
Texas Ethics Commission . P.O. Box 12070 Austin,Texas n711-2070 ~o" £)<m->- p800 (TOO 1-800-735-2989) 

OFFICIAL RECORD 
CANDIDATE t OFFICEHOLDER CITY SECRETARY FORM CtOH 
CAMPAIGN FINANCE REPORT FT. WORTH, TX ~OVER SHEET PG 1 

1 	 ACCOUNT# ~ Total pages filed : 
(Ethics Commission Filers)The C/OH Instruction Guide explains how to complete this form. 


3 CANDIDATE' 
 hFIRST 	 OFFICE USE ONLY 
OFFICEHOLDER 
NAME Thni .~ . ,~.. ~+ ... 


NICKNAME LAST 	 SUFFIX . ~~:?\5 
~r RECE VEO 19'6 

r----------------+--------------------------------------------------~~ 	 ~ 
ADDRESS I PO BOX; APT I SUITE #: CITY: STATE; ZIP CODE4 	 CANDIDATE' ~ Jut 1 7 2011 ~ 

OFFICEHOLDER _ - tnt'lT" ~ 
MAILING 505 H;~-r&J1 	 ~~~ ~~ilJie8Ig,1 p6. ' J~JHa@1l_ ~o 
ADDRESS i\9'~ CI1'{SECREIMI ~-7rt Lcb~~ I); 1i.PJ):Jo change of address 

R'~~ l ~..f-5--C--A-N-D-I-D-A-T--E-'---+--AR-EA--C-O-DE--------P-H-ON-E-N-U-M-B-ER---------------EX-T-E-NS-IO-N--------~ ~ 9 ~ -;;;: ~ ~ 

~~~I~~HOLDER (grr ) 44Lo13 II Date Process 

6 CAMPAIGN MS/MRS ® FIRST MI Date Imaged 

~~~~SURER ...... :S-Dhh --V .~(C~ . 
NICKNAME LAST (j.' . SUFFIX 

7 CAMPAIGN 
TREASURER 

ADDRESS 
(residence or business) 

STATE; ZIP CODE 

8 	 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (1/11 ) 467- '3338"'
PHONE 

/
9 	 REPORT TYPE c:J 15th day aller campaign 

D DD January 15 30th day before election Runoff 
treasurer appointment 
(officeholder only) 

~5 8th day before election Exceeded $500 Final report (Attach C/OH - FR)D 	 D D
limit 

10 	PERIOD Month o.y Year Monttl o.y Year 
COVERED THROUGH5 / 0>1"//3 	 '1/ /5//3 

ELECTION TYPE11 ELECTION ELECTION DATE 
Monttl o.y Year D Primary DRunoff ~ General DSpedai 

5/// /13 
12 OFFICE OFFICE HELD (~any) , 

CAlfLf (!OurK!),I 
'--IYlstfGiU ~ 

GO TO PAGE 2 
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me, by the said _n----'--------'fNI__l_tR-I--_L_. 
--'1'-'3=---__ , to certify which , 

~t J.. p 

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

~V)l 
16 NOTICE FROM mls BOX IS FOR NO E OF POUTICAL CONTRIBUTIONS ACCEPlED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITIEES TO SUPPORT mE 

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

COMMITTEE(S) CONSENT. CANDiDAlES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT mls INFORMATION ONLY IF mEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 


D additional pages 


COMMITTEE CAMPAIGN TREASURER ADDRE SS 

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

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

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

4. TOTAL POLITICAL EXPENDITURES 

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

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 
LAST DAY OF THE REPORTING PERIOD 

LOANS AS OF THE $ 

18 AFFIDAVIT 

RONALD p, GONZALES 

Notary Public. State of Texas 


My Commission Expires 

May 17, 2012 

AFFIX NOTARY STAMP I SEAL ABOVE 

_CS ---"-'-_1h , this the_ Clf____ 
witness my hand and seal of office. 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

/$'/ ~ 
3 ACCOUNT # (Ethics Commission Filers) 
2 

FILE~ ()I(l.J 
 L. (5(l_()£~-4 Date 7 Amount of 18 In-kind contribution 
contribution ($) I description (if applicable) 

5 Full name of contributor o out-of-slale PAC (ID//: ) 

.roe} tJ?rn:Kcwyl.hbkl L. L~ I5c:D(2E.5)n/3 I 
I 

6

/Dr?;:~~;;l llJl~te51~C~Ti 
(If travel outside of Texas, complete Schedule T)roil D~=r;t t&JD;;L 

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

Date Full name of contributor o out-of-state PAC (ID//: ) Amount of I In-kind contribution 
contribution ($) deSCription (if applicable)

IGR~14? rJI1ttI t.~6kCOu('{t(.I. . . 
- I5}r)3 ~~/trib2r;;;7r~(tL5f-. ZSke

c9f/OD ~[)~ I 
I 

(If travel outside of Texas, complete Schedule T)FD ~+ ~R.J+-I -rX , 7-~ ~ 
Employer (See Instructions)Principal occupation I Job title (See Instructions) 

Amount of I In-kind contributionDate 
contribution ($) 

I 
description (if applicable);f;;;,ame of cO~iftltJ/)e;7,;;;:DF~l1lrfiZ 

. · tj~3adbd~1iuti;C~d~ · ........ 
 4tU?ai :$7/;3 
I:J2;cJdavd t-fi 115 1& IIf (If travel outside of Texas, complete Schedule T) 

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

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

Full name of contributor o out-of-state PAC (ID//: )Date 

I 
... .Lre~G~~;r\ ... I~ib&;~ si743; te; Zip Code0/»)5 / ()!Y)t!!? I

I 
I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
r-t6+7 Y\ I IX 1 f:f t.,b 

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out-of-slate PAC (ID//: ) 

~ . .t~V\5~V) ....... 

Contributor address; City; State; Zip Code5/;7/;3 //))() ~ :If;DJ JJ ( f'ia; n~+: 

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

Principal occupation I Job title (See InstructIons) Employer (See Instructions) 
~+I~~/ TA f&ID~ 

I 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

cJ. 9</:J.. 
3 ACCOU/(n # (Ethics Commission Filers) 2 

~E 
I ~V<\ t:- ' L, ,-~(;Jltk 

4 Date 7 Amount of 18 In-kind contribution 
contribution ($) I description (if applicable)

')<OSS 4: ~h~/&l~DUY\ . . 

5 Full name of contributor 0 oul-ot-slale PAC (10//: ) 

ca.- I
3~o2RutorS;;;~ c+.; Zip Code'6jd-7j;3 5C:O I 

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

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

-X~v;V\G .1X ---f':~/)h~ 
1 

Date Full name of contributor o oul-ot-s lale PAC (I()jt ) Amountof I In-kind contribution 
contribution ($) description (if applicable)

I .-r.~... lliiC{2jS 
Contributor address ; C ity ; State; Zip Code ~~:Ej~3 004 b \J()(II e~~. 

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

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 
NKicJ\\arYt t-H}~ tin J'l? 

1 

Full name of contributor o oul-ot-slale PAC (10//: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

~.e, ~. £l~.J1V'):~g40-
C8~3us a~~r 5a~Sttes}7)3 Im 

oa 
I 
I 

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

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
H I 0o~ll)X tlA'J-7 

I 
Amount of I In-kind contribution 

contribution ($) description (if applicable) 
Full name of contributor o oul-ot-slaIB PAC(I()jt )Date 

I~uif~~~V\k5 . . .. 
Contributor address; City; State; Zip Code¢~3 100 l8-:xL} ,WtSNie0 (!)~ . 

IAkr;h ~ fqv\ "- IX 1i~OL3 (If travel outside of Texas complete Schedule T) 

p'O"'P" O~"p."oo , Job "be (5•• ,g ,ruo>iooJ I Employer (See Instructions) 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Date Full name of contributor o oul -ot-slale PAC 11()jt ) 

.QPP.6. . I5/77/3 ~q;:~~~~¥Pc~=i~;o //;2~ : 
' (If travel outside of Texas, complete Schedule T) 

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

1 

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 p.o. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

4 

6 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

/ 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

State; Zip Code 

8 PURPOSE (a) Category (See categories listed al the lap of Ihis schedule) (b) Description (If Iravel oulside of Texas . complele Schedule T) 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complele ONLY if direcl 
expenditure to benefit C/OH 

-.ShPf ~£6)C 
Office sought Office held 

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

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

F:ud ue ":70hi Saek~ 
Office sought Office held 

FDdd 

Date 

) 

tJ2
PURPOSE 

OF 
EXPENDITURE 

Zip Code 

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

Complete QbI.l.Y if direct 
expenditure to 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 GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
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 . 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete.QH.i"Y if direct 

3 ACCOUNT # (Eth ics Commission Filers) 

expenditure to benefit C/OH 

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

EXPENDITURE Cm5-h-ktvJ N·{ldiA 
Complete ONLY if direct Office sought ffice held 

expenditure to benefit C/OH 

State; Zip Code 

Description (If travel outside of Texas, complete Schedule T) Category (S ee categone. listed at the top of th is schedule)PURPOSE 
OF 

EXPENDITURE 

Complete Q.!'i1Y if direct 
expenditure to benefit C/OH 

Office sought 

Amount ($) Zip Code 

Category (See categones listed at the top of this schadule) Description (If travel outside o f Texas. complete Schedule T) PURPOSE 
OF 

EXPENDITURE h.J. ~ -7D/~; Ja.J.3O>c 
Office sought Office held 


expenditure to benefit C/OH 

Complete QW,Y if direct 

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 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

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

3 ACCOUNT # (Ethics Commission Filers) 

/Dr 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complet 

OF 

EXPENDITURE 
 &n5"IiItJ.ev1f~ffrrl 

Office sought 

expenditure to benefit C/OH 


9 Complete ONLY if direct 

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

OF 
EXPENDITURE 

Complete ONLY if direct 

PURPOSE 

Office sought Office held 

expenditure to benefit C/OH 

expenditure to benefit C/OH 

11 !!i 
PURPOSE 

OF 
EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

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

Office held 

3 

:L Sb · 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct 

Payee address ; ity; State; Zip Code 
. . I ' • f 

·AIM -T~a.AJ.~_ ~1ttsi 
Category (See categorie. liSled althe 100 of th~ ~C~d~le)Y~k~criPtion (If travel outside of Texas. complete Schedule T) 

f\..l-I.f ~Office sought Office held 

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 
if 

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. 

3 ACCOUNT # (Ethics Commission Filers) 

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

EXPENDITURE 

6 

9 	 Complete ONLY if direct 
expenditure to benefit C/OH 

Office sought 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:!h( if direct 

Description (II travel outside 01 Texas. complete Schedule T) 

Office sought Office held 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Description (II travel outside 01 Texas. complete Schedule T) 

Office sought 	 Office held 

expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 	 Revised 04/19/2013 
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8 

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

POLITICAL EXPENDITURES SCHEDULE F 
S~ 

6 ($) 

&4SID 

The Instruction Guide explains how to complete this form. 

Zip Code 

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


EXPENDITURE 


9 Complete Qlli.Y if direct 

PURPOSE 

Office sought Office held 
expenditure to benefit C/OH 

Payee address; City ; State; Zip Code 

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

OF 
EXPENDITURE 

PURPOSE 

(!o 
Complete ONLY if direct 
expenditure to benefit ClOt-! 

Description (If travel outside olTexas, complete Schedule T) 

OF 
EXPENDITURE 

PURPOSE 

~je£ 
Office sought Office heldComplete ONLY if direct 

expenditure to benefit C/OH 

City; 

..-:
1337a~~;~ 

Slate; Zip Code 

/-I-iM /(2M.jQd-rdtx 
Description (If Iravel outside of Texas, complete Schedule T) PURPOSE 

OF 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor 

Legal Services 
Food/Beverage Expense 
Polling Expense 

Printing Expense 

Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 

Office Overhead/Rental Expense 

3 ACCOUNT # (Ethics Commission Filers) 

Loan RepaymenUReimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

OTHER (enter a category not listed above) 

EXPENDITURE 

Complete Qlli.l: if direct Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.stale .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 
ct. 

4 

6 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal Serv ices 

SalarieslWages/Contract Labor 
Solicitation/Fundraising Expense 

Loan RepaymenUReimbursement 

Transportation Equipment & Related Expense 
Food/Beverage Expense Travel I n District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

8 PURPOSE (a) Category (See calegories lisled allhe lap of Ihis schedule) (h) DeSCription (If Iravel oulslde of Texas. camplele Schedule T) 

(!;;xdi/IA@ ~ OF 
EXPENDITURE 

9 Complete ~ if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Q..lli,X if direct 
expenditure to benefit C/OH 

expenditure to benefit C/OH 

Office sought Office held 

Category (See calegories IiSled althe lap of Ihis schedule) Description (If Iravel oulside of Texas. complele Schedule T) 

Candidate / Officeholder name Office sought Office held 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 

Zip Code 
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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 

1 Total pages Schedule F: 

3 
($) 

/03c;B

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

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 
Office Overhead/Rental Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

NT # (Ethics Commission Filers) 

8 PURPOSE 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.!.J:: if direct 

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

Office sought Office held 
expenditure to benefit C/OH 

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

OF 
EXPENDITURE 17kAn{)~ c.5I-iJ:.. 

Amount ($) 

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

expenditure to benefit C/OH 

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

EXPENDITURE [) 
Complete ONLY if direct Candidate I Officeholder name 

expenditure to benefit C/OH 

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

7m~ 
Office held 

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 
.i 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifUAwards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel I n District Contributions/Donations Made By 
E vent 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 . 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 

3 ACCOUNT # (Ethics Commission Filers) 

expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.!':!!.Y if direct 

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

Office sought Office held 
expenditure to benefit C/OH 

Amount ($) 

4~ 
Description (If travel outside of Texas. complele Schedule T) 

OF 
EXPENDITURE 

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

(I~7lkeliA 
Office sought 


expenditure to benefit C/OH 

Complete ONLY if direct Ca 

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

OF 
EXPENDITURE 

Complete ONLY if direct 

PURPOSE 

Idername 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District ContributionslDonations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

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

Office sought Office held 

Description (If travel outside of Texas. com~lete Schedule T) 

fJfu./i/l (! kwJ ",-ea(~S 
Office sought Office held 

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

Office held 

6 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Payee address; City; tate; Zip Code 

/!TN -r~HlM ~6 
(b) 

Can 

Complete QNl.:t: if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.:[ if direct 

City; State; Zip Code 

expenditure to benefit C/OH 

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

OF -r-
EXPENDITURE -t-L (!~'lJ)L 

Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.slale.lx.us


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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

4 Date 

5 
6 Arno 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

( ) 

Le6k9
PURPOSE 

OF 
EXPENDITURE 

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

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/Memorials Expense 
Legal Services 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

Office held 

Payee dress; City; Slate; Zip Code 

(Rd:97Jb.e/-6)l &. 
Description (If travel outside of Texas, complete Schedule T) 

Office sought Office held 

Payee address; City; State; 

HtJD~7/1' 
Description (If travel outside ofTexas, comptete Schedule T)Category (See categones listed at the top of this schedule) 

-(t<aJL/ i V}-leid 
Candidate / Officeholder name 

Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.elhics.slale.lx.us


8 

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 GiWAwards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymenVReimbursement 
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. 

3 ACCOUNT # (Ethics Commission Filers) 

J6J~ 
(a) Category (See calegories liSled al the tap of Ihis schedule) (b) Description (If Iravel oUlside of Texas . complete Schedule T) 

OF 

EXPENDITURE 


PURPOSE 

ck'e~!J1. tJtJ'f1e.;(ltiJ}5 
Office sought Office held 


expenditure to benefit C/OH 

9 Complete ONLY if direct 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtl.bY if direct 

Zip Code 

expenditure to benefit C/OH 

Description (If Iravel oulside of Texas, complele Schedule T) 

PURPOSE Category (See calegories lisled allhe lop of Ihis schedule) 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

State; Zip Code 

~on (If Iravel oulslde of Texas, complele Schedule T) 

Office sought Office held 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state .tx.us Revised 04/1912013 

http:www.ethics.state.tx.us


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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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


($) 

~ 
8 PURPOSE 

OF 
EXPENDITURE 

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. 

3 ACCOUNT # (Ethics Commission Filers) 

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

9 	 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


State; Zip Code 

7D~ 
PURPOSE 

OF 
EXPENDITURE 

Complete Qlli.Y if direct Office sought Office held 


expenditure to benefit C/OH 


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

OF 
EXPENDITURE 

Complete ONLY if direct name 
expenditure to benefit C/OH 

DeSCription (If travel outside of Texas. complete Schedule T)PURPOSE 
OF 

EXPENDITURE 

Complete Ql'!b'! if direct Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.lx.us 	 Revised 0411912013 

http:www.ethics.state.lx.us


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

POLITICAL EXPENDITURES SCHEDULE F 

/ 2/ ai 
EXPENDITURE CATEGORIES FOR BOX ala) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

6 

a PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 

3 ACCOUNT # (Ethics Commission Filers) 

(b) Description (If travel oulside of Texas. complete Schedule T) 

D 
Candidate / Officeholder name 

expenditure to benefit C/OH 

:3 
Amount ($) Zip Code 

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

EXPENDITURE 

Complete ~ if direct Office sought Office held 

expenditure to benefit C/OH 

($) Payee address; City; State; Zip F.0de 

~931l!D-
Description (If travel outs ide of Texas. complete Schedule T)PURPOSE 

OF 
EXPENDITURE 

Office sought Office held 

expenditure to benefit C/OH 
Complete ONLY if direct 

l.1.fh I.JJYl jVd~ 
) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Description (If Iravel outside of Texas. complete ScheduleT) 

Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics .state .lx .us Revised 04/1912013 

http:www.elhics.state.lx.us


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 GiWAwardslMemorials Expense SalarieslWageslContract Labor Loan RepaymenUReimbursement 
AccountinglBanking Legal Services SolicitationlFundraising Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District CandidatelOfficeholderlPolitical Committee 
Fees Printing Expense Office OverheadlRental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

(b) Description (If travel outside of Texas. complete SChedule T) 

Office held 


expenditure to benefit CIOH 


6 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 

Zip Code 

Description (If travel outside of Texas. complete Schedute T)PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought 

expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Payee address; City; State; Zip Code 

dfJll 114>a£{!J;d
l 

Candidate I Officeholder nameComplete Qlli.Y if direct 
expenditure to benefit CIOH 

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

Office held 

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

POLITICAL EXPENDITURES 	 SCHEDULE F 

/~ Pi 
EXPENDITURE CATEGORIES FOR BOX a(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
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 Commit1ee 

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

The Instruction Guide explains how to complete this form. 

13 ACCOUNT # (Ethics Commission Filers) 1 Total 7 ez;chedUle F: ~NAMEJI V"li f L l~ (1lidh 
5 Payee name4Da5kvJ/~ SQ(ll t()Y)\cL) /brlVl 
7 Payee address; • City; State; Zip Code6 Amot\nt ($1 

QQ
!jro 31~ NJr:L1rx8 , l.t )0f:. , 'lUIDr

(a) Category (See calegOrie'/liSled allhe lop of Ihis schedule) (h) Description (If Iravel oulside 01 Texas, complele Schedule T) 
OF 

a PURPOSE 

EXPENDITURE lYIni1l1fRaA'o'rlllvmJW~?( t21nPc!;;rr/Itr/ Mb3Z 
9 	Complete ONLY if direct Candidate / Officeholder name Office sought (I Office held 

expenditure to benefit C/OH 

Payee nameDate 

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

Category (See calegories lisled allhe lap of Ihis schedule) Description (If Iravel oulside of Texas, complele Schedule T)PURPOSE 
OF 

EXPENDITURE 

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

expenditure to benefit CtOH 


Payee nameDate 

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

Description (If Iravel oulside of Texas, complele Schedule T)Category (See calegories lisled allhe lap of Ihis schedule)PURPOSE 
OF 

EXPENDITURE 

Candidate t Officeholder name Office sought Office held 


expenditure to benefit CtOH 

Complete QlliY if direct 

Date Payee name 

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

Category (See calegories listed at the top of Ihis schedule) Description (If Iravel oulside of Texas, complele Schedule T)PURPOSE 
OF 

EXPENDITURE 

Candidate t Officeholder name Office sought Office held 


expenditure to benefit CtOH 

Complete QlliY if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.uS

