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Texas Ethics Commission P.O. Box 12070	 DO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDE RMC/OH 
CAMPAIGN FINANCE REPOR HEET PG 1 

The C/OH Instruction Guide explains how to complete this fo 

3 CANDIDATE I MS/II.lRS IMR FIRST	 10.11 . OFF: NLY 
OFFICEHOLDER
 
NAME
 o.fYlr: F ra. n:l<tin. o • •• 

NICKNAME IJIST	 SUFFIX 

F'("(], r1 1<:	 5;1-'.
/'v~O >S 

4	 CANDIDATE I ADDRESS IPOBOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 510 J.. 5 £. J :; et?ho (,v Dr,MAILING e Y'
 

ADDRESS
 
?O'('t' (A) 0 yrh 1"/e» a 5 7b / 1Q...,o change of address 

AREA CODE PHONE NUMBER	 EXTENSION 5	 CANDIDATEI 
OFFICEHOLDER 
PHONE (817) 1I-19~ 9 0'7 / 

Date trnaqed MS /MRS/MR FIRST	 10.116	 CAMPAIGN 
TREASURER G dW7 0 t1 d.	 I/3; dII;;;;;, .d. . . . . . . . . .. .. . . . . .
 NAME 

SUFFIX NICKNAME LAST 

d, fYl 0 S s:' 
CITY: STATE; ZIP CODE 7	 CAMPAIGN STREET ADDRESS INOPOBOXPLEASE); APT / SUITE# ; 

TREASURER I
 
ADDRESS 56 'J. ~ £ I Sen n o w e. Y' Dr,
 
(residence or business) 

F o r'! W o Y'.rl. ·T ex a S 17. // :L
AREA CODE PHONE NUMBER	 EXTENSION a	 CAMPAIGN 

TREASURER ( J3 17) 7/J;- i+?3g PHONE 

151h day aller campai gn REPORT TYPE 'f:81' January 15 o 30th day be/ore eleclion D Runoff D treasurer app ointment 
(officeholder on ly) 

Final report (Alta<:h CtOH - FR) 81h day before ele cti on	 Exceeded 5500 
l im it 

o o	 o oJuly 15 

10 PERIOD 
COVERED 

1.lon1h Day Year 

7 ,/ j ~O/J, 
THROUGH 

Day YearMOI11h 

I],. / 3/ / ,A o / 1.. 

11 ELECTION ELECTION DATE 
ELECTION TYPE 

Monlb Day Year o Primary 

/ // 

o R..,otf o General o Spadal 

12 OFFICE OFFICE HELD (if any) 

r: o Y"T kJ OY'-r:, C irr;' 
13 OFFICE SOUGHT (if known) 

C 0\)•.,'1c i l. Di<)r n c.:( 5 

GO TO PAGE 2 

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

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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
 
SUPPORT & TOTALS COVER SHEET PG 2
 

14 C/OH NAME	 15 ACCOUNT# (Ethics Commission Filers) 

Frtl~k 1-1/1 (FrarJk) rn o S S' .5r. 
16 NOTICE FROM THIS BOX IS FOR NOTICE Of POLITICAL CONTRIBUTIONSACCEPTEDOR POlIT1CAL EXPENDITURES MAllE BY POLmCAL COMMITIEES TO SUPPORTTHE 

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

COMMITTEE(S) CONSENT. CANOIDATESAND OFFICEHOlDERS ARE REQUIRED TO REPORT THIS INFORMATIONON~Y IF THEY RECENE NOTICEOF SUCH EXPENDITURES. 

COMMITTEE NAME
 
COMMITTEE TYPE
 

o GENERAL 

COMMITTEE ADDRESS 

o SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

additionalpages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 721,2 99 t 

. 
EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ I 5 i).Jf. Ji~ 

4.	 TOTAL POLITICAL EXPENDITURES $ 53 0 7. /1 
. . . . . .
 
CONTRIBUTION
 5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
 
BALANCE
 $ I-;. C31'. $'1OF REPORTING PERIOD 

.. . .
 

OUTSTANDING
 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -'0$LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury. that the accompanying report 

. . is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 

\'~~~ RONAlD P, GONZALES
 
MYCOMMISSION EXPIRES
 L)L~~	 ~rt1!'"..... .tj May 17,2016

'".9r. l~ t/ Signature 'cl"Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

by the said ~r6Jr----jL\ i V) 12 HO.s5) Sr. ' this	 thes 1.J0r~J and SUbscrib~fore me. 

I-A.. :J day of ~V 20 J3 , to certify Which, witness my hand and seal of office . 

r 'J. G,U 0
j U;Y/(1 iLf(? 1~A.L KCfy)~ vl P. &m 2-d {}J l11N-v 

¢gnature of officer adminlst~oath Printed name of officer administering oath Title ofoffice/administering oath 

Revised 09/28{2011www.ethics .state.lx.us 



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 torm. 
// c:; 

2 FILER NAME 3 Acc6uNT #	 (Ethics Commission Filers) 

j::ra ~ t: Ji r? ( F ya rJ k ) 1'lJ 0 S S ~y"!,,
4 Date 5 Full name of contributor o out-e r-state PAC(lOll:	 ) 7 Amount of Is In-kind contribution 

contribution ($) I description (if applicable)--rh o rn a. s L. icra:Mf lt L 
7113jj.o iJ. - - . . . . - . I6 Contributor address ; City; State; Zip Code 

;200 , DO	 I 
I 

"5 if J-v	 PDf0 Y"Y} a. c. A oe . 
Oo-) JIL>	 . rr'e»: 4.-S 7c::J.... ob (If travel outslde of Texas. complete Schedule T) 

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

Date Full name of contributor o out-or-state PAC(1011:	 I Amount of I In-kind contribution 
contribution ($) , descripllon (if applicable)

Freese	 .de n 4 ."! ~ 0 /1 QI s . p6.e
91/3/~[)) ) Contributor address ; Ci ty ; State; Zip Code I 

S f<2. ~t~
ij.()£"~ jrJ7er n a+iOr) a l pLr;Zti 2. C;; O ' OCf 

IFC('I WO,..JC, 'T e»:« ( I' ~ If) 9 (If travel outside of Texas, comolete Schedule n 
Principal occupation I Job title (S ee In s tru ction s) Employer (See Instructions) 

Dale I Full name of contributor o out-of-statePAC(ID#;	 I Amount of I In -kind contribution 
contribution ($) 

I description (If applicable)a. tv r c: lu / / .rn f1-_~ .	 . . . . . . . . . . .
 9/:;'1f1~ / f. Contributor address; City; State; Zip Code I sao -[J (1	 I5, l~b rv .. £. Loop 8~L) 
I00r1 t00rn l·reM~ / 6 /3 7 (If travel outside of Texas. complete Schedule T) 

Pr incipal occupation I Job title (See In structions) Employer (See Instructions) 

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

I 
description (If applicable)

MI ke.. .t!! t?.n.C r: f ?f..:1/ Ilfl)t>/ 2. 
Contributor address; City; State; Zip Code I 

2. stJ' O DI '777 T~yLCJi" £ -rr- e: e..t; 5"'/e /D 30 

If1JrT tvq; r-rh, Te x ». c 7 J.. Jo z: IIf travel outside of Texas. comolete Schedule Tl 
Principal occupation 1 Job title (See Instruct;ons) Employer (See Instructions) 

Full name of contributor o out-of-statePAC (10#:	 ) Amount of I In-kind contribution 
contribution ($) I description (If applicable) 

Date 

i: eO rltf. r d .1!7 4- .r../-.	 h.4- . (;, .9/ /{/J-/)J~ . Contributor address; City; Stale; Zip Code I 
"1.0 0• 0 0 I}4// sh/J..c}j f) 4- K L a ne..... 

•.--? Ip..tJ '('I lAJo r lt, / eY(d.t 1/6 107 (If travel outside of Texas, comotete Schedule T\ 

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

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

www.ethics.stale.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 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

j.,/5
2 FILER NAME 3 ACCOUNT # (EthIcs Commission Filers) 

Frtl-r)¥.LJV7 ( ;::t'tl r'7 /c:. ) fVl D>~ ; Sr~
 
4 Date
 5 Full name of contributor o out-of-state PAC(I~:	 ) 7 Amount of Is In-kind contribution 

contribution ($) I description (if applicable)

G. J.v./ .n. g e.. ,~ >1 e: t-r 
. . . . ... ... .	 .. 

6 Contributor address; City; State; Zip Code9/17/:l..cJx I 
/ [} o , 0 01p,O. gO x. £jJ..,D 

I/:::OyT	 /AJ orrh I -,eX(iS 7£105 
(If travel outside of Texas, complete Schedule T)
 

9 Principal occupation I Job tille (See Instructions)
 )10 Employer (See Instructions) 

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

.G ~.Y'.Y . . rev.y:;{ . .. . '. 
Contributor address; City: State; Zip Code I9//&/;'01 '). 
J}7 5hady LCLK e, C-r: /O () ,o C?	 I 

I1-1 (). y s'T I j ex/£s IIf travel outside of Texas. complete Schedule Tl 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

contribution ($) 
I description (if applicable)

~e-U . C~ a.y! e ? .~. C Loylo.. S:rnl trh 
Contributor address; City; State; Zip Code Ir/IB/ft o/1 J5". tJ'()A o «, I 

I 
#53 '5 inDO r eu, e-cci 

j-:::vn-	 Woy-lh. 'reJl--Os '/tJ/9 (If travel outside of Texas. complete Schedule T) 
Principal occupation I Job tiUe (See Instructions) Employer (See ins tru c tio ns) 

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

contribution ($) description (if applicable)
Ig tLS~.~.c.1 ~.c~ r: d. p. 

. . . . . .7!J9/J.o/~ Contributor address; City; State; Zip Code /50 t> • .:10 I 
)..0/ rn a In Sf"re «r: / r: v I -f'e. fl. 7D tl I 
Po r"f' {)Jor lit f Te .x. 6 3 ;£/02 I 

(If travel outside of Texas. complete Schedule Tl 
Principal occupation I Job tiUe (See Instructions) Employer (See Ins1ruclions)I
 

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

Dale 

7/j,ohoJ~· J 0... t"Y1 e s p. .I-. a:·tt .' ':'! o r.~ 
Ccint;;but~r'add':e~s:- City; State; Zip Code :l-5"0 . 001 

5'1 ;{ L/. l3ef? brr d f ·e Dr. I 
IPorT fA) 0 r-rh F 'rexa..t Jro 0 oJ' (If travel outside of Texas. complete Schedule Tl 

Principal occupation I Job litle (See Instructions) 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 



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
 

1 T0 7.~ Schedule A: 

SCHEDULE A 

In-kind contribution
description (If applicable)

In -kind con tributi on 

In-kind contribution

In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

($) , description (If applicable)

I 
description (if applicable) 

The Instruction Guide explains how to complete this form. 3
3 ACCOUNT /I (Ethics Commission Filers) 2 FILER NAME 

F'Yo..n ~ II n ( FrtJ-(\ k) fY7 DSS s-. 
5 Full name of contributor o cur-et-state PAC(1D#: )4 Date 7 Amount of Is 

contribution ($) I 
5 0lD rn o ri 'r: ilt4l.~ I6 Contributor address; C ity; State; Zip Code 

J...5't? o Z', I91:<0/fo I J.. :;o / T IS h C'I Y'. Ar: ;ADS' I 
(JrL1t1r!{-0t7 , 'T e x 6, {. 7£OD!J (If travel outside of Texas. complete Schedule T) 

9 Principal occupalion I Job tit(e (See Instruclions) 110 Employer (See In structions) 

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

--b. C /f) ri~ A- l.t.-J .1"I 1'7,J t1- (Y7 ~.S . .N.-. 
Contributor address; City; State; Zip Code 7 S:: :J () I9/~D/ j...{)} J. 
)ol? Ie. &.- K ()V ood rj-C e I 

IF orT WOr~ J -re)(tfl~ 7 b //2 fIf travel outside of Texas, comnlete Schedule n 
Pr incipal occupation I Job titie (See Instructions) Employer (See Instructions)

I 
Amount of I 

contribution ($) 
Full name of contributor o out-of-state PAC(ID#:. )Date 

f-.. ,.I\.~r? .11 . ~~ h .e: ~r:r .. 
Contributor address; City; Slate; Zip Code IJt;'t). O ~")9/~t>/tol't I3/0/ A uOfld tJ-. Je. Au L . 

I 
(If travel outside of Texas, complele Schedule T) Fo{-( Wr> rrh I re;<J~5 76'/ 07 

Pr incipal occupation I Job tille (See Instru ctions) Employer (See In structions)

I 
Amount of IFull name of contributor o out-of-state PAC110',/; ) 

contribution (S) 
Date 

Ib r; Ur' I~A.n.fhQ f' .~ . 
Contributor addr ss; City; State; Zip Code9/A O/lo j;J. :2 Ii0 . 0 8 :8 S; 01 £ as+o}Q L o , ,f), rr /I- ~ b 

IHr I i-Vor'{1? j re.xd.S 7t/~o III travel outside of Texas comoiete Schedule Tl 
Employer (See Instructions)Principal occupation I Job title (See Instructions) 

I 
Amount of IFull name of contributor o out-of-state PAC(to#: ) 

contribution ($) IDate 

.--J 0.~. e $ . ~t:. h~ .I!. ... 
Contributor address; City; State; Zip Code b ;J. .$'.0.£:70 I9/;O/~oJj.. - .- We> '(,rt-t e-l". l3i~ I10 J ~ roY" 

I 
(If travel outside of Texas, comolete Schedule Tl j:=- ()t·T tu 0 rl11 J re X a S ?" /0:2

Employer (See Instructions)Principal occupation f Job title (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.
 

Revised 09/28/2011www.ethics.slate.tx.us 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

11-/-5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

r:Y'a. t1 /£. Li (1 ( f-::: r a-rt I<. ) !Y7ot;S , S r. 
4 Date 5 Full name of contributor o out-of-state PAC(ID#: I 7 Amount of Is In-kind contribution 

. J.a ~1< . X)" ..$ ~ .'-1! ! ~ ,... 
contribution ($) I description (If applicable) 

9))..tltDJt I ae» -0 '0 I6 Contributor address; City; State; Zip Code 

2;zo{) £. g I tJ ~ r 9 (J-e Dr . I 
Fo-r/ Wor~, r eA&' 5: 7b/otJ.. I 

(If travel outside of Texas. complete Schedule T) 
9 Principal occupation I Job title (See Instructions) , 10 Employer (See Instructions) 

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

/laff A 5~D C iLife .s- ~rtl.. ·k P/~ C. 
contribution ($) I description (if applicable) 

9/?Oj;'D/9
.. . . . 

IContributor address; City; State; Zip Code 5'oo,o D
/20/ f\) /30 V.; s e r tZ-o ad I 
{Zlch }tJ-r1 j j rex~ S; 7 .5 08 / I 

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

I 
Employer (See Instructions) 

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

9//,5/)o/J. .(YU~ .~. e tI-'! . · ~ .0 ~r! ~ .r.{l.f-~ . ~:~ .d .d.o ~. 
contribution (S) 

I description (if applicable) 

Contributor address; City; State; Zip Code 5'"tJ of lo') f) 
I 

H9oJ../. oej. -/- e. ( f+ 1IC· I 
t::=.O r T WOr'~1 -re. )i.. p s 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(ID#: ) Amount of I In-kind contribution 

Fr. i» 6) y-..,..-h (J..e..rlV Ld ~I :e~_{jfler~ 
contribulion ($) 

I 
description (If applicable) 

9lJ. '5iJ-., J{).. .. . . .. 
IContributor address; City; Slate; Zip Code 

1'/7 'J l er rt e y' (2..J / 0 {} o. t't'l 

t=- DrT 1A Jc>y(h. /extl.~ 7 t 11;< I 
(If travel outside of Texas, camolete Schedule T\ 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

, ~ . e/. j . y . . .~/! ~.'? . . ~ r:-~~. 
contrtbunon ($) I description (if applicable) 

IoJ) 7/20/;1. . 
/ oo . » V IContributor address; ;;t:; Stale; Zip Code . t /

POrI (;J D r 1 i ·..,-e)C. tfl..{ 9, 1/ I 
'7S" SJ. t? G c.... Lu e!-Z I 

/If travel oulslde of Texas. como/ete Schedule T\ 
Pr incipal occupation I Job tille (See Instructions) 

I 
Employer (See Inslructions) 

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

Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)4635800 (TDD 1-800 7352989) 

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



5 

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. 5/5 

3 ACCOUNT II (Elhics Commission Filers) 2 FILER NAME 

f Y'(L4'7 r- L i () ( F V"d- I'l ~) 
Full name of contributor o out-of-state PAC (lD#:_ _ ' J) 4 Date 

f)/t lf./1 o/ ~ ' 6' . r C! r.ll .a-. . ·lJ··e.·tf S K-. ,/. . 
;-. Contributorlddress; C ity: State: Zip-{:ode 

/0/ S u: rn m i -j- f\.1I 1.. . >u(+€- ;"0 ~ 

Pv rr 1»0 ('rh J '7e7<-a.. 5 7' / 0;;;' 

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

: 272.. 97 
,cV' r1 J.. (2. ~ I S ..... Ie. 

I 13 Aparn )' -e., 
(If Iravel outside of Texas, complete Schedule T) 

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

Full name of contributor o out-o! ·".lePAC(IOII.: ....J1 Amount of I In-kind contribution 
contribution ($) I descrlplion (If applicable) 

Date 

Contributor address; City; State; Z ip Code I 
I 
I 

(If travel outside of Texas, como!ete Schedule TI 

P rinc ipal occupation 1 Job title (See tnstrucuons) Employer (See Instructions)

I
 
Full name of contributor o o~l·o!·s ta:. FAC ( ID#: -,1 Amount o f I In -kind contribulionDate 

contribution (S) I descrip tion (if applicable) 

Contributor address : C ity: State: Zip Code I 
I 

I, 
I 

(If travel outside of Texas, complete Schedule T) 

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

I
 
Full name of contributor o ou!·of.s talePAC(IDi#: -J) Amount of In -kind contributionTDate 

contribution ($) I description (if applicable) 

I 
I 

Contributor address; City; State; Zip Code 

I . 
/If travel outside of Texas comolete Schedule T) 

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

Amount of I In-kind contributlonFull name of co ntributor 0 out·of·slate PAC( 'D#: --'Date 
contrlbullon (S) I description ( if applicable) 

I 
I 
I 

Contributor address; City; State; Zip Code 

{If travel outside of Texas, comotete Schedule Tl 

Employer (See Instruclions ) Prin cipal occupation 1 Job lide (See In structions) 

I 

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

www.ethics.stale.tx.us 
Revtsed 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 EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Contract labor loan RepaymonURe imbursement 
Accounting/Bank ing Legal Services Solicilatlon/Fundralsing 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 lnstruenon Guide explains how to complete this form. 

1 Total pages Schedule F: 

//~ 
4Dafe '" 

7/ ?. Lj. / J-.o/"
6 Amount (S) 

J{JO, )0 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

Fro.d1/L....L/vl rFr~k) fYI 0 5 S. s» 
5 Payee name 

r; e.. Ji '/ A1/ e.r: 
7 Payee ad8ress; City; State; ~ip Code 

},£8 :J. G tJ-. / 1I t- Z. A if c. 
pDrl WoV'~ I /c2-->Ga.. 5. 9£/// 

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

9 Complete Qt:lLY If direct Candidate t Officeholder name Office sought Officaheld 
expenditure to benefit CtOH 

Date

S// 12012. 
Payee name 

J::-r~ /S 6 Iec-rrDfl / C S 
Amount ($) Payee address; City; Slate; Zip Code 

I 01 ~ H 1 'A 0 

~'{') 111.7h JTe.>L ,f<; 7 t tl J :L 
PURPOSE 

OF 
EXPENDITURE 

Category (See catego ries listed at the top of this schedule) Description (If travel ouls ida ofTe.as. complete Schedule T) 

Candidate t Officeholder name Office sought Office heldComplete Qtll.:i if direct 
expenditure to benefit C/OH 

Date 

8/" 1/./9.fJ /.1 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

ett n Ie o ~ A rn e t"( c a-
PaYF address; City: State; Zip Code 

S P/ ~ f 6- c; -, L-on c;.."- S'.,-e.....fL' 

P o r T lAI or-0J J 'r e;e lf 5 7 If J/).. 
Description (It travel outside ofTexas. complete Schedule T) Category (See cataqones lis ted at the top of this schedule) 

Candidate t Officeholder name Office sought Office held
Complete Qt:lLY if direct 
expenditure to benefit C/OH 

Date

97t;.J:;, o /~ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete OOU' if direct Candidate t Officeholder name Dfficesought Office held 

expenditure to benefit CtOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Payee name 

S a m 's: L /t.h~ 
Payee address: City: State; Zip Code 

§ :3 5/ A A-d .e.. ,- SoI'1 BL u 6 
ForI VJ n v -rt'I 1-re)(. ee s 
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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 GifVAwardslMemorials Expen se SalarieslWages/Contract Labor Loan RepaymenlfReimbursell1ent
 
Accounting/Banking Legal Services Solicitallon/Fundraising Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Poll ing 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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r V-&n l<l,t'7 F~T7k (V)OS~2
5	 Payee name

4;i~;AoI9- !hl'l <' I /L h >j1 rlt1 <- <:: I Y G "U.s 
7	 Payee address; C ity; State; Zip Code6	 Amount ($) 

lJo -0 1-+ ~ J .Q. ( C; ltY1 s f- ,
75, 00 ~, wo y-"1it ) Ie XCi 'S rt/o;.l 

(a) Category (Seecategorieslistedat thetopof this schedule) (b) Description (Iftraveloutsideof Texas. completeScheduleT) 
OF
 

EXPENDITURE
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expenditure to benefit C/OH
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POLITICAL EXPENDITURES	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifVAwards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymonURe imbursement 
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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) 

.J/If Fro... 1) K..LIf7 / FY" O- " fC;) m DSS/Sr, 
4 Date 5	 Payee name 

1<[ i /:..( /< 0 I'J (./ 
6 Amount ($) 

/b /S/1.rD/2 
7	 Payee address; Ci~: State: Zip Code
 

)~~o H O---1.~reJ P I--I u tL
 

5 3. eo r6-.ri W o , '-0t I -rR )4...'£<;' 7 b / I '7
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifUAwards/Memorials Expense Salar ies/Wag es/Contract Labor Loan RepaymenUReimbursement 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transponation 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. 
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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)
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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)
 
Advert ising Expense GlflIAwardslMemorials Expense SalarieslWageslContract Labor
 Loan Repayment/Reimbursement 
Accounting/Banking Legal Services SolicltationiFundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ConlributionslDonations Made By 
Event Expense Polling Expense Tra vel OuI Of District Candidate/Officeholder/Political Committee 
Fees	 Printing Expense Office Overhead/Rental Expense OTHER (enter a category noillsted above) 

The Instruction Guide explains how to complete this form. 
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POLITICAl_ EXPENDITURES 
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PURPOSE 
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(512) 463-5800 (TDD 1-800-735-2989) 

SCHEDULE F 

LOBn RepaymenUReimbursement 
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