
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE 1 MS/MRS/MR FIRST 

OFFICEHOLDER 
NAME M.r P...-\ . .. . . . . 

NICKNAME LAST 

6 ..r~",,~r 
4 CANDIDATE 1 ADDRESS I PO BOX; APT! SUITE#; CllY; 

OFFICEHOLDER JI11 ~rt.l(""",,~ R..~ ~J..v.).M..MAILING 
ADDRESS 

D change of address 

5 CANDIDATEI AREA CODE PHONE NUMBER 

OFFICEHOLDER ( ~ 1'1 ) 9Lf(, ~ ~ t;~ $PHONE 

6 CAMPAIGN MS/MRS/MR FIRST 

TREASURER 
. L· : ,:, ~ ~rNAME , "".'J . . . . . . . . .. 

NICKNAME LAST 

G.r~~r-

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APTI SUITE#; 

TREASURER 
ADDRESS S"""'~ 
(re sidence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER 

TREASURER ( ~l ~) 31t"] . 0$0 '2.. 
PHONE 

9 REPORT TYPE D Ja nua ry 15 D 30th day before elec tio n D 

D July 15 ~lh day before elect ion D 

10 PERIOD Month Day Year 

COVERED 
CJ Y/ 0 z: / 1. ...,'} 

THROUGH 

11 ELECTION ELECTIONDATE ELECTIONlYPE 

Month Day Vear D Primary D 
0> / \\ / '2Cl\) 

12 OFFICE OFFICE HELD (if any) 13 

GO TO PAGE 2 

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2C 70 (512) 463-5800
 (TDD 1-800-735-2989)
 

OFFICIALR 
FORM C/OHCITY SECRETARY 

'IE R SHEET PG 1FT. WORTH, 
ACCOUNT # 
(Ethics Commission Filers) 

MI 

,A 
. . 

SUFFIX 

STATE; ZIP CODE 

"nt t"] ~ 'Z. 'f'l 

EXTENSION 

MI 

A . . .. . . . 
SUFFIX 

CllY; STATE; 

EXTENSION 

Runoff 

Exc eed ed $500 
l imit 

Month Day 

Or / /d \ 

2 Total pages filed: 

\'3 
OFFICE USE ONLY 

Date Received 

I:.I~
 

,_ RECE IV~ 
...f:Tan d-de,IfAY~'2Ol! 
I\) 

!'lTV " r r rvrr IA/"DTI I 

~'" CITYSE~my" 'j ;') 
Date~ ~ 

.HOre'a \. 
Dale Imaged 

ZIP CODE 

D 15th da y after campaign 
treasurer appointment
 
(officeholderonly)
 

D Final report (Allach C/OH • FR) 

Year 

z- ,;. 

Spedal Runoff ~neral D 

OFFICESOUGHT (if known) 

b.)~;,~F~·~' ..u, ("~l C,_A,: I ~ 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

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

15 ACCOUNT # (Ethics Commission Filers)14 C/~ NAME 

c..... 1 k	 ~..rl~r 
16 NOTICE FROM THIS BOX ISFOR NOTICE OFPOUTICAl CONTRIBUTIONS ACCEPTED ORPOLmCAL EXPENDITURES MADE BYPOLITICAL COMMITIEES TOSUPPORT THE 

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

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IFTHEY RECEIVE NOTICE OFSUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

o	 GENERAL
 

COMMITTEEADDRESS
 

o SPECIFIC 

COMMITTEE CAMPAIGN TREASU RERNAME 

additional pagesD 
COMMITTEE CAMPAIGNTREASU RERADDRESS 

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 GUARAN TEE S OF LOANS) $ ""3/1 'S o . 

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

4.	 TOTAL POLITICAL EXPENDITURES $ 3, Co, \. ,,'( 
CONTRIBUTION 5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE $ ('S,t"J,'i. ~3)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 

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

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 
""'~t.'" RONALD P. GONZALES 

MY COMMISSION EXPIRESi~\t~ ..~J May 17, 2016~.'" .... "	 »: ~ 
""9Tt.,~ :. 

Signature o f Candidate or Officeholder 

AFFI X NOTAR Y STAMP I SEAL ABOVE 

thisSworn to and subscribed before me, by the sa id _~1 A· ~rd~ , the 

I 'rtt day of~ ,20 l3 , to certify which, witness my hand and seal of office.
 

fn-,M}.-? r(;.,<4L ~bn~\~ r aY1~I-t~
 f1o~-ny 
Printed name of officer administering oath Title of offiler admin istering oathISignature of officer administeri~th 

Revised 09/28/2011www.ethics.state .tx .us 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 , 

POLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS
 

The Instruction Guide explains how to complete this form. 

A. G_r~ ... tr 
Full name of contributor o out-of-state PAC(10#:5 

R0 '10", J,.. ~o r •• " 

6 Contributor address ; City; State; Zip Code 

~...~W",
\\~'Z} K: '1.)'1. ..r" U- 1)< '7? 3"'~ 

2 FILER NAME 

f,-\ 
4 Date 

~/t/l"~ 

9 

Date 

'1/-;/13 

Date 

'if,10 

Date 

Y/7~J 

Date 

V!fJ!l} 

Principal occupation I Job title (See Instructions) 

1 

Full name of contributor o out-of-stale PAC(100: ) 

RO~H"~ .5 fr,~t .. ~) . 
Contributor address; City; State; Zip Code 

5 'Jo t" L", U: oJ, l.", Ar' :'0'-'" \)( t'Tflo\ '7 

10 Employer (See Instructions) 

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

I 
Full name of contributor o out-of-statePAC(100: ) 

~~ .. t ... S K-oa\c.l r 
Contributor address; City; State; Zip Code 

L"'\ e._I .. .u- h ., ~lJ r~7YO~ AJ~r 

Principal occupation I Job title (See Instructions) 

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

C. '"'-r.l.:, C-o~tn 
Contributor address; 

~lJ \~ 'S -4-.~t. 

Principal occupation I Job title (See Instructions) 

Full name of contributor 

:losk (3P ......tr'\ 
Contributor address; 

\'2 'i''f 0 (....1'1 z : e 

City; State; Zip Code 

c.rc(,~ ~k,-( 

D out-of-state PAC(100: 

(512) 463-5800 (TOO 1-800-735-2989) 

SCHEDULE A 

1 Total pages Schedule A:
 

3 ACCOUNT # (Ethics Commission Filers)
 

7 Amount of 
contribution ($) 

) 

5' II .

In-kind contribution 

I description (if applicable) 
1 8 

I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

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

I .. I
100 • 

I 
I 

IIf travel outside of Texas, complete Schedule T) 

Amount of 
contribution ($) 

...
50. 

l In-kind contribution 

I 
description (if applicable) 

I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

contribution ($) I description (if applicable) 

.. ICity; State; Zip Code 
/00 I 

I 
Pi. F~ \IJ .pIA.. 1)( ~~ t.'(y 

(If travel outside of Texas, complete Schedule Tl 

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

I 

I
 
Employer (See Instructions)
 

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

) 

I 
I bD. In 1IoJ •• Uo. I)' ~\') 11 

I 
IIf travel outside of Texas complete Schedule T) 

Employer (See !nstructlons)

I 
Amount of I In-kind contribution) 

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

www.elhics.slale.lx .us Revised 09128/2011 

http:K:'1.)'1


•• 

Texas Ethics Commission Austin Texas 78711-2070 ­P.O. Box 12070 . (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 torm. 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

P...~\ A.G ..rl", r: 
5 Fu ll name of contributor o out -or-stare PAC(10#: ) 7 Amount of Is In-kind contribution 

contribution ($) I description (if applicable) 

8t"'1(.~ .~~A.h~r . . . . 

4 Date 

IY!tr/1;J 6 Contributor address; City; State; Zip Code .. ­
Z~(L I)r R IAJ,,..,L,\ j)( 1"](,,\>'1{,'ft.\ ~')... f.:~J( I 

(If travel outside of Texas, complete Schedule T] 

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

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

Full name of contributor o out-or-s tate PAC(10#: ) 

IJD\.. ... ~r.tq ~<..r. 
Contributor address; City; State; Zip Code J 

7.(;0.I.f/tr/o I1l yo Wt/4-( ...J A"c. FI- Wo...u.. II ""GIOS­ I 
(If travel outside of Texas. cornolete Schedule T) 

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

I 
Amount of In-kind contributionFull name of contributor o out-of -state PAC(10#: ) IDate 

contribution ($) 
I 

description (if applicable)

.B .r.r' A . ~~~ .:~.'t..-

Contributor address; C ity; State; Zip Code
 I<tjt0 leo. 0 0 

J 

I5 II,.., M (r(t~ ~r F"~ WorJA.. IX f'J""l~~ (If travel outside of Texas, complete Schedule T) 

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

I
 
Amount of I In-klnd contributionFull name of contributor o out-ct-state PAC(ID#: ) 

contribullon ($) I description (if applicable) 
Date 

t> 9~~\ ~ ~r~".o~ .. IContributor address; City: State; Zip Code 

50' •• I1lt)J 
V'rr C-~'fS' Alit.. .pI. War4-l Tx f'J(,z YY I 

(Jf travel outside of Texas. comolete Schedule T) 

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

I 
Amount of T In-kind contributionFull name of contributor o out-ot-state PAC(10#: )Date 

contribution ($) I description (if applicable) 

L-~ .. ~ M.~r.f .:') 
Contributor address; City; State; Z ip Code -. I 

~O. Ir/lr/7 cg'I'\ r1 S ....... ~~r Wi H ~.r.L-l It 7, ~VCf
 I 
Ilf travel outside of Texas, comolete Schedule Tl 

Employer (See Instructions)Principal occupation I Job titl e (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 .
 

Revised 09/28/2011www.ethics.state.tx.us 



2 

P..~\ 
4 Date 

LJflyt"> 
9 

Dale 

0r) , 

Date 

'1/lr/' J 

Date 

Y/n/ I~ 

Date 

V/t~/l") 

Texas Ethics Commission PO Box 12070 AUS fIn, liexas 78711 2 070-

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this torm. 

FILER NAME 

A. G..,.~ ... o(r 
5 Full name o f contributor o out-ot-state PAC(10#: l 

M. ,,~l.(..., Br,s~c~r 
6 Contributor address; C ity; State; Zip Code 

'tz.z.y ~ ; \ !os GI- F~ Wer-l-l 't.x ~"7,'fy 
Principal occupation I Job title (See Instructions) , 10 Employer (See Instructions) 

Full name of contributor o out-of-state PAC(10#: 1 

p~~ pr: ~(.~~~ C. 
Contributor address; C ity; State; Z ip Code 

Po 60'lt 87i''f H Wor~ U 7~ ~-z..i 

Amount of I In-kind contribution 
contribution ($) 

I 
description (/f applicable) 

I 
ZOO. ... I 

I 
(If travel outs/de of Texas, complete Schedule n 

Principal occupation I Job t itle (See Instructions) 

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

. ~::::t:r·add~5:t \ ~i; ·~te ; Zip Code 

12 'tV ( 'S"',lc Qr. FI- w.,.~L ,,< 7,, 'zYr 

Employer (See Instructions) 

Principal occupation I Job title (S ee Instructions) 

I 
Full name of contributor o out-of-state PAC(10#: 1 

.f~ . c: ~ !.~." .S . .~ .r . P~~f.o~<~l( .&,,~ t ..
Contributor address; C ity; State; Zip Code 

Oak\... ~ 5k. ~en« ~l"J .fi'vo..&i. Il('~(,lo; 

Employer (See Instructions) 

(512)463-5800 (TDD 1-800-735-2989) 

SCHEDULE A 

1 Total pages Schedule A:
 

3 ACCOUNT # (Ethics Commission Filers)
 

7 Amount of 
contribution ($) 

Is In-kind contributionI description (if applicable) 

I 

/00.° • I 
I 

(If travel outside of Texas, complete Schedule T) 

Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (if applicable) 

I 
100. 

• r 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Amount of I 
contribution ($) I 

In-kind contribution 
description (if applicable) 

$"0 •• I 
I 
I 

IIf travel outside of Texas, comolote Schedule Tl 
Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC(10#: ) Amount of I In-kind contribution 
contribution ($) I description (If applicable) 

_'J:Oo~~S .p d•.v . ...' .L~U."'. 
Contributor address; City; State; Z ip Code ... I 

/ ()O.
'700' W,r- Spr;",)s T;-l A ~HU ;)l?G l'il I 

I 
(If travel outside of Texas, comolete Schedule T\ 

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

I 

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

Employer (See Instructions)

I 

www.ethics.state.tx .us Revised 09/28/2011 



2 FILER NAME 

4 Date 

\/{'tl / I> 

9 

Date 

yltllr~ 

Date 

Y/~/(1 

Dat e 

l.f ,~~ (, '> 

Date 

~rt)I'1 

5 

6 

Ilo 

Texas Ethics Commission PO Box 12070 Aus In, f liexas 78711 2 070- (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

3 ACCOUNT # (Ethics Commission Filers) 

Full name of contr ibutor o out-of-stale PAC(10#: ) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable)

6,.,...L: ~ Lo~~~ 
Contributor address; City; State; Zip Code ..~ IlCOO Ir 

3"7\'\ .$ ~"t. G,(~ (>~'7 A kJ.rI{ 1)( tJ'IJ? I 
(If travel outside of Texas, complete Schedule T) 

Prin cipal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

1 

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

. r:~U~r'aci::~~~' Ie; C it~ ;' State; Z ip Code 

20\~ V :)~ To \ ~",..~.,kc. r\t '1 ~~2.-
Principal occupation / Job title (See Instructions) 

I 
Full name of contributor o out -of- state PAC (JO#: ) 

. .~o.~' ."~ . R.~r~~lls 
Contributor address; City; State; Z ip Code 

Gru.... OAks o. W .. )(..,\'" l.:( ~ t'J~l(,S 

Employer (See Instructions) 

Pr inc ipal occupation / Job title (See Instructions) 

I 
Full name of contributor o out -o f-stat e PAC(1D#: ) 

. C; .A.?'a ' . ~t(".r 
Contributo address; C ity; State; Z ip Code 

tr.., Ie. hr R IJJ. rt-L.. /)( '1lQ\\\""0 

Employer (S ee Instructions) 

Principal occupation / Job t itle (See Instructions) 

I 
Full name of contributor o out-of-sl al e PAC(to# : ) 

""'To"''''I t\~-:\ ~'" . 
Contributor address; City; State; Zip Code 

to') C.lt4r &.... ~ G.(- 5"...~ \..b ,\t '1 (,011.­

Employer (See Instructions) 

Amount of I In-kind contribution 
contribution ($) 

I 
descrip tion (If applicable) 

... I 
100. I 

I 
(If travel outside of Texas, complete Schedule n 

Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

... I 
[o «, I 

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

Amount of I 
contribution ($) I 

In-kind contribution 
description (if applicable) 

,a·.­ I 
I 
I 

(If travel outside of Texas. complete Schedule n 

Amount of I 
contribution ($) I 

In-kind contribution 
description (if applicable) 

Zo ,O'­ I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 

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

www.elhics .state.lx .u s Revised 09/28/2011 



Texas Ethics Commission PO Box 12070 ,Austin Texas 78711 2070- (512)4635800- (TDO 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 torm. 

Employer (See Instructions)r10 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full na me o f contributor o out-of-state PAC(IO#: ) 7 Amou nt o f 18 In- kind con tri bution 

V1/1 ('J 
.(p t."... . B,I "of" S 

6 Contributor addre ss; Ci ty ; State; Z ip Co de 

.p4 ~O)(. 8'18"s-" Ft \A.I.r.£..l \,x 1~ l2. Y 

con tribution ($) 

..
50. 

~ 

I 
I 
I 
I 

descr iption (if appli ca ble ) 

(If travel outside of Texas, complete Schedule T) 
9 Pr incipal occupation I Job titl e (S ee Instructions) 

Date Full name of contri butor o out-of-sla te PAC <10#: ) Amount of I In-kind contribution 
contr ibution ($ ) I description (If applicable)P....\ "'U:ll:, 

Contribu to r address; City; State; Z ip Co de I&.{ jZ}hJ ...

2~o. It), l' ~rU04(.t 0- ~""J"'''' I11 ~ 1')0r, () 

I 
{If travel outside of Texas, comolete Schedule Tl 

Principal occupation I Job title (See Instructions) Employer (S ee Instructions)I
 
Fu ll na me of co nt rib utor o out-of-state PAC(10#: \Date A mount of I In-kind contribution 

contribution ($) 
I description (if applicable)

B',~\:~ '3"0 Je z.-lu ~ \<.,' 
Co ntribu to r ad dress ; C ity; State ; Z ip Code'(/10/0
 *'- I

'Z? . IY1 Z., ~ :..-.... ~ 1,......e Tr oR W...L-~ 1)( ?'l.V I 
(If travel outside of Texas, complete Schedule T) 

Pr incipal occupation I Job ti tle (S ee Instructio ns) 1 Employe r (See Instructions) 

Full name of contributor o out-or-state PAC{IO#: ) Amount of I In-kind contribution 
contribution ($) I description (If applicable) 

Date 

. '~~':~::t:r~dd~e~~ 0 6 i~;t z, Zi p Co de IVl'i'/"
 "ZS. OQ 

I 
'102. i rt, ..",:,,) Mh-J.oooJ br A \Uo,t-l 'r1 '1, 'l.~ I 

(If travel outside of Texas, comolete Schedule Tl 
Principal occupation I Job tit le (S ee Inst ructions) 1 Employer (See Instructio ns) 

Amoun t of I In -kind contribution 
contribution ($) I description (If a ppl icable) 

Fu ll na m e o f co ntributo r o out-of-stat e PAC(10#: )Date 

Contributor address; C ity ; Sta te ; Z ip Code I 
I 
I 

(If travel outside of Texas, comolete Schedule Tl 

Principal occupation I Job title (S ee Instructions) 1 Employe r (See Instructions) 

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

www.elh ics .stale. l x .us Revised 09/28/2011 



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 Salari es/Wage s/Contract Labor
 Loan Rep aym ent/Reimbursement 
Accounting/Banking Legal Serv ices	 Solici tation/Fundrais lng Expense Transportation Equi pment & Related Expe nse 
Consulting Expe nse Food/Be verage Expense Travel In District Cont ributlon slD onation s Made By 
Event Expense Polli ng Expense Trave l Out Of District Cand idate/O ffi ceholde r/Pol it ical Committee 
Fees Printing Expense Office Overhead /Rental Exp ense OTHE R (enter a categ ory not listed above ) 

The Instruction Guide explains how to complete this fo rm. 

1 Total pages Schedul e F: 2	 ~LER NAME 13 ACCOUNT # (Ethics Commission Filers) 
..... \. A 6 .. ('J~rc 

4	 Date 5	 P ayee name

ott/flc"} ~o..,.,~t 
6	 A m ou nt ($) 7	 Pa yee address:" City: Stat e ; Zip Code 

70\ c .... ,..h 5t- F-I LUor~ \;" '1 " (0'"-z \, (p~ 

(a) C ategory (Seecategorieslisled al lhetopof this schedule)8 PURPOSE (h) De scription (lftrevel outsideofTexas.complete ScheduleT) 
OF
 

EXPENDITURE
 e J;.C.,' (.(. S-k...~ u" .. , ~O,,~ r "'....e! 
9	 Complete Q.lli.Y if direct Candidate 1 O fficeholder name O ffi ce sought Office held 

expenditure to benefit C/OH 

Payee nam e Da te 

~ OS Ps\f /1.( I ,.1 
Amoun t ($) Payee address; Ci ty ; Sta te; Z ip Code 

c,. ~.. '$ ....3'0\	 Flo t.u ...~ h"'"	 '7"'01'1L((,.OQ 

Category (Seecategories listedal lhelop of Ihls schedule) Description (If trevel outsideof Texas, complele ScheduleT)
 
OF
 

EXPENDITURE
 

PURPOSE 

p.s+..j (... 

Complete Qlli.Y if direct Candidate 1 O ffi ceholder nam e	 Office sought Office held 
expend iture to benefit C/OH 

D+-t..- e.e OU.(r ~hl 

Payee name

Da~ I, S'" J11 ~,.,(.-\-
Amount ($) Payee ad d ress; Ci ty ; State ; Z ip Code 

y ~.'2 '2­
3b\ c..:\\ $l- F+- Wor.vt.. l't{ '1lo(o~ 

Des cription (If travel outsideofTexas. complete ScheduleT)
 

OF
 
EXPENDITURE
 

Categ ory (Seecetegories IIsled at thetopof this schedule) PURPOSE 

O.£*.'C,.( D uc.~ ~ ....J S~-t-,.O_'Y 
Candidate 1 Officehold er name O ffi ce soug ht Office held
 

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

Date Payee name 

"\~P.s~(IS'II;J 
Amount ($ ) Payee addres s ; C ity; Slate; Z ip C ode 

:SIO~	 FJ- t.v otrVl.. ~ t-tGlory'12.. ClIo "" ''"' 9­

Description (If traveloutsideofTexas, complete SCheduleT) 

OF
 
EXPENDITURE
 

Category (Seecategories listedal thelop of lhis schedule) PURPOSE 

poJ-h.,e­ot;~;c~ t)utrl,hcl 
C andidate 1Officeholder name	 Office sought O ffice heldComplete Q!::!J.Y: if direc t 

expenditure 10 benef it C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us	 Revised 09/ 28/2011 



(512) 463-5800 ­(TOO 1 800 735-2989) -

SCHEDULE F 

Texas Ethics Commiss ion P.O. Box 12070 Austin Texas 78711-2070.
 
POLITICAL EXPENDITURES 

EXPENDITURE CATEGORIES FOR BOX Sea) 
Adverti sing Expense GifUAwards/Memorials Expense SalarieslWa ges/Contract Labor Loan Repay menURelmbursement Accounting/Banking Lega l Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense Consulti ng Expense Food/Bevera ge Expense Travel In District Contributions/Do nations Made By Event Expense Polling Expense Travel Out Of Dis trict Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Renta l Expense OTH ER (ente r a category not listed above)
 

The Instruction Guide explains how to complete t h is form .
 

1 Total page s Schedule F:
 2 :1A M A-	 13 ACCOUNT # (Ethics Commission Filers) 
FIlp G -.rL-. r 

5	 Payee name4	 

DY/1>/,") w ..\ -~ .. rJr. 
6	 Am ount ($) 7	 Paye e add res s; C ity; Sta te: Zip Code 
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Texas Ethics Commiss ion PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 
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