
(If travel outside of Texas, complete Schedule T)~tJ, 1It 1& II:J-

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

I 
Full name of contributor o out-of-state PAC(lOll ) Amount of I In-kind contribution 

contribution ($) description (if applicable) 
Date 

I.t<t V) ~ Cqej~ . N~/.1 
Contributor address; C ity ; State; Zip Code4/IS/J3 I

~CXJO Iu:eo ~-IMo... /J>. 
IFIJI IX 7i.e/Id-. (If travel outside of Texas complete Schedule n 

Principal occupation I Job ti~e (See Instructions) Employer (See Instructions) 

I 
Full name of contributor o out-or-state PAC(lOll: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

.G.R~+~R.. f2J ~~aklX.tf /(ea/Ws ~6CJ{)~ Ii/j/5//3 :5ZSD~~~~::J:vZ;, Code I 
I~0,JX 7-It2JD.:L (If travel outside of Texas, complete Schedule n 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

I 

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

www.ethics .state .tx.us Revised 09/28/2011 



Texas Ethics Commission	 , PO Box 12070 Austin Texas 78711 2070 (512) 463-5800 (TOO 1 -800-7352989)-

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 71 ;;; syedule A: 

2 
FILER NAMil111'e I 

L I 6~rC+h 
3 xccouer # (Ethics Commission Filers) 

4 Date 

iI/I1/;3 
5 Full name of contributor o out-at-state PAC(IDII 

ClJe6.feJe i .~6 (!pjieuX 
6 Contributor address; C ity; State; Zip Code 

III 

) 7 Amount of 
contribution ($) 

00
:L6D 

18 In-kind contribution
I description (if applicable) 

I 

Io'iog C. / D1i:b-6+~.f..d- I 

k/StL DJ< 74/30 I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job t itl~ (See Instructions)	 1 0 Employer (See Instructions) 

1 

Date Full name of contributor o out -at -sta te PAC (1011'	 ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I~t5~i:J~ke. Cc"'Ylf'O-L';)V) I~~r ad ress~ ~~;:~ Z ip Code c25lJ (1).4}"/3
 I 
IFI, ~~I -rx i~ J<i5 (If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o out-or-stat e PAC (lOll.	 )Date Amount of I In-kind contribution 

contribution ($) 
I 

descripllon (if applicable) 

..=3Ohn 4.5:J.rd; Kt:i55
~f3
 ~ O..Q. I7,iztor i;;;kJ;;;JaT-1Z Code 

'()O	 I 
I 

(If travel outside of Texas, complete Schedule T) ~f, 00m l 11 full;). 
Principal occupation I Job title (See Instructions)	 Employer (See Instructions) 

I 

Full name of contributor o out -at-state PAC(IDII.	 ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

Date 

I.~.ik6 mt)()C~i~fCofY)(XU.~/r) 
Contributor address; City ; State; Zip Code I'fflj;3
 d-~I) te I 

I 
771- -ro.Lf/~ ::i 
~fl t-:b~J IX 1f.p/D';).. (If travel outside of Texas complete Schedule T) 

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

I 
Full name of contributor o out-at-state PAC(IDII:	 ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

.;[VY1.~ . ~+Je. Ji.r1Ky· .. 

Date 

~~Ii.///'I/;3 0/36%ddr;;kl,it8ttate; Zip Code 

I 

I~/, W~~JTX t~/D~ (If travel outside of Texas, complete Schedule T) 

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

I 

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 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

'X~~ 
3 ACCOUN1{,Jt (Ethics Commission Filers) 2 

FILER NAM~();~\ L, ~l2+-h 
5 Full name of contributor )4 Date 7 Amount of 18 In-kind contribution 

contribution ($) I description (if applicable) 
D out-of-state PAC(1 00: 

cJ i(r ()~ rlWJ~S ~/b~ I
5 oD.£J. I

IP'l//3 6 Contributor address; City; State; Zip Code 

9JS~~· 
I 

(If travel outside of Texas, complete Schedule T)r:-+. ~R::I-k I tL1J-J II~ 
9 Principal occupation I Job title (See tnstructlons) 1 10 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (100: ) Amount of In-kind contributionI 
contribution ($) description (if applicable)

IeJ"'(J~/~. 4.~.,ep/ ~~~.J,e) 
Contributor address ; City; State; Zip Code"I/ozt/3 /tJ()~ I

I 

(p~D t.jO/4n:::1c< 
IHi iJo~/ 7X 7-t//:l (If travel outside of Texas, complete Schedule T) 

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

I 

Full name of contributor o out-Of-statePAC (100 )Date 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) Employer (See Instructions) 

I 

Full name of contributor o out-of-statePAC (ID#: ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

Date 

I 
Contributor address; City; State; Zip Code I 

I 
I 

(If travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

1 

Full name of contributor D out-of-statePAC(100. ) Amount of I In-kind contribution 
contribution ($) I description ( if applicable) 

Date 

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

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

I 

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 09/28/2011 



6 

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 ala) 
Adve rtising Expense GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solici tation/Fundraising Expense Transportation Equipment & Related Expens e 
Consulting Expense Food/Beverage Expense Travel In District ContributionsJDonations Made By 
Event Expense Polling Expense Travel Out Of Distr ict Cand idate/Officeholder/Pol itical Comm ittee 
Fees Printing Expense Off ice Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commiss ion Filers) 

(a) Category (See cateqortes listed at the topof this schedule) (b) Description (If traveloutsideofTexas, complete ScheduleT) 

OF 
a PURPOSE 

EXPENDITURE 

Zip Code 

Office sought Office held
 

expenditure to benefit C/OH
 
9 Complete ONLY if direct 

Payee name 

F) 

Category (Seecategones listed at thetopof thisschedule) Description (If traveloutside ofTexas, completeScheduleT) PURPOSE 
OF 

EXPENDITURE .Q 
Office so ug ht Office held 

expenditure to benefit C/OH 
Complete ONLY if direct 

Category (Seecateqorieslistedat Ihelopof this schedule) Description (If travel outsideof Texas, completeScheduleT) PURPOSE 
OF 

EXPENDITURE 

Office so ug ht Office heldComplete ONLY if direct 
expenditure to benef it C/OH 

3~~ri~~i;,S;tei56code 
/ b 

Description (If traveloutside ofTexas, completeScheduleT) PURPOSE 
OF 

EXPENDITURE 

Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics .state .tx .us Revised 04/19/2013 



8 

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

POLITICAL EXPENDITURES SCHEDULEF 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adve rtisi ng Expense GifUAward s/Mem orials Expense Salar ies/Wages/C ontract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Serv ices Solici tation/Fundraisi ng Expense Transportation Equipment & Rela ted Expense 
Consult ing Expense Food/Beverage Expen se Travel In Distr ict Contrib utionslDonations Made By 
Event Expense Polling Expense Travel Out Of Distr ict Candidate/O fficeholde r/Polit ical Comm ittee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (ent er a category not lis ted abov e) 

The Instruction Gu ide explains how to complete this form . 

1 Total pages Schedule F: ThR N;-MEl 
13 ACCOUN T # (Ethics Commission Filers) 

..2 01. II .J) Ie..., L , 5CAR.t-h 
4 ~7;b/;3 55Y.~ne VYlr1a;/-t./ 
6 Arhount ($) 

~;;~9l/7?1-.~7i{7nZ iP 

Code 

; 55,~1 

(a) Category (See categones lisledat thetop of thisschedule) (b) Descriptio n (If travel outside of Texas. complete ScheduleT) 
OF
 

EXPENDITURE
 

PURPOSE 

7k1tJL1 j IA Dis-heJd 
Candidate / Officeholder name Office sou g ht Office held
 

expenditure to benef it C/OH
 
9 Complete QW.Y if dire ct 

~e;,a~m~ lY-,LlDl- 463Da;;/gJJ~ 
Payee add ress ; C ity; Slate; Zip CodeAmount ~) 

&idt:,.Sr.~l~ A: ~,efl 1f., 11 'J-
Category (See categoneslistedat thetopof thisschedule) Description (If travel outsideof Texas, completeScheduleT) PURPOSE
 

OF
 
EXPENDITURE
 AJJJve.Ji5irJa(,;5K;A ~f~ 

C andid ate / Offic~lder natne Office so ug ht Office held
 

expenditure to benefi t C/OH
 
Complete ONLY if direct 

Payee nameD:;b.Q/13 14'A"A",,'~~ ~we St;didtI 
Payee address; City; Sta te ; Z ip C o~eAmount ($) 

:l.Cb~ GAj ~11/lh(!.) ~ft( 

Desc riptio n (If travel outside ofTexas, completeScheduleT) Category (Seecategoneslistedat thetop ofthis schedule) PURPOSE
 
OF
 

EXPENDITURE
 c.PiAll t"l.A~J., //1 ~,·.../~ 
Carldidate / Officeholder name Office so ug ht Office heldComplete ONLY if direc t
 

expendi ture to benef it C/OH
 

Da~~9/;3 P7ha;eJIrrm~~f d&'53 
Amd'unt (~ 

p"Y~ f;"dfl-'.:5( ;;''''S/;J(I IJ1yo.J::.
 
lI.,//:J-


Descriptio n (If travel outsideofTexas, compieteScheduleT) Category (Seecateqories listed at thetopof this schedule) PURPOSE
 
OF
 

EXPENDITURE
 IYJudis/;,..a/ ~~. ~- .... 0 
Candidate / Offi{1holder .lame I O ffice sought Office heldComplete Q.!i!.Y if direct
 

expenditure to benef it C/OH
 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www. ethi cs.state .tx .us Revised 04119/2013 
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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 8(a) 
Advertising Expense GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations 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 . 

3 ACCOUNT # (Ethics Commission Filers) 

(a) Category (Seecategories lisledat thetopofthis schedule) (b) Description (If traveloutside ofTexas, complete Schedule T) 
OF
 

EXPENDITURE
 

PURPOSE 

6hff 
Office sought Office held
 

expenditure to benefit C/OH
 
9 Complete ONLY if direct 

6 Amount ($) 

6DW

State; Zip Code 

Category (Seecategories ted at thetopof thissche'll6te) Description (If traveloutside ofTexas. complete Schedule T) 
OF 

EXPENDITURE 

Complete ONLY if direct 

PURPOSE 

!JdtJLJdISi 
Office held 

expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Payee address; City; State; Zip Code 

expenditure to benefit C/OH 

Description (If travel outsideofTexas, complete Schedule T) 

Office sought Office held 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Category (See categories listedat the lOP ofthis schedule) 

Candidate / Officeholder name 

Description (If traveloutside ofTexas, complete Schedule T) 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expen se 
Accounting/Ban king 
Consult ing Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/Memorials Expense Salaries/Wages/Contract Labor 

Legal Services Solicitation/Fundraising Expense 
Food/Beverage Expense Trave l In District 
Polling Expense Travel Out Of District 
Printing Expen se Office Overhead/Rental Expense 

Loan RepaymenUReimbursement 

Transporta tion Equipment & Related Expense 
Contribut ionslDonations Made By 

Cand idate/Officeholder/Pol itical Committee 
OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

Payee address; City; State; 

3 ACCOUNT # (Ethics Commiss ion Filers) 

9 Complete ONLY if direct 
expend iture to benefit C/OH 

(b) Description (If travel outside of Texas, comptete ScheduleT) 8 PURPOSE 
OF 

EXPENDITURE 

3 
OQcor: 

(a) Category (Seecategories listedat thelop ofthisschedule) 

Z ip Code 

7010 Oakwood IR.. 
'i=t. z..2b d--k ~ 

Office sought Office held 

Description (If traveloutsideof Texas, complete Schedule T) PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expend iture to benefit C/OH 

Category (Seecategoneslisted at the lop of this schedule) 

Office sought Office held 

Payee name 

LOw! 5 If,;JSl//, 
Payee address; City; State; Z ip Code 

,:h tJ(Jtdt., Ix. 
Category (See cateqorles nsted at the topof this schedule) Description (If travel outside of Texas, completeScheduleT) PURPOSE 

OF 
EXPENDITURE 

Office heldComplete ONLY if direct 
expenditure to benefit C/OH 

Category (Seecategones listedat the topof this schedule) PURPOSE 
OF 

EXPENDITURE 

State; 

Complete ONLY if direct 
expenditure to benefit C/OH 

Zip Code 

Description (If travel outsideofTexas, complete ScheduleT) 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics.slale.lx.us Revised04/19/2013 



8 

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 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymentJReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expen se Travel In District Contr ibut ions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expens e OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

PURPOSE
 
OF
 

EXPENDITURE
 

9	 Complete ONLY if direct 
expenditure to benefit C/OH 

(a) Category (See catego ries lis ted at the top of this schedul e) (h) Description (If travel outside of Texas, complete Schedule T) 

Office held 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct Office held 
expenditure to benefit C/OH 

'I/s GJI!./II 

C 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

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

Office sought	 Office held 

o(-
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics .slate.tx .us	 Revised04/19/2013 



8 

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 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solici tation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Distr ict Contri bul ionslD onations Made By 
Event Expense Polling Expense Travel Out Of Dist rict Cand idate/Officeholder/Political Committee 
Fees Printing Expense Off ice Overhead/Rental Expense OTHER (ente r a category not listed above) 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

(a) Category (See categones listed at thetopof thiS schedule) (b) Description (If Iravel outsideof Texas,complete ScheduleT) 
OF
 

EXPENDITURE
 

PURPOSE 

Office sought Office held
 
expenditure to benefit C/OH
 

9 Complete ONLY if direct 

f-- - - --- - - - -t- -c
PURPOSE
 

OF
 
EXPENDITURE
 

Complete ONLY if direct 
expenditure to benefit C/OH 

Office held 

Payee address; City ; State; Zip Code 

.,.2{)J/ ~bo~~esf 
III2J °nl".'L\ r 

=-ategory {seeg;~~:DLv v.. 
:5a~ 

Description (If travel outside ofTexas, complete ScheduleT) Category (Seecategorieslisted at the top ofthis schedule)PURPOSE
 
OF
 

EXPENDITURE
 

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditu re to benefit C/OH 

Category (Seecategones listedat thetopof thisschedule) 

liS/it 
Office held 

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 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District ContributionslDonations 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. 

8 PURPOSE 
OF 

EXPENDITURE 

3 ACCOUNT # (Ethics Commission Filers) 

Zip Code 

ti"3;>4q
14/.,20 

(b) Description (If travel outside ofTexas. complete ScheduleT) 

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

Category (See categories listed at the lop of this schedule) Description (If Iravel outside of Texas. completeSchedule T) 

OF 
EXPENDITURE 

Complete ONLY if direct 

PURPOSE 

Office held 

expenditure to benefit C/OH 

Complete ONLY if d irect 

Description (If traveloutside ofTexas, complete Schedule T) 

Office held 

Category (See categories listedal the topof this schedule) PURPOSE 
OF 

EXPENDITURE 

expenditure to benefit C/OH 

Category (See categories listedat the lop of this schedule) Description (If travel outsideof Texas. complete Schedule T) PURPOSE
 
OF
 

EXPENDITURE
 

Office heldComplete ONLY if d irect 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elh ics .slate.lx.us Revised 04119/2013 



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 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 Distr ict ContributionslDonations Made By 
Event Expense Polling Expense Travel Out Of Dist rict Cand idate /Officeholder/Politica l Committee 
Fees Print ing Expense Off ice Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Gu ide explains how to complete this form . 

o 

6 

4	 

3 ACCOUNT # (Ethics Commission Filers) 

t;iDrr~~rJ~e 

(b) Description (If traveloulsideof Texas, completeSchedule T) 
OF
 

EXPENDITURE
 

8 PURPOSE 

9	 Complete ONLY if direct Office sought Office held
 
expend iture to benefit C/OH
 

Zip Code 

Description (If travel outsideofTexas, complete ScheduleT) 

Description (If traveloutsideofTexas, complete ScheduleT) 

Description (If traveloutside ofTexas. complete Schedule T) PURPOSE
 
OF
 

EXPENDITURE
 

Candidate I Officeholder name Office sought Office held 

expenditu re to benef it C/OH 
Comple te Qt:!!.Y if direct 

PURPOSE
 
OF
 

EXPENDITURE
 

Office heldComplete Q.!ibY if direct 
expenditure to benef it C/OH 

Amount ($) 

PURPOSE
 
OF
 

EXPENDITURE
 

Office heldComplete ONLY if direct 
expenditure to benef it C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .slale.lx .us	 Revised04/19/2013 



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 8(a) 
Advertising Expense GifUAwards/Memorial s Expense Sala ries /Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Sol icitat ion/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food /Beverage Expense Travel In District Cont ributions lDonations Made By 
Event Expens e Poll ing Expen se Travel Out Of Distri ct 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. 

3 ACCOUNT # (Eth ics Commission Filers) 

(a) Category (Seecategones listedat the top of th.s schedule) (b) Description (If travel outside of Texas , complete ScheduleT) 

OF
 
EXPENDITURE
 

8 PURPOSE 

Office sought Office held
 

expenditure to benef it C/OH
 

State; Zip Code 

9 Complete ONLY if direct 

Payee address; City ; te; Zip Code 

Description (If travel outside of Texas. complete Schedule T) Category (Seecategones listedat the top of this schedule) PURPOSE
 
OF
 

EXPENDITURE
 

Office sought Office held 

expend iture to ben efit C/OH 
Complete ONLY if direct 

Amount ($ ) 

expenditure to benefit C/OH 

Description (If traveloutside of Texas, complete Schedule T) 
PURPOSE
 

OF
 
EXPENDITURE
 NAf.)C-f'-(6-i 'J,.,~ici 

Office so Office held
Complete QliLY if direct 

Date 

I ;~~~~cJ::oe. 

~ID 
Description (If travel outside ofTexas, complete ScheduleT) 

PURPOSE
 
OF
 ,.

EXPENDITURE
 

Office held
Complete ONLY if di rect
 
expenditure to benefit C/OH
 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Category (Seecategories Iisled at the topof this schedule) 

Revised04/19/2013www.ethics .state.tx .us 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertisi ng Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

6 Amou t ($) 

39/1 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/Memorials Expen se Salar ies/Wages/Contract Labor Loan RepaymenUReimbursement 

Legal Services Solicitation /Fundraising Expense Transportation Equipment & Related Expense 
Food /Beve rag e Expense Travel In Distr ict ContributionslD onations Made By 
Poll ing Expense Travel Out Of Dist rict Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form . 

3 ACCOUNT # (Ethics Commission Filers) 

(b) Description (If traveloutside ofTexas, complete ScheduleT) 

Office sought Office held 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Description (If travel outsideofTexas,completeScheduleT) 

Office held 
expend iture to benefit C/OH 

Payee address; C ity; State; 

,0.tx.uJbJ 
( &, Ib1

Zip Code 

Category (See categories listed at the topof Ihis schedule) Description (If traveloutside ofTexas, complete ScheduleT) PURPOSE 
OF 

EXPENDITURE 

Office sought Office heldComplete ONLY if direct 
expend iture to benef it C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics .state.lx.us Revised 04/1912013 



- -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 8(a) 
Advertising Expense Gift/Awards/Memorial s Expense Salar ies/Wages /Contract Labor Loan RepaymenUReimbursement 
Accounting/Ban king Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expen se Travel In Distri ct ContributionslDonations Made By 
Event Expen se Polling Expense Travel Out Of District Cand idate/Officeholder/Political Committee 
Fees Printing Expense Off ice Overhead/Rental Expense OTHER (ent er a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 7,a:;e; ;Chedule F ~NA~~.t Vii L, ~(!CL ,c.J-~ 
13ACCOUNT # (Ethics Commission Filers) 

4 D~e!gl 
J~ 5ATb~sds 

6 Am~unt ($) 7 Payee address; City; State; Zip Code 

8 

fl~t$-
PURPOSE 

OF 

~#L~U>., --rx '1-!P Il:l..;;;;u;,::o; I~:: : ~: o~ n l ~ schedule) 
(b) Description (If travel outsideofTexas, complete Schedule T) 

EXPENDITURE 

9 Complete ONLY if direct Candidate I Off(£jholdir name Office sought Office held 
expenditure to benefit C/OH 

0;;7<1/;3 P7:J;Jii W£ltl 
Arl,oun{ ($) Payee address; clt:}; State; Zip Code 

c2~ a tJoJ!;/-{J -rJ!7It,//;L 
PURPOSE Category (Seecategoriesllstedat thetop ofIhis schedule) Description (If travel outsideof Texas. complete ScheduleT) 

OF 
EXPENDITURE F'~/6:vJ< 

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

Date Payee name 
• I 

~ountl($) Payee address; City; State; Zip Code 

-
PURPOSE Category (Seecategorieslistedat thetopof Ihisschedule) Descript ion (If travel outsideof Texas. completeSchedule T) 

OF 
EXPENDITURE 

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

expend iture to benef it C/OH 

Date Payee name 

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

PURPOSE Category (See categories listedat Ihe topofthiS schedule) Description (If Iravel outsideof Texas. complete ScheduleT) 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholde r name Office sought Office held 

expenditure to benef it C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


