
OFFICIAL RECORD 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 1-~QLQ,• .... _ .-l5.1 ?\dfn_5RI 0 (TDD 1-800-735-2989) 

" •• I 
.....,. 

CANDIDATE I OFFICEHOLDER ".WORTH, TX FORM C/OH 
CAMPAIGN FINANCE REPORT ~ VER SHEET PG 1-

1 ACCOUNT # 2 Total pages filed: 

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

1'1 
3 CANDIDATE I MS/MRS / MR FIRST MI OFFICE USE ONLY 

OFFICEHOLDER fr\~ £ fJ' V) lL.. CI ~ ~ ~ Q£. Vl 
NAME Dete Received 

NICKNAME LAST SUFFIX 

~ l-i I c.;)G S 

R~C~N~~ ~4 CANDIDATE I ADDRESS I PO BOX: APT I SUITE #: CITY: STATE: ZIP CODE 

OFFICEHOLDER P. O . ~Ocp \tSC1~}MAILING 
q~ rand-delivered« "'~- ' ~ADDRESS r:Of -t v....J D r )- V7 I 1" e.A.Al 5 1 lb 11 qo change of address 
~ ~V .. r : ~\)~\ . " 

R\~ C\\'{ ~~ t~~'" ~ 
5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION ," r\\{ I 

OFFICEHOLDER 
(~l I) Dale ~~ # 

PHONE 113. )J S D L"g¥~ ,,~ 
6 CAMPAIGN MS/MRSIMR FIRST MI Dale Imaged 

TREASURER Dy· [JCt(.e.rJC~
NAME ... . . 

NICKNAME LAST SUFFIX 

0v oolL~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #: CrTY: STATE: ZIP CODE 

TREASURER .':<0100 f.,VD-V15 j\veV)U.e...­
ADDRESS 
(residence or business) 

r:O"~ LA.)D(..!.:::.Vl 1 T.e \L.-.Q S 1 G lOy 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (0 l1 ) Yd U. 'f-~q3
PHONE 

9 REPORT TYPE D January 15 ~ 30th day before election D Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 0 8th day before elaction D Exceeded $500 0 Final report (AllaW C/OH • FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ / THROUGH / / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monl/l Day Ye... D Primary D Runoff o General o Special 

/ 
/ / 

12 OFFICE OFFICE HELD (~any) 13 OFFICE SOUGHT (it known) 

GO TO PAGE 2 
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0 

Texas Ethics Commission P.O. 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 

14 C/OH NAME 115 ACCOUNT # (Eth ics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTiCE OF POLmeAL CONTRIBUTIONS ACCEPTED OR POL11lCAL EXPENDITURES MADE BY POLmCAL COMMmEES TO SUPPORT THE 
POLITICAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NonCE OF SUCH EXPENDITURES. 

COMMITTEE NAME ,COMMITTEE TYPE 


D GENERAL 


COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 


additional pages 


COMMITTEE CAMPAIGN TREASURER ADDRE SS 


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 GUARANTEES OF LOANS) \ Of 3 [0 
EXPENDITURE 

~3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , UNLESS ITEMIZED $TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ ato J ')C( to \ }( 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ d. I, I 10, GL/ 
OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS 111111" LAST DAY OF THE REPORTING PERIOD 

,\.\\\ • o. I,. 
18 AFFIDAVI~~~!,::,,~,"r';'''' 

I swear, or affirm, under penalty of perjury, that the accompanying report~ ;~~~'-,~.! CI) ~ ~ is true and correct and includes all information required to be reported by-
me under Title 15, Election Code.-.'. .=­: -- I 

\\ ~ ~ ,.:. ­~ "0 "'tOf1(t' l ~ f1 " 

-:. O····!}(P1R~<:.••••• .:­ )<'1 rkl..e~ It )1~'- I ........ 1 ~ ZlllM 


"'11 "11.20' "" Signature of Candidate or Officeholder 
11'"111"\\\ 

AFFIX NOTARY STAMP I SEAL ABOVE 

~LCMJ~ iLtcit/2swor~nd subscribed before me, by the said , this the 

} I day OfLJ.-rJ./J , 20 1 :v , certify which, my hand and seal of office .I to witness 

~91?~ /1141V4'JK~ {!M,~~' 
, Signature~er a.rminist~g oath Printed name of officer administering oath .lntle of officer admini;!ering oath 
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Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor 0 Out-of-state PACODtt._______-.J) 

I~ 1516-1 JcHrvirJ 
6 Contributor address; City; State; Zip Code 

UJ () tLLJlJ,.{.1M D1­
-(~11J'):'~ Dl1 0 ~ri )10 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) 1 description (If applicable) 

1 

1 

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

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

Date Full name of contributor o Out-o'·slatePAC(IOf:._______--') Amount of 1 In-kind contribution 
V Iv? b --1..-1 d contribution ($) 1 description (if applicable) 
r-:--r 'l.{:/\} -, 1/t IV 1 

Contributor address; . Ci!J; State; Zip Code I ( 00 
f!J ~v~ 17) Dq I 
l1. lA>t1tJ, ,/{ \. 7~I () L I 

r 'j /' (If travel outside of Texas, complete Schedule T) 

Princlpal occupation I Job tiUe (See Instructions) Employer (See Instructions)

I 
Full name of contributor 0 oul-of.slatePAC(IOIf: _______--')Date 

C ·. L~!+J{L1 
Contributor address; City; Sta.!.S'; Zip Code

7 50Co I'jjv1 7 l lJ1 L 

l 
Full name of contributor 0 oul-of-statePJI\CODtt.._ _ _ ____--')Date 

f'\IVL~1 !Yt,J/fLj 
ode 

Contributor r1r~~; t ~itY;rYJLel/'1Z; l 

{GJ. ~7~ X 7 kJ ct{ 

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

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

I 
I 
I 

rtf travel outside of Texas, complete Schedule T) 

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

I 
Date 

Full "ilt conQ1-~ J~ Z-<>f-SlalePAC(Ot. 

Contributor address; City; State; Zip Code 

JOb LJ 1.f}t. 51 itC(tJi 
1-1- w.:/'--1f-/ 1)< 7 blo 1­

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

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Amount of I In-kind contribution 
contribution ($) 1 description (If applicable) 

!m.w I 
I 
I 

(If travel outside of Texas complete Schedule T) 

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

I 
ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 
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Texas Ethics Commission PO 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 # (Elhics Commission Filers) 2 FILER NAME 

4 Date 5 Full name of contributor o out-of-state PAC (10It. ) 7 Amount of In-kind contributionI8 
contribution ($) I descrlpllon (If applicable)11M- 6tr~1tJ- C/'<.A·:JO«JC 

.. . . . .. 

6 Contributor address; City; State; Zip Code
)1(1 ) 100. oJ I 

I 
L.{ l' oY /) cY1K ~ 

I1-1- tv (yL1H
1 

f}c { rolo7 
(If travel outside of Texas. complete Schedule T) 

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

1 

Date Full name of contributor o ouH>I-6tate PAC (10It. ) Amount of I tn-kind contribution 
contribution ($) description (if applicable)/"1pIL-:);[ V,~ t-(t'l I 

.. 
Contributor address; City; State; Zip Code} -)o1) 2 )00. oj I 

I 
I 

I~ Q q SfA./11'1 (1 lYe 
rt1-~~1f+/ -ty 7tdoL (If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor D out-of-state PAC (II»: ) Amount of I tn-kind contribution 

contributIOn ($) I description (if applicable) 
Date 

MtYtI &J ,jC{rz.o1 
Contributor address; City; State; ZIp Code IfO , OU-1 L--f') I 

I
)').1 ~ft110tc..j .Avr 
f 7·t-vVl7*; -1y:. 7fc(oL 

(If travel outside of Texas. complete Schedule T) 

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

I 
Amount of I tn-kind contribution 

contribution ($) I description (If applicable) 
Date Full name of contributor D out·of·state PAC (10It. ) 

J A!1t) ip"Jlrl.-J/:J i 
Contributor address; City; State; Zip Code 2 )O,0() IJ'IL1J I111 11r1iA1. s1 Ii loyo 

IJl-.t ~ 1H-; IX 7b( OL 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job tit/e (See Instructions) Employer (See Instructlons) 

I 
Amount of I In-kind contribution 

contribution ($) I description (If appllcabte) 
Date Full name of contributor o out-of-slate PAC (I0Il: ) 

OLLlt U iLLfA!\J 
Contributor address; City: State; Zip Code I

100. (X)I.- /)'}ryf ) I 
I 

In:> oAle f/..A,vt 
JL.1 ~~1J) --{)< Ib/3~ (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 

It contributor Is out-ot-state PAC, please see Instruction guide toraddltlonal reporting requirements. 
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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 Tolal pages Schedule A: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission F~el1l) 

-

4 Date 7 Amount of I 8 In-kind contribution 
contribution ($) I description (If applicable) 

5 Full name of contributor o OUl-of.slIIlII f'It.C (1IlIII; I 

ipflJ:11f... ~ . .. . .. ... . . . .. .. · . 

6 Contributor address; City; State; ZIp Code 
 I}11-1) JW.oU IJL(.A,/~j()rtk ()t,~ t.fOO 

If 1. kJ1.-701'y- lbl/4 
(If travel outside of Texas. ~ Schedule n 

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

Date Full name of contributor o ou'-'. f'It.C(l[W; ) 

fA:Y~'L . . .1MMA. . . . . . . . . . . 
Contributor address; City; Slate; Zip Code)--1c.r1) ,/[/))-7q 5ilYl·cu/' 

1--1.IMLqll~ 1 Irdf1 

Amountof I 
contribution ($) I 

In-kind contribution 
description (If applicable) 

IGJ·QO I 
I 
I 

(If travel outside of Texas. complete S<:hedule n 
Principal occupation I Job tiUe (See Instructions) Employer (See InstnJctlons)

I 
Full name of contributor o _lIIf'It.C(DI; )Date 

UtJlr71J 
.. . tf(!(~Cftr . . . . . . . . . . . . . · . 

Contributor address; City; Slate; ZIp Codeylf-'f l 
~1or CI...NA-t1 uri r1 (J­

l'1 ·f,A~AJ11-~1 1x 1uJ '; 

Amount of 
contribution ($) 

I In-kind contribution
I description (If applicable) 

., ,-­ \. 

.i- J C). OU I 
I 
I 

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

I 
Full name of contributor o oukIl_f'lt.C(p: )Date 

A. k-Ar-O) 
... . . 

Contributor address; City; Slate; Zip Code-}n1) 
~ ;'ot.j S,U f"If\ 0<- O~ C o\.l{t'1 

teu:-f",{j C) ,-1Y- 1fou II 

Amount of I 
contribution ($) I 

In-klnd contribution 
description (If applicable) 

(d O ( (SU 
I 
I 
I 

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

1 
Amount of I In-klnd contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out-ol-slIIlII FW:(DI; ) 

rrurrJ . . . . . . . . . . .. . . . .. · . 
Contributor address; City; Slate; Z/pCode-y)o--'ll r000: lXJ I 

I 
I 

(If travel outside of Texas comolete Schedule n 
Principal occupaUon I Job title (See Instructions) Employer (See Instructions)l 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor I. out-of-state PAC, please see Instruction guide foraddltlona' reporting requirements.. 
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Texas Ethics CommIssion -p. 0 Box 12070 Austin Texas 78711 , 2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Tolal pages Schedule k
The Instruc:tfon Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT tI (Ethics Commission File",) 

-

4 Dale 5 Full name of contributor o Oul*SIIIle f1AC (Of; ) 7 Amount of I 8 In-klnd conbibutlon 
contrtbutlon ($) I description (If applicable) 

. . . . . . ~/jtY .4-~ .5cr:JS .(t)~~ .%LU!u,-? . 
6>-11-1) C<H1trtbut~ ad;:: 1oC;; )~7 ff COOe ImOl 00 

I 
I 
I 

(If travel outside of Texas. complete Schedule T)~7· ttv1YL1/t- 1x ,h/lY 
9 Principal occupation I Job We (See Instructions) 110 Employer (See Instructions) 

Date Full name of contrtbutor o out-oI-_f1AC(K»; ) Amount of I In-kind contribution 
contrtbuli<H1 ($) I descrlpUon (if applicable)

1P IfjLNtrrJli;L. . . /J.!)f· . - . .... . . . .. . . . . . . . 

Conbibut~ address; 
 ICity; Stale; CodeA ) (DdV }1 9~ 1 ) ,2~r (~~ Jf-W1 I 

ItL1· fI.kIt1/117-- I loloq 
(If lravel outside of Texas. com~1ete Schedule n 

Prtnclpal occupaU<Hl I Job tlUe (See Instructions) Employer (5_ Instructions)

I 

Full neme of contnbutor o out-oI-sta..f1AC~ )Dale Amount of I In-klnd contrtbuUon 

contrtbutlon ($) I descrlpUon (if applicable) 

.or- : .A~ l'!rt.lf!cf. lr . . . . . . . . . . . . . 
Conbibutor address; City; State; ZJpCode)--1q1 ) SUJ, cx) I 

1TY7 ~t(lAi«- OIL I 
I~1 ·IM:{.7~~ .-r'f- 7 !oi 01 (If travel outside of Texas. complete Schedule T) 

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

Amount of I In-klnd contrtbutlon 

conbibution ($) I description (if applicable) 
Date Full name of contrtbutor o o\llod·SI8l0 f1AC (p: ) 

U,J(; O¥-<x.'-l. Gob bk-' (JU1t­. . . . . . . 

Conb1butor address; City; State; ZIp Code 
 I1-1L{--f) f (x) ,OD lao 1~Li1M.:{&J #X0 I 

If'1.1HA..~{fr; -"f';C ( Co (0 2... 
J!f treveI outside of Texas comDlete Schedule n 

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

I 

Amount of I In-kind conbibuUon 

conbibution ($) I description (If applicable) 

. . . . . . . ./1'1k-1 .5f.J}~. .dECJ.? . . . . . . 

C<H1trtbutor address; City; Stale; ZJpCode 


Full name of contrtbutor o oul-ol·llateFW:(p: )Date 

I">41) ,hp. cJJf.u, .~()'f- f) ~8'>'{ I 
I1---1 ~J1 11 1)0 '1b(]0 (If travel outside of Texas. eompiete Schedule n 

Principal occupation I JOb tlUe (See Instructions) Employer (See Instructions) 

l 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 
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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 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

/v1.4L1ff-A­ U OI\I/Jr;U) 
contribution ($) I description (if applicable) 

)-;01 ) 6 Contributor address : City: State: Zip Code J [U, Q) I 

IL/ 1/ JWt 61*-> ~ I 

1-1- W\Yl114 / 1>< 76/01 I 
(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

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

/1lq-tfJ; }(~Wr1 
contribution ($) 

I 
description (if applicable) 

}/ )-1 ') 
Contributor address: 

City jfAe:,JC~o~e,,~ .00 I 

1.1' I 

ttM f'!2Jt1~ / ftc Iro(2 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 o out-of-state PAC (10#: ) Amount of I In-kind contribution 

G/C 
contribution ($) I description (if applicable) 

.1Y4J 
)~kYr) 

Contributor address; City; State: Zip Code ("0·00 I 

f. ~ 6)G IU~~ I 

~1, VM1. 1+-lj -1><­ 7 tqb l 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 o out-of-slale PAC (10#: ) Amount of I In-kind contribution 

?w lllMorJ rrt/U)1, Lf contribution ($) I description (if applicable) 

r))~) Contributor address: City: State; Zip Code 

)..f'(X),o0 
I 

qJf f dA'Y1 j!.../) i"t Joe) I 

,L1. LvtJL1 i:).. I '1'r 7 171 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

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

,O/f1'--J LtA {) 6)1((/tL 
contribution ($) I description (if applicable) 

~J 1/ f) ... ... 

J(uJ IContributor address: City: State; Zip Code 

lo .:2..) ~'vJ '-MY.:J? /}1­ I 
~1~ '/, f>c: 7 bW ( 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 foraddltional reporting requirements. 

www.ethics.stale .lx.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 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-of-state PAC (I£)jt, ) 7 Amount of I 8 In-kind contribution 

A !rL1 / 1cCLA'f 
contribution ($) I descripUon (If applicable) 

... I
)1~1 ) 6 Contributor address; City; State; Zip Code 

J-f'. O<Jboo~ tM(,~{) LrJ I 

1-1.1NtIL1~1 -1'>,­ I~( ( l I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

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

0(C-:c;, o f(. '1 . .5({)1r; 
contribution ($) I description (if applicable) 

} -( '1> Contributor address; City; State; Zip Code Y6.oa I 
IlfY9 l1AJ ~tJ J./) I 
(t 1­ tlL1r-J

1 
y><­ 7 0 ") '1 I 

(If travel outside of Texas. complete Schedule T) 

Principal occupallon I Job titie (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (tOIl: I Amount of I In-kind contribution 

.WrJ. t)~rJ 
contribution ($) I description (if applicable) 

3 -'{~//) 
Contributor address; City; State; ZIp Code )-iJ ,OU 

I 
717~ I A~/U1I)!'.. I 

I- 7· W v10 1y­ 7rv,( ~ I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job tille (See Instructions) 

I 
Employer (See InstructionS) 

Date Full name of contributor /1 out-of-state PAC (1011: ) Amount of I In-kind contribution 

£0 p/fLf;'f contribution ($) I description (if applicable) 

>111> Contributor address; City; Slate; Zip Code 

0· ,jU 
I 

;;Lcrr) ~<Arf:Yrt LtJ I 
r!-7· wo/L>1p; '1>< 7fv 1/ 1 I 

Clf travel outside of Texas comDiete Schedule n 
Principal occupation I Job tille (See Instructions) 

1 

Employer (See Instructions) 

Date FuJI name of contributor o out-of-state PAC (lOll: I Amount of I In-klnd contribution 

1ffJ {ErLS!CV~ contribution ($) I description (if applicable) 

, . 
j O(). () U I)1~1) Contributor address; City; State; Zip Code 

) &:>0 7tA1U )WV'> L~ I 

t--1- "vtIL1ft I 1y f0{C1 I 
(If travel outside 01 Texas complete Schedule Tl 

Principal occupation I Job tiUe (See Instructions) 

1 

Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

www.ethics.state .lx.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 EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GIft/Awards/Memorials Expense Salarles/Wages/Conlract Labor Loan RepaymenUReimbursement 

AccountinglBanking Legal Services Solicltatlon/Fundraislng Expensa Transportation Equipment & Related Expense 
Consulflng 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/Renlal Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

/-<1-L{1 ) Ntl{ JD ~fGrJ 
7 Payee address; City; State; Zip Code6 Amount ($) 

iW~ fun MI(gr- (r j;u7-wMJ{1\ ftc 1f=J,-G;'{ 
Description (If Irayel outside of Tex.s. complele Schedule T) 


OF 

EXPENDITURE 


(a) Category (See categorles listed ot the loP of this schedule)8 PURPOSE ~ 

)t{tf:((~ W1.J-- We< c-U/lhUJ 6rf<Jvj6­
Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

9 Complete Qt:II.Y If direct 

Payee name 
Date l/ 21/) ) 4 11''1 
Amounl ($) Payee address; City; State; Zip Code 

l a, t3 d" J) 7 10'1)f61'1 -~ 

11-'1 LA-,J1/h 64- s62>f~ 


Category (See calegorieslisled al the top of Ihis schedule) DescripUon (If Irayel outside of Tex••. complele Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

r1{;t Irh~ 
Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complele Qt:II.Y if direct 

Payee name 
Date )-+1 ) 

i,';V'CLIN'f-J ­

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

JjJ) C/{fr-,./ff[ t1JL-- _,{,~ 
)fu· 60 

t? 7- WO~7rJ- ,"frx:. lfol(L.­
Description (If traYel outside of Texas. complele Schedule T)Category (See calegorieslisted at the lop of this schedule) 


OF 

EXPENDITURE 


PURPOSE 

[,~ /)()Jj,e:: 
Candidate I Officeholder name Office sought Office heldComplete Qt:II.Y if direct 

expendilure to benefit C/OH 

Date Payee name 

}~2/1) jcuJ/ t1-- L&/ltp·t 
Amount ($) Payee address; City; State; Zip Code 

~)) b1f1ll1 ~r:JlD IOD 

,u1 LWf.fh} 1"(C. 1 b/6 1 
-Category (See categorteslisted at Ine lOP of this Schedule) Description (If trayel outside of Texos. complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

()~D~&t 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QliL.Y If direct 
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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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenliReimbursement 
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/Politicat Commillee 

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 F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

( (11 6¥.L~11/1) f1. lNt'L114­
6 Amount ($) 7 Payee address; City; State; Zip Code 

({)I) ·OD 
I(X)O 1~UL-M..JI V 
tL1 · ~~{.L 1'r" ( f, l dV 

8 PURPOSE (a) Category (See categories listed at the top of this schedula) (b) Description (If travel outsida of Taxas. complata Schedule T) 
OF /{;f; {1(J./<".EXPENDITURE 

9 Complete OO.I.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

).~ J.-f(1 ~ 
Payee name 

l:I4~ ~L I)f:J/ {yJ 
Amount ($) Payee address; City; State; Zip Code 

3 1 ~, 1f fU _ 1')6)L 't52L 
Cft:u U':;~ , 1><. 7 0036 

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

OF r tZ...N1 M t;)dt):k~ ~bOEXPENDITURE 

Complete OO.I.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

J1 ~(1 ) 
Payee name 

41..t( V -MIt"sl1{uJ f)(;,ft<. CJ7v<t1 L ~1-t{V 0..-4.) 
Amount ($) Payee address; City; State: Zip Code 

J4PU I~ ~ I,)r;f l ~Jl 
~()A1oJ . .f>c 1('o / ?­

PURPOSE Category (See categorias listed at the top of this schedule) Description (If traval outside of Texas , completa Schedule T) 

OF 

ffC ~GLEXPENDITURE 

Complele OO.I.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

;:e,1/i ') 

Payee name 

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

J I o'i )I'fr JV'V'r1 ft {;() j. ';r 

1-1 ~tLluJ I 1y 1 (. {~ 
PURPOSE Category (See categories Iosted at the top of this schedula) Description (If travel outsida of Texas , complete Schedule T) 

OF 

bl1-1EXPENDITURE 

Complete OO.I.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicilalion/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 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 
Pf}1/L/ll 0 f--U1-'1~1~ 

6 Amount ($) 7 
Payee address; ).1) ?y; ca~:~7e S 1 

)J I/ ") 11. ~ '1tJ-) f\." 1 biD ~ 
8 PURPOSE (a) Category (See calegories lisled allho lap of Ihls schedule) (b) Description (if Iravel oulside of Texas. complele Schedule T) 

OF 
~/) (, "'l/6.JSl<'EXPENDITURE L(~lt L(1W7 ;1{~t 11 1 

9 Complete 00l.Y if direct Candidate t Officeholder name Office sought Office held 
expenditure to benefit CtOH 

Date 

)..-r1 1 
Payee name 

bt>I-f)t; ,.} ·06S Wtu-- fu w.!:-J 
Amount ($) Payee address; City; State; Zip Code 

ILtv f c ',.) iLv lr1A- # 
~(p ()<{ 1-'1 ·M1.>7~ -1y 7 <p ( bCj 

PURPOSE Category (Soe calegories lisled allholop of Ihis schedule) Description (If Iravel oulside of Texas. complele Schedule T) 

OF 

bi.~ IEXPENDITURE 

Com pie Ie 00l.Y if direct Candidate t Officeholder name Office sought Office held 

expenditure to benefit CtOH 

Date Payee name 

~L6JU.):j-1 J1;11d/ PD,y Of (( GL­:1 ~ 11 
Amount ($) Payee address; City; State; Zip Code 

11 , 00 
w1 11(14­

(f1·U'L1f; f'r' 7611 9 
PURPOSE Category (See calegories liSled allhe lop of Ihis schedule) Description (If Iravel oUlside of Texas. ccmplele Schedule T) 

OF 
t:.. C'V1ix- C''f/uvrt'­ fJ. (!. dY EXPENDITURE 

Complete 00l.Y if direct Candidate t Officeholder name Office sought Office held 

expenditure to benefit CtOH 

Date Payee name 

5-1111«­ V4u.:-rJ 2M- fLA­J--(f I S 
Amount ($) Payee address; City; State; Zip Code 

5\ I ll( )f 6) 
iJ.­r WE yr Cft&LYL 1ft, 
S+~ ~r6 f?C 182-2r­

PURPOSE Category (See calegories Iisled allhe lap of Ihis sChedulef Description (If Iravel oulside of Te xas . complele Schedule T) 

OF COJ,Jfu 1Vl ,,L{;(EXPENDITURE 

Complete 00l.Y if direct Candidate t Officeholder name Office sought Office held 

expenditure to benefit CtOH 
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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 GifUAwardslMemorials 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 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 pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

4 oat.) ~L//( ) 5 Payee name 

~tJ1 
6 Amount ($) 7 Payee address; City; State; Zip Code 

}-- q~ , (f ,J. . f'J 61- f') 11 0'1 
/r1L4-A1t GiJ­ )0))) 

8 PURPOSE (a) Category (Soe catogories hsted at the top of this schedule) (b) Description (If travel outSIde of Texas . complele Schedule T) 

OF 

~H: PI~tvCEXPENDITURE 

9 Complete QNI.Y if direct Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

}')..~1 ~ WlSv18.L C4JJ 
Amount ($) Payee address; City; State; Zip Code 

l ® .D () 
1121 ~:A:C tit fjJ 
f7 . tM:IJ74 '1~ '7 b I{ C; 

PURPOSE Category (See calegories listed at the top 01 this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE ( tJr14L1(fA. 

Complete QNI.Y if direct Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1 lfL£- b") - }"9/() lA, 
Amount ($) Payee address; City; State; Zip Code 

:tfw.oD 01 J-cr ;t1lj.yJdJ ~1 1)1­

A4-u~1G/ :1 '-? 1<000 "­
PURPOSE Category (See categories listed at the lop of this schedule ) Description (If Iravel outSIde of Texas. complete Schedule T) 

OF CW5uc1(/v( ?')(l61lL 
EXPENDITURE 

Complele QNI.Y if direcl Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date.~ / L'2--1") Payee name 

SAH14-- ifftt(vrv2Li 6Ur 
Amount ($) Payee address; City; State; Zip Code 

(~ () 1. 00 IJ..<{ WfJ1 CH'&1 ~i-
W ¥leA 0 ,-1,(-' 1 g'2.2 f 

PURPOSE Category (See categories listed at Ihe top of th is schedule) Description (If travel outside of Texa•. complete Schedule T) 
OF CtrJjv.l1 /A-< NEXPENDITURE 

Complete QNI.Y if direct Candidate 1 Officehotder name Office sought Office held 

expenditure to benefit CIOH 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GIft/Awards/Memorials Expense Salaries/Wages/Contract labor Loan RepaymenUReimbursement 

Accounting/Banking Legal Services Sollcltation/Fundraislng 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 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

S(b(J /A-tt.6? 0lt1)1~ /) 
6 Amount ($) 7 Payee address; City; Slate; Zip Code 

3yO ,sJo~l ~ 1~70, c0 ;O~)L , /(~ r(07 ( 31/1U-c 
(1)) Description (If travel outside of Texas. complete ~edule T) 

OF 
(a) Category (5.... categories "sted at the top of this schedule)8 PURPOSE 

EXPENDITURE y/jU) Sl,,J)/0 VCL1rJIt1 
Candidate / Officeholder name Office sought Office held 


expenditure 10 benefit C/OH 

9 Complete QML.Y If direct 

Payee nameDate 

)-)Y1-1 ") ~,4Hr,(jt 1.//tIJ.5Ai l~~ 
Amount ($) Payee address; City; State; Zip Code 

ilt lJ8)1 Ctit/Lye /}Lj<[ D~D, DO 
\4/\1 4,--J1IJA 6 . ~ 7~22~ 

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

EXPENDITURE ( (JrJjuL1tlli/ ;C'lCft,.j {;~ 
Complete QML.Y If direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee nameDate 

)./1{-1) ~ 1+4;\1"&11 
Amount ($) Payee address; City; State; Zip Code 

100 tf'vto~l..{lC- j;1)ci>IODD .,0 U f7 f,.{t07vl, 1YJ 7~16L 
Description (If travel outside of Texas, complete Schedule T)Category (See categories listed atlhe top of this schedule)PURPOSE 

OF s(;vJiCvJEXPENDITURE LL~ 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Q!iLY if direct 

Date Payee name 
;'¥z-l4 ~.J 111) f1N/}J0; f05~ O{f {u&.~/ ~ -1'1 

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

~11't#L11P .00 ~7, ~1J., /1y 7 f> IOf 
. Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)PURPOSE 

OF 
EXPENDITURE /'(,71tJc~{it 

Candidate / Officeholder name Office sought Office heldComplete QML.Y If direct 
expenditure to benefit C/OH 
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Texas Ethics Commission PO 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/Conlract Labor Loan RepaymenllReimbursement 

Accounting/Banking Legal Services SollcltaUon/Fundralslng Expense 
 Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributlonslDonations Made By 
Event Expense Polling Expense Travel Out Of Dlstrtct Candidate/Officeholder/Political Committee 
Fees 	 Prlnling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this 'onn. 

1 Total pages Schedule F: 2 	 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

5 	 Payee name4 Date").
~11) blLW C4;1 5-1trl (r-J {JO'S -r O{( f cL 

6 Amount ($) 7 Payee address; City; State; Zip Code 

V010.lt 14­II D. <-to 
1{--1.!vVC:\.J1.~ -1>0 161/ 7 

(a) Category (See categories tisted at the top of Ihis schedule) (b) Description (If travel oulstde of Te••s. complete Schedule T) 

OF 

EXPENDITURE 


PURPOSE 

jJdtkl'....f1;-t 
9 	Complete QtILY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

j~r1 ~t61 ,U,/"t1-21/1 ") 
Amount ($) Payee address; 

)iOC~S;;~iPMJ 

i~~) 

/"' 

, Ou 

~1 fAuL- f'A'th M~ rYb'"'f/ 

Category (5ft categories listed at the lop of Ihis schedule) Description (If travel outside of Te•••. complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

Y4VJ 5l~A~("'1U1 t 'f f'M t'­
Complete QtILY If direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee name ---1Date>_I)'_/~ ,)DlW 5~,.J S lilAv0 ) 
Amount ($) Payee address; City; State; Zip Code 

-.> 30) :;- . .~COt..A7).II~(IL 
bL-7 ~y1'/O 7<0)10 

Description (If Iravel outside of Te••s, complete Schedule T)Category (See catevooes tis ted at the top of this schedule) 


OF 

EXPENDITURE 


PURPOSE 

jJ(L ('\iil-i1 0'l'c\v) I? 

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

Date Payee name 

2~Lr.//J ((lir 1u.,rLlA .... J.hjoL 
Amount ($) Payee address; City; State; Zip Code 

!o7 Li !V16A0DIv c.;t.B1 Y'L-Jfoo. oo 
/1.(1~~.J ..~ 7,=- 00 'L 

.Category (See calegorteslisted at the top of this schedule) Description (If travel oulside of Taxas. complete Schedule T)PURPOSE 

OF 


EXPENDITURE 
 ( 	b~'j..;,(j1(M. t fl'&'-1(­
Candidate / Officeholder name Office sought Office held 


e)(penditure to benefit C/OH 

Complete OOLY If direct 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOD 1-800 735-2989) -

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GIft/Awards/Memorials Expense SalariesiWages/Conlract Labor Loan RepaymenVReimbursement 

Accounting/Banking 
 Legal Services SolicHation/Fundralsing Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslOonations 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 notllsteo above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 	 FILER NAME 13 ACCOUNT" (Ethics Commission Fliers) 

5 	 Payee name4 	 Oat': / 
::) f'~/I ) ._,/ 2 ~Lt.JC£B1 S-'Vr/t trl I e) DE f u; 

6 	Amount ($) 7 	 Payee address: City: State· Zip Code 

[".)[ 1Q11-n
')~,r0 


1--1· w1I--1~ Ix. 1611 9 

(a) Category (See calegorieslisled altha lop or lhis schedule) (b) Description ("travel outside or Texas. complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

(t:lj1ff( }­fff 
9 	Complete QtII..Y If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

1 Payee name 

JO/'Jr/ Sorf) /;UCJJ
Date

) - 1 1 
Amount ($) Payee address: City: State: Zip Code 

J)oO S k 16wA-/Jolfl 
1~1· ltvtyu7' ih 1~ 

Category (See calegorieslisled altha top of this schedule) Descriptlon (If travel outside of Texas. complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

JO?-/ .'"1(~ 6'f1606­
Complete QtII..Y if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee nameDate

).-J-f/'/') l-v( N?tc(;C U 5J 
Amount ($) Payee address: City; 1'fte: ZJl Code

L IL 1 .d O"'( ttl-.! 51
700 .00 f 	7 . W~L7cl1;? 1'-p 1G-(! 1 

Description (If travel outside of Texas. complele Schedule T)Category (See calegOrieslisled .t\he lOp of this schedule) 


OF 

EXPENDITURE 


PURPOSE 

( Or-Jhc1(~ C~6~LL 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Qtil.Y if direct 

Date Payee name 

tIJRC0? /+,k/Vl &1'1L1L-f) 
Amount ($) Payee address: City; State: Zip Code 

100 !v1 orJu (; ~1- If 3DOi ODo .c)O "10(()L?1. !.f.k:Vl{~ 1to 
.Category (See calegorieslisled atlhe lop of this schedule) DeScription (If lravel outside of Texa• . complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

LkMc st/LU,c6 
Candidate I Officeholder name 	 Office sought Office heldComplete Qtil.Y If direct 

expenditure to benefit C/OH 
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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 Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymenVReimbursemenl 

Accounting/Banking Legal Services 
 SolicHation/Fundralslng Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Conlribuifons/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 F: 2 FILER NAME 	 [ 3 ACCOUNT # (Ethics Commission Filers) 

3 5 Payee name4 Date 

(~c& Ni'l-- Jo1J 
7 Payee address; City; State; ZIp ,Code6 Amount ($) 

'-{hYJ S- I~U,J
4Cp..or :.L1·~07f~--ftc 7(?(]l. 

(b) Description (II trayel oulside 01 Texas. complete Schedule T) 

OF 

EXPENDITURE 


(a) Category (See categories listed at the top 01 this schedule)8 PURPOSE 

,4£ CfftCf. StJY'U() 
9 	Complete OW If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee name 	 .Date 
~l{C CA1){-]..g'1~ 

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

J--{ L ( iLiJ/)6t 1f16t.; rJeYD,OO 
0· vW;;'L1d---/ 1 >c 7~ f{ 7 

Category (See calegories listed at the lop ollhls schedule) Description (I' tnlvel outside 0' Texas. complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

C')r'~UL1u-{ 6'flb0f 
Complete OW If direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee namE!Date 

') ' .1) - I) LA'i 1'1 ,1'I)(j CEJ~ 
Payee address; City; State; ZJp CodeAmount ($) 

!';GJ!)WI '/6 C.4/t.t' .jJ;"..J! C
IrYi J 7M~?t-ry Ix 1~ {i c,;, 

Description (If travel outside 0' Texas. complete Schedule T)Category (See categories listed at the lop 0' this schedule)PURPOSE 

OF 


EXPENDITURE 
 [~,.v:ll{ uvV'lktJ) t)C!6JW .~E1f t1.. Lv;1A­
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QIiLY If direct 

Date Payee name 

>-)&() Cj,\;1/H .k Stt ..ft'/IIJb,J 
Amount ($) Payee address; City; State; Zip Code 

U /1'v1.vh icrJt f> 1 'L 
,L-(. f.,u/UJ I~ f >c 761C:}! 

.Category (See calegories lisled at the top 0' this schedule) Description (If Iravel outside 0' Texas. complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

(t/ \4 ~ ifNi, 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QW..Y if direct 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GIft/Awards/Memorials Expense SalarlesJWages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services 	 Sollc~ation/Fundralslng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributJons/Oonations 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 fonn. 

1 Total pages Schedule F: 2 FILER NAME 	 13 ACCOUNT # (Ethics Commission Fliers) 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymenVReimbursement 

Accounting/Banking Legal Services Sollcitation/Fundralslng Expense Transportation Equipment & Related Expense 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
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SalariesiWages/Contract Labor 
Solicitation/Fund raising Expense 
Travel In District 
Travel Out Of District 
Office Overhead/Rental Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
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Candidate/Officeholder/Political Committee 

OTHER (enter a category not listed above) 
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