
Texas Ethics Commission P.O. Box 12070 Austin, Texas i3Qf.fA~AL R~~B=_ 800 (TOO 1-800-735-2989) 

CANDIDATE t OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

C'TY v_- ,....... 
FORM CtOHFT. WORTH, TX 

L_------,;~:;~ OVER SHEET PG 1-
1 ACCOUNT # 2 Total pages filed: 

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

1 0 
3 CANDIDATE I 

OFFICEHOLDER 
NAME 

NICKNAME lAST 

MI OFFICE USE ONLY 

/L.(\ {l hl Q (,V) Date Roceived 
. .. .. - . 

SUFFIX 

HIe.. X. S ~llB1-4-~-~-N-7L-~-~~-:-T-O-~-~-E-R-+-A-p-D-R~-S-SD-/PO-.-BO-X-~-o""';A:""PT-'~:""'SU-IT-E-i;-~-_-t(..:=,::"'-;-ITY-I ---ST-AT-E:--Z-IP-C-O-DE---1~~ "-o:t~!,~ 

ADDRESS L L, f J ' (I) C ~ \ _. \\\\ \ <) 'Dl~~~"( ~\ >J 
~D_c_~n_~_~_~_dffi_~~_~_O_(_~__~__O_(_~_~I_T~Q~~_o_· ~S_~_~__I I_-~'~~# -r l ~ }~ 

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION ~\ ('\\'\ c' rl ~'(.\I"-~ ~ 
OFFICEHOLDER (all ) ~"'~e!.ell~\\" A"'/ 
PHON E V 1 \ ~ ... l d S 0 '<~ _~r;., /' 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

NICKNAME lAST 

~ ( OOK s 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #. 

AREA CODE PHONE NUMBER 

( ~ II) Oi d (p . If'' G~ 

D January 15 

~. Juty 15 

Month 
ELECTION DATE 

Day 

/ / 
OFFICE HELD (it any) 

D 30lh day before eleclion 

D 81h day before elecllon 

THROUGH 

ELECTION TYPE 
Yea' D Pnmary 

D 

D 

s 
SUFFIX 

CITY; STATE; 

EXTENSION 

Runoff 

Exceeded $500 
limil 

Month 

DRunoIf 

Day 

ZIP CODE 

D 

D 

15th day afler campaign 
treasurer appointment 
(officeholder only) 

Final report (Atlach CIOH . FR) 

Year 

D Gene<al D SpeQaJ 

13 OFFICE SOUGHT (it known) · 

GO TO PAGE 2 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


14 CIOH NAME 115 ACCOUNT # (Ethics Commission Filers) 

Iec lJ V\ III P Ii k I C lc~ 
16 NOTICE FROM 

c;: , 
THIS BOX IS FOR NOncE OF POLITICAL CONTRIlUnoNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMmEES TO SUPPORT THE 

POLITICAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATlON ONLY IF THEY RECEIVE NonCE OF SUCH EXPENDlT\JRES. 

COMMITTEE NAME 
COMMITTEE TYPE 

GENERALD 
COMMITTEE ADDRESS 

SPECIFICD 

COMMITTEE CAMPAIGN TREASURER NAME 


D additional pages 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS , OR GUARANTEES OF LOANS) 

EXPENDITURE 

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

4. TOTAL POLITICAL EXPENDITURES 


CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAtNED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD 


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

18 AFFIDAVIT 

$ 

$/£), Ql{o 
$ .......... 


$ 1;(/ 00 {. S- S

$ ilL 1311. I./e;

$ -

Ie CINDY PICKETT 
My Commission Expiriis 

~ December 10, 2015 
~ 

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 T ille 15, Election Code. 

r;/l vi~ ficthl~9l1 )~U 
Signature of Candidate or Officeholder 

~ 

~mY rJlua! thiS theSW7~:~::~~~/J: ~Y2~h~~i
 hand and seal of office . 

d~~ 

r e ofoffiV dr 'nistering oath Printed name of officer administering oath Tille of officer administering oath 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~. lc'(\ ~ V) ~p ~ V) HI [1-5 
4 Date 5 Full name of contributor D out-of-state PAC (iOIt ) 7 Amountof 18 In-kind contribution 

~OS6 B. C-ne V ~ I CllQ,Vl 
contribution ($) 1 description (if applicable) 

OV (,t '1 
'3 VJ)o~ l? 16 Contributor address; City; State; Zip Code -bSOQ,O 0 I '370q 'SCI ()YI 010 CD l~ V-\,

r: ( V I () <1, T(I~~ 7t:; 0 c. a. I 
(If travel outside of Texas. complete Schedule T) 

9 snciPal occupation I Job tille (See Instructions) 

1 

10 Employer (See Instructions) 

i e Ve I 0 () {> V 

Date Full name of contributor D out-of-sta te PAC (10#: ) Amount of 1 In-kind contribution 

'5 ~ ~Tech ICc;l.,lPrO dV exs( :[J")C , 
contribution ($) 

1 
description (if applicable) 

H)rna~J~ Contributor address; City; State; Zip Code £')00 . () 01 
\~O 0 ~6 5~_ f!> .fJ (Y ~ 1

\="D(.-( W 0 ;r.1- II) I -r ei.0 .~ /) <0 I J q I 
(If travel outside of Texas. complete Schedule T) 

princir~~U~ti~; ~J;; ~I~~~e ~n~tnc~ons~0 YVl IJ ~ "of I 
Employer (See Instructions) 

Date Full name of contributor} D out·of-state f,AC (ID#: ) Amountof I In-kind contribution 

Co IV) \ j, y..e e.. f8t" P LA b I / c.. 54 t P ..v ~ . contribution ($) 1 description (if applicable) 

q roo j L~ .\" w . 00 lIe e.. .f frC/Lf\ .;. ~ 0 (,tl..rlUY) 
1Contributor address; City; State; Zip Code i)9 S' O O,

qOU: ['O \I,ev' 5-k ot Jt ~ 
~Of~ uJ " tV) I \' e v---o ~ 1 (j J 0 ~ 1 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job tille (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-stale PAC (10#: ) Amount of 1 In-kind contribution 

Tn~O PhIOU.~ 1-\ .. 5/f"nS ~~ contribution ($) 
1 

description (if applicable) 

. " 
" (h{J ~ 13 Contributor address; City; State; Zip Code bdS 0 lJ I

44-.9.1 t:- t t1 ~"S d t.LQ e.. \) Y I L1 e." \ 1 

Va r.k LA) 0 r ..t i l' .R'Uo. ~ '1 (, I I c; 1 
(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor D oul-of-slale PAC (10#: ) Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

Contributor address; City; State; Zip Code 1 
1 
I 

(If travel outside of Texas comolete SChedule Tt 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

«, V I n Ie Ct.-k nlei' '1 Hl (l-S 
4 Date 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable) 
5 Full name of contributor o out-ot-state PAC (10#:______----") 

~o~ PalQ~ 
6 Contributor address; City; State; Zip Code t2) O, 00 :@ct l3 SUr~ h 

:vO(~ W D ( ..1-V\ 
 I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor o out-ot-slala PAC (IDI/: ______----") Amount of I In-kind contribution 
contribution ($) I description (if applicable)

Ce leYe .V {).SJJ VeL 
Contributor address; City; State; Zip Code 

QS·O O :(otq a (p Oa t. Vlfw D ( III~ 


~ O (l1' UJ O/ ,}l"T(><L,OS IGlta., 
 I 
(If travel outside of Texas. comp{ete Schedule Tt 

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

I 

Full name of contributor o out-ot-state PAC (IDI/:______----') Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Date 

~E'pd f I~ me. h Jr.I 

Contributor address; City; State; Zip Code itS'00. VD I 
dO D TelL-OS w 0l.\ I 

t 0 (~ w u ( .f ill f -r e1t,;C4 s I 
(If travel outside of Texas. complete Schedule T) 

Employer (See Instructions)

I 

Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Full name of contributor o out·ot-state PAC (tDl/:.______ ----')Date 

1-~ f\ POI~ vn 0 '1 
I$fDO 0tbdtr~but~ ~~r;s~ y Ci~kS~te ; 5t eOdr~ (J 
I 

\- D (-B l-O Ov ..h,) l'-e~O S 1 to t 0 l. I 
Uf travel outside of Texas complete Schedule Tl 

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

I 

Full name of contributor o out-ot-stale PAC (IDI/:______----1) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

Contributor address; City; State; Zip Code 

1;t) OOt Ou :\ ~~ I IV 1- 3S(', 'S-te ~O() 

CQrr {J '~U('\, -r~ 1 ~ o0!t 
 I 

(If travel outside of Texas. complete Schedule T) 

Employer (See tnstructions) 

1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide foraddltional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

h l '():.~ 
3 ACCOUNT # (Ethics Commission Filers) 

~ , lLc-k' V\ \eQV\ 
4 Date 5 Full name of contributor o out·of-state PAC (iDit ) 7 Amount of I 8 In-kind contribution 

Ie v- t.' f>)[, 1-\55~ -k Po. r k N (J V1 tl 
contribution ($) I description (if applicable) 

I rnQ~ • 2> ~l,SOO,ro:6 Contributor address; City; State; Zip Code 

-371'SCOYl')p f:!.>O uJ i~ T'JI ti d 
~Dr.} LV () (--t- Yl,1\t /la, {07 I 

(If travel outside of Texas, complete Schedule T) 

9 P~I V CeqtiOn /~o~ ti~e (See Instructions) 

1 

10 Employer (See Instructions) 

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

\le tr -ke~ f\65 Q Jt' Pa(t...; R(~/hf 
contribution ($) 

I 
description (if applicable) 

q rnQ~ 1'6 Contributor address; City; State; Zip Code iJ <) DO. 0 01 
'.31 Ie;; [CAmp l3oUJ ' €, ~I vO. I 
~O (-k uJ D {-k'~, f t.(. 1 '0/ 07 I 

(II travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 

Employer (See Instructions) 

'VQ vJ In () (J V-

Date Full name 01 contributor o out-of-state PAC (10#: ) Amount of I In-kind contribution 

Gr e qO(~ ~ LO~ 
contribution ($) I description (il applicable) 

C; YhOt-j '3 ty; D, 0 u I 
\ C4tr~~t~adt rOS 4YO ~te;R~ ~dd I r 0 r-k LV D ;" -¥ V) ITo kJ{) 5 -1 ~ I 3 Y I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 

Employer (See Instructions) 

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

f\ de~.Lt be m \ ~9 or D \'hI) 
contribution ($) 

I 
description (il applicable) 

8. mQ1cf~ 
Contributor address; City; ta e; Zip 60de i-{ d.SO,O U:

\\ 00 PP t"I n '51' vq rqa f\vIL. 
~ 0 r --t LA.) D ( --k h J l ei;...-tl s 1 ~ l0tr I 

(II travel outside 01 Texas complete Schedule T) 

princmoec~~t;o~/c& title DDln~1c;nv 
1 

Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (JO#: ) Amount 01 I In-kind contribution 

V~( O nl(Cl 5 LA -l' -Y OJ.') 
contribution ($) I description (il applicable) 

Q rn~~ I~ Qo~,u3 adVa V' ~y; State; Zip Code t:Y=) D~ 0 0 I 
e II t,-CP')~ I 

~ Ol'(V W 0 r~ V} I --r p l-Ci ~ }~ I J ~ I 
(II travel outside 01 Texas complete Schedule T) 

Principal occupation / 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 foradditlonal reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul-o f-slale PAC (10#: ) 7 Amount of I 8 In-kind contribution 

f\l ~l n 0 r tt'V')d O-t L fA l.L 
contribution ($) I description (if applicable) 

CCYn()~ ,3 6 Contributor address; City; State; Zip Code t(.J O. 0 () 
I 

'3000 t; -Yt) t\V Jl. N U~ I 
V cj V-t w ~ t i), TII I? AS 7('11 tJ I 

(If travel outside of Texas. complete Schedule T) 

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

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

f'Y'\(~. 
contribution ($) 

I 
description (if applicable) 

t'Yl4 t' ~CAYQ'" De n-,~ ss 
0 ma jl3 

Contributor address ; City; State; Zip Code ~, () (). 0 () I 
~li>O 0 ()J 1~t") if QCt,4<-( I 
~ <J (t W V-k-'h J-r ~fL0 5 I 

(If travel outside of Texas, comptete Schedule T) 

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

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

ll'rs. t... LA C i ..a.J Q.., w til' t.1 W' s , ma~ I~ Contributor address; City; State; Zip Code ~6b.() D I q t) Lj ,T<-,d d 5t'Yf'e J. I 
'\0 (.(' LU 11 r 1-v~( '[ (> 1J- u..5 1~iV'-t I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I JObdtie (See Instructions) 

Y,fk'ife 
Employer (See Instructions) 

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

)U tn Ps 1<- Dut'JCI 
contribution ($) I description (if applicable) 

1~.P'l(A~ B 
vJ a ~ 

IContributor address ; City; State; Zip Code 

~ DO , b 0 I'')1 7 Tc{ Lj' D ( 6 k r ee ~ 
Va rk u.JO( ~Vl I\~ 7(p{o.J. I 

(If travel outside of Texas complete Schedule T) 

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

P e y,f 10 r::::> ·fLf 
Date Full name of contributor o out-of-state PAC (10#: ) Amount of I In-kind contribution 

f,-U;-R r<. ~ bpCC{,4 L. fA Ca contribution ($) I description (if applicable) 
C. . y, I:) 

\ I MO~ Es 
Contributor address; City; State; Zip Code c;. <s I 
(;4 @O -0 0 t.t JI i1 t.u l' s .} ~tvJ 

0 ,0 <) I 

:S VI-l e. /11 I\=' O f t W 0 r kh . ( (>I£. Q 5 '"1/",1L'1 I{ (If travel outside ot Texas, complete Schedule TI 

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

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

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



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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor Loan RepaymenVReimbursement 

Accounting/Banking Legal Services Solicitation/Fund raising Expense 
 Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

~ . IL-- c( -Vh lee v1 H [ ("L.s: 
5 Payee name , 

~ t m yY) I r~ I 0 dt 
6 Amount ($) 7 Payee address; City; State; Zip Code 

{\( II n*,o () I TvlL,u 5 
(a) Category (See calegorles lisled allhe lOp of this schedule) (b) Description (If travet outSide of Texes. complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

9 	Complete Qt:,!J.t if direct Candidate / Officeholder ,{ame Office sought Office held 
expenditure to benefit C/OH 

Payee name 

UV Q nrl~11 Co 55 
Amount ($) Payee address; City; State; Zip Code 

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


OF 

EXPENDITURE 


PURPOSE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Qt:,!J.t if direct 

Payee addre~s; City; State; Zip Code 

i ~) ')<-tr.e~..Y
t-\ f(p -r.e <LO ~ ,Ci.. t?~<:-

Description (If Iravel oulside of Texas. complete Schedule nCategory (See calegories listed althe lop of Ihis schedule)PURPOSE 

OF 


EXPENDITURE 


Candidate / Officeholder name 	 Office sought Office heldComplete Qt:!J.t if direct 

expenditure to benefit C/OH 


Payee nameDate 

1\( ¥ r (-V c.~ mGt 1 aOL1 
Amount ($) J Payee address; City; State; Zip Code 

I ~ 'S C:) +- a v S--k r -f ~V 
\-{ QVe ~U(j T'<?~CiS 14(J,+~'"'-
Category (See categortes listed at Ihe top 01 this schedule) Description (If travel outside of Texas. complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

Candidate / Officeholder name 	 Office sought Office heldComplete Qt:,!J.t if direct 
expenditure to benefit C/OH 

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 GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nOl listed above) 

The Instruction Guide explains how to complete this form . 

~~es Schedule F: 2 ~ER ~ME •'. W~ III \e.-€v7 H-' /(~~ 
I 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

~q ij1~ cQ 013 
5 Payee name 

O~HGe 0 0 PO t' 
6 Amount (~) 

~b lv c;~ c9 1 

7 Payee address; City; State; Zip Code 

It: lJ I CO-Y f o R S t- v~.v 
~O v,t LUUV...\:111 -Lx: L ~ )~ 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories tisted at the to~ 01 this schedute) 

pr IncptVl"1 
(b) Description (If travel outside of Texas . complete Schedule T) 

9 Complete ~ if direct Candidate I Officeholder'hame Office sought Office held 

expenditure to benefit C/OH 

Date'I my B()(3 
Payee name 

LU a..Q '{fI. U, ~ 
Amount (iJ 

15 I «) Q, It) 

Payee address; City; State; Zip Code 

\ 0;iA}. ey r ~ 
V () (ct lAJ () -\V) iQ ~ OfC;; 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed al the top of Ihis schedule) 

~O Oa to ( Volu ~ C' PfJ 

Description (If travet outside of Texas. complete Schedule T) 

Complete ~ if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

I mu...CA.fj.0 I'), 
paR~m~ tL\V co q, 1\'5 -S 0 (. i Ci .vtJ.c" 

Amount ($>J v 

QC;'OO, OU 

Payee addresh; City; State; Zip Code 

'" 1 Q Ct (Y)€ u ?O IA/ Crf?5f 0 r (ve..
l--\ y , 00 0\ X' u Vl I e~ CI c:::: I f" (J 0 :J 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories tisted at the top of this schedule) 

CD n-s u...oJ;) Vl ~ 
1:)escription (If travel outside 01 Texas, complete Schedule T) 

Complete QJ::I1Y if direct Candidate / Officeholder name J Office sought Office held 

expenditure to benefit C/OH 

Date 

V\ '{Y\ L( ~ ~1> I 
Payee name 

-S on" P'e-ss~ J O hYl0 ~ 
Amount ($) v 

p& 01 \ ~ 
... / 

Payee address; City; State; Zip Code 

~ 5 0 SQU-k''1 ~VR..JftJ~ 
\="0 v' t W OY )."Y)'--"l:-a < III It,} 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the top 01 th,. schedule) 

(0 r I Y\ ~ I Yl1 
Description (If travel outside of Texas. complete Schedule T) 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.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) 

Adver1islng Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services 
 Sotlcltation/Fundralsing Expense Transpor1ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees 	 Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 	 13 ACCOUNT # (Ethics Commission Filers) ~RN~ , OlJll)/Q 9V1 i{ ((}~ 
4 	 Date 

PJeoah5 

Y' ~ o n 
I 

j P( P'S 5 
6 	 Amount ($) 7 	 Payee address; City; state ; Zip Code 

'3~o o 5 0 l.-\-V0 ~ f' ae 1-00 (;1 
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(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T) 
OF 


EXPENDITURE 


8 PURPOSE 

9 	 Complete OOJ.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


payeefCe
Df'e'rAa.. ~ (j.DJ H V J\j ~j,o 
Amount ($) v Payee address; City; State; Zip Code 
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Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T) PURPOSE 

OF 


EXPENDITURE 
 ~ d veV' ~1'51-nc.r 
Complete OOJ.Y If direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Date 	 Payee name 

\ \ fV\4 ~ ~IB 1-fe Hp JI) d 19 Y' 5 otil 
v 

Payee address; City; State; Zip CodeAmount ($) 

L13/'3 5°1- u .,' c.:\ c tJtt q 0, 0 () \,0 I ~. tAJ (J 1- Y) / l e .( G 5" 7~ I ~ ). 
Description (If travel outside 01 Texas, complete Schedule T)Category (See categoties listed at the top of th is schedule)PURPOSE 


OF 

EXPENDITURE 
 CO V'\ '5 tD2Jt u1~ 

Candidate / Officeholder name 	 Office sought Office heldComplete OO.I.Y if direct 
expenditure to benefit C/OH 

Payee name 
\ 	 ,Date 

\ ~ Vl'\u l1 &Oij 1- [f',j a VJo UJI~ C\- As "$ () G) aj(e, 
Amount ($) Payee address; City; State; Zip Code 
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OF 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

vi clQ d 

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 & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contrlbutions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 	 13 ACCOUNT # (Ethics Commission Filers) 
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4 	 Date 5 	 Payee name 

1 V"(\al-\ cQ 0 i3 ¥- 0 
6 Amount (:&:/ 7 	 Payee address; 

J1LfLt 
~O (k 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complele Schedule T) 
OF 


EXPENDITURE 


8 PURPOSE 

9 	Complete Qt:Il.:i if direct Candidate 1 Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee name 
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Description (If travel outside of Texas. complele Schedule T) 


OF 

EXPENDITURE 


Category (See categories listed at the tOP of this schedule)PURPOSE 

i\: d va Y' Vl f) I ~. ~ 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Qt:Il.:i if direct 
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Description (If Iravel oulside of Texas. complete Schedule T)Category (See categories listed at the lOp of this schedule) 

OF 
EXPENDITURE 

Complete Q!i!.Y if direct 

PURPOSE 

Candidate 1Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

CC~vr1P I j V:Jq ~4 QO(j 
Amount ($)\ Payee address; City; State; Zip Code 

{O VYl ~ ~O W I ~ 
Va V-t L-c? () V'.k VI I I J It- c{J 

Description (If travel oulside of Texas. complele Schedule T) 

OF 
EXPENDITURE 

Complete Qt:Il.:i if direct 

Category (See categories lisled al the lop of Ihis schedule)PURPOSE 

Candidate / Officeholder name OffiCe/sought Office held 

expenditure to benefit C/OH 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E.pense GifUAwards/Memorials E.pense SalariesiWages/Contract Labor Loan RepaymenUReimbursement 

Accounting/Banking Legal Services 
 Solicitation/Fund raising E.pense Transportation Equipment & Related E.pense 
Consulting E.pense Food/Beverage Expense Travel In Dislrict Contributions/Oonations Made By 
Event Expense Polling Expense Travel Out Of District Candldate/Officehotder/Potitical Committee 
Fees 	 Printing Expense Office Overhead/Rentat Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 13 ACCOUNT # (Ethics Commission Filers) 2<zL~R Nrb~ VI (~O~ H(6~ 
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(a) Category (See calegories lisled allhelop of Ihls schedule) (b) Description (If Iravel oulslde of Texas, complele Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

o() () 5~.l \ vtq 
9 	Complete QtlI.::( if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee name

~tev)~l{ ~O ~ 3 leILJa C[J 
Amount ($) Payee address; City; State; Zip Code 
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Category (See calegories lisled allhelop of Ihis schedule) Description (If travel oulside of Texas, complele Schedule T)PURPOSE 

OF 


EXPENDITURE 
 Jci 0. vQQ, If) d11v..fVI U 
Complete QtlI.::( if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee nameDate 

t;ktJltk ql	 rte a'?-:J mal{ ~O'6 
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Description (If travel outside of Texas, complete Schedule T)Category (See calegorie. lisled allholop of Ihis schedule)PURPOSE 


OF 

EXPENDITURE 
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Candidate / Officeholder name 	 Office sought Office heldComplete QtlI.::( if direct 
expenditure to benefit C/OH 

Date 
'~ 'f\tlU~ aO/ 3 p~~;m~d PJq~ 
Amount ($)V Payee address; City; State: Zip Code 
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Category (See categones listed altha top of this schedule) Description (If Iravo' oulside of Texes, complete Schedule T)PURPOSE 

OF 
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Candidate / Officeholder name 	 Office sought Office heldComplete ~ if direct 
expenditure to benefit C/OH 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal Services 
FoodlBeverage Expense 
Polling Expense 
Printing Expense 

SalarleslWagesiContract Labor 
SolicitationiFundraising Expense 
Travel In District 
Travel Out Of District 
Office OverheadlRentat Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
ContributionslDonations Made By 

Candidate/Officeholder/Political CommiHee 

OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER N~ME 

~'.. /e C\ k' ~, l £,c,n 
13 ACCOUNT 1$ (Ethics Commission Fliers) 

4 Date 

Qlb~l,{y\e, I ? 
5 Payee name 

~eV).k' 
6 Amount ($) 7 Payee address; City; Stete; Zip Code 

1 Yi 1 
~C)t-k-

I-\:~ v') 5~ . j~ ~~~ Qb~ 
WO y'iV)/,...ev-as·7~'0 7 

8 PURPOSE 
OF 

EXPENDITURE 

(3) Category (See cat"lloriesllsted at the top of this schedule) (b) Description (If travel outside of Texas , complete Schll<lule T) 

9 Complete QfiLY if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name Office sought Office held 

Date 

I rna "I ~Ol~ 
Payee name 

yY) e ~I ( a r1 1: () n 
Amount (!IJ Payee address; City; State; Zip Code 

LC\ "c U .; YQ r 
For-\:' W Q(k) l~¥.-a ~ 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the top of this schedufe) 

tO Dd 
Description (lftravel outside ofTel<8s, complete Schedule T) 

Complete QfiLY if direct 
expenditure to benefit C/OH 

Candidate I Officeho~der name Office sought Office held 

Payee name 

JOhf) 
Amount ($1 

$ 1000.,00 

City; State; Zip Code 

'5c:> L{~ VI r ( et U) ti ~ 

UJa V 1-- ~1 ' \" \j ' ~l 10 
PURPOSE 

OF 
EXPENDITURE 

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

Complete QfiLY if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name Office sought Office held 

Payee name 

~ he /1 OIJL 
Amount ($) Payee address; City; State; Zip Code.., 

J ; CJ I J\; I Y' V~ 6 f ~ V l{) 
~ 0 y'~ £A) ~ /f~ V), 'Ty '1 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the top of this schedule) 

--.l.! VC-\. V.t Q i r') (J ( S.{ V ~G-{ 
Description (If Imvel outside of Texas, complete Schedule T) 

Complete Qt:ILY If direct 
expenditure to benefit CIOH 

Candidate I Officeholder name Office sought Office held 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GlfUAwards/Memorlals Expense SalarleslWageslConlract Labor Loan RepaymenVReimbursement 
AccounlinglBanking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Evenl Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter 8 category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 !-!LE(~ ~AME 13 ACCOUNT # (Ethics Commission Fliers) 

'(; 1'1 [lU-k VJ (~e n I-t (C~ 
4 Date 5 Payee name 

)L V' 04PY 
6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

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

y:. 0 () d f 'D f ' e oJ 0 fl V 

(b) Description (It travel outside 01 Texas. complete Schedule T) 

9 Complete QM.Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Payee name I 

LaLUrpYl(OS ~O(.k lA.JOf-rV7 
Payee address; City; State; Zip CodeAmount ($) 

l4 l; 0 I :I- 30 e I+~ Q,.(? I) 
'\ () (v l,,0 c) f L. V)) T-e~aJ } &1 {J 1 

Category (See categories listed at the top of this schedule) Description (II lravel outside 01 Texas. complete Schedule T) 

OF 
PURPOSE 

f'D {EXPENDITURE 

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

expenditure to benefit C/OH 

Payee address; City; State; Zip CodeAmount ($) 

c9 '1 L-} lJ' -:5 _-) 0 V) -0 ~ 
'S; lAJ "'1 c, l 04 

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

OF 
EXPENDITURE 

PURPOSE 

oD() 11 VCI Ck l-A~ () ,/ 
Candidate / Officeholder name Office sought Office heldComplete QM.Y if direct 

expenditure to benefit C/OH 

Payee name 

'1 ~ () olq PrA. V e ~ q., 1\ -S .:; ( ~L_ ( (1~~<;i' 
Amount ($) " -

Category (See categories Ii.ted at the top of this schedule) Description (If travel oul3lde of Texas. complete Schedule T) 

OF 
EXPENDITURE 

PURPOSE 

COl) :5 lcQ ~ t () :1 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete OOI..Y If direct 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverlising Expense GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicllation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contrlbulions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commillee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

£, Ie 'C:V VI lee n 

7 Payee address; City; State; Zip Code6 Amount ($) " 

'<; ~ C. S rol.f Yj V d 9f> C 0 11Y\ fl 0-V0"1 


1\ j; I 0, n:V 6\ (; .{) () ( ~ , ti ~ () ~ <-t q 

(a) Category (See categaries listed at Ihe tap of this schedule) (b) Description (If travel au lsi de af Texas, complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

t=:Q;e~ 
9 Complete ~ if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Amount ($)~ 

YOrJ; \A)L? v~lI1/T-R<6a'S -, (. I. V I 

Payee address; City; State; Zip Code 

, l.Q I lp ~ _ LJ t') ( l/QA '5 ( J.!~ 

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

OF 
EXPENDITURE 

Category (See categories listed at the top of this schedule)PURPOSE 

tOOd ~ \l p~n 'v ~ 
Complete QtjLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee name ' 

Pa0 D () ~ {6 q f _Ct e~ 
Payee address; City; StatJ; Zip CodeAmount ($) " 

al 00 ~5+ ~~e..eL{) o.. Lj 

y= () (k WO v -tv) I lp .to .s 2L JJl ~ 


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

OF 
EXPENDITURE 

Category (See categories listed at the top of this schedule)PURPOSE 

-\='00 d 
Candidate / Officeholder name Office sought Office heldComplete ~ if direct 

expenditure to benefit C/OH 

Date 

(Q M(,L~ aDI) 
Amount ($) Payee address; City; State ; Zip Code 

Co...VV OJ) 
YO V.\ VU () V1. Vl ~ 

Category (See categories tosted at the top of thiS schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

PURPOSE 

r(I()Vlf\~ 
Candidate / Officeholder name Office sought Office heldComplete QtjLY if direct 

expenditure to benefit C/OH 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GifVAwards/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 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 	 FtLER NAME I 3 ACCOUNT # (Ethics Commission Filers) 

~ .. K o..f V) le ~ V) H I (}(.s, 
4 	 Date 5 	 Payee name 

'1 jr;&rw d ai~ ~ t q h {(. 0 (. !L.Q.J (' 
6 	 Amount ($'1=J 7 	 Payee al:!dress; City; State; Zip Code 

5c9.,J<6Io. :2../ 
"> A I II J..- fo.. VII 1 vn/V S ~- ,-.--11 

(a) Category (See categories listed at the top of th is schedule) (b) Description (If travel outside 01 Texas . complete Schedule T) 
OF 


EXPENDITURE 


8 PURPOSE 

C\. d VeA. X lSI n'1 
9 	 Complete ~ if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee nameDate 

~JiA()e ()o11 W Ot')ci W ( O-s S 
Amount ($) Payee address; City; State; Zip Code 

{} es OIJ, 0 0 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

(Qf)StAJ)~c~y 

Candidate I Officeholder name Office sought Office held 


expendilure to benefit C/OH 

Complete ~ if direct 

Payee nameDate Sa VY)(S 


Amount ($1 


4 ()'\ ui\ \ :3 
Payee address; City; State; Zip Code 

boQ l,. I C() 

Description (II travel outside of Texas. complete Schedule T)Category (See categories listed althe top 01 this schedule) , 


OF 

PURPOSE 

~O 0 d ~u r if 0 Q1A n J(f!~ rsEXPENDITURE 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Q.I::IJ.Y if direct 

Date Peyee name 

13m 011 13 ~ 	flSq h( ti \1 '\ I L .lA.£io 
Amount ($) Payee address; City; State; Zip Code 

\ ~ CO U..U S"~ Ct)e .. '1 I Y) nvv 
<)G( f) 	

\ 

~n -Von, u I I" k CA 5~LO' 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas.complete Schedute T) 


OF 

EXPENDITURE 


PURPOSE 

Cun 0 i.A...P ~ t V)1 
Candidate / Officeholder'name 	 Office sought Office heldComplete ~ if direct 

expenditure to benefit C/OH 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense 
Consulting Expense Food/Beverage Expense Travel In District Contrlbutlons/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 c;LER NAME 

H: I r" Ie c 
13 ACCOUNT # (Ethics Commission Filers) 

'. IcC( jJ /Ii l.f (J V\ 
4 Date 5 Payee name

soL t)°ol ~o I 3 ~ u fr~ C(<:?qq 
6 Amount ($) 7 Payee address; City; Stale; Zip Code 

l~o. 0 0 

8 PURPOSE (a) Category (See categories listed allhe lop of Ihis schedule) (b) Description (If travel outSide of Texas. complele Schadula T) 
OF Co VI <~ U j k Ih C,EXPENDITURE 

9 Complete QW.l: if direct Candidate / Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

Date Payee name 

C\ rY\a~ d.O /2, \=' l l? (JJ LJ, YV1 0 ( \U ~ 
Amount ($) $t95. 91 Payee address; City; State; Zip Code 

<91~ 3 v-J ~ ~ *" "l-tVJ 
~ \=' 0 ( ..\: w O (.\: 'l,\.ox:; QS lv,I07 

PURPOSE Category (See calegories lislad al the top of Ihis schedule) Description (II travel outslda 01 Texas. complele Schedule T) 

OF 
elf ~EXPENDITURE 

Complete QW.l: if direcl Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

'3 
Payee name 

7 v'YJa ~ 1 I\n Qe I ~ .su 
Amount ($) Payee address; City; State; Zip Code 

C\ I" S f 'A"'" J.!e S...e ~ J(l ..( W)~ /l ,..f 
\=O{~ LA.J c? { k V" 1.Q\i· /AJ -, fA I U ::l 

PURPOSE Category (See calegories listed allha lop of this schedule) Description (If Ir8vel outside of Texas. complela Schedule T) 

OF 
~ u () d V ~ U. "JJ(J~ ~ »EXPENDITURE 

Complete QW.l: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

PeO{)/p s Gr{)Vr? 
Amount ($) Payee address; City; State ; Zip Code 

bl 00 lJ UJ \ol'5 Co ., .R 0 II} ~ IVU IV I
Fe) r-t IIV u r .{' >1 ftJv.,. <: II i (n 

PURPOSE Category (See calegories lisled at Ihe lap of thIS schedule) Description (If travel outside of Texas . complele Schadule T) 

OF (,EXPENDITURE OnSt-0li-'fV)<; 
Complete QW.l: if direct Candidate / Officeholder mime Office sought Office held 

expenditure to benefit C/OH 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GlfUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenllReimbursement 
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contrlbutions/Donallons 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: 21( ER NtE 11. 
( Q(bYj ~[L2f£ 

13 ACCOUNT # (Ethics Commission Filers) 

\ ~ Q. n 
4 Date 5 prze~am " 6 tD ctc..~ I (Y)ay 13 
6 Amount ($) J 7 Payee address; City; State; Zip Code 

'\l)5 0 D,t) 0 
8 PURPOSE (a) Category (See categones li sted allhe lap of Ihis schedule) (b) Description (If travel oulside of Texas, complele Schedule T) 

OF CD n 5 ~~ lrJqEXPENDITURE 

9 Complete ~ if direct Candidate / Officeholder name v Office sought Office held 
expenditure to benefil C/OH 

t~ YYtt'Lf 
Payee name 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifUAwards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymenVReimbursement 
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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. 
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