
Texas Ethics Commission P.O. Box 12070 Austin, Te> lcJI\iZ27.U:2.Q7Q... __ ...,.~. )463-5800 (TOO 1-800-735-2989) -·. ·-· ...... 
CANDIDATE I OFFICEHOLDER CITY SECREtARY FORMC/OH 
CA\UIPAIGN FINANCE REPORT FT. WORTH, TX COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Rlers) £6 
3 CANDIDATE I 

")2;~ if! a~ 
Ml OFFICE USE ONLY 

OFFICEHOLDER 
NAME ~ """""''- "-"-"' s ~ . - ... .. v: > 

NICKNAME SUFFIX 

~ ECE\VE c9~ 
C\1 

ADDRESS I PO BOX; APT I SUITE#; frrv; ... 
~2015 

.... 
4 CANDIDATE I STATE; ZIP CODE 

~ ~PR .... 
OFFICEHOLDER ?(J'~£1 jjlkr/h~ 

.,... 
[~ 

MAILING 
~~rkedocPosbntf )~ ADDRESS 

~f ~~IT~ 7(p!l/ 
6' CHY SEC[\" l K ~ 

0 change of address 
c9 

Rece~ ~~ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s t? cTt '-

OFFICEHOLDER 

<fll > 6!f- LJJP~ 
Date Processed 

PHONE 

6 CAMPAIGN 

;(Z~R .tJ~ ... Date Imaged 

TREASURER ~~ NAME .. ..... . . . . 
NICKNAME LAST SUFFIX 

7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 

TREASURER ~?{) 7 8Jrti:5 ~ ADDRESS 
(residence or business) 

~t tdtrr~, levy~ ?~Ill 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

<fit> rci9~ 7 Kt7 PHONE 

-"'· 
9 REPORT TYPE O January 15 ~Oth day before election 0 Runoff 0 15th day after campaign 

treasurer appointment 
(officeholder only) 

0 July 15 0 8th day before election 0 Exceeded $500 0 Final report (AHach C/OH - FR) 
limit 

10 PERIOD Mor1h llorf 'mar - llorf 'mar 

COVERED j / j / $ THROUGH 0 /d! / /6-

11 ELECTION ELECTION DATE ELECTION "TYPE 

Mor1h llorf 'll!la" OPrmay ORIIloff ~~ 0 _Special 

d / 9 / /:5 
12 OFFICE 

~~Jj~tl,~&f 
13 OFFICESOUGHT (ofknown) 

· c.Y'Iulfr/e-1- f \ 
GOTOPAGE2 
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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 
CovER SHEET PG 2 SUP.PORT & TOTALS 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics Commission Filers) 

~J;OIIITRI'I#nclN:S ACCEPTED OR Pa.I1lCAL EXPEHDITURES MADE BY POlrnCAL COMMITTEES lO SUPPORT THE 

S MAY HAVE BEEN IIADE WITHOIIr THE CANDIDATE'S OR OFRCEHOi.DER'S KNOWLEDGE OR 

CONSENT. CANDKlAlES AM> OFFICEHOlDERS Nl£ REQUIRED TO REPORTlltiS INFORMAlJON ONLY F 1HEY RECEIVE NOTICE OF SUCH EXPEMlllURES. 

COMMITTEE NAME 
COMMITTEE lYPE 

D GENERAL 

COMMmEE ADDRESS 

D SPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 

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 $ 

affirm, under penalty of perjury, that the accompanying report 

or Officeholder 

AFAX NOTARY STAMP ' SEACABOVE ~ ,4 /If ~ 
subscribed fore e. by the sai,...... "1- ~~ ~~ . this the 

day of~· 20 ~ ,;; which, witness my hand and seal of office. 

51Jk/l 
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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 A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total 7J1tfdule A: / I 

2 
FILER NAM72!1t~4 rlLLI. /(e_ { lq 3 ACC6 UNT £)Ethics Commission Filers) 

4 Date 

~t;z·ri~r"'··· """~ 
) 7 Amount of I a In-kind contribution 

1~1}5 
contribution ($) I description (if applicable) 

. 6 . c;"'"'~Z;;, . cr.,; r:t.~,. z,p Cooe 
. . 

~.t/[J I &iu.,;.J 
'IJ::t:J~~~/1~ ~11Mnv 

(If travel outside of Texas, complete Schedule T) 

9 Principa l occupation I Job t itle (See lnstnfction~) 110 Employer (S ee Instructions) 

Date ~112e of contributor 0 out-of-s~C(ID#: ) Amount of I In-kind contribution 

/4~ 
contribution ($) 

I 
description (if applicable) 

. _fJ(. .1/r€/.1 . f .~. cJn .~. . . ... 
I ;i.F~~~C~te; 

Zip Code 

~.{!J I 

-?lU, 7Ji 7~ ltt3 I 
_(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date ~ofA.1b4 :~PAC(ID#. ) Amount of I In-kind contribution 

,jg)s 
contribution ($) 

I 
description (if applicable) 

;~p/"f'3U;;;X~' .. re, z•oc"'" 
.... . . . . 

I 
l!la ~ t0 I 

..P.~ n 1~/# I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date __!.."' oa~f~'b"'o ' 0 oo<«·•"'"""I'OO ) Amount of I In-kind contribution 

~~5 
contribution ($) 

I 
description (if applicable) 

./tJtn. - ~ t'f:~~ . .. . . . .. . 
I ;;r/ru ~;~it{P.ate. 

Z1p Code 

45a. ~ I c Ide 7;k ffptJtJ f' I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date aull ~arne of co&tor D out-of-statePAC(ID#: ) Amountof I In-kind contribution 

~f tt.Jt.rz6,. . 'Lif/l:f. 

contribution ($) I description (if applicable) 

.. . . . 
I J}~:r(J;;ref f!Jf; 

State; Zip Code 

~. r!!J I 

:ttl} 1-;E f61:l'l 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. 
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Texas Ethics Commission PO. Box 12070 Austin , Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 1 ~ ;::f/(e A: 

2 FILEU~6~_K!~ 
3 ACCOU~ # (Ethics Commission Filers) 

4 Date ~ ;;:;:/""'''~' ~ D ""' "·•••• '"CI"" 
) 7 Amount of I a In-kind contribution 

:!rf 
-- a contribution ($) I description (if applicable) 

... . . /! .. ./ter_re. . . .... .... I 
r~9u;l~~~:Zfle; Zip Code /~. t!!J I 

4-tJ 7Z 7~1<18 I 
(If travel outside of Texas, complete Schedule T) 

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

Date Full na~ntributor 0 out-of-state PAC (ID#: l Amount of I In-kind contribution 

:~/rf fr/17 .. . . i'ir .. contribution ($) 
I 

description (if applicable) 

. . . . .... 
I 

~mta:;~:d at Zip Code 

~.& I 

4tJ 7:£ 1ieltJ9 I 
(If travel outside of Texas, complete Schedule T) 

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

Date $" /l'"b;: 0 oo< o<o<o<•AACOOO 
l Amount of I In-kind contribution 

~/;s 
contribution ($) 

I 
description ( if applicable) 

Ati?/li£1£2 
. ... 

I Z1p Code 

~.~ I 

~tJ '"1;E ?~IIJ9 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date ~f ooob<bo<UD ""'""'·"'""'CI'~ l Amount of I In-kind contribution 

tX)*s' 14 l5{!j~ 
contribution ($) 

I 
description (if applicable) 

•• • 0 • 

I IJ?Co:b2~i:;t~ C«y; S<a<e; ZlpCoOo /ffJ.JJ I 

~crt I~ {6.153 I 
(If travel outside of Texas complete Schedule Tl 

Principa l occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date ~· of=ob<bo~"·"'"""''oo l Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

~4~ d ~~ 0 I ii/~t a~dr s ; ~~~ z;~ 5' l tra.tr!J I 

ltV /}6 1vl67 I 
(If travel outside of Texas, complete Schedule Tl 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Tt~_!ft? A 

2 
FILER NAMU!i&v {j ~ ;{{ tL; 3 ACCOUN"U (Ethics Commission Filers) 

4 Date 5 Full name of ;;;ntnbttor 't:J out-o/ state PAC (ID# ) 7 Amountof I a In-kind contribution 

~15 u~~R~ 
contribution ($) I description (if applicable) 

% .%! .. c) t!ZJ. tf2J 
I £17lu ~ ; :;te; 

Z ip Code 

I 

~LL) 7Z 767117 I 
(If travel outside of Texas, complete Schedule T) 

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

~)s 
& ""~""'b~ D oo<·•·••• ""'"00 ) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

;.5~7"7/:-'I~£~ ;st~&>; 
.. . 

I 
J02).~ I 

4~ if: 761£1~ I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

J~k 
~omo of =""'b"'"~"'«"":"'''~ ) Amount of I In-kind contribution 

. 7. ~.! .. r;r;_R contribution ($) 
I 

description (i f applicable) 

! tJ 7AlZ':i~ ~· s J!J;/ /!l2J.& 
I 
I 

--:l)_'ibl71 15(JJJf I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

;j;Jf JZ.:ilo~ con~ 0 out-of-state PAC(ID# 
) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) d(lf . . . . .. . . . .. 
I 

//)/15!r4iid:2~ Zip Code ~. t0 I 

at£;&;~ n r~tJtJI I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job tifle (s'ee Instructions) 

I 
Employer (See Instructions) 

~/;5 -/21l7~ r:z~,.,.~ ..... 
) Amountof I In-kind contribution 

contribution ($) I description (if applicable) 

:iJtJ/ff £1~~ :JJ.. ~~~31 r$lJ. ti?J 
I 
I 

1;;-~~Jif- {~tJ!t I 
(If travel outside of Texas, complete Schedule T) 

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

2 

9 

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) 

Principal occupation I Job title (See Instructions) 

Date 

Principal occupation I Job title (See Instructions) 

10 Employer (See Instructions) 

Amount of 
contribution ($) 

r}5J.11J 

Employer (See Instructions) 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of 
contribution ($) 

In-k ind contribution 
description (if applicable) 

If travel outside of Texas 

Employer (See Instruc tions) 

Amount of 
contribution ($) 

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 .lx.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 

9 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

-of-state PAC(ID#: _______ ___] 

1 

7 Amountof 
contribution ($) 

1~ - t!lJ 

SCHEDULE A 

(Ethics Commission Filers) 

8 In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date 

10 Employer (See Instructions) 

Amount of 
contribution ($) 

Employer (See Instructions) 

0 out-of-state PAC (ID#: _______ ___] Amount of 
contribution ($) 

State; Zip Code 

In-kind contribution 
description (if applicable) 

In-kind contribution 
description ( if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Principal occupation I J 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

If travel outside of Texas 
Employer (See Instructions) 

Amount of 
contribution ($) 

/tJIJ.(flJ 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

In-kind contribution 
description (i f applicable) 

If contributor is out-of-state PAC, please see instruction guide foradd itiona l 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. 

(512) 463-5800 

1 

7 Amountof 
contribution ($) 

(TOO 1-800-735-2989) 

SCHEDULE A 

8 In-kind contribution 
description ( if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date 

Principal occupation I Job title (See Instructions) 

Date 

Zip Code 

Principal occupation I Job title (See Instructions) 

Principa l occupation I Job title (See Instructions) 

10 Employer (See Instructions) 

Amount of 
contribution ($) 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

If travel outside of Texas 

Employer (See Instruc tions) 

Amount of 
contribution ($) 

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 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. 

4 Date 5 Fl:nl nlrf~ of c~ibftor 0 out-of-state PAC(IDII: 

_()DOG . G~v.eriJJ.~j . ~ontributor address;l City ; State; Zip Code 

) 

3 ACf.outj# (Ethics Commission Filers) 

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

I 
/,S?i?J.OD I 

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

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

._!ull name of~ont ibutor 0 out-of-statePAC(IDII: _______ ___.Jl Amount of I In-kind contribution 

. . ~Jn~. . . J.J.~. tt~ . . . I 
~ --. J I / ~ contribution ($) I description (if applicable) 

:;_/it'tto:r;;kc~=+ZipCo cZ)Z).6{) I 

.!{- N, ~ 7~ /11 (If travel outside lf Texas, complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) 

';W~. '~d4i~'r-~ . . ~:Ji-. \r/id<JCA);p~ 
Cont "butor address; it State; Zip Code 

(&11 1er-~ 
.!1-01 TJL 7llltZ 

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

I 
:/_50.(l) I 

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

Principal occupation I ~ob title (See Instructions) 

I 
Employer (See Instructions) 

Date _) Amount of I In-k ind contribution 
contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

F;ull me of contr/)or 0 out-of-staf PAC(IDII: l Amount of I In-k ind contribution 
j_ ~ q, -:;e{!J. ' ~ contribution ($) I description (if applicable) 

~73i2~7;~~ .. : ~,! ... 'f¢~ ~~-m. ro : 
~~ "\. TJt.-.- 1 8 1 {.,Q (If travel outside lf 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 



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. 

State; Zip Code 

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

SCHEDULE A 

1 

3 (Ethics Commission Filers) 

7 Amountof 
contribution ($) 

/~.& 

8 In-k ind 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 

oftfr 
Principal occupation I Job title (See Instructions) 

Date 0 out-of-state PAC (ID#: _______ __J 

6})5 State; Zip Code 

Amount of 
contribution ($) 

Amount of 
contribution ($) 

/~J.& 

In-kind contribution 
description (if applicable) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

0 out-of-statePAC(ID# _______ ___, 

Zip Code 

Amount of 
contribution ($) 

/IJJ.tf!J 

In-k ind contribution 
description (if applicable) 

If travel outside of Texas 

Principal occupation I Job title (See Instructions) Employe r (See Instructions) 

Amount of 
contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 To~rlliA: 

2 Fl~~(,~ $(~q 
3 ACCouNTJ (Ethics Commission Filers) 

4 Date . ;~ ""7/i;/r{l.;;:":?Lf/ .. ) 7 Amountof l a In-kind contribution 

r~r~ 
contribution ($) I description (if applicable) 

~#";;:ffi~f~l:tm . . . . . I 
~ Sl?J.tfl; I 

'rl-ul 7}. 7(,/~o2-; I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job tit le (See Instructions) 110 Employer (See Instructions) 

Date h" oome of =z_c D ~·"·"'" ~"'~ l Amount of I In-kind contribution 

~lis .1~4 -~~ -. 
contribution ($) 

I 
description (if applicable) 

. . . 
I a: c~6tJ~ ~~ Zip Code rf.S7J. t!1J I 

~~77L &11~ ~ I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I fob title (See Instructions) 

I 
Employer (See Instructions) 

o};jo 
Full name of contributor 0 out-of-statePAC (ID#: ) Amount of I In-kind contribution 

J{~L/?4M.~ -ff~ 
contribution ($) 

I 
description ( if applicable) 

.. . . . I 
~~;lta::re~;~ taS/i:£o7t)tJ ftST!J-~ 1 

l-1.0 7~ 1~1~ I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date rjull name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribu tion 

Jjtjo 
contribution ($) 

I 
description (if applicable) 

/'nJ~~/~?irf ?r()4d.-~ 
~~~~tA!rJ;;~*7d/8tcL JJ7J.~ 

I 
I 

E~ss, 7;k- 1~tJ39 I 
(If travel outside of Texas, comolete Schedule Tl 

Principa l occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

s}/~~ 
Full name ofcontr~-of-statePAC(ID#: \ Amount of I In-k ind contribution 

. tU4<ft;~ A . 7&r~t LL.G. 
contribution ($) I description (if applicable) 

. . 
I 

rg8:r~~,~~:g:r 7~ /FJ.titJ I 

!ks 7ff ?0~ I 
(If travel outside of Texas, comolete Schedule Tl 

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 report ing 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) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form . 
1 To7Jerlil 

2 

F~~£4.$~ 
3 ACCOUNT #f,tthics Commission Filers) 

~7~0 
5 Full ~Jme ~ontrfoutor 0 out-of-state PAC (10#: ) 7 Amount of / 8 In-kind contributton 

ftJ?tJ~ ... . . . . . . . . . i";;;,~jJ:7iif2'"' £57)/JU!~~~t;:. ; ;; ~o(Jl) 
-fa.J "?X- ~ /(1V (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contnbutor 0 out-of-state PAC(ID#: ) Amount of I In-kind contribution 

~~r C~7iek-
contribution ($) 

I 
description (if applicable) 

. . . . .... 
I 

;/5?i?,"'Jlo~~·~~ 1(:l c2SIJ. rm I 

£tJts, T)t '!litJ (J I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

sj:js_ I' ~jC~~i~"::"SJ;v~ 
) Amount of I In-kind contribution 

contribution ($) 
I description (if applicable) 

I r~~7zt7_ a7{;-'l_ r;;_s~p Code I m.au I 

r:fA_/(o..s, T~ 7s-.J.D3 ~ l 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

o~/s 
Full name ofcontribr~ oua tatePAC(ID#: ) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

!J-UJ . 1;r~fi: ...... ~IY\,~~ - .. . I '6 }J~u7:(~ /Jty; State; Zip Code ~,sn.an 1 

4-/JJ TJL 7& /01 "j I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I J~b title (See Instructions) 

I 
Employe r (See Instructions) 

j~~~~ 
t;;t£;_' 'Jl;i, 0 ~····"~"'" ) Amountof I In-kind contribution 

contribution ($) I description (if applicable) 

i%J::-'"" h~ 
. . . . . . 

I Zip Code 
1fl; .OTJ I 

I=. J,A.tr-lt) L+\.. TL I I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job titl~ (See Instructions) 
~ 

1 
Employer (See Instructions) 

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

www.ethics.state.tx .us Revised 0712812014 



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 

The Instruction Guide explains how to complete this form. 
1 

Total77rll!t 

2 

FIU/h .Lr ~ ·~·~ ~~--rut '!.(l...t{ 
3 ACCOUNT# l}'!hics Commission Filers) 

4 Date 
5 ·t "'n(e'oroo\,;bo'}, Ooo•·ra'<•~ \ 7 Amount of I a In-kind contribution 

fr)~ . Vurlll1Y ., u a contribution ($) I description (if applicable) 

I 
(non2to/s~ sfly;sfJ_e;:(};ode 

702).~ I 

jo) 7Z &/tJfv I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I fob title (See Instructions) 110 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) 

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 (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) 

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) 

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) 

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

POLITICAL EXPENDITURES SCHEDULE F 

6 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 

9 

OF 
EXPENDITURE 

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

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

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

The Instruction Guide exp ins how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers) 

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

~ 78~~~?i.·~~h~derli~ngexpense 
Office sought Office held 

City; 

~(&)~/ ~ ?~ltJZ 
Category (See categories listed at the top of this schedule) PURPOSE 

OF 
EXPENDITURE fnd~ 

~c~;;;vel 
D Check if A us · 

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

Payee address; 

o{Lf!J {;~ 
PURPOSE 

OF 
EXPENDITURE 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

Candidate I Officeholder name 

Office sought Office held 

~~2;;:;:de of Texas, complete Schedule T) 

0 Check if Austin , TX, offi~holder li~ng expense 

Office sought Office held 

• Q~sBtion (~~o:~· complete ScheduleT) 

D Ch~usti~ offi~holderli~ng expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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) 

POLITICAL EXPENDITURES SCHEDULE F 
• 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract labor loan Repayment/Reimbursement 
Accounting/Banking legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

I The Instruction Guide explains how to complete this fonn. 

1 ~E s,chedule F: 2 F~(j r-~ Ket t II 13 ACCOUNT # (Ethics Commission Filers) 
. 

4 Di!t1 i 
1/Mit.s- rrvz~ ~ 'Dffi 1 Q~ r= t F-e~ '~- •L & -~ 

6 Af'ount J<S> 

/o~~t;{;;~,.,,!;;__ "i. ZJ·~.T/ 7& to~ /OD. ([b 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ~cription (If travel outside of Texas, complete Schedule T) 

OF 

~ , I ~-*bk EXPENDITURE 
0 ~stin, TX, officeh living expense 

9 Complete Qt!J.Y if direct Candidate I Officeholder name Office sought Office held 
expe/diture tf benefit C/OH 

lat~!ts- :IJ;;7dr K. Mo.ru~~/( 
A f ount f $) 

cJ.£7~~1~ if.' State; Zip Code 

15D. ([D 4-~, TJL, 7i..R I lt 
PURPOSE 

azJ;:~:~~E;;= ~o.;;:;;_-·::tz::~----TJ OF 
EXPENDITURE 

Check if Austin, J officeholder living expense 

Complete QNJ.Y if direct Candidate I OffiCeholder name Office sought Office held 
expenditure to benefit C/OH 

1 

lf:i~lts- J::b&me c/Ll 
t mouri ($) Payee address; City; State; Zip Code 

3:::i:J .lfD 7St!LD f-A~h ~li) 0f. 1-Wl T~ 'lltUZ 
PURPOSE 

Category (See ~tegories listed at the top of this SChedule) J);scri~t;~atra~e 12x;~~e ScheduleT> 
OF Ev-~+ ~)t~ EXPENDITURE Qfcheck if Austin, TX, officeholder living expense 

Complete QID.Y if direct Candidate I Officeholder name Office sought Office held 

expe1ditur; to benefit C/OH 

:!ltf~!S' IJ)yee narr:eJ<_ 

e.rrr L. 3,miY\o~ 
Am,>un( ($) Payee address; City; State; Zip Code 

c!G13.5~ '/-1o D 3 G: Laoy g JJ:J hn-e~+ r4lu.--rt 7~tL/n 
PURPOSE 

Category (See categories listed at the top of this schedule) cr;::ption .(If ~v4il o:;.- complete Schedule T) 

OF -
IA-trt~'lq 2~oG EXPENDITURE 0 ~~n. TX, ~lder~ngexpense 

p 

Complete QmY if direct Candidate 1p fficehofder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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) 

State; Zip Code 

ltJD. fJlJ ,~,.5£. La.rt~~-tr-a~, 4Ar,TJL z~to)J 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) ,, __ ~ 

OF 
EXPENDITURE 

9 Complete QH1.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QMLY if direct 
iture to benefit C/OH 

/0() . {!j 
PURPOSE 

OF 
EXPENDITURE 

Candidate I Officeholder name 

City; Slate; Zip Code 

Payee address; City; 

4-W,Tf.-, Z~IDJ 
C 4 e categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee address; City; Slate; Zip Code 

o' ~·it~ TX. officeholder tiving expense 

Office sought Office held 

Office sought Office held 

Desc 'ption (lft~exa~plete Schedule T) 

Check · ustin, TX, office~ living expense 

Office sought Office held 

1oo.6D zg~ M h Meadok) C1w-+, -i-VJ, $ 'l~l lZ 
PURPOSE 

OF 
EXPENDITURE 

Complete QMLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx .us 

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

£ve.'"lt £~ 
Candidate I Officeholder name 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0712812014 



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

POLITICAL EXPENDITURES SCHEDULE F 

4 

.. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete Q.t:!.LY if direct 
expenditure to benefit C/OH 

/{)[).fib 
PURPOSE 

OF 
EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.t:!.LY if direct 
diture to benefit C/OH 

/llS.3 
PURPOSE 

OF 
EXPENDITURE 

Complete Q.t:!.LY if direct 
expenditure to benefit CIOH 

www.ethics.state.tx .us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/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 fonn. 

3 ACCOUNT # (Ethics Commission Filers) 

Candidate I Officeholder name Office held 

City; • Zip ode 

~wf, i{CV"lv'he{J, TX: 7&;D(g3 
Category (See categones listed at !he top of this schedule) 

Candidate I Officeholder name 

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

Candidate I Officeholder name 

-:Ph;+~ (lf;:outr;exas, romplete Schedule T) 

D Check if~titl , ~officeholder living expense 

Office sought Office held 

o:;ption, (l:;7;~;az;_~ 13t~ ScheduleT) 

D ~~tin, TX. officeholder living e~fl. ~ 
Office sought Office held 

~:n ~ravel outside c mplete Schedule T) 

D Check ifAustin~~livingexpense 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/2812014 



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 

PURPOSE 
OF 

EXPENDITURE 

A 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtu.Y if direct 
expenditure to benefit CIOH 

www.ethics .state .tx .us 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract labor loan RepaymenVReimbursement 
legal Services Solicitation/Fund raising 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 fonn. 

3 ACCOUNT# (Ethics Commission Filers) 

"ptio~(lf I vel outside of Texas, complete Schedule T) 

D Ch 
• - - /LJt~r!frv 

eck if Austin, , officeholder ~VIng expense 

Office sought Office held 

Office sought Office held 

Zip Code 

"ptio1tou"t27f comc eduleT) 

Check if Austin, ~~~xpense 
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 0712812014 



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

POLITICAL EXPENDITURES SCHEDULE F 
• 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

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

PURPOSE 
OF 

EXPENDITURE 

Complete ~ 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 RepaymenUReimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

tt;;_:;:;;;;:ofthis~hooule) 

Candidate I Officeholder name 

Category (See categories listed at the top or this SChedule) 

Omthd /d6rr 
Candidate I Officeholder name 

Candidate I Officeholder name 

3 ACCOUNT # (Ethics Commission Filers) 

Office sought Office held 

Office sought Office held 

Office sought Office held 

ption ~(;J;:;:;J:-cheduleT) 

Check if Austin, TX, olfoceholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0712812014 



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

POLITICAL EXPENDITURES SCHEDULE F 
• 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ~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) 

Clip~on (If travel outside~· complete Schedule T) 

oc~~~k 
Office sought Office held 

~setipti~n~ Ira W TS'l. co;:;e ScheduleT) 

~Austi , TX, officehokJer~ expense 

Office sought Office held 

Office sought Office held 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0712812014 



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

POLITICAL EXPENDITURES SCHEDULE F 
• 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

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

www.ethics.state .tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/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. 

Candidate I Officeholder name 

Zip Code 

Candidate I Officeholder name 

3 ACCOUNT # (Ethics Commission Filers) 

~:criP; ~vel outside of Texas, complete Schedule TJ 

~~heck if Austin, TX, officeholder ~ving expense 

Office sought Office held 

Office sought Office held 

D ·pti~=1?f7:J~7(;;edulen 

0 Check if Austin. TX. o~lderl~~se 
Office sought Office held 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

4 

6 

8 

• 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

PURPOSE 
OF 

EXPENDITURE 

(i.e 0. /JlJ 
PURPOSE 

OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY 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 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) 

-~7):IZJ;;:f:eduleT) 

D Check if Austin. TX. officeholder tiving expense 

Office sought Office held 

Office sought Office held 

Zip Code 

Scri3:(zr;;~i{;-~leT) 
Check if Austin, TX. officeholder,;.;~ expense 

Office sought Office held 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0712812014 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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) 

8 PURPOSE (a) Category (See categories list at the top of this schedule) 

OF 
EXPENDITURE ~+~ 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

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

Candidate I Officeholder name 

Candidate I Officeholder name 

Z ip Code 

Office sought Office held 

cnpr;p;:J(TJ;:rt;-cheduleT) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Des~~7J~eScheduleT) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics.state . tx . us Revised 07/28/2014 


