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

CANDIDATE I OFFICEHOLDER 
OFFICIAL REC~ 

FORM C/OH 
CAMPAIGN FINANCE REPORT CITY SECRETA VER SHEET PG 1 

1 ~;I~~~'::~I !rs':" T,~ o tal pages filed: 

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

3 CANDIDATE / MSIMRS I MR FIRST MI OFFICE USE ONLY 
OFFICEHOLDER rY\r. SOt\ V~ cLo~NAME 7}>r I B 9Jp, . ~ 

NICKNAME LAST SUFFI X ~ l' 

"S"\ 
' I ~S (-J: t\r, ~<v<:J ~ 

NO .... :\: -'0\ 
4 CANDIDATE / ADDRESS I PO BOX: APT I SUITE n. CITY. STATE: ZIP CODE i ~v«J ~~ ~' ; 

OFFICEHOLDER 

fV. ('t, C4:w' 54.. .. ~ ." \~ \~~ 
MAILING 

I ~O5 ~.nd-de liv ·~; ~~W~· t~' ADDRESS 

D change of address Y4. VvU/ ~I T~ 1&) lo~ ~ ..~~S¢ '4/ 
Re,~-~T~~~7 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( g,1 ) 6ai- 3652­
DaleProce~8 L ~ 

PHONE 

6 CAMPAIGN MS IMRS/MR FIRST MI Date Irnaged 

TREASURER (\)rS. k:- ,;~~ ~~ 
NAME . . . . 

NICKNAME LAST SUFFIX 

\lc...rr.~ -(~p; NU 
• 

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

TREASURER \ 'J- cJ~ fV. mCi :N 5-\- .ADDRESS 

\AJu-h /'l... lb\ ~~(residence or business) y -\.. j 

. --c--"-­
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (~\J) b ;).-\- ~~5:)PHONE 

9 REPORT TYPE 0 January 15 0 30lh doy before elecllon 0 Runoff 0 15th day after campaign 
trf~asu(er appointment 
(officeholder only) 

~ July 15 0 8th day befo re elecli on 0 Exceeded $500 D Final repon (Allach CIOH - FR) 
lim it 

10 PERIOD Month Day Year MonUl Day Year 

COVERED t6 /b'-\ /\~ 
THROUGH Db / 30 / 13 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Ye.ar D Primary D Runoff ~ General o Special 

(J5 / ) I /~DI~ 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

• 
GOTOPAGE2 

www_el hics.slale.lx.us Revised 04/19/2013 



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

CANDIDATE IOFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2SUPPORT & TOTALS 

14 C/0fl. NA~ \ " c \" , 
~ ~'VlACO"'" ~c., t=.sQ~ 1\/0 

115 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

o additional pages 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMmEES TO SUPPORT THE 

CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

D GENERAL 

D SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRE SS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GuARANTEES OF LOANS) , UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS. OR GUARANTEES OF LOANS) $ :;Ao~taJ.00 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , uNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES 

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

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 10, 000,00 

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 

LOURDES ARROYO J 
Notary Public 
State of Texas r 

(omm. Expires 0"'1812015 j ;;:C:;:Cn4~ 
Signature of Candid\te or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

by the said , this the 

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

~()~~~ ~\\t)'4 Q 

Printed name of officer administerin~ oath Title\'r officer administering oath 

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

l 
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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 torm. 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date 5 Full name of contributor o out.o ~sta(e PAC (IO#:_____ _ ---.J 7 Amount of I 8 In-kind contribution 
\ L fh D \ contribution ($) I description (if applicable) 

..J USe ~h e I' 14--,\ -'\ \ e­
6 CO?b,to~~es\)e ~: ~s;~e:~p Code 


F-,\... 'wv..-'~, ,y ,(0\ \ 0 

(If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor o out·o f·state PAC (10#:._____ __-') Amount of In-kind contributionI 
contribution ($) I description (if applicable)I.J, ( £. {Z \l.c..rr'$ 

I 

$JQ).OO I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Full name of contributor Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

I 
\50 I 

111lXlloD I 
(If travel outside of Texas, complete Schedule T) 

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

I 

Amount of In-kind contributionIDate 

contribution ($) I description (if applicable) 

I 

S.J50,OO I 
I 

(If travel outside of Texas , complete Schedule T) 

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

1 

Full name of contributor OOul-oHtalePAC(ID# ________)Date 

.Je f"t'-\ .G",.\-Se-y ... 
COf5i:utOaldJ~~'>l cy~S3t~ ~p Code 

F-~. Wo...--h, T'J.. ,t..\ \~ 
I---------L------ I 

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

I 

~ ~JO£V.lt> I 
I 

(If travel outside of Texas, complete Sclledule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor is out-at-state PAC, please see instruction guide toradditional reporting requirements. 

www.ethics .state. tx.us Revised 04/19/2013 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers ) 

4 Date 5 Full name of contributor 0 out-of-state PAC IID#:____ _ __---') 7 Amount of I 8 In-kind contribution 

j {' r () D contribution ($) I description (if applicable) 

Q k-r~. uJ ; .s I 
6 contr~ut~~d~ess; ~i:y~~~ Cl5~. ~ JJ0 tJi).OO I 

~~. \.N e;1/ ~, T'I. I L J \ D (If travel outside If Texas, complete Schedule T) 

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

Date Full name of contributor o out·of-state PAC (ID#:,__ _ _____---') 

~ b\ ~Cf I"e- be 2..­
Contributor address; City; State; Zip Code 

\ I\~ W"~I\I Ave­
~~. \N,,/~ I-'-~ lla \0, 

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

I 
$5:),00 I 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Ins tructions) 

Date Full name of contributor 0 out-of-slale PAC IID#'___ _____) 

, GODJGo \JU-Arre-+ ~~ 
Contributor address; City; State; Zip Code 

~O\ ()J4 ..;v $~. J ~\.e [)..s--OO 

V-\-. \N,,--~, f\) 'lG,\OQ 

Amount of I 
contribution ($) I 

I 
$d. 0ClJ. 001 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas , complele Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

Principal occupation I Job title (See Instructions) 

1 

Date 

Principal occupation I Job title (See Instructions ) 

j 

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

I 
~~'~IOcJ I 

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

Employer (See Instructions) 

Amount of I 
contribution ($) I 

I 

t SOt) .DC) I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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 04/19/2013 
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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. 
1 Total~es ~dulef 

2 Fll~AM\ cL ,,~~\ 1 I ~Sp;/VU 
3 ACCOUNT # (Ethics Commission Filers) 

C\. Vc,.. / 
4 Date 5 Full name of contributor o out·ol-Slate PAC (10#: ) 7 Amount of Is In-kind contribution 

e- Of""\ n , -e. \.k..... r.Lye, 
contribution ($) I description (if applicable) 

I6 
con~q~yr:si 0 lt 

y 
; ~:~:de~o~1os- ))0) 13 $~SD,col 

~~ .. \..v '"'~ .\.....) -r'1, G, \14 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-aI-stale PAC (ID# ) Amount of I In-kind contribution 

contr9o~:t. O. G'fe-€N 
contribution ($) 

I 
description (if applicable) 

O~ J10) 13 
City , State, ZIP Code 

1~~.oo 
I 

YloOS 0),-,~ \ \ ~ C-~ rc. Lt- I 
~.\., \..ub..-'~l -rx ,L,)U 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-ol-state PAC (10# : ) Amount of I In-kind contribution 

Joh~ ~v,\~ 
contribution ($) 

I 
description (if applicable) 

O~ J,b) 13 con~JorOOessLv~it~ s~eh:i 
P~t. 2-0 0 

I 

~d..50.tJO I 
f~. 'vvJ¥~.'7\j J~ \ 01 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

J 
Employer (See Instructions) 

Date Full name of contributor o out-aI-state PAC (10#, ) Amountof I In-kind contribution 

L;,,~ \, ~~_ GO~t..., eA- ~ \ contribution ($) 
I 

description (if applicable) 

o~J) b) l3 
I 

COpi:UO~d6;;Y YS ~a2 ip Code ~ I,D(X),OOI
A'1 s--t ~ ../ J T/.. 18l~O I 

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

1 

Employer (See Instructions) 

Date Full name of CO~ibutor 0 out-aI-state PAC (ID# : ) Amount of I In-kind contribution 
ccntribution ($) I description (if applicable) 

O~ 1)?»)3 
. JUe.. . ~; ~5\A~ 

IContributor address; City. State; Zip Code 

<& \ d- S tY) \. 5 h.1, S""", C-~ rc L, ~ JDO,OO I 
{:-\- .. \N.,...,-\.r } "7'J I <o,~-, 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 foradditional reporting requirements. 

www_ethics.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 


3 ACCOUNT II (Ethics Commission Filers ) 


4 Date 5 Full name of contributor 0 out·of·state PAC IID#:_ _____ _ ....)) 7 Amount of I 8 tn-kind contribution 
contribution ($) I description (if applicable)LV\.: s G«11.\' ,,~c..> 

I 
6 con~;}~dC;s: \.tl~54-,ziAp~. s 0 ~ S:l.50 ,ou I 

I(:..4.. Wv ...... ~, -rv 110 )0 '2 (If travel outside of Texas, complete Schedule T) r-----......-J------------'---- -'----,------....-.-...l....----'---'--....:..:.::..:...:...--'---'----'----- -'---1 
9 Principal occupation / Job title (See Instructions) J10 Employer (See Instructions) 

Date Full name of contributor 0 out·of·state PACIID#:___ ____ ---1) Amount of In-kind contributionI 
contribution ($) I description (if applicable)

\ Lv.S . .0ttf\RS . (!.;~ \\ 

I 

)SOO,OU I 

I 
(If travel outside of Texas complete Schedule T) 

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

I 
Full name of contributor 0 out·ol·slate PAC (10#:________1 Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

cS\~~:~i*¥~2·LJ~t\ I 1), Om. ao 
I 
I 

tAl tiS h; ~ -tUN ~ Dc- d-tJQO\ I 
(If travel outside of Texas, complete Schedule T) 

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

I 
Amountof In-kind contributionI 

contribution ($) I desc ript ion (if applicabl e) 

I 

~ ), /Xi), 00 I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor DOUI.of.sta tePAC(ID#-;._ -------) 

L\ ~ 7.;.. rY)~ ~t:t.,J ~~"'j,;v
Contributor address; City; State; Zip Code I 

t5\oo<6 f'r)c,\J~ f\VE, ~ "2-0~ 1;)So,ou :
~4.. WO/~I T\J ,I.. }Ol 

(If trave l outside of Texas, complele Schedule T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


Date Full name of contributor 

www.ethics.state .tx .us Revised 04/19/2013 
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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 TOsag;JchedJJ~r 

2 

F~:\~~, "g~, \ I 

~~P~I\/V 
3 ACCOUNT II (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul-of-slale PAC (ID#: I 7 Amount of 18 In-kind contribution 

~~dr~ ~ (: b 'b~\..-v 
contribution ($) I description (if applicable) 

OS' })1 \ \, 6 Contributor address; City; State; Zip Code 1 

5'"30, St.,,..., Vct \~'\ 0,· 1S{O.Oc) I 

~-\., Vv~"~,TY ,fa" 4 I 
(If travel outside of Texas. complete Schedule T) 

9 Principal occupation / Job tiUe (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of conlributor o oul-of-slale PAC (10/1: ) Amount of I In-kind contribution 

Lv. n,'C4 ___ S~ ~L/ , , 

contribution ($) 
I 

description (if applicable) 

Iex1\lh~ conc:r!50ss 
; ~~t:~ta(~~Od1Lj ~J.sl),t70 I

F-+, \N~.,r ~,-J\) l bf7~ 1 
Jff travel outside of Texas. complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Emptoyer (See Instnuctions) 

Date Full[e of contributor o oul-of-slale PAC (10/1, ) Amount of 1 In-kind contribution 

~,~ 
contribution ($) 

I 
description (if applicable) 

, '-'\Ss..e \ \ 
I 

06/01113 
Contributor address; City; State; Zip Code 

'5~ f) A-\{c, Lon-e, o~· ~ IOD,Dc) 1 

~~, ~..-'~, 7'./ 'lL ~,+'-\ I 
(If travel outside of Texas, complele Schedule T) 

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

Date Full name of contributor o oul -o!-slale PAC (10#: ) Amount of I In-kind contribution 

coio~~·:f2~~~~ot 
contribution {$} 

I 
description (if applicable) 

~J2~)\3 
1 

$":>007 ,be) 

f:-l, \..v".., ~ I 'f\J l"'O~ I 
(If travel outside of Texas complete Schedule T) 

Principal occupation / Job title {See Instructions} 

1 

Employer (See Instructions) 

Date Full name of contributor o oul-o!-slale PAC (10#: ) Amount of I In-kind contribution 

,k;,r'I ~b£or~~ , GO~j4~ ~A- ~ \ 
contribution ($) I description {if applicable} 

I 

Ob)lb!\3 
C{5t~bubr,ade:~y Y~-i2~ ip Code 

~ 1, ~{.b.bD I
A- '"1 ~-\.~ ,J J TY '~J&-O I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

1 

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.lx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

bot', 
2 

FSR NAME ~" ) I (;. 
3 ACCOUNT # (Ethics Commission Filers ) 

~\Vt.\ V'" ~~\ 5P IN U 
4 Date 5 Full name of contributor o oul-of-slale PAC (10#: ) 7 Amount of Is In-kind contribution 

co~:; ::,',,;::t~f~ ~~~;\ ' 4 
contribution ($) I description (if appticable) 

l., , \ '-\ , \'~ 6 It;; \ .\:o~h So\-. ; JOO.bO I 

~. W\:l/~ J T'f,.. -, {. I D 1 I 
(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instruc tions) 

D ate Full name of contributor o oUI-of-state PAC (10#: ) Amount of I In-kind contribution 

,,\~ f~\: Or+,·-z.. 
contribution ($) 

I 
description (if applicable) 

19l)'1)I~ 
Contributor address; City; State; Zip Code I 

31 0 0 &#on b....--.s Le.,-e. 11 QJ. 0() I 

F-+. Wu.- ~, T'i lb ~ 'l-~ I 
(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

J 
Employer (See Instructions) 

Date Full name of contributor o oul-of-slale PAC (10#· ) Amount of I In-kind contribution 

\2-0 ~-\ ~-U~__ ~"2-
contribution ($) 

I 
description (if applicable) 

(P)l~)13 Contributor address; City; State; Zip Code I 
~~o5 eo\r.:U-'" Cot \ p~W-J , ~S'O. t:JO : 
~~. w,.") ", \.--,T)( I~'O~ (If travel outside of Texas. complete Schedule T) 

Principal occupation I Job titl e (See Instructions) 

I 
Employer (See Instructions) 

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

.~~cl-" ('r) .b~<.; ~ 
contribution ($) 

I 
description (if applicable) 

Gl\'i)13 
Iconr:u~ ~d;;SSp;i~ ; ~~t:~ f\:~ B DCj 

i~bO I ~-\, W~...-~, I" -"1 fe,H 10 I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions ) 

1 

Employer (See Instructions) 

Date Full n~e of contributor Ooul-of-statePAC(IO#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. . . ct~ \" (Y). ~~,~ I
19)I'-Ih~ 

Contributor address; City; ate; Zip Code 

~ ';2-) \Y~~o-+ ~v-c:. ~J~IOU 
I 

(:-- \ . lAJo"~ , TY 1 LJDJ 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 foradditional reporting requirements. 

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



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 Totat pages ScheduleJ.:..--.,
The Instruction Guide explains how to complete this form. I 0+ 	 I 

3 ACCOUNT # (Ethics Commission Filers)2 
FIlE1SM~ d 

q J~ c..v "Sli \ ,I b 
,IV'-'~O 

5 Full name of contributor o out-of~state PAC (10#: 	 )4 Date 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable)

~~-+ 	0-) ~." ' " ,	 4" ' J I6 Contributor address ; City; State; Zip Codeb} 1..1 Jl3 \, ~ L(Oc,)\-.-<--J. c:A: ~ LN­ $$0,00:
PrkL, T~ I~OO" (If travel outside of Texas. complete Schedule T) 

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

1 

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

IOW:d 	 {\).trc,~ 
Contributor address; City; State; Zip Code I 

'?:>1 ~d c..K"M~-~~orCtuLa\211\3 $SWCU 	I 
IF--\.. 4;0"'-~' T'l It. ro1 (If travel outside of Texas . comolete Schedule T) 

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

I 
Full name of contributor o out-of-state PAC (1011' 	 ) Amount of In-kind contributionIDate 

contribution ($) I description (if applicable) 

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

(If travel outside of Texas . complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) description (if applicable) 
Full name of contributor o out-of-state PAC (100' 	 1Date 

I 
Contributor address ; City; State; Zip Code I 

I 
I 

(If travel outside of Texas complete Schedule Tl 

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

1 

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

Full name of contributor o out-ol-state PAC (10#: 	 )Date 

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

(If travel outside of Texas. complete Schedule T) 

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

1 

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 04/19/2013 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

Advertising Expense 
Accounting/Banking 

Consulting Expense 
Event Expense 
Fees 

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

Legal Services Soli citation/Fundraising Expense Transportation Equipment & Related Expense 

Food /Beverage Expense Travel tn District Contributions/Donations Made By 
Polling Expense Travel Oul or District Candidate/Officeholder/Political Committee 

Print ing Expense Orfice Overhead /Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

4 Date 

os 1D'1' 13 
6 Amount ($) 

13 ACCOUNT # (Ethics Commission Filers ) 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (Sea categories lis ted allhe lop of th is ~chec1ule) 

Eve.n4- ~~<..e-
Candidate / Officeholder name 	 Office sougt{t Office held ,9 	 Complete ONLY if direct 

expend iture to benefit C/OH 

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

~ ) 08',00 ~t~~~ I{,ll.,'-j 
PURPOSE 


OF 

EXPENDITURE 


Complete ONLY if direct Candidate / Officeholder name Offi c e sougt,t J Office held 

expenditure to benefit C/OH 

Amount ($) 

$1°. DO 
PURPOSE 


OF 

EXPENDITURE 


Candidate / Officeholder name Office soJ'ghl' Offic e held 

expenditure to benefit C/OH 
Complete ONLY if direct 

Amount ($) 

PU~FOSE 

EXPENDITURE 

Complete Qlli.Y if direct Candidate / Officeholder name 
expenditure 10 benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

cate~ry I: \te:~r i e s ~Sledlal :e \op01 th~S schedule) 

Lo. ,~....C\ ."""\ 100­
Office sought" Office held 
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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 Gill/Awards/Memorials Expense SalariesiWages/Contracl Labor Loan Repayment/Reimbursement 
Accounting/8anking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/8everage Expense Travel In District Contribulions/Donations Made 8y 
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 Tota~ge~rr~ 2 F~R ~\ME ~ "8 \" (~ 
13 ACCOUNT # (Ethics Commission Filers) 

~ V~ 0/ ~ S t:?; I\.JV 

~aSJD~ \ \ 3 
5 paye~'C, \ ~CL-- Q G0/\'2((" ~2­

6 Amount ($) 7 Payee a.sr;~) L.c,CitY~ZiP Code 

1\~.DO li~~ o:k.s) 7'1 l6J I~ 
8 PURPOSE (a) Category (See calego" .s lisled allhe lop ollhis "hedule) 

~~:C:;~I':V:,:IS:;T:;:;le ~edUle T)OF cpAW\~bo/EXPENDITURE 

9 Complete ONLY if direct Candidate / Officeholder name Office soug"ht I Office held 

expenditure to benefit C/OH 

05 JD~ \,~ payer:t~ ~ b Sc...,~S 
Amount ($) 

Payee a~Ss~ S C~\ ~te~z~~e54 
~'l},OO F-k W~/~, 7\J.. I G10 l, 

PURPOSE cat~( :~~riit.d "y~rCt::hAdU le) Description (If travel outside of Texas, complete Schedule T) 

OF LCI~C1;,\ N W .. ..t' ~EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought ., Office held 

expenditure to benelit C/OH 

OS )0'-1 h3 paT1;me 0,~ (' "",dG ~ t: r<-'"l-
Amount ($) payee'!;3~ ~tate; Zip Code , 
11l), DO 

aN ';c.,,' 
F--\.. \.,.vo/~ f\J. J ~ \35" 

PURPOSE ca~ry:~~e:r 'isteT~ebt~ schedule) 
Oescription (If t(aVf~1 O~Jtside of Tf.! xa!'; , complete Schedule T) 

OF Wd}EXPENDITURE C-li I'Y) I; Gi I ' ~ till 
Complete QNLY if direct Candidate / Officeholder name Office soubht J Office held 

expenditure to benefit C/OH 

ot~Jo~\8 ~en\eG ~ 
c., ."S ~:n ND, , . 

Amount ($) 

payy~rieo L; ~~ ; ~ta~;..;~z)v ~ , 

f )-5D, 00 p~ . Wo./-h- n Jl..) ~'-l 
PURPOSE Category (See categor ies lis ted ill the top or th ,s schedule) Description (If travel olll sicJp. of TP.XBf. . complete Schedule T) 

OF 

C-o/\ \-c, c4- LQ6w ~C "h,O Q f~ VU kEXPENDITURE LNO.) 

Complete 00l.Y if direct Candidate / Officeholder name Office sou~ht I Office held 

expenditure 10 benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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 Sa larles/Wages/Conlract 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/Offlcehotder/Political Commitlee 

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 13 ACCOUNT # (Ethics Commission Filers)FILSN~ 41.0/ \\S \)' ~\EJ 	 e" , (\Ie)~o{-'?-
\I5 

paYeg:.me J. 
405JOt. \ \ 3a Ct."", ~Of'.. ~clrGiNO 
6 Amount ($) 7 

Payee id.:r'~ ~~~~t:; Ci~~e B \v~ . 

~ )SQ, (X) 
 r--\.. Lv""'~ 7'J. '1 b I ~~ 

(b) Description (1Ilravel oulside 01 Texas , complele Schedulo T) 

OF 
8 PURPOSE 

(a) C~~:A:AS'Y:b";~' Ihissr.hedllle) 


EXPENDITURE 
 ee;rr1D t:\" ~-V lvo/t, 
9 	Complete ONLY if direct Candidate I Officeholder name Office soJght J Office held 

expenditure to benefit C/OH 

payef7,m~ , ('\ ~~ 6~wesOS/ 01' \3 
Amount ($) Payee address; bty; State; Zip Code 

p--\-, \.vo~~) n ~, 00,00 
Category (SR8 cate90m~s 1i~!p,rJ <It the lOP of this schedule) 


OF 

PURPOSE Q~;+O:::el:IS0):~C)7'~hedule T) 


EXPENDITURE 
 O.r~:Ul-~ 
Complete ~ if direct Candidate I Officeholder name Office sought om&' held 


expenditure to benefit C/OH 


paye\1m~ ~Cr~ }bl) f' D \ ~Ct.t\ AJ~\~O""J \ LLL-. 
Amount ($) 

p'Y" 'dW~- AC;'Y~'~~ ~dS-t. ).~ ~o-J 
}5J ~31' fo) Li S.i ,'N J f\) J 8' l 0 l 

Description (I( travel outsid e 01 Texas. complete Schedule T) 

OF 
PURPOSE P~at:~:~~90JC:d~~~OP,O;'~::dule)

EXPENDITURE L~ rr,() ~,' ~ w'~VJ·a.L S 

Complete ONLY if direct Candidate f1:l1riceholder name J Office sougnt 
, 

Office held 


expenditure to benefit C/OH 


otS/ D1?})5 paye~~~\ \\\~V4V""O 
Amount ($) Payee address; ~ S~ Zip Code A­

~100 c-; ,.,.1-,) .-e. 
~ 5L\', 00 y . Wo,~.--n Ifo)O~ 

Category (See categories lis led at Ihe top of this schedule ) 


OF 

PURPOSE ~s:p~ ;l':OIiUl:":",:;:s~",e T) 

EXPENDITURE c..O/\,}~ c.k Lc. be...­ ,
Candidate I Offic eholder name Office sough' Office held 


expenditure to benefit C/OH 

Complete ONLY If direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 	 Revised 04/19/2013 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalanesiWagestContract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legat 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 Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

Amount ($) 
Payee-ld,el0 0 ,\1 sa~-t~ofL \r \ 

v+ .. WO-' h-. 7\J. I ~\3 \ 
PURPOSE Category (See categories listed at the top of this schedule) Description (I( travel outside of Texas . complete Schedule T) 

OF 
EXPENDITURE DC~,'U2.- ~~ ~~\~ -("r) ~, \ \ \ 1 ~ 
Complete ONLY if direct Candidate / Of1iceholder name Office sought Office h/ld 

expenditure to benefit C/OH 

Amount ($) 

~ 153,00 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CtOH 

Category (See categories liSled at the top of thiS schedule) 

La/\\-~ \ ~6,,/ 
Description (If Ir n.... el outside of Texas. r;omplete Schedule T) 

CP rt)O ct~ Co t'V u;.o, K 
Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

6 Amount ($) 

13 ACCOUNT # (Ethics Commission Filers) 

8 PURPOSE (a) Category (See calegorles listed althe top of this 5r.hea ule) 

OF 
EXPENDITURE Pr~ ~-\.: ~~ jCP1S~\ \":,,,fll~ 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

Candidate-'10fficel1older name ..J Office sough~ I Office held 

paY~y;e~sA ~~~;~e; Si\C:d~ 30'-1 
f\ '-'1 s4 ~ N I T~ J <is1 0 , 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct 
expenditure to benefit C/OH 

Category (See categories l isted at the (Of! of this SC hildulfl) Description (lr travel Quts!de of Texas, complete Schedule T) 

Pr: I') 4U,t /CoIlS", \~"..)."It ~ ... ~ ~ Ct l'Y'\p ~ : C;...v ~v, LQ. s 
Candidate / OI'1'lceholder name J Office sought Office held 

www.e thics.state .lx.us Revised 04/19/2013 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

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 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 

Travel In District 
Travel Oul Of District 

Loan RepaymenliReimbursement 

Transportation Equipment & Related Expense 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Printing Expense Ottice Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 F~R t'\AME \ \' \ 'J r 
-.:> Ct \ V "c!. boo" ~~ t:-S p I 1\/V 

J 3 ACCOUNT II (Ethics Commission Filers ) 

expenditure 10 benefit C/OH 

Candidate / Officeholder name Office sought Office held 

6 Amount ($) 

8 PURPOSE (a) Category (See categories listed allhe top of this schedule) 

OF 
EXPENDITURE 

9 Complete ONLY if direct 

C-o,,~~cJ- I ct60~ 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct Candidate / Officeholder name Office sought J Office held 

expenditure to benefit C/OH 

Amount ($) 

Amount ($) 

~ \\/, oD 
PURPOSE 


OF 

EXPENDITURE 


Complete ONLY if direct Candidate / Officeholder name Office so~ght I Office held 

expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Category (See cDtegories fl Sled at the lop of thiS schedule) 

C. () A -\r-Gtc.J l " b0 .I 
Candidate f Officeholder name Office sou~t J Office I,eld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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 Solicitation/Fund raising Expense Transportation Equipment & Retated Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Ca n did at e/Offlcehol der/Pol itical Com m itlee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 13 ACCOUNT # (Ethics Commission Filers) 
1 f;al p~~s\~ F FI~NXE J \'S \I 't: \Ci J ct CA" C, 500\ 1\/0 

5 paY'Jname405-\ \\ \,3 ~ e~~I' Lc., {;.saL..1: ve \ 
6 Amount ($) 7 Payee \Jddress; City; State; ;lip Code 

p~, Lv~.".\..., IX
1lo3. 00 

(a) Category (Se. calegorie,lisled allhe lap ollhis ,chorlule) 


OF 

8 PURPOSE ~) DC:io~l:e:l:id:~T:S'Co~~tT) 

EXPENDITURE LG~~d \~bv" 
ICandidate / Officeholder name Office sought ' Office held 


expenditure to benefit C/OH 

9 Complete ONLY if direct 

paCn'=. • 4-.DOe~ II' h3 \ C(.,tV./ C' \ S ~\, .~s-\~ ~ \.\L.­
Amount ($) Payee address; City; State; Zip Code 

Yi. ~~\t~ I'i15V,OcJ 
Description (If travel outside of Texas, complete Schedule T) 

OF 
PURPOSE e;;o~s~:r,e\a:b::; schedllle) 


EXPENDITURE 
 r Ct ~O t..t' " ~ IN \)J Oi ~ 
JComplete ONLY if direct Candidate / Officeholder name Office sought ., Office held 

expenditure to benefit C/O H 

payee~m4 S \,c,O~JJ1\ I~ ~\ , oS de; ~'\:z 
Amount ($) Payee act:tress; City; State; Zip Code 

P--~. WOw"\...., T'i4~O.OO 
Category (See categories lisled at the top of Ihis schedule) 


OF 

PURPOSE ~S~P~~('::~O:d=e:::'k'du,e T) 

EXPENDITURE Lo A,+-CtL;+ \ ct ~)()..-
Complete QNLY if direct Candidate / Officeholder Ilame Office sough' ~ Office held 


expenditure to benefit C/OH 


paYrsa~~ \ ~\ tc l)C-A. (yoO~ J 1 \ ) , ?:> 
Amount ($) 

Payee ~tlsOD r0~ 'Z:e~t.;odef-We . 

~ 
 ,~L"DD v\ ~ W\)I ~ 'l1 I L J lo'4 

PURPOSE c~e:~s~:e~111S\: \;0: 'hIS schedule ) D~s:~n~ ;v::oO:::~SCh.d"le T)OF 
EXPENDITURE ~ 

Candidate / Officeholder name Office scLght Office held 


expenditure to benefit C/OH 

Complete ONLY if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 
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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 Sal aries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Soli ci tat ion /Fundraising Expense Transportation Equ ipm ent & Re la ted Expense 
Con sul ting Expense Food /Beverage Expense Travel In Dis trict ContributionsiDonation s Made By 
Event Expense Polling Exp ense Trave l Out Of District Ca ndid ate/Office h01 der/Poli ti cat Committee 

Fees Printing Expense Office Overhead/Rental Exp en se OTHER (ent er a Gategory not listed above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedute F: 2 F~R Nt-ME \ ''C.., ' I /"' 13 ACCOUNT # (Ethics Commission Fil ers) 

'"":) C-i \ Vud U.t "')£4 tSo; IV VJ~'Q
4 Date 

O~ J JI) \~ 
6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct Candidate / Officeholder name Office"ought .J Office held I 
expenditure to benefit C/O H 

Payenme \ 

~ ot '-'1 ~or- c::\ 
Payee address; • 

l~ \ ') 

PURPOSE 
OF 

EXPENDITURE 

Category (See categori~ .o:j l isted (If !hfllOP of this SchAdule) 

L(J/l~G~ \ubtw 
Description (If travel outside of Texas, complete Schedule T) 

C'_..u m D t, : Ct rv WCV' ~ 
Complete OOJ.Y: if direct Candidate / Officeholder name Office soug~t I Office held 

expenditure to benefit C/OH 

Amou n t ($) 

~ \<l, DO 
PURPOSE 

OF 
EXPENDITURE 

Comple te ONLY if direct C andida te / Officehol der name Office soug~t' Office held 

expenditure to benefit C/OH 

Amount ($) 

Description (If travel oul~idp. of Texas, complete Sched\Jle T) PURPOSE 
OF 

EXPENDITURE 
"'L-, 

Candidate / Officeholder name Office sought ./ Office heldComplete ONLY if direct 
expendIture to ben efi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Amount ($) 

·~~co.t:D 
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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 Gift/Awards/Memoriat s Expense Salaries/Wages/Contra ct labor l oan Repayment /Reimbursement 
Accounting/Banking legal Services Solicitation /Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contr ibutions/Donations Made By 
Event Expense Polling Expense Travel Out Of Distri ct Candidate/Officeholder/Political Committee 
Fees Print ing Expense Office Overhead/Rental Expense OTHER (enter a category nat listed above) 

The Instruction Guide explains how to complete this form. 

1 Ta<k aoe~cr1F 

4 0(:, I~J,3 
6 Amount ($) 

V\<6j,QO 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete Q!::!!.Y if direct 
expenditure to benefit C/OH 

Oa~ J 31\) 
Amount ($) 

t ~clo.oo 
PURPOSE 


OF 

EXPENDITURE 


Complete Qlli.1' if direct 
expenditure to benefit C/OH 

crft, )~1 } 3 
Amount ($) 

~ \ <6~ •De) 
PURPOSE 


OF 

EXPENDITURE 


Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Cr"J3\)3

Amount ($) 

~ :1,0,00 
PURPOSE 


OF 

EXPENDITURE 


Complele ONLY if direct 

2 F~N;\E ~ 
Ci \J ,t)/ " ~ .\)C4 ' I £'SO ~ I\.lu 

I 3 ACCOUNT # (Ethics Commission Filers ) 

5 paY[;~LLG! LW"\.le,­
7 Payee address; City; State; Zip Code 

P..\, W~~J-rx 

(a) Category (See calego ries listed ~t the top of this. schedule) ~) ~e:~lra~:.z!!~t;SteT)
LvA+~J- \ Gtbo/ 

Candidate / Officeholder name Office sought Office held 

pay~n~e ~ ~d.-rllNO.V\ J"Y) l:'~ 

payeef~r~ ~~:~~tal~~o~\~ 

~..\-. W 0- .\r-, n l G\ L, '-t 
c~:~(~e:r'le, :to:,; ,chAd"le) Va\:;ti:;:t:i:~TkTO;:Ch:t~ 

Candidate / Officehold er name Office sought Office held 

paye]; \, n ~~ \; e. ~-Z-

pa'""'"~~1'1~~t,~'f:1j Ic~ 
cac:~~\:::!ed y:or;:~dUle) 

,,\:\:t:n~~.~:'i:lr:r::ItO~ 
Candidate / Office holder name Office sought Office held 

Payeeom~e ~D GCA.I c. ,- ~ 
Payee ad\~h-L ~oS~~de 

F- \., \No-' ~J -rq I L \ \ '-\ 
Description (If trf.lvel outside of TexF.l :'i, complete Schedule T) Category (See clI tegories listed Dllhe top of this schedule) 

~~~t.,-\ \Ltbo/ UO~ c:M~ec,ck 'e~c.4--lo~ 
Candid ate / Officeholder name Office sough t Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.lx.us


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 SalariesiWages/Contract Labor Loan Repayment/Reimbursement 
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 or 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~P~~cy~ 2 
FI~N~\E ~ \~ 1\ "( 13 ACCOUNT # (Ethics Commission Filers ) 

~ V c.. -U' I l.{ !!:£J, (\../u 

C)~\~) '3 5 pa~ame , 

D,q~ 
.. 

c.y-..C \ ~ (: 0 
6 Amount ($) 7 paye~dreS~ \ N~~ta~,-\ZiP~ 

~\ll,OO vt. WQ.I ~ ,-r;. ) to \ (p-J 
8 PURPOSE (a) Category (See categories listed at the top of Ihls schedule) (b) Description (If Iravel outside of Texas. complele Schedule T) 

OF C-af\~ttJ- \~ ~a.-- IV.,k.-t 0A.\c.e c..t.- h. Ie~<:..C{4.;o.NEXPENDITURE 

9 Complete ONLY if direct Candidate 1OffIceholder name Office sought Office held 
expenditure 10 benefot C/OH 

ot~ J3\\3 paYrb~ .~ 
'r c" ('r) 4--~~ ~ , 

Amount ($) Payee address; ~City; State; Zip lde 

33~ av "'\'~i 
d D~. 50 P~. W\)v'~1 I~ J L,13.5' 

PURPOSE Category (See categorIes li~t8d at the top' of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF LO"'~4e-\- \c, 6cw VO~ b.A-\-ev("l.l ~uJ 0"­EXPENDITURE 

Complele ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Daet, )3) \ 3 Payee ~ lz ~ ~~ () GO",,2Ctk~ 
Amount ($) Payee addre~;~\ tX~~ode 

~ ~\. 00 {t; VC'-.... 0..\, '" I TJ 1011'1 
PURPOSE Category (See categories li sted at the top of this schedule ) 

u:eCO~(Dl;i:f(a/:lS::~J ~OF CU')\.~ t.--t ~ c. ~o,....EXPENDITURE 

Complete ONLY if direct Candidate 1Officeholder name Office sought Office held 

expenditure to benefit C/OH 

oatb)3))'~ paYAaJ~ b SCr}-\-oS-
Amount ($) 

Payee ~~~;o. -S City ;~at3 ~phe s-\ . 
~ 1~.ou 9--\. w~~ ) f\J ,(PJ 0 L 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel ou tside of Texas, complete Sched ule T) 

OF 

CO" \--~t,.\.. \ tt b\.JV UO~ CM~~~L~ Ie~ t4 4-) O~EXPENDITURE 

Complete ONLY if direct Candidate 1Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense SalariesiWages/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 	 ACCOUNT II (Ethics Commission Filers) F~R~ME l "S \ \ ,(' 	 J 3 

\ 0 ~ \'1 C1 V"" 01' Ci SrO ;Jl/O 
5 	pay~aA- ~o,~

4 cn~J Vi) I 3 ~\4~S ,, ~CwCl\41 
6 	 Amount ($) 

7 	 Pap~d.dr\:,vA ;,~iP Code 

~gSO, {)O 
(a) Category (See calegories listed allhe lop o~edUle)J 


OF 

8 PURPOSE 

~)dCO~I:v~uceOf~~~r:Sb:1:)0,'1)
EXPENDITURE DO'1~"UN ~"g.[- ir~t.~ 

9 	Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expendilure to benefit C/O H 


pays~"-r~ Clo c, ~61:1 )1\ 1~ 
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