
OFFIciREQRD P.O. Box 12070

FT.

4 CANDIDATE) ADDRESS /POBOX: APT/SUITE#: CITY:OFFICEHOLDER
MAILING 5 & ‘S -t -r tr’ADDRESS

/r7 2t//Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIONOFFICEHOLDER
PHONE

6 CAMPAIGN MS/MRS/MR
TREASURER
NAME

NICKNAME LAST
SUFFIX

Austin, Texas 78711-2070

8GbIARY OFFICEHOLDER FORM C/OH
tFf\IGThIY lANCE REPORT CovER SHEET PG 1

(512) 463-5800 1 -800-325-8506

3 CANDIDATE!
OFFICEHOLDER
NAME

how to complete this form.
I

MS / MRS I MR

Mr,
NICKNAME

ACCOUNT #
(Ethics Commosion Filersl

FIRST

/‘raf?/ Iii
LAST

2 Total pages riled:

ic.
10

MI

D.
SUFFIX

OFFICE USE ONLY

STATE, ZIP CODE

FIRST

rnoriJ
Date Imaged

7 CAMPAIGN STREETAODRESS (NOPOBOXPLEASE): APT/SUITE#: CITY. STATE: ZIPCODETREASURER
ADDRESS 233JeSDr -c.L
(Residence or Business)

FDrT g-7,fe 2’//%8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIONTREASURER
PHONE ( 2i’) 7i4 — 4t

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign treasurer

appointment (officeholder only(
July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR(

10 PERIOD Month Day Year Month Day YearCOVERED
/ / THROUGH

7/ / O//
11 ELECTION ELECTION DATE I ELECTION TYPEMonth Day Year

/ E Pnmary Ranoff General Soecial

12 OFFICE OFFICE HELD (if any(
13 OFFICE SOUGHT (1 krmwn(PrTrC,iyLr1c

Dif;7rIc:T—
14 NOTICE

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

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

CAMPAIGN
EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address) P0 Box, Apt I Su,te 5, CIty: State. ZIp Code

additional pages

GO TO PAGE 2

Resd 14/2 ‘20!))



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

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

15 C/OH NAME
16 ACCOUNT # (Ethics Commission Filers)PraL, (rak) ‘ ic

17 NOT CE THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THEFROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER$ KNOWLEDGE ORP0 LIT I CAL CONSEN1 CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

LI additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

13 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
‘ .2, 5o- oO

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ / / 9. ‘

4. TOTALPOLITICALEXPENDITURES $ 13 35
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE
OF REPORTING PERIOD $ •7 / 91) 9

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THEA T ALS

LAST DAYOF THE REPORTING PERIOD

19 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.

.1 /. C)--.7
‘i_ ‘— ‘F7-

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sw?r to and subscribeefore me, by the said Fr1Lh
, this theg

day of 20 I
, to certify which, witness my hand and seal of office.

Signature of officer admInisterin oath Printed name of officer admInIstering oath Title of officer dminIstenng oath

RONALD R GONZALES
Notary Public, State of Texas

My Commission Expires
May 17, 2012

Revised 42 I 201’



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

//--
2 FILER NAME 3 ACC&NT If (Ethics Commission Filers)

IrL’ (jvnk D. j7S, r.
4 Date 5 Full name of contributor J oat-of-stale PAC(ID#:_________________ 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)/ir i cb I
//// 6 Contributor address; City; State; Zip Code

‘7c7/ i/-d , 1i23
/5)Y( /A_)t)VT’t J A-S S (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 Q out-of-stale PAC(lD#: I Amount of In-kind contribution
contribution ($) description (if applicable)

/D// . .

p.ic
IContributor address; City; State; Zip Code 9 ) E)

3c)Cpr,J,te32t
1—0 ,— re)( a S 2t 1 —

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

Date Full name of contributor out-of-state PAC IID#: Amount of In-kind contribution
contribution ($) description (if applicable)s.re/ jef,’ -itr, I

çJ / / Contributor a dress: City; State; Code

rzs I

A5i ,yec 7j99b I
(If_travel outside of Texas,_complete_Schedule_T)

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

Date Full name of contributor out-of-state PACIiO#:__________________ Amount of I tn-kind contribution
contribution ($) description (if applicable)6rrF,L(.ior’f1 R-/

5////x / / Contributor address; City; State; Zip Code

3c1 Co,nrercC r, ,,i’)1D2 /7CO’c1 I

(II travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC 1105: Amount of I In-kind contribution

/¼i/
J J contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I
i2 5hs4/

I , T S 7C/c 7 I________________________________________________________________________ (If travel outside of Texas, complete Schedule T)Principal occupation / 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 foradditional reporting requirements.

Resea 04,2120()



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

PrL,1/t,i? 1F-a-) D
4 Date 5 Full name of contributor Dout-of-statePAcclD#:_______________ 7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

I/a I 6 Contributor address; City: State; Zip Code
I/o// .i°/ .L//J/CyecT t,

/o rT ri 5 9 /‘ 7 (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 fl out-of-state PAC(ID#: I Amount of In-kind contribution
contribution description (ii applicable)

Contributor address: City; State; Zip Code

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

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

Contributor address: City; State; Zip Code

(If_travel outside of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

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

Contributor address; City. State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / 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 foradditional reporting requirements.

Posed :;4,21,2C1:



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

POLITICAL CONTRIBUTIONS E A

OTHER THAN PLEDGES OR LOANS
SCHEDUL

. I Total pages Schedule A:

The Instruction Guide explains how to complete this form.
, /

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

Fr17i/4/7 D,
4 Date 5 Full name of contributor out.of-statePAC(ID4l_________________ 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

.. . /... 1-Lb-
‘//i..t/oJ/ 6 Contributor address; City; State; Zip Code

?44Ij. ,1.vu r’’

35 7L &‘

fc r T /

a 5 (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 out-of-state PAC(I j Amount of In-kind contribution
contribution ($) description (if applicable)

Ttvcrit P’oc -c rt,e ,ht I

Contributor address; City; State; Zip Code I
5/)vI)

frori W / 5 (If travel outside of Texas, complete Schedule

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

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

Contributor address; City; State; Zip Code I

(If travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor out-of-statePAC(lD Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor out-of-statepAC(lt j Amount of I In-kind contribution

contribution (S) description (if applicable)

Contributor address; City; State; Zip Code I

(If travel outside of Texas. complete Schedulefl_

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 foradditional reporting requirements.

Revsel 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees 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>1/13 Fe,ii(jr-, (ftzi) 9. /sji-”4 Date 5 Payee name

s/chi/ / ,Z-..714L, 4 (FvtL,) L) &)c .s
6 Amount ($) 7 Payee address; City; State; Zip Code

“ot’ 2t) I-,,hDe,- Or.
c?CT ,re,ct 7/2

8 PURPOSE (a) Category (See categones listed atthe top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T)

EXPENtHTURE

9 Complete NLY if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date, Payee name

5//o// jes
Amount ($) Payee address; City; State; Zip Code

I?o.x 4/
2Jt7C’

P,r iti-Ti’, Teas /?‘
PURPOSE Category (See categories listed at lOx top of this Schedule) Description (If travel outside of Teeas. complete Schedule I)OF

EXPENDITURE

Complete Qjj if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/Ot-I

Date Payee name

5/J,1J Cay/e,7’1& Harr;
Amount ($) Payee address; City; State; Zip Code

,
3 9cI
rr &s

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

EXPENDITURE Jh0 ‘-,i” Lplrta f
Complete Qtt. if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

E/-” ay,1 HoyIi
Amount (5) Payee address; City; State: Zip Code

,,

IL’77 -rh i2ij’ ‘—‘‘

r,/1?7 ,1exe 7
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE PJt’’? (‘ 77 CJ)/? z_-,
Complete Qt if direct Candidate / Officeholder name Office sought Office heldeapenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ceused i14i2 ‘‘I



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense GiWAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)The instruction Guide explains how to complete this form.1 Total pa es Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers>// Fri fin V. )S4 Date 5 Payee name

/1o// Ja’c ch6 Amount ($) 7 Payee address; City; State; Zip Code

bo/1 q-Li& ForT LQDYTV1, e ci ?/c;
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas. complete Schedule T)

EXPENDITURE i4Qi’7 o-1 / c-r---o crt
,-9 Complete QtLX if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

5//// D,d/7’Amount ($) Payee addf’ess; City; State; Zip Code

19o1 J,dU6,-d i//
‘O

r,rdf
PURPOSE Category (See cstegones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T(

EXPENDITURE e ,3 ,—7k “-‘ /
Complete I1i.y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

JDte Payee name

//// -k’
Amount ($) Payee address; City; State; Zip Code

I >3/
,‘‘,

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI
EXPENDITURE a,5-’
Complete Qf if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name
/7/// (fraf7l/

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

1 e-
,

‘ ‘
J2t2:’’

Ft’ri LA’t2r/ 7, L.
PURPOSE Category )See categories fisted at the top of this schedule) Description (If travel outside of Texas, comIele Schedule T(EXPENDITURE VQTt’, t4r’’

Complete QU( if direct Candidate / Officeholder name Office soughf Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1)4/21/201(1



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

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense GiftiAwards/Memorials Expense Salaries/Wages/Contracl Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Frindraising 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 riot listed above)The Instruction Guide explains how to complete this form.I Total pages Schedule F: 2 FtLER NAME

3 ACCOUNT # (Ethics Commission Filers)3/i3 Fyah(Fn)4 Date 5 Payee name
/7/A0// Darrt2r? Li<

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

,‘ >2f
‘ 00

r r1 re g s
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule 1)

OF
EXPENDITURE x4y

/C Ltjr i?i
9 Complete Qj if direct CIndidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

‘// FyaiiL,f7 0’ 13OS, JAmount ($) Payee address: City: State: Zip Code

,1 )333 J-7S7 C,rL-’
FrT tAJOri1, 72xaS 2Z/PURPOSE Category (See calegones hsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule Tl

OFEXPENDITURE Cef6c-i ,9’, tlJpy i t_ L- .e cComplete Qf)j if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

5//-1 Pap a&..icA Zec1Amount ($) Paye address; City; State; Zip Code
130L/ ‘ Cpe/iJ Rd.Iq.ç

PURPOSE Category (‘e categories listed at the top of this schedule) Description (It travet outside of Texas, complete Schedule T)EXPENDITURE “°/i3 e1 e,-; Kri’ Crnpi y,i c/7
Complete Q)jj. if direct Candidate / Officeh6lder name Office sought Office held
expenditure to benefit C/ON

Date Payee namec/?/// ‘
Amount ($) Payee address, City: State: Zip Code

b 5/ -,a7 ‘e 3o0,
or

PURPOSE Category ISee categories listed at the tsp of this schedule) Description (If travel oulside of Texas. complete Schedule T(EXPENDITURE T15 fJ ‘

Complete Qj if direct Candidate / Officeholder name Office Sought Office held
OuOenditure to beneft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Sevsed /)4r21,2Oil



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Espense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category riot listed above)The Instruction Guide explains how to complete this form.I Total pages Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)// F/Ltr7 (FrJ i4 Date 5 Payee name

5//,7// Pr716 Amount ($) 7 Payee address; City; State; ZTp Code
, 1,Lc38 /rZey’C)”1
i,OL)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (It travel oulside ot Texas. complete Schedule T)
EXPENDITURE 1ár1y iLcr

9 Complete Qt( if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

;/;‘2/;2 I/ M) 1/4 1< 7Amount ($) Payee address; City: State; Zip Code

/‘7/’7 /82
‘ ‘.

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

EXPENDITURE ,- im )(. S ‘—

Complete QNLY if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C1OH

Date Payee name

6////Ao/” U s P&7 ,O’7tç7—-.f’
Amount ($) Paye açidress; . City; ,State: Zip Code‘‘.c t’’ tV’ (L, i Il -
, •, e- -r7 12 7’fl2-?‘ / /

{ 1 r rec’
PURPOSE Category (See categories listed at the top of this schedule) Description lit travel outside of Texas, complete Schedule T)

EXPENDITURE ft r(iyc t-?c(Ja,i5 L
Complete QN]. if direct Candidate! Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

.5//J/J/ I i1 (cf1*fc /
Amount ($) Payee address; City; State: Zip Code

13
r Wf

PURPOSE Category (Sea categoees listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
EXPENDITURE

Complete QNI.Y if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ReviSed /)4,2t.231’)



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

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Espense 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

3 ACCOUNT # (Ethics Commission Filers)//3 FYC-/i4 (Fr)4 Date 5 Payee name

///I d Aver1,s,c16 Amount ($) 7 Payee address; City; State; Zip Code

/4 3$oo L,krfle4c( ‘.
‘

8 PURPOSE (a) Category ISee categories listed at the top of this schedulel Q) Description (If travel outside of Texas. complete Schedule TIEXPENtTURE Actjerflc”f ‘d2i7
9 Complete QN if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat . Payee name
/i/ B/gt
Amount Cs) Payee address; City; State; Zip Code

i4/ /Lpy1i’ 5TYf11ott2 For7 7,/O7
PURPOSE Category (See categories listed at the top of this schedule) Description lit travel outside of Texas. corriplete Schedule T)EXPENtTURE

‘eiS
Complete Q41 if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/Oh

Date Payee name

5/t//iJ/ )KI)r7)7 ,ky
Amount (5) Payee address; City; State; Zip Code

,— Io’77 E. j2c1o VKyo 17L?’J C
/PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scfledule TI(PENDURE

ck
L4z$Complete Qf(j if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/z/’// i-/rr,Amount (5) Payee address: City; State; Zip Code
32 irr’,&-7’/ 7/ / r r

PURPOSE Category ISee categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule TIEXPENTURE Phone --iA
.Complete QN1. if direct Candidate / Officeholder name Office sought Office held

eependture 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rmvsed 04’2’2C’()



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense Gilt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Furtdraistng Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)The Instruction Guide explains how to complete this form.I Total pages Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)i//? FraL,,i1Fp-t-) i iiii5, £/.4 Date 5 Payee name

34/Xo/J Ja-’c
6 Amount ($) 7 Payee address; City; State; Zip Code

,
xO)

tttyf7ii90
Pr,tJil, 7e)4S

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule TIEXPENDITURE
,y

- L b&r’9 Complete 2f II direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

///oif i oiO7’Amount ($) Payee addrss; City; State; Zip Code

qoJ/ t&/7JfJ -yhA Foir W?:,M7i, 7—eXaS
PURPOSE Category (See categones listed at the top of this schedule) Description )lf travel outside of Texas. complete Schedvie T)EXPENDITURE )1//( 1’2,4k cYct 7Vt

-Complete Q7jj if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

5//ç/ /1 J - -7-7 -1Amount ($) Payee address; / City; State; Zip code

y7erct97
r

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute TIEXPENDITURE C o-i9a (7K? tl,,/ or I’ -

Complete Qt).t if direct Caildidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
5//t//;// Drrc Loc,i

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

,-co’
9Ct

Or,re)(6hJ
PURPOSE Category )See categories listed at the top of this schedule) Description (If travel outside of Teaas. complete Schedule T)EXPENDITURE C’j”t5 t’ir/-ei’

Complete Q if direct Cai*lidatI/ Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 114/2120)))



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Potting Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)The Instruction Guide explains how to complete this form.
I Total pages Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)7/,. P&:2,f7 (Fr-k)D. /)7&s. 51”
4 Date 5 Payee name

c//4//))/ S/e-r& /‘aki2-
6 Amount ($) 7 Payee address; City; State; Zip Code.c?.c 32

FvT T,7cc1S
8 PURPOSE (a) Category tSee categories listed at the top of this schedule) ) Description (tf travel outside ot Texas, complete Schedule TI

EXPENDITURE Cti-LQi9fr7
9 Complete QjIj if direct Candidat / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

5/i/i/
Amount ($) Payee address; City; State; Zip Code

‘2.j -‘JS1D-’- Pr.I A 0
zsy ( ._1_€ C ç

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule Tl
EXPENDITURE Ca-..t-i, t’- i //7 /4-’O( ( S

Complete QNI.Y if direct C&ididate / Officeholder name Office sought Office heldexpendtture to benefit C/OH

Date Payee name

5///o// Di JL,hG,1Amount ($) Payee address; City; State; Zip Code
. (73 l2 (is 1V’

PURPOSE Category (See categories hsted at the top of this schedule) Description fit trauet outside of Texas, complete Schedute T)
EXPENDITURE Co-Iaey,i WV/-i
Complete QtiJ.Y if direct Ca didate I Officehotder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

//>4//
Amount ($) Payee address; City; State; Zip Code

9 ‘ )-.) (L1. j71 c tz-’’.
, (l

F‘ L’J ]-, 1ê)
PURPOSE Category (See categories listed at the top of this schedule) Description (It rood outside of Teuas. complete Schedule T)

EXPENDITURE c-1/rlaf,7 IA.IOr/’e ‘c-’
Complete QJ4jy if direct Cahdidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21,20111



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees 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)8/13 (—-) i ,mcs Sr4 Date 5 Payee name

5/’/)/1 m1i1 idc
6 Amount ($) 7 Payee address; City: iate; Zip Code

I D r t’ii 0/

‘ / E t’o r ,, 7è A 65
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)OF

EXPENDITURE
U ç

9 Complete Qtl) if direct CanidateI Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

/‘g7)// LAJj)Ie?a J1.)/0/7
Amount ($) Payee address: City: State; Zip Code

5oc2
ForT knrtI-’ / T 5”

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

t----(L
Complete if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name
3,4i/ti/

ci,s-’Amount ($) Payee address; / City; State; Zip ode

/h 6o3 -c’ e— iciv170()
. — /rt)lirj9,-?

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

EXPENDITURE Ccyay tij/) ,.- ( /
Complete Qj) if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

5/’W//L)I/ Da..rlL (A))/1;y.SAmount (5) Payee address: City; State: Zip Code
. j O./c Ln.

•

F iY’ ba.) CY -iii, re It S
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas. complete Schedule T)

EXPENtTURE

Complete QN1 if direct Cbndidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 14/21,201(1



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

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense GifdAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Travel In District Contributions/Donations Made fly
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 pa s Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)77/3 FrL’ D. iWS,’t4 Date 5 Payee name

f/’i,/,€,if !VZ1.iz-ti4 D,1)125, J,—6 Amount ($) 7 Payee address; City; State; Zip Code
. 23; Jis’-i ci,--.e3o /

/18 PURPOSE (a) Category (See categories fisted at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE

‘t)vr/
-

(Z.
9 Complete QNi if direct (Yandid’ate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name
5//i/ D
Amount ($) Payee address; City: State; Zip Code

- 55f1k-t7L4,y Of?

PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel oulside of Texas, complete Schedule 1)EXPENDITURE C ( S --S
Complete iLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

S//i’/.zo/f’ i,’c C/.12’
Amount ($) Payee address; City; State; Zip Code

//i/b2 ‘‘/

/Qc I (I1J/2i4 i’/á PPURPOSE Category (See categories listed at the top of this schedule) Description lit lrasel outside of Texas. complete Schedule T)
EXPENDITURE A’ci //3 r r/e
Complete Qtii1 if direct Candidate) Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

5/’v/// t -r CA
—

Amount ($) Payee address: City; State: Zip Code
-- L,i3/3

. 1ii-ry -1/

r
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Teeas, cprnplele Schedule T)EXPENDITURE a/6--- ‘ ?

Complete Q(j if direct Candidate / Officeholder name Office sought Office held
expenditure to beoefl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 114/21/20:1:



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District CandidateiOfficeholder/Political CommitteeFees 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 if (Ethics Commission Filers)/t’/ij p,KLi1 (Fr’z) U. ThcS, K
4 Date 5 Payee name

5//9/,i/
6 Amount ($) 7 Payee address; City; State; Zip Code

9 ) / ) ,/ - ‘C /
a-J 17

8 PURPOSE (a) Category ISee categorres listed at the top of this schedule) (b) Description lit travel outside of Texas, comptete Schedule 7)

EXPENDflURE j2y1/- &)9,07 5
9 Complete Qf if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

5/?//2t7// U. i7-oS. Jr.
Amount ($) Payee address; City: State; Zip Code

)33 Joi C’rc-
/ r / s

PURPOSE Category lSee categones t,sted at the top of this schedule) Description (it travel outside of Texas. complete Schedule T)

EXPENDrrURE W-14.eIL.
Complete Qf if direct Cadidat / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

5/2/)vi/ ni0sih Cu,-cc
Amount ($) Payee address; City; State; Zip Code

7__
PerT -1ITe)caC

PURPOSE Category ISee categories Irsted at the top of this schedule) Description hf travel outside of Texas, complete Schedule TIOF
EXPENDITURE 1C),7 17 0,7
Complete Qt1.Y if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

r/’- D mr,, j1.
Amount ($) Payee address; City: State; Zip Code

,-, .

crr t,t)t)YTk /22(2J

PURPOSE Category (See categories listed at the top of this scheduiel Description lit travel outsde of Texas. complete Schedule TI

EXPEN[TURE Ccy’4,7 ,Vt)yKe(Z.
Complete QN).I if direct C ndidate / Officeholder name Office sought Office heldevpendture to benefif C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rv,sed (14121/20111



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contribut,ons/Donations Made ByEvent 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)
11/13 FL,,7 (/) U. ào5, s1.

4 Date 5 Payee name

ç/;J/i/ ‘9er &&I
6 Amount ($) 7 Pay,e address; City; State; Zip Code

ft2f /zIh ‘7’/)
Fi

8 PURPOSE (a) Category ISee categories listed at the top of this schedule) (b) Description lIt travel outside of Texas. complete Schedule T)

EXPENDITURE 0 77

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

Date Payee name

/;/// 5f /) P ‘/
Amount ($) Payee address; City; stf: Zip Code

4/4
t;O

1fF ,fJ2Y71 ,7e2t
PURPOSE Category )See categories listed at the top of this schedule) Description (If travel outside of Teirat. complete Schedule TI

EXPENETURE ii czv’/5,i ci
Complete QN1.t if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

Jo8
Forl £-t)2f7/ f

PURPOSE Category )See categories listed at tile top of this schedule) Description (If travel outside of Texas, complete Schedule TI

EXPENDIrURE /2t;Srace .,x fJ25<
Complete QI) if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

LLI r h C
Amount ($) Payee address; City; State; Zip Code

- J,LO) -• 1?

PURPOSE Category )See categories listed at the top of this schedule) Description (If travel Outside of Texas, complete Schedule TI

_EXPENlT1JRE

Complete tf direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

iievned ;4’2’;20V)



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiWAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment 8 Related ExpenseConsulting Expense Food/Beverage Expense Travel In Distnct Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees 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)1)//3 Fc-,-I’-L-ir-7 yâii) 7’ If,5r’
4 Date 5 Payee name

//Z0/) o /
6 Amount ($) 7 Payee address; City: State; Zip Code

1t22 /0 1-i-2(
‘ 1—0(1 i?7’ )Te)4 S.

8 PURPOSE (a) Category lSee categories listed atthe top of this schedule> (b) Description )ltrravel outside ofTexas. completeSchedule TI

EXPENDITURE
I2.atef &)-1f

9 Complete Qfifl.Y if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

/9/AII jT÷r
Amount ($) Payee address; City; State: Zip Code

pro. fc s-, I

-
--F / I

PURPOSE Category (See categones listed at te top of this schedule) Description (If travel Outside of Texss, complete Schedule TI

EXPENDflURE Pho4L t 0-71 k_ -‘ Y’
Complete QY if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

1?/15/3J/ c)- ir-YtC’—
Amount ($) Payee address; City; State; Zip Code

59 j 56) ,.
!orT &JDr”Tt’i

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

EXPENCHTURE øt27iAria i.y ci.c ‘-Fe
Complete Qt1( if direct Candidate / Officehotder name Office sought Office heldexpenditure to benefit C/OH

Date Payeename

/j/2)/
—

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

P-2- —

‘t’rr j--’
PURPOSE Category ISee calegorres listed at the tOP of this schedule) Description (If travel outs,de of Texas, complete Schedule T)

EXPENTURE iyitV7/2 fiJ-—’
Complete QY if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

heused 1:4,21/201/)



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

(3/13 Fr-7’--,,’7 lFra-rrk)b. /‘Y1çç,,y,
4 Date 5 Payee name

C//)’J So—,’ --iI2
6 Amount ($) 7 Payee address: City; State; Zip Code

-77 31 Aerc7
‘‘ F--r y/Ts,7e)5

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. compiele Schedule T)

EXPENDITURE rk,iie,.T P ecQ.r1,i’ Et2,ife’
9 Complete QNL if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

c /1 7L y y LI-u T (3 0 .Q-77) lO1 -s
Amount ($) Payee address; City; S ate; Zip Code

.

.c2. P,oXiC
iptt) — — —

1—al-I t4-’O’’p I)1z’
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE [fli7Cc5l c-
Complete QNi if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/q//1
Amount ($) Payee address; City; State; Zip Code

77,7 ‘-‘ ,1,// Dr.

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

EXPENOFrURE PCS1y i?71?v7y

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

Date Payee name

/3’Jk/” 1))cSr Pi”ci Ho.’1 v’e CJ
Amount ($) Payee address; City; State; Zip Code

P.O.oc
.

•‘ r or1y c 7 1 /
PURPOSE Category (See categories hsted at the top of this schedulel Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE

Complete Q4jY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revseall4i2li2C’


