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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -207( ,1!i12J ~63:-5BDo. (TOO 1-80Q-735-2989)-...-.~ ­ -­
CANDIDATE I OFFICEHOLDER CITY SECRETARY ORM C/OH 
CAMPAIGN FINANCE REPORT FT. WORTtJ,QW:R SHEET PG 1 

1 ACCOUNT # 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. (Ethics Comm ission Filers) 

15 
3 CANDIDATE ! MS/MRS/MR FIRST MI 

OFFICE USE ONLY 
OFFICEHOLDER /VIr, F rtJ. ~ r:. 1117 D
NAME 

".~.. 
NICKNAME LAST SUFFIX 

F('(i."" K /YIo5S ~r" aREC!IVED ~ 
4 CANDIDATE! ADD RESS I PO BOX: APT I SUITE #; CITY: STATE: ZIP CODE 

~ ~AY -2 2013 ~1OFFICEHOLDER 

;-6;<5 EJ5~~ (,Ver DYfUe"MAILING ~ andliKered or Postm~rnn ' , 'i 
ADDRESS 11 I r.J ' ) / 

D change of address r 'Dt"T lA/orlh J: TeA~.s 76//2­
,";. ,~,." Q\:r~FTARY 
Re~~ I Amoo~~ 

5 CANDIDATE! ARE A CODE PHONE NWASER EXTENSION 

OFFICEHOLDER 
(l J7 ) 1-+- 11-/' - ;}'/ tJ J 

Datepro~ 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST MI Date Imaged 

TREASURER 
Mr" /<.etl 11 e-rh L. 

NAME . . .. .,. 
NICKNA~,lE LAST SUFFIX 

K.I2- n rn aSS 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE ), APT I SUITE #; CITY: STATE; ZIP CODE 

TREASURER Cr.ADDRESS LJ?-.J3 {Y1 1L5 -e.. 
(residence or business) 

Feyr /AJor'1'h T <2 XdS' 9' I. //;L 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
(gJ7 ) 65'q--5;l.ljJPHONE 

9 REPORT TYPE o January 15 o 30th day before eleclion D Runoff o 151h day after campaign 
Ireasurer appointment 
(officehclder only) 

o July 15 ~ 8th day before election o Exceeded $500 
limIt 

o Final report (Attach C/OH - FR) 

10 PERIOD i\.-1onth Day Year r,loolt1 Day Year 

COVERED 
oj / '0 I / ;0/3 

THROUGH 04 / ) () / ).AJ)] 

11 ELECTION ELECTI ON DATE ELECTION TYPE 

Month Day Year D Primary o Runoff ~ General D Spedal 

v5//} / j/..o/3 

12 OFFICE OF FICE HELD (if any) 13 OFFICE SOUGHT (II known) 

P orT Worr17 C ,ry COf.l.-Y'lc,1 ForI wDr10 C('I LolJ.tfC I C 

G IS /v Ie T s: D ( SIV' (c. T S 

GOTOPAGE2 

'-­ -­

www.ethics.state.lx.us Revised 09128/2011 



Texas Ethics Commission PO. 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 CtOH NAME. 	 115 ACCOUNT 11 (Ethics Commission Filers) 

F 	VYJ.VliLLdJ -F'~.fJ-Y1K.) m f) ~ s: 
16 	NOTICE F ROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUncAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

POll TI CA L CANDIDATE IOFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CO MM ITTE E( S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 

COMMITTEE TYPE 


D GENERAL 

COMl.1I TTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o additional pages 

COMMITTEE CAMPAI GN TREASURER ADDRESS 

17 CONTRIBUTION 1 , TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - 0 ­

2, 	 TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / ~I ~ S f) . 0 [) 

EXPENDITURE 
TOTALS 3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ J j;\ 75 ,97 

4. 	 TOTAL POLITICAL EXPENDITURES $ 	 12./ t S8 153 

~~:~~UTION 5 , 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ' / . I 

OF REPORTING PERIOD 
 J 	I 3/ ?> ~ J 

~c3';~~~NT';.'~~ 6 . 	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 

LAST DAY OF THE REPORTING PERtOD .- D-­

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. Etection Code, 

".~'1in!l!!ll!.~~~ GONZALE~-S~ 	 1 '" IJ , 0--v,~......!!S!!!IRONA1..D!I!!!!II!!!!!!pl!!!!!. 

r~:l*} MY COMMISSION EXPIRES 	 "T--,-~---~---V /c...... _____cfJ --!------ ­
~ ......' May 17, 2018 	 Signature of Candidate or Officeholder

,,ft.., 

AFFI X NOTARY STAMP / SEAL ABOVE 	 a 
~n ::. and subsec;bed 	befoce me, by Ihe sa;d tr!\Nt lin . 1) (n1!l0 , Ih;s Ihe 

( ~ day of ~ , 20 /3 , to certify WhiCh, witness my hand and seal of office. 

j~~?ad __ ~~J? Gvnu1tb ~~h~/!Signature of officer administer~ath Printed name of officer administering oath Title ofofficeradministering oath 

www.ethics .stale .tx .us Revised 09/28/2011 
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--

Texas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TDO 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. 

/Li
2 FILER NAME 3 ACCOUNT /I. (Ethics Commission Filers) 

Fra f1 j( Ip" (Fy-a /) k) fYlO>S 
4 Date 5 Full name of contributor 0 aut·ol·state PAC (10#: __ _ I 7 Amount of I 8 In-kind contribution 

s ontribution ($) I description (if applicable)
G rea..rer FerT' /lJot'r/; A S SOC'iJ"rY> j)~ ,1u.L-t'lAe'rd 1)013 

I6 Contributor address; City; State; Zip Code 
j OOO. o f) I')...t~o Pd- r KVI ll..~ Dr t lie:... 

IFo.,T wDr-~,Texti~ 76 /// 2 (If travel outside of Texas, complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) _1 10 Employer (See Instructions) 

Date Full name of contributor o aut·al·state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)

Arl10id C;Cu ChfY1tln
lifrll J.j1;'OI~ 

Contributor address; City; Stale; Zip Code ).00.00 I 
I d-. :;.. 9 Sha.dj' tJtl.-}t.s La /] e I 

IPorT W D'frt/ rex .a-S 76/07 
(If Iravel oUlside of Texas, con:!.E.lele Schedule T) 

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

_____JFull name of contributor o aut· at·stete PAC llOirDate Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

-
·w i 11 5""'0(\ a, Sc at" IDe k_ cha d W IC K.

A(J r'/ 'f-;7-r>r3 
Contributor address; City; State; Zip Code I50-0 0 

/:2 Iq S-f rJ/1 f iwoo k C Jr. I 
IDe :>of-&-- I r e ;(uS 75115 

(tr travel outside of Texas, complete Schedule T) 

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

Full name of conlributor o aut-of·state PAC IID#.____ .___1Date Amount of I In-kind contribution 
contribution ($) I description (if applicable)

fYJ /LY1 (J.re. fh Cr-MJ do ~KAerl/ 10; 1012 
Contributor address; City; State; Zip Code 5&- pv l 
l+qolf Dex. t e.,., Ave,. I 

IForI 0oY~} Te.xa~ 76107 J!f Iravel oulside of Texas. com.1'lete Schedule T) 

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

Dale Full name of contributor o aut·ot·state PAC <'Oll J Amount of I In-kind contribution 

contribution ($) I description (If appltcable)5h~r'Jl/o n F/~ rche y-­Apr,l Iq ?pfJ, 
IJ5tJ"OO;;i~~orai-e;; /) ~i,?I ;;~; lP c~er, 
I 
Irorr /No t'-0} Fe;< tL~ '16107 

Uf Iravel outside of Texas complete Schedule T) 
Principal occupation 1 Job title (See Instructions) 1 Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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

/ 

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 CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

).E 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

j:rCLf) k JJ(J (F y"aJ) 1<) [hDSS 
4 Date 5 Full name of contributor o out· ol·state PAC (10#:. ____ _ _ • .• 1 7 Amount of I 8 In-kind contribution 

Apr,} /J.,')..oI3 Gefb-I J (3. AI Ie- y contribution ($) I description (if applicable) 

6 Contributor address; City; State; Zip Code SOD. DO 
I 

1'900 BtJ..'/parJ< W(J../ J rJ-I-e liD I 
I

Ar Jry) ttf-ot7J Tex ttS 7/, (.)0 b (If lravel outslrJe of Texas. complete Schedule TI 

9 Principal occupation I Job titre (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (I[)II-. ) Amount 01 I In-kind contribution 

APrIl J11J..ol'j A·e. Bo/en 
contribution ($) I description (if applicable) 

- . 
IContributor address; City; State; Zip Code 

/'50. 0t]
4-2 / :5 eel '7d I e, LO 117 d i-17 • I 
P'i)('T WD '{7f1, J'e ;;<'tlS 7 £/ 33 I 

.lII Iravel outside 01 Texas. complete Schedule T) 

PrinCipal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date I Full name of contributor o out-ot-slate PAC {ID#. - _ _ __.1 Amount of I In-kind contribution 

b;;<. ;r< t> t7 (YJ DhJ I ptt c contribution ($) I description (if applicable) 

A~rJlI;,j.:j)IE 
Contributor address; City ; State; Zip Code d 50t).00 I 

59.;;~ Lp-~ Co I , r'7 4 > 8Jl) . I 

7'':' c 3 ) I
I r Vin,? JTe:.x.~':> (If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor o oul-Of-sI8IePAC{IDII_____.. __ . ) Amount of I In-kind contribution 

J;d i.t..,~1 d A ~ 
contribution ($) I description (if applicable) 

~ PI I} 13; Jcl3 J " . . i.i_ . '") , 

Contributor address; City; State; Zip Code I~OOt {1() I 
~{;/ Inc.- , ! I ~'Tr(U, rJ 5 lP1 T e p...?tltJ I 
ForT lUor-rtiJ -rexa~ 76/0 1­ I 

(II travel oUlside of Texas. complete Schedule T) 

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

Dale Full name of conlributor OOUI-of.stalePAC(IDII: ) Amount Df I In-kind contribution 

Apr:l 1~;OI3 
r=:0r T Wqr Tir ~l r e.(!. I}'hfe;s Co rnrn' Tt ~<::' contribution ($) I description (if applicable) 

.f:OI' P..e 51'1)/1 >1 ble. CifvtZ.rn 17'11!.-(l -r 
IContributor address; City; ate; Zip Code 

33~5 fLu / S el- way !?; {)OO ' c- 0 I 

F'oY' { wor-rh, ,exa .5 '76/0 7 I 
.JIf travel outside of Texas. com..QIete Schedule Tl 

Principal occupation I Job title (See tnstructions) 1 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. 

www.ethics_state.tx .us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

3/£} 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

rn:iJ7K hn ( Fra. nkl rYJ (» ' 5' 
4 Date 5 Full name of contributor o oul·of·stale PAC (10#:_ ._-----) 7 Amount of 18 In-kind contribution 

Aprl} ~JJJ13 J Ckdy 6. N~J h ti n1 
contribution ($) I description (if applicable) 

6 Contributor address; City ; State; Z ip Code /f}O ,OO 
I 

15~>5d.Y'+ >i Je... !Jr, I 

FOfl /,AJO Y'711 J l e .x tl.~ '7 b /8£ I 
(If travel outside Of Texas, complete Schedule T) 

9 Principa l occupation I Job title (See Instructions) /10 Employer (See Instructions) 

Date Full name of contributor o oUI·of·Slate PAC (10#: ) Amount of I In-kind con\nbu\ion 

~~rI J /bJJ.oJ3 {)1 lcha e.. ! y. : ~eYrj contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 
!i"OO.l l> O 

I 
b~J 70 e (J(}(b (ZQlfd, I 

F "t>rl WOY-~ I rexas 7L lIb" I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o oul · Df·SI.lePAC~D# __ - -­ _ I Amount of I In-kind contribution 

~r(/ J 1~"'()) 3 G6Dd C;D uerfl men , FU '?O 
contribution ($) I description (if applicable) 

, 

I 

Contributor address; City; State; Zip Code ~OOO 'DO : I
). 'b) rn a. If'] 5'rrU f- I :;V/-fc. )50 D I 

FVr\ WorTh) Te xa.S '1£ / D;;J­ I I
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o oul·ol·sl ale PAC (ID# __. ___) 1. Amount of I In-kind =ntribution 

J DC- p,,: () I I f ~~ , contribution ($) I description (if applicable) 

Ayrd 1Jj:l.d3 
Contributor address; City; State; Zip Code I 

?it .2 :;­ ('r1-t-, '5hasrt2­ CJ(de, } OO . OO I 

rC>t/WO~1 fe;r(. 4. > . 76/'37 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See tnstructions) 

I 
Employer (See Instructions) 

D ate Full name of contributor o oUI-of·slalePAC(I[)O: ) Amount of I In-kind contribution 

fbef.5(!..j pr1c. -e..., 
contribution ($) I description (if applicable) 

A ~(', I J2/PoI3 Contributor address; City ; State: Zip Code :l ~tJ, t? ;:J 
I 

P D . Bo,X / 0 0 0 bt I 
F=-orT Wo r-rhJ r ex4.S 76'/$5' I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See tnstructions) I Employer (See Instruct ions) 

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

_ . - --­

www.ethics .state .tx .us Revised 09/28/2011 
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.< 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

1+/5 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

F r tlfl k /l VI ( F y"tJ- n /c.) fYJ o S S 
4 Date 5 Full name of contributor o oul-of-siate PAC(IDtI: -­ ---) 7 Amount of 18 In-kind contribution 

Jc:1 (r1e~ 7 oa-/ 
contribution ($) I description (if applicable) 

Aprl1 11fl )cE 
6 ~7riKJt~;;~e~Sf City; State; Zip Code I 

1-&2 /le.­ /O{)~DO I 

Fo rr /;uOt'~ r eXtl.J ViI/if I 
(tr travel outside of Texas, complele Schedule T) 

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

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

H~nl fY! eV" tlf1d 1V6-J I (. Lu b contribution ($) I description (if applicable) 

{.lIn}(I. 'fJ .PD/5 .. . . 
IContributor address; City; State; Zip Code 5 o t),OV7bo j /S oll-l lZ v a rd :<6/ SVlfe p..3 I 

Ff)(1 u;or7h/ j cZ;t. (d '76/g o I 
{If travel outside of Texas, complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-of-519te PAC(IDI/.. - ) Amount of 1 In-kind contribution 

i AJ}e-a .II 0 Jj~S / / i / 
contribution ($) ) description (if applicable) 

A('rll)fk13 
I-- • 

Contributor address; City; State; Zip Code 
5 tX?JD'D I 

'3 
D 

' 
tv. 'l-I/J 5 ry e e r; >u1f e 70/ I 

Fv ,-r wor~ ~e7\dS 'If:;/V :Z I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date ~ F; ~;;;r7k;~~d o;:1~;;/t!erS tMJ w~d o.u~ 
Amount of I In-kind contribution 

/tfrl I 'J.SJr,Jlj 
contribution ($) I description (if applicable) 

C::
r 

fY1 t-K!e Pot' fl. ~$(PII.>} / 'C GOve.t /I ,.-y7G-7 r 
l~o~(?utT;d~e;s~ e; y; (l~bd. Code / OOO,OV I 

I 
j=p(T IN or/1tJ -r.e..,XdJ 16//:2­ I 

(If travel outside of Texas, colTlplete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor OOUI-of-statePAC{I()It ) Amount of I In-kind contribution 

~rJ/ 1, t)~,.3 Grea:t'Q r f:OI"T' /A) 0 r -rf, 14ed/ G5rp~ Co~ I]CJJt.IA c.. contribulion ($) I description (if applicable) 

Contributor address; City; State; Zip Cope 
I Of/O J() O 

I 
~0/ c o m rnC I e.G 5/../ :J-i-e" -;'1; 6 () I 

IForT w 0 "..-;1J j reXdlS '?//o;;L I 
(If Iravel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

www.ethics .state .tx .us Revised 09/2812011 
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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 Tolal pages Schedule A: 
The Instruction Guide explains how to complete this form. 5/5 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

F rtJ, t? jL. JJ /7 (j:y-&(1 ; ) !YltJ S'S 
________14 Date 7 Amount of 18 In-kind contribution 

5~/yaJ4~/~ ~tri/:";y- ~;u~;.;;~(I~_ contribution ($) I description (if applicable) 

poJT+/(~eL J Com,'1'71 :rr..e~ApHI g'1joJ3 I6 Contributor address; City; State; Zip Code 

:?Do. 0';) IRo .. SeA lJ.3 ?­
IPo II (pO r1hJ -re xtiS '76 / 0/ 

(If travel outside of Texas, complele Schedule T) 

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

Date Full name of contributor o out·of·state PAC (10#: I Amounlof 
contribution ($) 

I
I 

In-kind conlriblJlion 
description (if applicable) 

Contributor address; City; Slate; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
FIJI! name of contributor o out·ol·5tate PAC (10# Amount of I In-kind contributionDate ------- I 

contribution ($) I description (if applicable) 

Contributor address; City; Slate; Zip Code I 
I 
I 

(If travel outskle of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (il applicable) 
Ful! name of contribulor o out·ol·state PAC (10#. IDate 

Contributor address; City; Slate; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule TI 

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

1 
Amount of I In-kind contribution 

contribution ($) I description (it applicable) 
Full name of contributor o out·ol·Slale PAC 'IDot )Dale 

I 
I 
I 

Contributor address; City ; State; Zip Code 

Ilf travel outside of Texas, complete Schedule TI 

Principal occupation I 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 foraddltional reporting requirements. 

Revised 09/28/2011www.ethics.state.tx .us 
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Texas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertis ing Expense Gift/Awards/Memorials Expense SalarieslWages/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. 

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

//"f r- r{}. .. t< /lrJ {FIfYJ- f'I /( mOS~ 
4 Date 5 Payee name 

A() r I I S" )..(J I ; I)OV'D~ U CCLy.e.. if 
6 Amount ($) 7 Payee address/ City; Stat<¥.' Zip Code 

2&0. (}O 
1113"3 g U-y 1..( ~ 1'2.. o a.. d 
ForT Wo y/!-, reXCl.l 7~,,/Ii 

8 PURPOSE (a) Category (See calegories listed at the lop of this schedule) (b) Description (If Ir.vel oulside of Tex.s. complele Schedule T) 

OF Ph OVl LEXPENDITURE 13.co-rz k. 
9 Complete QlliX if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

AOYlI ..; 1...01 ~ Ca. V-Jr/G fY\, 6·YI!.~,..., 
Amount ($) Payee address; City; State; Zip Code 

J... 00· DO 
Jj'l-og tU} / he-/J~ 
t=Ov" Wor-rt 'Ie XCi ~ ?t Ilq 

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

OF 

PhOy} ~EXPENDITURE (3 0--,.., 1:::. 
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name I 

~li1lLlL ~ ioJ3 CarJ-h~e.f1 fa... HtLrYl.J 
Amount ($) Payee address; City; State; Zip Code 

)..00.00 
3~t;'o G([. y y- g; t? n Aue. 
1= tJ"-l fA) f1 Y Ih 7'exa.s; 7£//9 

PURPOSE Category {See calegories listed at the lOp of this schedule) Description (If Iravel oulside of Texas. ccmplele Schedule T) 

OF Ph0 t1 ~ (~tJ--rz Ie::EXPENDITURE I 

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

expenditure to benefit C/OH 

, -

Dale Payee name 

AfJl-IL >. :LoIJ IV, c:.. .'q /) Ci.-l/( j '5 ttJ/1 
AIn;;'unt ($) Payee address; City; State; Zip Code 

'l ,+0, O:J (,90/ {,.u,l1d tvtlvd W{}Iy' 
J::'o{eSr HI //1 Te.x6<" 

PURPOSE Category (See categories listed at the lop of this sched ule) Description (If travel outside 01 Texas. complete Schedule T) 

OF l h1) n( L~ 6-.'1./CEXPENDITURE 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
- - - -

www.ethics .state.tx .us Revised 09/2812011 · 



POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX Sea) 
Adoertismg Expense GilUAwards/Memoria ls Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense 
Consu lt ing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of Dis lrict Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol li sted abooe) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F: 2 FILER NAME 

(Frt)-rJ 0 13 ACCOUNT # (Ethics Commission Filers) 

J.-/~ F ret "1 k 1111 m~5S 
4 Date 5 Payee name 

AoV',/ I; flo I'] k J-.ll! /~ iZ tA. d I 0 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

5 737 >'owrh H~r-~ Cloo d I ~ <.J ,T~ ~ i?5 

1Q(J),oo DeL- / / a. >. 're~Ci~: 75';z'3:2,­
8 PURPOSE (a) Category (See cate/crles listed at the top of th Is schedule) (b) Description (II travel outside of Texas, complete Schedule T) 

OF rz ",J i CJ AJ .r;EXPENDITURE 

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

Date Payee name 

J..I~ # h, · 111\ J)',. I j j;J, :JnI s J.... O- r rCl 
Alnount ($) I Payee adlress; dty; State; Zip Code 

500 - Of) 
g'p;'S CO+c£-J( 

r D('T /,Vo r'Tt IT~)<a .5 
PURPOSE Category (See categories listed at the top of Ihis schedule) Description (If travel outside of Texas , complete SChedule Tl 

OF 
EXPENDITURE CO f) S·vL..-rtJ-171 S el'vl G e5 

Complete QI'lJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit e/OH 

Date ! Payee name 

A'() rl I iJ. 1M :~ M h i' vi f) !>-vl j >~r? 
Amount ($/ Payee aqtress; City; State; Zip Code 

J.. 'f01 t; O 
tCJO/ W,,)Jl-v ~ td' Way 
Fo~e~r /-/d/ J eXu s 

PURPOSE Category (See categories IISle'd at the lOp of this schedule) Description ("travel outside Of Texas, complete ScheduleT) 

OF 

PhOt1e ~ a.-.rt Ie.EXPENDITURE 

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

exrenditure to benet it C/OH 

.. -
Date 

o y; eyn;;h uAYJr ,1 )ai k J3 {.~ y t.L 
Ah.ount ($) Payee address/ City ; itate; Zip Code 

Jbt'. 00 
4-/33 B /,II yIt{ e. (2. oa d 

r=orl Wf)Y~ Te :x aj' 
PURPOSE Category (See categories Iislid at the top or this schedule) Description <I f travel outside of Texas. c.omplete Schedule T) 

OF phL? r1 t 8 ~IL'EXPENDITURE 

Complele ONLY if direcl Candidate I Officeholder name Olfice sought Office held 

expenditure to benelit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
- - -­ -

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

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalariesiWages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Bankmg Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

( Front) 
l3 ACCOUNT # (Ethics Commission Filers) 

3/R F -rtJ...n k.l tY? mfl~S' 
4 Date ~ 5 Payee name 

AV))-I J12 J.ol 3 eILr ; . ..,.h rB ().-+-0­ )-1 tf r r/5 
6 A!-nount ($) 7 Payee address; City ; State; Zip Code 

~ O{J . (lO 
3950 G tP. rri;; 0 /7 

7t 1/ 9pO,,! iUor<Th IVIt S 
8 PURPOSE (a) Category (See categories list ed at the top of this schedule) (b) D escription (If travel outside of Texas, complete Schedule T) 

OF 

f~i1.! B t)--r1 jLEXPENDITURE 

9 Complete QNl1: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Pry; tI ~ 1~_j.l>1 3 Ca~rre (Y} . e; y ea.. I') 
Amount ($) Payee address; City; Slate; Zip Code 

1 0 0 .00 H ::t o &' INti he- IM 

FOI r wor n" T efi'&S 7b 1/9 I 

PURPOSE Category (See categories listed at the top of this sC'ledule) Description (If travel outSide of Texas, com plete Schedule Tl 
I 

OF pho Il e.. ,3 t>Yl Ie. •EXPENDITURE 

Complete Q!IliY if direct Candidate I Officeholder name Office sought Office held 

e.penditure 10 benefit CiOH 

Date Payee name 

ADoJ 9 ) ~/3 Fille 5r6r Me dltL 
Amount ($) Payee address; City; Slate; Zip Code 

U)7S·o0 
;>7(90 Pi, ~f ~). 0 
P ot' I I JJ /'J ( , / -'? X & 5> 7~//9 

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

OF 

Pr J n+, ~ 1...EXPENDITURE 

Complete ONLY if direct Candidate / OWceholder name Office sought Office held 

expenditure \0 benellt C/OH 

-
Date Payee name 

1\ r(J rIL J/ :J.IJ J'1 Fi ve S,a r (VJ~d, ~ 
Afnount ($) Payee address; City; State; Zip Code 

) 70·00 
!3- 7 tJO E ,0;p l. f1:2- 0 

For'! wp r-rt1.L re)( c<S 76/14 
PURPOSE Category (See categories listed at the top of th is s.chedule) Description (If travel outside of Texas. complete Schedule T) 

OF prJlJ r J I'1 f..EXPENDITURE 

Complete ONLY if direct Candidate I c:::tt"ceholder name Office sought Office hetd 

expenditure to benefil CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
- -­

www.ethics .state .lx .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 GiftlAwards/Memorials Expense SalarieslWages/Conlracl Labor Loan Repayment/Reimbursement 
Accounling/Banking Legal Services Sollcitalion/Fundraising Expense Transportation Equipmenl & Relaled Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Ofilceholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol lisled above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedu le F: 2 FILER NAME ' \ 3 ACCOUNT # (Ethics Commission Filers) 

J./. /i J:: rlh/KL t? ( fy-p. /lk) Mo>S 
4 Date 5 Payee name 

fi Or;/ I, Jo/3 L 6.v Jd n. (l.J ~l1.I '> 
6 Amount (~ 7 Payee address, City; State; Zip Code 

too" 00 
5'l~ / ~rl .i 7.e 5n-J2. e , 

For') 1..00 'r -rh , e)l. oS' 7t // -:2­
8 PURPOSE (a) Category (See categories lisled at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T} 

OF 

Ad .sEXPENDITURE 

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

expenditure to benelit C/OH 

Date Payee name 

A{}y,J /!l1-u J3 G rf4.l-e.... lYle,tJe::>whl'tJo ):. I\..;e-wS 
'Amount ($) Payee address; City; State; Zip Code 

3:JJ}·{)O Po R>r;;.x ~ Lj. a(, tf. 
PDrT /.vor7b ~X 4. f 76/:ltf 

PURPOSE Category (See categorie~ listed at Ihe top of Ihis scoedule) Description (If travel Dutside of Texas, complete Schedule T) 

OF Aj. , EXPENDITURE 

Complete Q!Ili.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

A~vJ J9,'Jo )?' D~r n7it r..I C (J.. V .ey 
"'mount ($) Payee address/ City; Stafe; Zip Code 

AOO, (?O 
'-/./33 BUrKe. tLot(d 

FOrT WaL-Jh. reX d S' 'It. //9 
PURPOSE Category (See categories l.sted at Ihliop of this schedule) Description (If travel outsIde of Texas, complele Schedule T) 

OF 

Phot? eEXPENDITURE r5 &71 fL· 
Complele ONLY if direct Candidate / Officeholder name Office sought Office hetd 

expenditure to benefit C/OH 

Date Payee name 

AVJr tl /·9,/tJ13 f't1(jV U f) lr\/ I J ~DTl 
Arhount ($) Payee adeless: City; State; Zip Code 

~I}O.·tJO 
640 J (;JI ( ) JW [II r d wa;y 
F o(t' f)/ !-II// T~ )(U.J 

PURPOSE Category (See categories IlsteJat the lOP of this schedule) Description tlf travel outside of Texas, complete Schedule T} 

OF 

phDrleEXPENDITURE J~Ct.-, I. k... . I 

Complete ONLY if direct CandidaIe I Officeholder name Office soughl Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
-­ --_. . _­

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



---

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) 

Advert ising Expense GilUAwards/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 
Evenl Expense Polling Expense Travel Out Of Dislrict Candidate/Officeholder/Political Committee 
Fees Prinling Expense Office Overhead/Rental Expense OTHER (enter a category nOI lisled above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: I 32 FILER NAME (. :) ACCOUNT # (Ethics Commission Filers) 

!= ya-nt::..Lfl7 hrcJ..r,K !VI 0 t] S'~-,-/,f 
4 Date' S Payee name 

Cd- yrle C re~AVlY'" L /q} J.-c I 
Z ip Code 


7 ~a~e~gess;lA.J I Ih~ /S;:;:;

6 Anfount ($) 

)OO .DO f=v r I 4;or-rC, T e.x.d S' t;b//'I 
(a) Category (See categories IisteG al th e top of th is schedule) (b) Descriplion (If travel outside 01 Texas, complete SChedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

tI D",f) I1 l i-:; C¥l 1<, 
I Candidate I Officeholder name Office sought Office held9 Complete ONLY if direct 

expendilUre to benelit C/OH 

Date 


2-;e;a:rt, ve t1 t-I< /-f d rr /~r
A ~r '[ 19, }or3 
Payee address; City; State; Zip CodeArt.ount ($) 

3 9~e; Gd (' ( I S .!:> r)
J..t;. fJ ' oV Fo/ I w t? rr0 Tex tiS '11. 1/9 

Calegory (See categories IIsled at fue top of this scoedule) Description (I f travel outside of Te)(as, complete Schedule T)PURPOSE 

OF 


EXPENDITURE 
 P~ 'p(1~ 2:> trT1k' 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

A-f _cV_T~ Of'! { ,g I 'k J~ 
Payee address; City; State; Zip Code~ount ($~ 

P.1O. (? oq 5o'?3
b 9~ . iLt C4. YbJ $ fv<-~ ILbro/ 97· 5:093 

Descnption (If travel outside of Te)(as , complete Schedule T) Category (See categories listed at the top of this schedule) PURPOSE 

OF 


EXPENDITURE 
 Te Le IIhf) t1 e 
Candi4ate / Officeholder name Office sought Office heldComplete ONLY if direct 


expenditure to benefit C/OH 


Payee nameDate 

U C P.-'?< T rn ~ S T .R r'2..AO IrJi ),,2. :MJ~ 
Payee address; City ; State; Zip Code.4nount ($j 

m e 4 rho.,-Y7
J~0&, 00 P:::I?r-' tvor-Ih !i2X PS_ .- ... ­

Category (See categories !lslid at the lap of this schedule) DeSCription (If travel outside of Texas . complete Schedule T)PURPOSE 

OF 


EXPENDITURE 
 B v~t- (YJa l L (/OS'Ttiy..€. 
Candidate / Officeholder name r Office sought Office heldComplele ONLY if direct 


expenditure to benefit CtOH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09128/2011www.ethics.state.lx.us 

http:www.ethics.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 

Advertis ing 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 Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Pol itical Committee 

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

The Instruction Guide explains how to complete this torm. 

1 

1 Total pages Schedule F : 12 FILER NAME (

.6/ ,f r- Y'tlff7 /4.. 1.-7 PrtW'l k) {Y1 (J {. S 
l3 ACCOUNT # (Ethics Commission Filers) 

~ Date 

M,IL 13; 1.ujJ, 
6 Amount ($) 

,300 , Dt? 

5 Payee name 

G c.-uU1 i 6 B u... 12.. A.; ~ 
7 Payee address; City; State: Zip Code 

6~/f) {Y1 .Q(ulo wbrook Ov,ve. 
FO r I WDt· {t, . , e Xtl S 71.//:2 

8 PURPOSE (a) Category (See c31egones li"Yed allhe top of th is schedule) I (b) Description (If travel outside of Texas , complele Schedule T) 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

phooi2. et)-yt IL f-. e tI S e.­
Candidate / Officeholder name Office sought 

AD;:! I ~ ~I J.Dll I;~y~/n~~e /1 e rn t9 5'.5 
.t>1mount ($) J 

bIJt}. ()~ 

Payee address: City: State; Zip Code 

5 b~5' £. 15 e.,.., ~ w t?r 'j)V-( U <. 
For-l wov~ / Te X a 5 7h ll -:;'" 

Office held 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the top of thiS sct,edule) Description (If Hallel au!slde of Texas , complete Schedule T) 

,~ 4 lu~ f-..}CeY' G7- PfJ7r $<­' 
Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

A C'rfl '1//1) 901.3 
AJT10unt ($) 7 

J-fJJ-~ , =]9 

Candidate / Officehotder name Office sought 

Payee name 

D 5 P 
Payee address ; City: Slate; Zip Code 

3 0 0 fl> o~() e 12,. (p a l( )/.L-1 t( A; - 9 
F o .,.' IJJD yTh .re 7< ~..! 

Office hetd 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories !JS1~t the lOP of th is schedule) Description <If travel outside of Texas. complete Schedule TJ 

l(d rd >r 1 17 S 
Complete ONLY if direct 
expenditure to benefit C/OH 

7 Candidate / Offi~older name 

Date Payee name 

U+ ()VI f., j~ ;J-O)J 
kount ($) 

S/.o. b8 
""' Lv. IL /LrJ () (.J 
Payee address; ~State; Zip Code 

!Blr; 1+0-r7c:hy Dr-l UG 

Fv{ T I A )£JtI'Th . 1 (0 7<. (p < 
Category (See categories l isted ~(the top of this schedule)PURPOSE 

OF 
EXPENDITURE PV/f'J"t-/ r1 t/ 
Complele ONLY if direcl 
expenditure to benefit CIOH 

candidaVOfficeholder name 

Office sought Office held 

71o /ly 
Description (It t,avel ou tside of Texas . complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Sea) 
Ad.ertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReImbursement 
Accounting /Bankmg Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Potting Expense Travel Out Of Dis trict 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. 

2 FILER NAME \ 3 ACCOUNT # (Eth ics Commission Filers) 7/,;ages Schedule F: 

P\f{),r7t. I ... , r) (F rM/(') (f) t)~S 

4A~~/ L?6JJ.OI3 151;~;~n+e [V7tL>t~r ~ 51'£/J Jt)J J NO ' .­ 7 Payee address, City; State; Zi p Code6 Amount ($) 

40 76 j; . J,. ~Ca sr-e,t.
iqJ. 75 Fr"'J r I W OY1h . TexuS 9/.J 1J3 

(a) Category (See categor ie s lis;?'at the top of this schedule) I (b) Description (Jr travel outside of Texas, complete Schedule T) 

OF 

EXPENDtTURE 


8 PURPOSE 

r 5' 1-)1 y -rs. 
Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

9 Complete ONLY if direct 

Date 

AOf dJ.. 7, J.oJ3 
Tmou~~ 

I.. t.fth 00 

Payee name 

fYL G V e ~l7CCi- YYI-e 
Payee address; City; State: Zip Code 

41-. (/ )1' Wl l h'(.) tn 
F o("-( W o r '(hJ 'Ie x /i( ~~ // 9 

Category (See categories listed ?the lOP of thiS sC~ledule) Description (If trallel outs ide of Texas, complete Schedule T) PURPOSE 

OF 


EXPENDITURE 
 Ph.o () ~ R> th"l fL'­
Candidate I Officeholder name Office sought Office heldComplete ONLY if direct 

expenditure to benefil C/OH 

Date 

APrJ ~7. 1o/i 
Amount ($) 

:A. J/.() ~ 0 0 

Payee n ame 

D£lyo-rk..,. Ca r e y­
pzr7i~es~~ u /;'e St~~ ~pcrde 
roT -, LV17 r -r1r J 'j e X Il £ 7t 1/'1 
Category {See categories listed at (he top of this schedule) Description (II travel outSide of Texas, complete Schedule T)PURPOSE 


OF 

EXPENDITURE 
 -0 k-otW 1'3 Oy"l Ie. 

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

expenditure to benefit C/OH 


Payee nameDate 

Mil t- (A Vfi... . u,d >".0 /7J~ 01",( 1--7. Jn J ~ 
Jl(mount ($) 

:;";8 .00 
PURPOSE 


OF 

EXPENDITURE 


Pi:9~/¢ssi»;Y1J~~St;j : ~~y 
Ff;>res I He I/. Te;( It r 

Description {If Hallel outside of Texas. complele Schedule TJCategory (See categories listed afthe lop of thiS schedule) 

phO(~ 8 oYllL.­

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

expenditure to benefIt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


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 GifUAwards/Memoriais Expense SalariesfWages/Coniract Labor Loan RepaymentJReimbursement 

Accounling/Banking Legal Services SolicitaiionfFundraising Expense 
 Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of Dislrict Candidate/Ofiiceholder/Polltical Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not li sted above) 

The Instruction Guide explains how to complete this torm. 

1 Total pages Schedule F: 2 FILER NAME ( :) \ 3 ACCOUNT # (Ethics Commission Filers) 

F V rJ>-r7 f?i-//) Fvc::"YT (L. ;/VJos. SIrtIG_ 
4 Date 5 Payee name 

Co- y.-f-h YC?n e c:z- fi t) !-- Vl S
• 
' {+ I'Jn I J. 7. lv )3 

7 Payee address; City ; state; Zip Code6 Amount ($5 

J95"o Gtf y y I S Cy"7
J.JjO /oD 

FOrI I»t?y~ n J< te l '1t//9 
(a) Category (See c.alegorjes listed a(the top or this schedule) (b) Description (If travel outside of Texas, complete SChedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

{)hD~ f3 ~J::., 
Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

9 Complete Qlli.Y if direct 

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

Category (See categories li ste d at the top ot this scnedule) Description (If 'rallel outSide of Texas, complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

J 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit CfOH 

Complete ONLY if direct 

Payee nameDate 

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

Description (H tra llel outside of Texas, complete Sr;;hedule T ) Category {See categories listed 031 the top of this schedule)PURPOSE 

OF 


EXPENDITURE 


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

Payee nameDate 

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

DeSCription (111rallel outside of Texas. r;;omplete Schedule T)Category (See ca tegories listed a\ the top of thiS schedule) PURPOSE 

OF 


EXPENDITURE 


Office sought Office heldCandidate I Officeholder nameComplete ONLY if direct 

expenditure to benefIt CIOH 


ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.uS

