
Texas Ethics Commission P.O. Box 12070 ,"8Trr-:~.. ~-~_Austin , Texa:>S"7O -LV v ,'5+!~~3-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE ! 
OFFICEHOLDER 
NAME 

MS / MRS/MR 

.f"N. 
NICKNAME 

OFFICIAL RECORD 
CITY SECRETARY 

FT. WORTH, TX 
1 I~ .. 

(Ethics Commission Filers) 

tAj\MI 

SUFFIX 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed : 

OFFICE USE ONLY 

Date RecelVed 

~ 
4 CANDIDATE! 

OFFICEHOLDER 
MAILING 
ADDRESS 

RECE1VED ~ 
C EqSS I PO/ 

3
BOX: {\AP;/S~rrEtt-j ~)" I (r~ ~ ;T:TE~CODE I_ ~ 1L20J1 ~ 

J I Vl t<- D""rd-d trrrtJf't-'G.m''WePTf. f:.lii 
I I 1  ,., , 0 (Vl-

L 

f\. I -, I (. I ~ ~~ my ~~r:HFTARY /4 j
~[]___Ch_a_ng_e_O_f_ad_d_r~__~___~_____~___~______________\-+;f______~__~_____l ________-1 R~'~ Mnn ~/ 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION "t.~.........-4:Y 
OFFICEHOLDER 111 I , Da'9Prnces~.1W~ 
PHONE ( n1 ) cf L( (D 1 y .r~ 

6 CAMPAIGN MS / MRS / MR '" f' f iRST .\ 

TREASU RER \f'J\ r \...... -<-S \" ~C-
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

NICKNAME 

L~~lL~ 

AREA CODE PHONE NUMBER 

( '? \7) qq~5glr 

/" 
D January 15 ~h day before election 

D July 15 D 8th day before election 

Month Day Year 

/ 3b / l '3 
THROUGH 

ELECTION DATE ELECTION TYPE 

Mon1h Day Year 

r / l, / \ I ,.. 
D Primary 

OFFICE HELD (if any) 

MI Dale Imaged 

SUFFIX 

CITY; STATE: ZIP CODE 

~O ~ l)J ~ ~~ 1b U 2

EXTENSION 

D Runoff D 15th day after campaign 
Ireasurer appointment 
(oIficehdder only) 

D Exceeded $500 D Final report (Attach ClOH • FR) 
lim it 

DRunoIf D Special 

1~OFF;~U;H~ ~~wn)r__ t='() ~ ~ lJ tlf'tt

C\...-t-~ L.;} '"" f' LA- \ 

GO TO PAGE 2 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


~\~ 115 ACCOUNT # (Ethics Commission Filers)14C~A~k VV\~0 ~~\-<-
16 NOTICE FROM nilS BOX IS FOR NOncE OF POlITICAL CONTRIBl1T1OHS ACCEPTm OR POUTlCAl EXPENDITURES I\IADE BY POlmCAL COMMITTEES TO SUPPORT TliE 

POLITICAL CANDIDATE 1OFACEHOlDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOIIT THE CANDIDATe'S OR OFRCEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOUJERS NlE. REQUIRED TO REPORT nilS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

CO MMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADD RESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o additional pages 

COMMITT EE CAMPA IGN TREASU RER A DDRE SS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS $ 0PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 
 $ 3 ~ to 

EXPENDITURE 
TOTALS 3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 5~J r-: ~t 

4. TOTAL POLITICAL EXPENDITURES $ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ () 
OUTSTANDING 6 . TOTAL PRIN CIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

•\ \l1l1l"I~ 
", " J 1(-4'~"1:

18 AFFIDAVIT ....,' '9-~'••••••••• J.-~ ~~ 
I swear, or affinn, under penalty of perjury, that the accompanying report 

I,{~/~~~~ is true and correct and includes all information required to be reported by 
... . 

me under Title 15, Election Code. =*1 I*E= \ I/). .. I : . 
~ .",.,.. C-"'. ~ 
~ ". Of~ 00 .: 

", 0 ··.~~~~o··1 $ 
",/"11-20' ",... b~~~~C~'d.' 

"""'''''\\\ 
m"~'~ys;_p,s~,~=, ~¥ 


Sworn to and subscribed before me, by the said ..~IY\. . , this the 


J ftL-- o~AJ I -3
day ,20 ,to certify which, witness my hand and seal of office. 
t .~ -1 , -- /I 

/J1rJ7(Y-'~AA/2- /!7aLtl T~fr1SflL I'~#~~ 
,.Signature ul.j?£;/aJministe~g oath Printed name of officer administering oath Ti~officer administering oath 

www.ethics.state .tx.us Revised 09/28/2011 
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Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

4 Date 5 Full ,name of contri~or 0 aul-af-slale PAC (ID#:_______-') 

\::) a 0 \'{S L D \"- f\. I.) ('" 

6 Contributor addre ss; City; State; Zip Code 

~; D , ~~b3 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I d e scription (if applicable) 

I 
I 

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

9 P;ncip~eccupation I Job title (See Instructions) 1 10 E ~oyer (See Instructions) 

F=~{~l~~=~~~~~==~=(==~===~=~==~============~~='~\~~6~(~========~==========~ 
Date Full name of contributor 0 oul-o f-slale PAC (10#: ) 

~L.t~tJa.\'r~l\~ 5tcr~Pr~l~WJtrr~1\ 

Contributor addre ss; City; State; Zip Code 

II 1 Vvt b 44 I\~ Lr~ 

Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

I 
I 

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

E":,ployer (See IFtructionS)l D "" Lb .. 
Full name 0rrontributor 0 aul-af-slalePAC (IO#: Amount of In-kind contributionIDate 

contribution ($) I description (if applicable).t>Avl~. ()-4:. c;f V\.~ \" . , 
Contributor address; City; State; Zip Code I 

I 
I 

I) \( '3 ') ~ \'e.. ~~D(LL ~tl -
(If travel outside of Texas, complete Schedule T) 

psnl~ ~ccupation I Job title (See Instructions) Employe r (See Instructions) 

P\c..I l ~ J \.p ~ l.{11-~ S- Dt;. 

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

I 
I 
I 

(If trallel outside of Texas, complete Schedule T) 

~ployer (See Instructions) 

V~L ~ l 
Date 1\ Full name of contributor 0 aul-<lf-slale PAC (10#: , ) Amount of I In-kind contribution 

\~ C- e.1"\ .~{\-. .W"~~1. w. ~ contribution ($): d escription (if applicable) 

1-/1-1] Coomo",", "OC '" I e, Z'p COO" Icr ] I() D •J 

SOLi 0 --L It ";2.:L.~MlA-J ,,'tx (If travel outside If Texas complete Schedule T) 

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

3 ACCOUNT # (Ethics Commission Filers) 

2~~~k- ~ . ~\ \1 ~ i'\(' 
4 D ate 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable)6{(:a ; jnt~~~u~ot:S~~ ) 

5~Y\3 
i~};· Q ~ I 

IL(~ l;\; 1\S.-\-" I'Co u.r+ 8J\\;"il.l.lO 

6 Contributor address; City; State; Zip Code 

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

9~:ncif:;1 occu~on I J~ title (See InS~S) 	 10 Employer (See Instructions) 

~ \Ui(; II -\).\ 'h 1\ . ~ 
1 

Date Amount of In-kind contributionI;;I~n~~f ; ontri71r0 ~ out·of-s~te PAC (Irnt 	
) 

contribution ($) description (if applicable)
3-~-- l3 I. . . . . . . . . . . . .. ..I.f . . . .. 

Contributor address; City; State; Zip Code lao 
J 

I 
I 

--; S:-1~ VhDffU'61\ C-l-- FW~ 1'/1J.. 
I 

(If travel outside of Texas, complete Schedule n 
~rinciPal occupation I Job title (seT'nstructionS) Il\E~!Oyer (see\~ructionS) f-~ 
i L\(\~e.. Sf () W ",C 	 (.. ,\ 0 lr' k ___ D . \l, f'.cJ 

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

Date V~~:ame of CO~~T:~DCU[:t:tt t ) I 
J"3 -Yr~) . .. . ~ . . .. ... . . .. .. .. .. 

56 o~ I 
ILft7/;u~I;;sLCi~ ~~. Zip Code 

I 
(If travel outside of Texas, complete Schedule T) ~~L~~ 7 ~ ICYf 

~i~ccupatior:t I Job title (See Instructions) 	 Employer (See Instructions) 

1~ \U--1.' 
Amount of I In-kind contributionDate F"" "a~ of =p""ro, 0 00'.'·'"" ~ """ contribution ($) description (if applicable)

I3- J?- 13 fu c. ~ :e+-er1oN' 	
) 

0
I 

Contributor address; City; State; Zip Code 	 I><.., () l E\S-'l j\.~OV' ~ ('" " r . ~O 	 I 
I\= -~~'0 iLu (If travel outside of Texas complete Schedule T) 

pri~CUpatiO~Job title (See Instructions) 	 Employer (See Instructions) 

\e....-U I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor D out-of-state PAC (Irnt 	 )Date 

) - /1-f) ~L\uJt~~Nr-ne.r
. , .. . .' 

Contributor address; City; ..,'"':~. L ." Cu"", I 00°-J I 
I 
I 

~i? 0 \ \\ \. \\'.!'\,/l-<..-U . 
r~{\-e- J /'oAJ I. ~ 1 ~- 63-{ (It travel outside of Texas, complete Schedule T) 

pri~~~JO~ title (See Instructions) Employer (See Instructions) 

1 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


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

3 ACCOUNT # (Ethics Commission Filers)2~ NAME 
\\..~ (\1\. ~"V -e-V\5 

4 Date 7 Amount of I 8 In-kind contribution)
5 {X\n; e of contTr\(ZL~;:;:e PAC (10# contribution ($) I description (if applicable)

2-l1.~( () ..~ .. . ~ . S--o 0 ," I6 Contributor address; City; State; Zip ode 

I 
I~ bo\ (\\\\-Cf u t-lJ~1lU~ (If travel outside of Texas. complete Schedule T) 


9 Pri'\(al occupation I Job title (See Instructions) Employer (See Instructions )
110 

1....*\.\-12 ~ 

Date Amount of In-kind contributionI 
contribution ($) description (if applicable)(t1~~O~CO~ibt\~i\C.st:;:~~ b\Ar 

) 

I~ll~/t~ Contributor address; City; State; Zip Code I ()O 'cJ 
I 
Il qol{ ~~I\ctt Or---. l::::-(u lV 1 , ilL I 

(If travel outside of Texas. complete Schedule T) 

pnr~:\etpation I£b title (See Instructions) Employer (See Instructions)

\,-e ' 
1 

Full name of contributor o out·of·state PAC (ID#: ) Amount of In-kind contributionDate I 
contribution ($) 

I 
description (if applicable)

()['-t~£1l ~~ 'FlV JVv /LU~vk'-'~h~~3~R - l~ 
Contributor address; City; State; Zip Code l rIJ I 

I 
0 

I~~1&' AlIAP!.f{'- tbill r I- I I !, 
(If trallel outside of Texas, complete Schedule T)Fb(+ UJ() Tv. I ~ 

\ Principal occ~atlo~Q Job title (See Instructions) I Employer ~nstrtXo~

-\0J_~=",~ \) . -::r ~S \ .
' t1. 

Amount of I In-kind contributionDate 

Vl~t;?k~Cl~ \Eo~o~s;: PA~r CLt=..-
) 

contribution ($) description (if applicable)
Ir> -~--l ~ 

() , Ie

I l~~irtor~t~~ ( N-S::l Z } rr IDO I 
If\-.I ~d n,~ J Lo OD ~ (If trallel outside of Texas complete Schedule T) 

p~pal occupation I Job title (See Instructions) I. ) Em~r (See Instructions)
\ - "\j\.,c, ~:J 0 W '\'-...~C- £: c.....\., 

Amount of I In-kind contribution 
~~15a~:o~ln:bu~ u ~ou~s~e ~(IO# )Date 

contribution ($) I description (if applicable)

'"3-J>"'-l'J . . .L- Ii. t (''1, ( A ~ f'- "-.~ (' . .

113°1buf-Ai%r; .R~ i417,e([; Code S-O ()IJ 

I 
I 
Ittt(\f\~ d~~1 1v It, tJ& () (If travel outside of Texas. complete Schedule T) 

EmL::Jer (See In~UCtiOns)lA~I~\:~~n I J~tI~S~ 1~~(2 )~ c.. 'C 

.. 1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It contributor is out-ot-state PAC, please see instruction guide toradditional reporting requirements. 


www.ethics.state.tx.us Revised 09/28/2011 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (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 fonn. 

3 ACCOUNT # (Ethics Commission Filers) 

2 f.:;:-t;:~ '\?>J\~e ".s 
4 Date 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable)5~~~~O~;;'\\:\;~:"~ 
) 

BAil) ls-o f

I 
' IKq~"rO~r~~t:- ~\-1\:"\\r 
It-- _ ~ - ~l~\;:lD (If travel outside of Texas. complete Schedule T) 

I~rincipal occupation. I Job title (See Instru~ 

ll.A\\ 1'..\ _~~\~\.r\; C . ( 1 10~cye\~ln~1\on~ ~I:~ 
Date Amount of I In-kind contribution 

contribution ($) description (if applicable) 
Full name of =ntributor o out-of-state PAC (ID#: J ) 

IDo o~:'\ .~,,,I.J ": ~,,<tvf~ -.0h~ 
Contributor address; City; State; Zip Code I 

IOD 0 Iv1-,(1---~\, ~ ~ ~ D»-y-- R~ I 
(If travel outside of Texas.. complete Schedule T) ./~ 1t:,/ b ~ 

Es:~~e Instructions)~C~i~~:c~atio~~ ~e:;:~t~c~ 
I 

Full name of co~tributor o out-of·state PAC (10#: ) Amount of I In-kind =ntribution 
=ntribution ($) I description (if applicable) 

Date 

\(.1/\; i\, (J ~ \(l()~(U . .>-2-\~ 
Contributor address; City; State; Zip Code J ~J I 

L IL[~l (!0 {\ f\~r Ptue,. '. [=LU1Y7&ld - I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I~~I.~ (See Instructions)

~~~~O\e.II~ 
, 

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

Date Full name of =ntributor 0 ~f'Slate PAC (10#: ) 

I-S -~\7 LOlA ~ s: <--- {\8~ G C'N'rf./ . 
&~O\ribC~d~S~ I ~i; ~; l~~ 1iJJ b 0 IJot)O I 

I 
I 

(If travel outside of Texas, complete Schedule T)t:-ltJ\\u I to lrYJ 
~p;~~C!ation I Job title (See Instructions) (/ Employer (See Instructions) 

I 

Amount of I In-kind =ntributionDate )AL~\1A:7&{,lt~ out-of-statePAC(lD#: contributiOn ($) I description (if applicable) 

5-~-\3 
'O{)t)~ I 

I 

It~~t:~~~~~;~ I 
(If travel outside of Texas. complete Schedule T) 

Employer (See Instructions)
~\~I\~on~~~et~~ I 

...J 

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 
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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 

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

3 ACCOUNT # (Ethics Commission Filers) 2~RNAME 

,"- t-.:- ~ - ~"'~~~ 
7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable)5 [" ~l(~:,"b"PhA;O""I{'~ 

I I\J 
. Itn6 t~~J 

) 

I~:"~"s:'~'~\:btf~! I - (If travel outside of Texas, complete Schedule T) {C-t.u ~ -; ~ ( l J 
~~rincipal ~pa~~n I~. title (See Instructions) I ~mplOyer (See \~~
~~0" ,~' ~(\ (\~ ¥ '-e..~~ ~' O~'-~ 

Amount of I In-kind contribution 
contribution ($) I description (if applicable)\\~'\~er:~tMo~ ~~A,s~~1~: \ ~ 

) 

fQ[v 
C 

. .. . . ... ... .. ) 3 cJ , I3Ji,7 Contributor address; City; State; Zip Code 
( ~ 

I~r5 5 C kL'~-~)(l\l &~ l '-l { )....
I 

(If travel outside of Texas, complete Schedule n
ePrincipal occupation 1 Job title (See Instructions) 


~\W I~~~~}S~,-\r~ons)C~ct( ~ 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
rFull name of contributor 0 oul·of·slalePAC(IO#: )Date 

.~\.~~f\\4. \ .(\. .. o · 
~l{lbutor a:~ C~~\ffite ; Zip Code>J& I 

I 
L 06 

I 

~ '-L' ~ J "-\ --C 1 ~ bt.,{) (If travel outside of Texas, complete Schedule T) 

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

Amount of I In-kind contribution 

contribution ($) description (if applicable) 
Full name of contributor [J out·of·s tale PAC (10#: )Date 

.pIfX\~~\C \~L\0~'~~ .A\G-\~SO~~ \\:-v.j leJ';;!J,) ~'00 
I1 ~o~~tors~;~ \:t~State~;i~;=-I) I 
I~l0-c\- ~ ~ \b~ (if travel outside of Texas, complete Schedule Tl 

(.:eCi~\~a)tir 1 Job tille (See Instructions) S~\~see Instructions) 

~ 

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor Doul.of.stalePAC (ID#: )Date 

S-~-\~ s.~~ ~\ e <'- . ~.~ ~\.J r .. 
I 

100 6 , I\~;&~ "\~ e:~(t: ~:~ lA!, 
I 

(If travel outside of Texas complete Schedule T) 

f)IOyer (See Ir tructionS) 

C. ~o~ \~l, 'Tv 1'-" () ? 
~\:c:ati~~Jo~;J(~ It~onS) "'-[ 0I 

..l J 
ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 


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

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

2 C;~~::- M , ~ \, V--e VU' 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-of-slate PAC (ID#: ) 7 Amount of 18 In-kind contribution 

211qll~ ~t\'f--~~~C~~(' contribution ($) 1 description (if applicable) 

. . . . . . . . ( b () L ()o 16 Contributor address; City; State; Zip Code 

J-ttoS- MA-('~l( Ck ~r,:~JJ.~ I 
1 

(If travel outside of Texas, complete Schedule T) 

9 Pi\~p~~cA7~r I Job title (See Instructions) 10 {!t'PIOyer (See Instru~S) (
W'--C 1'-[ tA--V r- t I\. ~ 

' FJ~ i\~~~~conrt~ 'J ~ o;~tate PAC(t~ 
) Amount of 1 In-kind contribution 

contribution ($) 1 description (if applicable) 

Contributor address; City; State; Zip Code 1 

i3o~ ]e1\<;D!\... C~~ t;"D6U I 
~~W -~\.L '\ ~\l 'l5' 1 

(If travel outside of Texas, complete Schedule T) 

p~~~r~ti~1 Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (ID#: ) Amount of 1 In-kind contribution 

3/L( {3 N\-L\l f\. c),/\ \-\ ~ ",-\''--6~ contribution ($) 1 description (if applicable) 

... 
1Contributor address; City; State; Zip Code t;o 0 ;) 

~ l ·rr Tt'--u-~~~~\,-"Jt:- - 1 

1

C-'W-~ -lle l\ L (If travel outside of Texas, complete Schedule T) 

~~\.~~n I Job title (See Instructions) l tr'\)r (se~~tr0ns) 5' 
I 'nr. . v \ 0 \ v.

3 Tiit 3 

Full name of contributor .0 OUI-Of'S~C(ID#: ) Amount of 1 In-kind contribution 
contribution ($) 

1 

description (if applicable)

t~('-\bSt).~~ . \\<L 
Q ° 1Contributor address; Ity; Sta e; Zip Code IuD13 bO \\~~l1\. {'i D~~r \7'. I 

1A r--\ \ N ~... ...... ~..-, la ~ bP (If travel outside of Texas, complete Schedule T) 

~~\~(Xn I Job title (See Instructions) Employer (See Instructions) 

Date Full name of ~utor . 0 au' -'-<I"'ePAC(I~ ) Amount of I In-kind contribution 

;1'-1/ IJ Toe. i ( . jCA~S \l\b~ ' fSctJ 
contribution ($) 1 description (if applicable) 

~ On~or~r~\ ~ty; ~~iP~f'~S(>C £\- ~ 
1 

I D'/) ,J :
\.i.h . t--W b(B- V:.IIMu.~1 ioU lj (If travel outside of Texas, complete Schedule T) 

~o\~ 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 09/28/2011 



POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense GifUAwards/Memorials Expense SalariesiWages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banki n g 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. 

1 Total pagr Schedule F: 2 ~ER NAME 

_"";-\,, \'\. (>r ~~ \. \J -e lJ\S 
13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5~ee~~me (r<4 \(\ h\.L ~C\'-<.~ () \t I'-\ ~ . C\ 0ru (k~ch_~-1-\~ -~-~. d\ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

, 
j 

\ ) l b, 1'0 ~tJ)., ~L'tC~~ \ ~AfIrl~ 1
\ l,.,. ( ,,1"-L /] III \ 

B PURPOSE (a) tategory (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedute T) 
OF ~.{\~.'e {~\ ~\~ ~(EXPENDITURE '. ~ l.J\~~~ 

9 Complete OOLY if direct Candidate I Officeholder nam~ Office sought 
, 

Office held 
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POLITICAL EXPENDITURES 
SCHEDULE G

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
AccountingfBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Cansulting 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. 
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