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

STATE; 

• 

~l:rol

MW~N!9I1rAR'f1ANCE 

J[fS...S.JM.R, 

NICKNAME 

AD¥FF ICEHOLDER	 FORMC/OH 
REPORT	 COVER SHEET PG 1 

• 1	 ACCOUNT# 2	 Tota~es filed: 
(Ethics Commission Filers) The ~*ttm!ltnlrcttorr"6trithr-e:lq)1a i ns how to complete this form. 

MI OFFICE USE ONLY3	 CANDIDATE IOFFICEHOLDER
 
NAME
 Date Received 

SUFFIX 

4	 CANDIDATE I ZIP CODE
 

OFFICEHOLDER
 
MAILING
 
ADDRESS
 

D change of address 

AREA CODE PHONE NUMBER EXTENSION 5	 CANDIDATEI 
OFFICEHOLDER 
PHONE 

6	 CAMPAIGN tJMI 
TREASURER
 
NAME
 

SUFFIX
 

7	 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APTJSUITE#; CITY; STATE; ZIP CODE 

TREASURER i?~ 7/3J~up~JUADDRESS
 
(res idence or business)
 

~rytJI)-W,Ny45 7(;/1/ 

AREA CODE PHONE NUMBER	 EXTENSION8	 CAMPAIGN 
TREASURER 
PHONE <fll) rr1- 7fJ'7 

9	 REPORT TYPE 15th day after campaignJanuary 15 30th day before election RunoffD D	 0 0 treasurer appointment 
(officeholder only) 

July 15 ~ day before election Exceeded $500 Final report (Attach C/OH - FR) 0	 0 0
limit 

10	 PERIOD MorIh Oat Y..,.. 

COVERED THROUGHb1/o'i/ /]	 tJS' / t)/ / /3 
ELECTIONTYPE 11 ELECTION ELECTIONDATE 

MorIh Oat Yea o Primary ORuroff ~~ o Special 

tJS/ 1/ / / .1 
12 OFFICE 13 OFFICE SOUGHT (~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
 

15 ACCOUNT # (Ethics Commission Filers) 

16	 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17	 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

nes BOXIS FOR OF CON BUllONS ACCEP'TED OR POUTICAL EXPENDllURES MAllEBY POUTlCAL COMMITTEES TO SUPPORTTIlE 

CANDIDATE I OFFICEHOLDER. THESE EXP NDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES ANDOFFICEHOLDERS AREREQUIRED TOREPORTTIllS INFORMAllON ONLY IFTIlEYRECEIVE N011CEOF SUCHEXPENIlI1URES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D 

D 

GENERAL 

SPECIFIC 

COMMITTEE ADDRE SS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRES S 

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) 

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

4.	 TOTAL POLITICAL EXPENDITURES 
$ 1/ tfdZr77 

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 

18 AFFIDAVIT 

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

is true a rrect and includes all' formation required to be reported by 

this the 

seal of office. 

Norma JeanMarshalt 
My CommiMlon Expires 
12/1112016 

AFFIX NOTARY STAMP I SEAL ABOVE	 

15, ct on Code. 
.' 

ls.4~~.!;4':£:~~~:::"":l-V-...!J=~74=-----' 

steringoath 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 -2070 (512)4635800- (TDD 1 8 0- 0 -735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1The Instruction Guide explains how to complete this form. Toti1?ChedUle A: 

2 3 ACC¢UNT # (Ethics Commission Filers) 
FIU'tz; 

~ .(J 
­

ttl ;--~I /~Ih;,1AJ . 

4 Date 5 F"~I oam.!or=o~ I:J out-of-sta te '"'''~	 ) 7 Amount of Is In-kind contribution 
contribution ($) I description (if appl icable)l4:rdt......ns . . . . . . . . . . . . . . . I~/Js ~;Zt~~~ddZ /i;;Jode ~·tfJ	 I 

I~r/J!t'lk, T~s nll!­(If travel outside of Texas, complete Schedule 1)
 
9 Principal occupation I Job title (See Instructi6ns)
 10 Employer (See Instructions) 

1 

Date o out-of-state PAC(10It	 ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I~'lm~:L . . . . . . . . . . · .. . . . . . .
 
Contributor address; ~~;
 Zip Code I4~/s ,Z..'>?J .fl)	 I 

I 
WJS' ~-c6'L ' ~ 
~)-VtV~1 T~s ?6/tJr 

(If travel outside of Texas. comolete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions)

I
 
Full name of4,tor 0 out-of-sla lePAC(IOIt	 )Date Amount of I In-kind contribution 

contribution ($) 
I 

description (if appl icable) 

.~~.. ..1t~~ . . . . . · .. . ... . 
I 

&c;ntiJrtks3f;itsi t?tJ/ Code4/z/J c5tlJ./it;	 I 
I4n-ltJo-u l T~0 7bl/J;6 (If travel outside of Texas, complete Schedule 1) 

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

) Amount of In-kind contributionDate I&;oame7;&' D~4".M C<~ contribution ($)	 description (if applicable)
I 

· . . . . . . . ...'xL. . rrQldltJp,v . . . .4ltf if'!);", ;]1);-ttCZJu-;'5lrli~ 62/7). !!J 
I
I 
IGIv;'tih~ /~0 1/;f}IJ/; (If travel outside of Texas comolete Schedule TI 

Principal occupation I Jeltitle (~ee In~ructions) 1 Employer (See Instructions) 

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

Date 

t"" oal~"tr>' 0lZ.."'''''~	 
) 

. . . . . . .k~14 ..~Ih . .~ .. I
~Jn ibut~:tt lJ:Wie; ip ode ~.tIJ IrI~ 

I11rrt/IJIrYit Mm~ 1(;111 (If travel outside of Texas, comolete Schedule n 
Principal occupation I Job title (See Instructi6ns) Employer (see Instructions)

I
 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It 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
 
OTHER THAN PLEDGES OR LOANS
 

I 

1
The Instruction Guide explains how to complete this form. 

3 ACCOUNT # 

2 alZ:~l 6;' ;(~~~r~ . 
5 FulIl.fJme ofcont'tutor 0 out-of-state PAC(10#:	 ) 7 Amountof 

contribution ($) 

.;fc4w~/k. . .. . . . . . . . . . . .. .. . .
 I 

b;~7¥ ~ :trnP Cod e ~;& ~&7J./lJ	 I 
I1n1!Jt& 1~.5 ?~/t?,z 

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

1 

Date Full nam~ntributor . 0 out-of-state PAC(10#: Amount of I 
contribution ($) 

Id;lt.4i, . /1 .~ ~e .. .. .......
 
II//o/J	 

) 

/Zf17/!l;;;L ~~ &a;~;6Z~r ~otf2J	 I 
I-)-&~ ;;p.S 76iol 

Principal occupation I Job title (s'ee Instructions)	 Employer (See Instructions)I
 
Amount of I 

contribution ($) 
Date lUll na~ of abutor~ oul-of-slalePAC(ID#:	 ) 

.. . .. . . - .	 .. 
I7;1but~~~~;sr; ; Zip Code#~Is I~~~ tI~.1JO	 I 
Iwt>¥( ~ 16/£ 

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

I
 
Amount of I(JUII "-a"lributU' ~*.-:(~ contribution ($) I'rd. /2Iv/l/llU . . ~:6 . . .. . . . .... 

) 

I/;J lfm.t0 
I
I~l7li~~ooe I 

Principal occupation I Job title (See Instrud:ions)	 Employer (See Instructions) 

Amount of IDate .fl:z;c0i;1? .
I 

0 OUI-of~stalePAC(I~ .	 
) 

contribution ($) I 
. . . - . . . -	 . . 

I/f/t/IJ ~;~n;"lJ:}l~_~' !Jlooe filJ. /2J	 I 
I·-7-Jr¥MrJb;{,. I~ 71,11)9 

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

I
 

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

SCHEDULE A 

Tot~schedUleA: 

(Ethics Commission Filers) 

Is In-kind contribution
I description (if applicable) 

(If travel outside of Texas. complete Schedule T) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas. complete Schedule n 

In-kind contribution 

I 
description (if applicable) 

(If travel outside of Texas. complete Schedule T) 

In-kind contribution 
description (if applicable) 

{If travel outside of Texas, complete SChedule n 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule n 

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 

FrJU;uC~ I /1(tIq 
4 Date ~"nafe'of =Iii'ibuto; D~''''- ""'''''' 

I. 1'L. ~r4/l.~ . . . . . . . 
6 Contributor address; City; State; Z ip Code1JIs
 £;JtJ! .!/ow- t'tL~ k~ 
~y:tJ/)--{t2,~ 7&101 

9 Principal occupation I Job title (See Instru&ions) 10 

1 

Date Fu" Mm~~; 0 ~''''-''''''''''' contribution ($) description (if applicable) 

7~~ . ~1.e5} 4/0 . . . . . . . . . . .. . . . . . . . 
I 

State; Zip Code~~jJ
 ~~ 6';;i77~ COy I 
I 

In. tfj I 

~aJmtc~ 1q/1J1 (If travel outside of Texas. complete SChedule n 
Principal occupation / Job title (See Instructions) Employer (See Instructions)

I
 
Full name of contribU~ out-of-state PAC (lOll: ) Amount of In-kind contribution1Date 

contribution ($) I description (if applicable) 

. .. . . . . . . . .
&/0£71* l ~/.} ­
Iro~ontri utor address; C ' . ; Zip Code/fjr,fJ
 I$J.&J IAI)i3tilt1tJ~~ 
I 

(If travel outside of Texas. complete SChedule1) 

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

IMtJ~7L2Wt5 /([Ifj 
I
 

Amount of In-kind contributionI TDate F~,,~eof;;?A6 . 0 out....~."""'''' contribution ($) I description (if applicable)

/i;(J ~ . ."A~6//L! . . . . . .. .. . . . .
 
I1/ rn. {2JM/i) .2jad~lt~i5ile Itm4~}J
 II 

~07jJ~ / ~ 1fttJ/7 I 
(If travel outside of Texas comolete Schedule n 

Principal occupation / ~ title (See Instiuctions) Employer (See Instructions) 

I 

1;;jA5 
Full name o~ contribu& 0(!f-stale PAC~IOII: 

~~;t, L)J . ~f) 
~J~£3;:;~Stat; Zip C e 

. 

) 

- . . . . . . . 

Amount of 
contribution ($) 

Itn-t/?J 

I In-kind contribution
I description (if applicable) 

I 
I 

-1J r-ttJ~Tt.U0t.:5 ~11,6 I 
(If travel outside of Texas. complete SChedulen 

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.
 

SCHEDULE A 

I 

1 T~ta:t?SchedUle A: 

3 AcobuNT # (Ethics Commission Filers) 

I 7 Amountof 18 In-kind contribution 
contribution ($) I description (if applicable) 

. . .. . . . - . I 
f~· 1?J I 

I 
(If travel outside of Texas. complete Schedule 1) 

Employer (See Instructions) 

) Amount of I In-kind contribution 

www.ethics.state.tx.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 CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

/ 

1 Total~~edule A: The Instruction Guide explains how to complete this form. 

3 ACCOPNT # (Ethics Commission Filers) 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

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

I 
/If travel outside of Texas, comciete SChedulen 

Principal occupation I Job title (See Instructions)	 Employer (See Instructions)I
 
Full name of contributor o out-of-state PAC(10#:. --' Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 5'.' . . . ~ fam/f) . . . 

Contributor address; City; State; Zip Code !!JlJ,1O	 I
I 

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

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

I
 

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
~i?ll name of contributor 0 out-of-state PAC(10#:	 J 

bUr Md. Q;11n~Fo/&A» . 
Contributor 

•. 

address; i!.i;~t~z';p Code I 
I 
I~W~0 1iJltJ3 (If travel outside of Texas, complete Schedule n 

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

I
 
Amount of I In -kind contribution 

contribution ($) I description (if applicable) 

I 
(~. !lJ	 I 

I 
I	 

(If travel outside of Texas, como/ete Schedule n 
Principal occupation I Job title (See Instructions)	 Employer (See Instructions) 

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

I 
I 

www.ethics.state.tx.us	 Revised 0411912013 



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 

/ 

Totl pa~heduleA: The Instruction Guide explains how to complete this form. 
1

3 

I 7 

ACC~NT# (Ethics Commission Filers) 2 

F~~ //4tall ~ If 
4 Date Amount of 1 8 In-kind contribution.~' "M"e ,*",,"lri~ .",'" 0 00'<0,tate ".,,'" 

contribution ($) I description (if applicable) 

. ~1/{ f4 (/~~d¥ .. . . . . . . ­ - . . . ... . . I 
0l1~bzr~dil~ufG~;~ Zip Code~1fJ !6lJ.1!lJ	 I 

I~( LtJnJ!1. -Y;A!6.~ 1(P/tJ1 (If travel outside of Texas, complete Schedule T) 

9 Principal occupation 1 Job title (See Instruati~ns) Employer (See Instructions)I10 

k Amount of I In-kind contribution 
narne of OO"~!!4~<O_~"~ I 

contribution ($) description (if applicable)
Ik Y;J.,dt!. , .. - .. . . .. . .. . . . . . .
 I2J

Date 

/s 31J~nilto~es~. 3ritJr Code 0JJ./RJ	 
I
I 
I1irftJn1k/~v 1~/()Z (If travel outside of Texas. comelete Schedule n 

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

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

Date /1)"4f. OO"lri~' Ic-
D 

O.<'"7""'''~ 

[ 

.. . . .. fMdtt{~ .. & . . . . . . . . - . . . . 
I0'/)$
 /~/°"J;;::dtf:;;; !fk. :iJJe
 ~tf2J	 I 
I4ptjtiJ/l-VIL, IZEid0 1~/tJ,t (If travel outside of Texas, complete Schedule T) 

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

I
 
Amount of I In-kind contributionDate _ Full name o~U~D out-of-state PAC(ID#: 

contribution ($) description (if applicable)
I 

. . . . . . .
 f;fl!!ll? .. l: (Jt:!f: I<5l k 
) 

<5TJ .i{) lJ~1 ~;rL!Iut'Z l Zi ode I 
IwrL/24,U tiV 1JfJ31 (If travel outside of Texas, comolete Schedule n 

Principal occupation 1 Job/title (S~ Instructions) Employer (See Instructions)

I
 
Amount of I In-kind contributionDate ~ Full nam~ of contribU~<~ 0Zf.s1ate PAC(1D#: ,	 

I 
contribution ($) I description (if applicable) 

~~it tit!;. .I T!!ls ur. M Is . . - . . . . . . 
congtor address; ~State; Zip CodeI/~ Iw1f1ft " ;	 Id~. tf?) 

I 

IJ!. . tJ~':JI s, ~ 
Itil' . ./ (~QS ' 1lfC/( (If travel outside of Texas. como/ete Schedule n 

Principal occupation 1 iJ/b title (See Irlstructlons) Employer (See Instructions)

I
 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
 
If contributor is out-of-state PAC. please see instruction guide foradditional reporting requirements.
 

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



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 Repayment/Reimbursement 
Accounting/Banking Legal Serv ices Solic itation/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) 

complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

(b) Description (If traveloutsideofTexas, complete ScheduleT) 

Office sought Office held
 
expenditure to benefit C/OH
 

Zip Code 

Zip Code 

PURPOSE
 
OF
 

EXPENDITURE
 

Complete ONLY if direct 

The Instruction Guide explains how to 

8 PURPOSE 
OF 

EXPENDITURE 

4 

6 

9 Complete ONLY if direct 

expenditure to benefit C/OH 

Description (If travel outside ofTexas, complete ScheduleT) 

OF 
EXPENDITURE 

Complete ONLY if direct 

PURPOSE 

Office sought Office held 

expenditure to benefit C/OH 

Description (If travel outsideofTexas, complete ScheduleT) 

Office sought Office held 

Description (If traveloutside of Texas, completeScheduleT) PURPOSE
 
OF
 

EXPENDITURE
 

Office sought Office held
Complete ONLY if direct 
expenditure to benefit C/OH 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GiftfAwardsfMemorials Expense SalarieslWages/Contract labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District ContributionsfDonations Made By 
Polling Expense Travel Out Of District CandidatefOfficeholder/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) 

(b) Description (If traveloutside of Texas, complete ScheduleT) 

Office sought Office held 

State: Zip Code 

e topof this schedule) 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CfOH 

Complete ONLY if direct 

(~( 7.3 
Description (If traveloutside ofTexas, complete Schedule T) 

Office sought Office held 

Description (If traveloutsideofTexas. complete Schedule T) 

Office sought Office held 

expenditure to benefit CfOH 

PURPOSE 
OF 

EXPENDITURE 

Complete QNbY if direct 
expend iture to benefit CfOH 

Zip Code 

Description (If traveloutsideof Texas. complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0411912013~.ethics.state.tx.us 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (rOD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GiWAwards/Memorials Expense SalarieslWages/Contract labor loan Repayment/Reimbursement 
Accounting/Banking legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
ConSUlting Expense FoodlBeverage Expense Travel In District Contribulions/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 T~11q~ Schedule F: 2l;7j:~rJJ-~ , K:[W 
4 4/ID t~ 
6 Arr/ounf ($) 

(:J.j) .fb 
PURPOSE
 

OF
 
EXPENDITURE
 

9 Complete ONLY if direct 
expenditure to benefit C/OH.
 
o:tt/0 13 

5Jt-;~name CrJ- ~~ 
wl7fj:,~'-~; Sate; Zip Code 

v: (1.1.0 ./1 l:UtJ 

4J-r-~ ' ~~ (~ 1Le {l CJ 

(J:~Jlr;T;;;toPofthiss~edule) 

Candidate I Officeholder name 

/"\ 

fttJh~a;;e(t(d/rlG 
ArJ.ountl ($) ';;;/~~~; zio cooe 

I~ D. d~ 40rvLuh-llU- I Iwlv 'll.i (01 
PURPOSE a::J;:J7:Cf~iSSchedUle)OF
 

EXPENDITURE
 

Complete ONLY if direct Candidate I Officeholder name
 

expenditure to benefit C/OH
 

tu:hw/dc>~l1'ID13 
Ambun~ ($) 

13 ACCOUNT # (Ethics Commission Filers) 

(b) Description (If traveloutside ofTexas, complete Schedule T) 

Office sought Office held 

Description (If traveloutside ofTexas, complete Schedule T) 

Office sought Office held 

Zfi7J· fJ ~!!fkitr~~£:iz:e'1D 
Description (I!traveloutside ofTexas, complete Schedule T)PURPOSE (J:;h:10rir;b;~OfthiS SchedUle)OF 

EXPENDITURE 

Candidate I Officeholder name Office sought Office heldComplete ONLY if direct
 
expenpiture, to benefit C/OH
 

Date 

lli~~ (6CLr~(O l3 
Am$unt $) 

Pay- '15'\ t -crr<:x' Code'i (3~ twa(~ D. tib ~--!hn-' w · Ilfl;~ 1&uq 
Description (If traveloutsideof Texas, complete Schedule T)PURPOSE ~~:J7::'t;;:-toPorth~schedUle)

OF 
EXPENDITURE 

Candidate / Officeholder name Office sought Office heldComplete ONLY 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 P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
AccountingfBanking 
Consulting Expense 
Event Expense 
Fees 

9 Complete ONLY if direct 
expenditure to benefit CfOH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GiftlAwardsfMemorials Expense SalarieslWagesfContract Labor Loan RepaymentlReimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
FoodfBeverage Expense Travel In District Cont ribulionslDonalions Made By 
Polling Expense Travel Out Of District CandidatefOfficeholder/Political Committee 
Printing Expense Office OverheadfRentat Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

6 

8 PllRPOSE 
OF 

EXPENDITURE 

3 ACCOUNT # (Ethics Commission Filers) 

(b) Description (If traveloutside of Texas,complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

(260 .ffb 
Zip COde 

Description (If traveloutside ofTexas, complete Schedulen 
OF 

EXPENDITURE 

Complete ONLY if direct 

PURPOSE 

Office sought Office held 
expenditure to benefit C/OH 

Q2/).(3 
Description (If traveloutside 01 Texas, completeSchedule T)PURPOSE
 

OF
 
EXPENDITURE
 

Office sought Office heldComplete ONLY if direct 
expenditure to benefit CfOH 

Description (If traveloutsideorTexas, complete Schedule T)PURPOSE 
OF 

EXPENDITURE 

Complete oo!.y if direct Candidate I 

7U!lo~ 

Office sought Office held 

expenditure to benefit CfOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04119/2013 



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 

8 PURPOSE 
OF 

EXPENDITURE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifllAwards/Memorials Expense Salaries/Wages/Contract labor loan Repayment/Reimbursement 
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) 

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

Office sought Office held 

Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Description (If travel outside ofTexas , complete Schedule T) 

Candidate I Officeholder name Office sought Office heldComplete ONLY if direct 
expend iture to benefit CIOH 

ip Code 

Complete QM.I.Y if direct 

PURPOSE 
OF 

EXPENDITURE 

expenditure to benefit C/OH 

Description (If travel outs ide ofTexas , complete Schedule T) 

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule 1) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

(b) Description (II travel outside of Texas, complete Schedule T) 

Office sought Office held 

6 

((~. ss 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 

Description (II travel outside ofTexas, complete Schedule T) 

Office soughl Office held 

Description (If travel outside 01Texas, comptete Schedule T) 

Office sought Office held 

Description (If travel outs ide 01Texas, complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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 0 benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Revised 04/19/2013www.elhics.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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Serv ices 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 Distr ict 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) 

~at~ory, (Seecategories listedat thelopofthisschedule) (b) Description (If traveloutsideof Texas,complete Schedule T) 

OF 
8 PURPOSE 

EXPENDITURE Jr"utA11 E ~U 
9	 Complete ONLY if direct 

expenditure to benefit C/OH 

4 

Candidate Offi h ' der name Office sought Office held 

Category (Seecategories listedat thetopof this schedule) 

£V~ ~ 

7U13~ 
Description (If travel outside ofTexas, complete Schedule T)PURPOSE 

OF 
EXPENDITURE . -

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

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Description (If traveloutside afTexas, complete Schedule T) 

Office sought	 Office held 

expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Description (If travel outsideof Texas, complete Schedule T) 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us	 Revised 04/19120 13 



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/Reimbursemenl 
Accounting/Banking Legal Services Solic ilation/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 Distr ict 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. 

D 
8 PURPOSE 

OF 
EXPENDITURE 

3 ACCOUNT # (Ethics Commission Filers) 

(b) Description (If travel outside 01Texas , complete Schedulen 

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

PURPOSE 
OF 

EXPENDITURE 

Description (If travel outs ide 01Texas, complete Schedule T) 

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

Candidate / Officeholder name 

Description (If travel outs ide 01Texas, complete Schedule nPURPOSE ory (see.catcs6;;etop 01 this schedule) 
OF 

EXPENDITURE 

Office sought Office heldComplete .QlibY if direct 
expenditure to benefit C/OH 

Am nt ) 

PURPOSE 
OF 

EXPENDITURE 

Date 

4: (3 

Candidate / Officeholder name 

Description (IItravel outside 01Texas, complete Schedule T) 

Office sought Office held
Complete QM.I.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

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



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

1!P1I1 

4 

8 PURPOSE 
OF 

EXPENDITURE 

6 

9 Complete ONLY if direct 

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/Donalions 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 Commiss ion Filers) 

(b) Description (If traveloutsideof Texas, complete Schedule T) 

Office sought Office held
 
expe~diture to benefit C/OH
 

State; Z ip Code 

Description (If traveloutsideof Texas, complete Schedule nPURPOSE 
OF 

EXPENDITURE 

Office sought Office heldComplete ONLY if direct 

State; Zip Code 

Description (If traveloutsideofTexas, complete Schedule T)PURPOSE
 
OF
 

EXPENDITURE 

Office sought Office heldComplete ONLY if direct 

Description (If traveloutsideof Texas, complete SchedulenPURPOSE 
OF 

EXPENDITURE 

Office sought Office held
Complete QMl.Yif direct
 
expenditure to benefit C/OH
 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

expenditure to benefit C/OH 

expenditure to benefit C/OH 

www.ethics.state.tx.us Revised 0411912013 


