
Texas Ethics Commission P.O. Box 12070 Austin, ~n- 512) 463-5800 (fDD 1-800-735-2989) ·~ ... -·~·. 

CANDIDATE I OFFICEHOLDE ~FiCIAL RECORD FORMC/OH 
CA.,.PAIGN FINANCE REPOR rrv SECRETARY 

COVER SHEET PG 1 
fl. WORTH, TX 

·1 ~\..VUUI'I I H-
2 T7Jsfiled: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fi!I!IS) 

' 
3 CANDIDATE I liZ'"" ;~ 

Ml 7.,.,~ ~lliSJ:w OFFICEHOLGER ~te: NAME . I. 

i~,~~~~"~ • M~·-ca:: &~ .. . . ... . ..... . . . 
SUFFIX 

. ) ~~c; •, .'', \ 
~ ·.. ,.,~,~ . <'·i ~ 
o::( ,, ~\) ., ::; ,., 

4 CANDIDATE I ADDRESS /POBOX; APT/SUITE#; blY; STATE; ZIP CODE ~ '. ~~~ ~(0~~) i: 
OFFICEHOLDER 

oSf?!vi~~l 
\~\ : ,-<\!\\~~~~~~\~/ J:. J 

MAILING !)6. tJ~rf/L ADDRESS Da~i:r=u:::!$' 
6' ' ' " 0 change of address Receipt#~9 Sl~ 

5 CANDIDATE/ AREACODif PHONE NUMBER EXTENSION 1 
' 

OFFICEHOLDER ( 117> 6 f 1- q;-j & Dale Processed 

PHONE 

6 CAMPAIGN !J.IVR C fX !)); Ml Date Imaged 

TREASURER 
NAME .. ~ .. -~· \ .. w. ~ . .. ~ . .. ... .. . . 

ICKNAME LAST SUFFIX 

a~ 
7 CAMPAIGN 

Jm1~;:;~ 
CITY; STATE; ZIPCDDE . 

TREASURER 
ADDRESS 
(residence or business) 

4-f. U)n1f(; Tupw 1ft. I! I 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

<tl7) 91f~ 79f7 PHONE 

9 REPORT TYPE O January 15 0 3oth day before election D Runoff D 15th day after campaign 
treasurer appointment 

~ day before election 

(officeholder only) 

D July15 D Exceeded $500 D Final report (AIIach C/OH • FR) 
limit 

10 PERIOD Manlh Day Year 1 /otf /16-COVERED l1 /6//15 THROUGH 

11 ELECTION ELECTION DATE ElECTIONlYPE 

~ Manlh Day . Year D Primmy DRunoff D _Special tr /t[ /IS" 
12 OFFICE 

h:-i!Jur-VL Ll3' ~td 
13 OFFICESOUGHT (ofknown) 

' 

~lzJ-k;~--t f ' 

GOTOPAGE2 

www.ethics.state. tx. us Revised 0712812014 



. ! 

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

CANDIDATE i OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUf!PORT & TOTALS 

14C/OH 15 ACCOUNT# (Ethics Commission Rlers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

lHIS BOX IS OllCE CONTRlBIJTIONS ACCEPlED ORPOl.ll!CAL EXPEIIIDI1URES !'.'lADE BY FOUTICAJ..COMMITTCES 10SUPFORT1HE 

CANDIDATE J OFACEHOLD • THESE! E!XPE!NDITURES III'AY HAVE BE!E!N MADE WITHOUT THE! CAli/DlD.<IJE'S OR OffiCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANil!DA.TES AND OFl'ICEHOLDCRS ARE REQUlREDlO RePORTllliSOO'ORN'.All0!\1 ONIYIF1HEY RECavE N01lCE OF SUCH EXPENDllURES. 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE NAME 
comnmEE lYPE 

: 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

COMMITTEE CAMPAIGN TREASURER NAME 

; 

COMMmEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF AlL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

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

nd c rrect and includes all information required to be reported by 

·. ,,,uuu,,,. 
s'¥Jtf'"- ALLISON KAY TIDWELL 
~\~.Y'~ Notary Public, State of Texas 
~~;;.: ... ~+~ My Commission Expires 

,,,,,?.;,;,,,,, Oclober 09, 2017 

AFFIX NOTARY STAMP I SEAL ABOVE . . 

Swom to and subsc,;bed l!efo"' me, by the sa;d K cU ~ AI Jet\ (:, f'G_'J , th;s the 

'3DJ....).____ day 0 ... r\ p cl ) . 20 J ~ ·~ to certify which, witness my hand and seal of office. 

ll J\ u1J T; J ) l 
Signature of officer administering oath Printed name of officer administering oath 

www.ethics.state.tx.us Revised 07/2812014 



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

POL~TICAL CONTRIBUT~ONS 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

0 out-of-state PAC (ID#:. _______ ........J 

(512) 463-5800 

1 

3 

7 Amountof 
contribution ($) 

(TDD 1-800-735-2989) 

SCHEDULE A 

8 In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

If travel outside of Texas, com fete Schedule T) 
Employer (See Instructions) 

Amount of 
contribution ($) 

In-kind contribution 
description {if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of 
contribution ($) 

Amount of 
contribution ($) 

.([) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

In-kind contribution 
description (if applicable) 

In-kind contribution 
description (if applicable) 

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

www.ethics.state.tx.us 
Revised 07/28/2014 



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

2 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

7 Amountof 
contribution ($) 

SCHEDULE A. 

8 In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

D out-of-state PAC (ID#:. _______ ___l Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Amount of 
contribution ($) 

Employer (See Instructions) 

Amount of 
contribution ($) 

(IJ?J.Ifl) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

In-kind contribution 
description (if applicable) 

In-kind contribution 
description (if applicable) 

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

www.ethics.state. tx. us Revised 07/28/2014 



! ,. 

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

POLiTICAL CONTRIBUTiONS 
OTHER THAN PLEDGES OR !LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER~ 

4 Date 5 

1¥ . . file. .. 

(512) 463-5800 

1 

7 Amountof 
contribution ($) I 

I 
~ filJ. (fl) I 

I 

(TDD 1-800-735-2989) 

SCHEDULE A 

8 In-kind· contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Full n~7 of contri"'r J p out-of-state PAC (10#: 

/Jqi27J?85/4. tl/ttre., ..... . 
~w:;v;;~;;e Jt;z;PLJ 
, IM'Ii ?ltlo:L 

Date 

1k/o 
Principal occupation I Job title (See Instructions) 

10 Employer (See Instructions) 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

If travel outside of Texas, com lete Schedule T) 

Employer (See Instructions) 

!f.ull name of contributor 0 out-of-state PAC (10#: 

-l{~ ~1tu!Zd&~ (J!ft. 
# Conty,utor a~J~!ss; C~/ S~ej_ Zip ~r!_e-

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

f:]IJ/ L:{)~/J'W(!L,c.Jf.) J'f<.,~too 

~Pr'l-lutn-llt. ~- 71; ;o~ 
Principal occupation I Job title (See Instructions) 

Principal occupation I Job title (See Instructions) 

i()./!D 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of 
contribution ($) 

Employer (See Instructions) 

Amountof I 
contribution ($) I 

I 
~106ZJ.I7JI 

I 

In-kind contribution 
description (if applicable) 

In-kind contribution 
description (if applicable) 

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

www.ethics.state.tx.us Revised 07/28/2014 



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

POLITICAL CONTRIBUTiONS 
SCHEDULE A 

OTHER THAN PLEDGES OR !LOANS 
I / 

The Instruction Guide explains how to complete this form. 
1 If~ tp_~dule A: 

2 

Fz£~ (j rctu,.~~ 
3 ACCO!JWT # (Ethics Commission Filers) 

4 Date 

(l;;'t)"SJ:ld-~"~ 
) 7 Amount of Is In-kind contribution 

4~/6 
contribution ($) I description (if applicable) 

..... . . . . I 
fiJI ;;;;ti:J;;_v{rJttt;trz/ d,Sl). /1) I 

411) 7Jt t!Jt/JJ-J I 
(If travel outside of Texas, complete Schedule T) 

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

1}1)~ 
Fu II name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

f!~!ftzF~;1~· 
contribution ($) 

I 
description (if applicable) 

OIJ7).1f?J 
I 
I 
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 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) 

I description (if applicable) 

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

I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-statePAC(ID#: ) Amount of I In-kind contribution 
contribution ($) 

I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
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 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

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

I 
I 

(If travel 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-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics. state. tx. us Revised 07/28/2014 
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~:::::.~~t 
.exas:Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

F>URPOSE 
OF 

EXPENDITURE 

Complete .Q!l!.bY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q!l!.bY if direct 
expenditure to benefit C/OH 

www.ethics.state. tx. us 

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

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

Loan RepaymenUReimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

· Candidate I Officeholder name 

Zip Code 

Candidate I Officeholder name 

3 ACCOUNT # (Ethics Commission Rlers) 

. 'ption doutsideofT:i);ete Schedule T) 

CheckifAustin,~eriMng.~ 
Office sought Office held 

'ption (lf~loulsjJ'VZ..uleT) 

Check ifAL~holderliving expense 

Office sought Office held 

Office sought Office held 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

6 

8 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

PURPOSE 
OF 

EXPENDITURE 

Complete QM1Y if direct 
expendi e t benefit C/OH 

Complete Qfl!bY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx. us 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract labor loan Repayment/Reimbursement 
Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District ContributionsiOonations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above} 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

Office held 

Office sought Office held 

(See categories listed at lhe top of this schedule) 

MIF 
cription J;<:elo"M. mjjfets ScheduleT) 

Cheak~~a.hold?.ti4t::se 
Candidate I Officeholder name Office sought Office held 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 
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rexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULEF 

' • 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

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

vMW.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX S(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 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} 

"ption (lf~utside ofTexas; complete Schedule n 

Ch WAu~~fij~ 
Office sought Office held 

Office sought Office held 

/. ~:S~!~fijotTexas~;l}len 
~if Austin, -&.~~rlivingexpense 

Office sought Office held 

Category (See categories fisted at the top of this SChedule) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 
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.exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULEF 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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 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 fl. (Ethics Commission Filers) 

8 PURPOSE (a) tegory (See categories listed at the top of this schedule) ~lZtllZeofTexas, completeSrhed~el) 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete Qfl!!Y if direct 
expenditure to benefit C/OH 

www. ethics. state. tx. us 

{f_;ft 0 Check if Austin, TX. officeholder living expense 

, Candidate I Officeholder name Office sought Office held 

Zip COde 

t;Zt; (~;;;;;;;;;s?J;;y 
0 Check ifAu"'!n, TX. officeholder living expense 

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

{];ft 
Candidate I Officeholder name Office sought Office held 

Office sought Office held 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 
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rexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULEF 

' ' 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

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 Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above} 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers} 

Office sought Office held 

Office held 

d of Texas. CJJ'"/)ele ~chedule T) 

a./J)etflr,UCse 
Office sought Office held 

State; Zip Code 

escriptihl: ~lfll:avoiidr ofTii, complete Schedule T) 

Ch~~~~~kexpense 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 
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.e>cas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULEF 

' ' 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX S(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 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 Ins ruction Guide xplains how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers} 

Office sought Office held 

PURPOSE 
OF 

EXPENDITURE 

~ ................ , 

PURPOSE 
OF 

EXPENDITURE 

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

www.ethics.state.tx.us 

Candidate I Officeholder name Office sought Office held 

State; Zip Code 

. ti~ftrauoutdr ofTexas. complete Schedule T) 

0 Check"d~tJid(M;;expense 
Office sought Office held 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 
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I_ 

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

POLITICAL EXPENDITURES SCHEDULEF 

6 

' 

Advertising Expense 
Accounting/Bal)king 
Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qlll.l;t if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNbY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GiWAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Legal Services Solicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
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 ex 

State;· Zip Code 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

3 ACCOUNT # (Ethics Commission Filers) 

Office sought Office held 

Office sought Office held 

~Jitias;;..;~Texas. completeScheduleT) 

~eck if Austin. TX. officeholder living expense 

Office sought Office held 

Description (If travel outside ofTexas, complete ScheduleT) 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0712812014 


