
CANDIDATE I OFFICEHOLDER OFFICIAL RECORD FORMC/OH 
CAMPAIGN FINANCE REPORT CITY SECRETARY COVER SHEET PG 1 

I ' ~. ....~~~""', NI A 
2 TOjZ/led:The C/OH Instruction Guide explains how to complete this form (Ethics Commission Filers) 

3 CANDIDATE 1 i0S 

/ 

MR 

~ 
MI 

OFFt~~ONLY
OFFICEHOLDER 

I--S, 
.....-:"•• :i 

NAME 

1 1::EI :~ 
. . . . . . . . . . 

NICKNAME SUFFIX 

..,. ~ 

4 CANDIDATE I ADDRESS / PO BOX: APT / SUITE II; f CfTY; STATE; ZIP CODE I CO) JUL , 5 2.0\3 (0) 

OFFICEHOLDER 

filt; fzlv~~~ C"" n l,-v 1'It: I=f\" I 'I.JOPT, , j ...
MAILING 

I~~ -em \)~N.lru~'l$ADDRESS 

-!-/rY 'h-ffi, ¥s 741t/o change of address 
ReC8~ IW 

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION .l"Jll[ 
OFFICEHOLDER (fir) iPf!- fs-f ~ Date Processed 

PHONE 

6 CAMPAIGN 
;q;/MR 

.. ?~7t" 
MI Date Imaged 

TREASURER 
.. ..S, . WNAME . . - . . . . . . . . . 

NICKNAME 

t2~ 
SUFFIX 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE II; CfTY; STATE; ZIP CODE 

TREASURER ~'l{)7 £'1ruJ ~ADDRESS 
(residence or business) 

4n-ftJ(Y~, T+ ?iL III 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( (17) r9f--1ti7PHONE 

9 REPORT TYPE o January 15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 

~UIY 15 

(a!iceholder only) 

0 8th day before elec1ion 0 Exceeded $500 0 Final report (At\actl C/OH - FR) 
limit 

10 PERIOD MOfih Day Yea MOfih Day Year 

COVERED 
IJS'/ ~Z//3 THROUGH 06 /S~ / /3 

11 ELECTION ELECTION DATE ELECTION TYPE 

MOfih Day Yea- Dpr'may DRUlOI! o General Dspeclal 
/ / 

12 OFFICE 

!#.'LJ";"~ (l~~&1 
13 OFFICE SOUGHT (~known) 

r:u/~'-fri~+ R 
GO TO PAGE 2 

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

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



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

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

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

16 	NOTICE FROM T10NS ACCEPlED OR POUTlCAL EXPENDITURES MAIlE BY POUllCAL COMMITTEES 10 SUPPORT niE 
POLITICAL ENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWlEDGE OR 

COMMITTEE(S) CONSENT. CANDIDATES AI«) OFFICEHOI..DERS ARE REQUflEO 10 REPORT nilS INFORMATION ONLY IF niEY RECEfIIE NOl1CE OF SUCH EXPENDIl\Jf!ES. 

COMMITTEE NAME 

COMMITTEE TYPE 


D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D additional pages 

ormation required to be reported by 

AFFIX NOTARY STAMP I SEAL ABOVE 	 ;:::, IIJ . 

Sworn to and SUbSCflb~ .~~ , th;s thebefo,e me, by the S2 ;d 

16 day f -:- /R L-=-=-7!F---' 20 ~ ,to certify which, witness my hand and seal of office. 

n:-~7L 5Q~ 
of officer administering oath 	 of officer administering oath 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

4 . TOTAL POLITICAL EXPENDITURES 

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

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 
LAST DAY OF THE REPORTING PERIOD 

LOANS AS OF THE 

$Jso.m 

$f /5ZJ. /l) 


$Z f17. t5?J 


$IZ19().~1 


$5:Vt.3J 

$ 

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

9 Principal occupation I Job tille (See Instructions) 

Principal occupation I Job title (See Instructions) 

Principal occupation I Job title (See Instructions) 

Principal occupation I Job title (See InstructionS) 

Principal occupation I Job title (See Instructions) 

3 ACCOUNT # (Ethics Commispion Filers) 

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

. , Ir-IrtI I
,UflU.6'b I 

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

J10 Employer (See Instructions) 

I 

I 

I 

I 

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

I 
{,JOD.(fb I 

I 
. (If travel outside of Texas, comolete Schedule.n 

Employer (See Instructions) 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

I 
m·1t; I 

I 
(If travel outside of Texas, complete Schedule.n 

Employer (See Instructions) 

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

I
It 0TlJ .flj I 

I 
(If travel outside of Texas, complete Schedule.n 

Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full nam4 of con~utorl 0 out-of·state PAC (1011:______----', 7 Amount of I 8 In-kind contribution 

• ~O~ .~A...J~ contribution ($) 1 description (if applicable) 

'6 ' C~ninbuto;add're~s'; . 'City~ 'S~; ' ZlpCode' . . . . .. /DD. f)\ 1 

&7?.3 Sl'Yt.4.-li tA..>l>oL 0 U 1 

fJ..r ~~, -r~ 1uDDI (If travel outside ~ Texas, compIele Schedule T) 

9 Principal occupation I Job titl~ (See Instructions) 110 Employer (See Instructions) 

Principal occupatlon I Job title (See Instructions) 

I 
Date 

Amount of 1 In-kind contribution 
contribution ($) 1 description (if applicable) 

IDD· (b 
1 

1 

1 
Jlf travel outside d Texas c;()(1ljlIete Schedule n 

Employer (See Instructions) 

Amount of I 

. . .l¥:r.'1. !-..?>~~.... ... ... .~ 
" nama of contnbutor 0 out-of-slatePAC(IOII: 

contribution ($) 1 

I 
1 

1 

In-kind contribution 
description (if applicable) 

Contrib'!:or address; City; State; Zip Code 

1J.,~~~3, 
.!In-V- LJr-rl/4., T~ 1£"/3'7 

Principal occupation I Job title (See Instructions) 

I 
Date 

Principal occupation I Job title (See Instructions) 

I 
Fu~1 "&m: of contributor 0 oot-of-slate PAC (10#: 

~~.. .. J Go.~.t~/~. . 
Contrib addtess; filty; ' state; Zip Code 

100 I-{J J("'lfi'r~ # 30'D 
MiJn-R. T~ 7~LDL 

Principal occupation I Job title (See Instructiof,s) 

I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

1

2slJ.1fb 1 

I 
(If travel outside of Texas complete Schedule n 

Employer (See Instructions) 

Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

1 

2,561).(1)1 
I 

(If travel outside Of Texas, CCIITlpIele Schedule n 
Employer (See Instructions) 

ATIACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements_ 
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http:www.elhics.slale.tx.us


,Texas Ethics Commission PO Box12070 Austin Texas 78711 -2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 

2?;~ (l~ fJ~ 
4 Date ~". """flof roOIribui>, 000..'.......,,,,,,, ) 
.. dtlJ...d p,4e .... .. .. 

ntri&/Z1/t3 iDI ut=es&.:i~~Zmode 

l!J.r-rflJn-~f T~ 1lJLDL 

SCHEDULE A 

1 31~~s3uleA: 

3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of 
contribution ($) 

I 8 In-kind contribution
I description (if applicable) 

I 
0-oD./Sh I 

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

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

1 

Date Full name of contributor o oul-ot-stale PAC (lOtI: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I 
Contributor address; City; State; Zip Code I 

I 
I 

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

1 

Full name of contributor o out-<lt-state PAC OD#: )Date 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) Employer (See Instructions) 

1 

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

Full name of contributor o out-<lt-slate PAC (ID#: )Date 

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

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

I 

Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out-<lt-slBte PAC (ID#: ) 

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

(If travel outside of Texas complete Schedule T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


www.ethics.slale.tx.us Revised 0912812011 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalariesIWages/Conlract Labor Loan RepaymenVReimbursement 
Accounting/Banking Legal Services Solicilation/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. 

3 ACCOUNT # (Ethics Commission Filers) 

City; State; Zip Code 

8 PURPOSE 
OF 

EXPENDITURE 

(~~~fegories rost at the top of this scl1edule) Description (If travel outside of Texas, complete Schedule T) 

9 Complete QW.Y if direct Office sought Office heldCandidate I Officeholder name 
expenditure to benefit C/OH 

PURPOSE f!;i!r:dZ6::t Description (If travel outside of Texas. complete ScI1edule T)
the top of this scI1edule)

OF 
EXPENDITURE 

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

state: Zip Code 

PURPOSE ~ZkthelopoflhiSScl1edUle) Description (If travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE 

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

Zip Code 

Description (If travel outside of Texas. complete Schedule T) 

OF 
PURPOSE 

EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx .us Revised 0411912013 
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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) 

8 

Consulting Expense 
Event Expense 
Fees 

PURPOSE 
OF 

EXPENDITURE 

Travel In District 
Travel Out Of District 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

3 ACCOUNT # (Ethics Commission Filers) 

(b) Description (If travet outside of Texas. complele Schedule T) 

Advertising Expense GifUAwards/Memorials Expense SalarieslWagesiContract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

9 Complete Q.t:i!.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Candidate / Officeholder name 

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

Complete QlibY if direct Office sought Office held 

expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QNbY if direct 
expenditure to benefit C/OH 

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

Office sought Office held 

PURPOSE 
OF 

EXPENDITURE 

Candidate / Officeholder nameComplete QNbY if direct 
expenditure to benefit C/O H 

Description (If travel outside of Texas. complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics .slale.lx.us Revised 09/2812011 

http:www.elhics.slale.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\ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract labor 
 loan Repayment/Reimbursement

AccountinglBanking 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. 

3 ACCOUNT # (Ethics Commission Filers) 

6 	 City; State; Zip Code 

8 PURPOSE 
OF 

EXPENDITURE 

(a~~ZX;hetopOlthiSSch9dUle) 

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

!!Jee address; Cl State; Zip Code 

Ill-·/f/ ~~? 74#,2 
Description (If travel outside 0/ Texas, complete Schedule T)PURPOSE ~';;:;,~egories listed::e top 01 this schedule) 


OF 

EXPENDITURE 


Complete QM!.Y if direct Candidate/ 
 Office sought Office held 

expenditure to benefrt C/OH 

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

ff~ar-'-'~ 
Description travel outside 0/ Texas. complete Schedule T)(IIPURPOSE 


OF 

EXPENDITURE 

Complete Qm.Y if direct Candidate I Office sought Office held 

expenditure to benefit C/OH 

City; Slate; Zip Code 

PURPOSE M:~&I outside 0/ Texas, complete Schedule T)O;lh:7tl7;tthe topoftrussched~e)OF 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 	 Revised 0912812011 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
\ SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWageS/Contract labor loan RepaymentlReimbursement 
Accounting/Banking legal Services SolicitationlFundraising 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. 

3 ACCOUNT # (Ethics CommiSSion Filers) 

(b) Description (If iravel oulSide of Texas. complete Schedule T) 

Office sought Office held 

6 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct holder name 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Description (If travel outside of Taxas, complete Schedule T) 

Complete .QW.Y: if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Description (If lravel outside ofTexas. complele Schedule T)PURPOSE 

OF 


EXPENornJRE 

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

expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Description (If travel outside 0/ Texas. complete Schedule T) 

Candidate / Officeholder name Office sought Office heldComplete QNl.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state .tx .us Revised 0912812011 

http:www.ethics.state.tx.us


Texas Ethics Commission P.O. Box 12070 

POLITICAL EXPENDITURES, SCHEDULE F 

Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

6 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete QH!.Y it direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

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

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

(bt Description (If travel outside of Texas. complete Schedule T) 

Office sought Office held 

Description (Iftravel outside of Texas,complete Schedule T) 

Candidate / Officeholder name Office sought Office held 

PURPOSE 
OF 

EXPENDfTURE 

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

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

Office sought Office held 

Zip Code 

Description (If travel outside of Texas. comptete Schedule T)PURPOSE 
OF 

EXPENDITURE 

Candidate / Officeholder name Office sought Office heldComplete QM!.Y it direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


6 

8 

Texas Ethics Commission 

POLITICAL EXPENDITURES, SCHEDULE F 

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

PURPOSE 
OF 

EXPENDITURE 

City; State; Zip Code 

_'tiII~:n'ption (If travel outside of Texas, complete Schedule T) 

Candidate / Officeholder name Office sought Office heldComplete Q!iLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!iLY if direct 

Description (If travel oulside ofTexas, complete Schedule T) 

Office sought Office held 

expenditure to benefit C/OH 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

PURPOSE £:::J-~etegories listed at the top or lhis ochedule) 
OF 

EXPENDITURE 

9 Complete Q!iLY if direct Candidate 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwardsJMemorials Expense SalarieslWagesJContracl labor 

legal Services Solicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Printing Expense Office Overhead/Rental Expense 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

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

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
ContributionsJDonations Made By 

Candidate/Officeholder/Political Committee 
OTHER (enter a category not listed above) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state .tx.us Revised 0912812011 

http:www.ethics.state.tx.us


8 

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 SalarieslWageslContract labor loan RepaymenUReimbursement 
Accounting/Banking legal Services SolicitalionlFundraising 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 CandidalelOfficeholder/Polilical Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nollisted above) 

The Instruction Guide explains how to complete this form. 

PURPOSE 
OF 

EXPENDITURE 

3 ACCOUNT # (Ethics Commission Filers) 

(b) Description (If !ravel outside ofTex8s, complete SctleduJe T) 

9 Complete QW.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Zip Code 

Description (If travel outside of Texas, complete SctleduJe T)PURPOSE 
OF 

EXPENDITURE 

Complete Qr!I.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 

Ie; Zip Code 

Zip Code 

III 

Candidate 1 

expenditure to benefit C/OH 

Description (If !ravel outside of Texas, complete Sctledule T) 

Office sought Office held 

Description (If travel outside ofTexas, complete Sctledule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.elhics.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 Gift/Awards/Memorials Expense SalariesJWages/Contract Labor Loan Repayment/Reimbursement 
Accounti ngiBa n king Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expen se Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Ove.-headlRental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 T1'ri1edule F: 2ll~~~K~ I3 ACCOUNT # (Ethics Commission Filers) 

4/;!5'/;3 5 m:;~e, £';:'.' v 
I L 1f!AA. / ........~ I 

6 A/no~t ($) 

/7b. f'!J 
7 Payee address; City; Slate; Zip Code 

8 PURPOSE 
OF 

EXPENDITURE 

(~carClthelopOlthiSschedUle) (bJ DesCription (If lravel outside 01 Texas. complete Schedule T) 

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

tt3R3 !1u7:emf(pp~
;;frz /tfba~iJ..~Dr~::;iP Code 

tfp.+ lU(}-~:tJ& 7LAlI'L 
PURPOSE 

OF 
EXPENDITURE 

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

~e~, ~~.
'17

Description (II travel outside 01 Texas. complele Schedule T) 

Complete Q!!I.!.Y if direct Candidate Itmiceholder name Office sought Office held 
expenditure to benefit C/OH 

bha/13 Lt~s 
Arjou~ ($) 

/3&. (t 
-~~~ "SJ-tl{;~e; ZipCode 

P'n-ilJ~,~ 7l..,lD/ 
PURPOSE 

OF 
EXPENDITURE 

Category (See categories listed althe top 01 this schedule) 

e~ 8VD..IAA. ~ r 

Description (If travel oUlside of Texas. complete Schedule T) 

Complete 00l...'! if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

~1,f6113 !1:srt/litdr~ 
Ambunl il)

m.2D tJfiiaflres~ CitB~t-H1V~ 
CJ-n..fLJ~'!T'P 7~IlLR 

PURPOSE 
OF 

EXPENDITURE 

ofA~(SZ;;;r::[ lopofthls'~~9) rri:k~t-=:;dUI9T) 
Complete ONLY if direct Candidate / Officeholder name OfficJJsought oJ Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


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) 
Advertising Expense GifUAwardsJMemorials Expense SalarieslWages/Contract labor loan Repayment/Reimbursement 
Accounting/Banking legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionsJDonations 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. 

13 ACCOUNT # (Ethics Commission Filers) 1 T1J~4edUle F: 
2Qrr;::EG~ K~~ 

4CIz~/~ 51Z~ZA:e. ~ ~ f#/tlt.O 
7 Payee address; City; State; Zip Code6 />flount ($) 

3S~ f1..r~11 ~I-.
17R·ltl ~+-0h-~r/)6 7~/D7 

(a) Category (See categories listed at Ihe lop of lhis schedute) (b) Description (If travel OUlside of Texas, complele Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

rYriltANS, £VIiI-A_~.J 
Candidaw'I Otrfce4,older name Office sought Office held 


expenditure to benefit C/OH 

9 Complete Qtf!.Y if direct 

r;1z, 1~?J,m/r~'~/3 
Zip Code 


iffiaP;:eL~J;
Arlounif($) 

tfDD. (D !fp.¥-LJ()-~ J T)6 7ts, 103 
Category (See calegories listed allhe top 0/ this schedule) Description (If travel outside of Texas, complele Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

£~ elL)' ~ 
Candidate I 6fficehok:\er name Office sought Office held 


expenditure to benefrt CIOH 

Complete QN!.Y if direct 

Payee nameDate 

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

Description (If travel outside of Texas, complete Schedule T)Category (See calegories listed at Ihe lop of Ihis schedule) 


OF 

EXPENDITURE 


Complete QW.Y if direct 

PURPOSE 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See categories listed allhe lop of !his schedule) Description (If travel outside 01 Texas, complele Schedule T) 


OF 

EXPENDITURE 


Complete Qtf!.Y if direct 

PURPOSE 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics.slale.lx.us Revised 09/28/2011 

http:www.elhics.slale.lx.us

