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

CANDIDATE I OFFICEHOLDER OFFICIAL RECORD FORM C/OH 
CAMPAIGN FINANCE REPORT CITY SECRe: IAIUV ~R SHEET PG 1- ....-.__.. -~ 

1 A COUNT # 2 Tot, pages filed: 

The CIOH Instruction Guide explains how to complete this form, (E 

l ~'l~ 
3 CANDIDATE / MS/MRS/MR FIRST 'AI :. .R :'!.. 

OFFICEHOLDER (VI r . Ff'{).nk/Jrl 0 
/ V' I~E USE ~.~~ 

NAME (!l'ved = J I ~ , , 

NICKNAME lAST SUFFIX 

Fr Ct. () I< [VI 0 S5 Sr-. r: ,5 21)\3 ~ 
4 CANDIDATE / ADDRESS I PO BOX: APT I SUITE ~; CITY. STATE; ZIPCOOE ~ IT';'OFr I \~OP'. ~I 

OFFICEHOLDER C. r:rN SECRt.1AR~ ~) 
MAILING 56)..5 G.,S e.~ howeV' Dr. D.~rp~Un'~ ADDRESS 

o change of address FDY'I Worrh j Ie x tL~ 7b/l~ Receipt # ""'IttiI::: ... 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1 
OFFICEHOLDER (Sir?) lfLf6-8)nl 

Dale Processed 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST h MI Date Imaged 

TREASURER ;<e.l1ne.f" L.. 
NAME f'ft '(, 

NICKNAME lAST SUFFIX 

/Ylo $5; 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)' APT I SUITE II: CITY; STATE; ZIP CODE 

TREASURER 
7J- 35ADDRESS /VI U.se (r 

(residence or business) 

1-0(' , wo~rh; ',e X-U.s 7/,//;1 
i 
! 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (g1'7 ) or;; 1.f - 3~ 91PHONE 

9 REPORT TYPE o January 15 ~ 30th day before election D Runoff 0 15th day after campaign 
Ireasurer aPPOintment 
(officehoJde< only) 

o July 15 0 81h day before eleclion D Exceeded $500 0 Final report (Allach C/OH - FR) 

limit 

10 PERIOD Month Oay Year Month Oay Year 

COVERED 

01 / 0 I / )01 '3 
THROUGH 

03 /~i / :;"'013 
• • _ -0 - -

11 ELECTION ELECTION DATE ELECTION TYPE 

Mooth Day Year o Primary D ~ General D SpecialRunoff 

05// JI / 

/ 10131 
12 OFFICE OFFICE HELD (if any) !13 OFFICE SOUGHT (,f known) 

FOY"r LU{) Ylh C i Tlj C G> qc·t 
ror' t-VOY'7h eFry CoV(7GI L 

IJ '5TrlC r 5 Pi<;rvIC/ 5" 

GO TO PAGE 2 

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



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

CANDIDATE IOFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

14 CIOH NAME 

F r (2J) It. t... I /1 (f:::V CL-,r, Ie::. ) 

115 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

nilS BOX IS FOR NOTICE Of POl.JTICAL. CON'TRIBUTlOIIS ACCEPTED OR POl.JTICAL. EXPENDITURES MADE BY POUT1CAL COMMITIeES TO SUPPORT lllE 

CANDIDATE 1OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CAMJIIlATES AND OfFICEHOLDERS ARE REQUIRED TO REPORT 1ll1S INFORMATION ONLY IF lllEY R1ECEIVE NOTICE OF SUCH EXPENDITURES. 

o additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

COMMITTEE NAME 
COMMtTIEE TYPE 

o GENERAL 

COMMITTEE ADDRESS 

o 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 

,,\'" '"I" 

$ J7t,~oO 

$ q;·~ifb.oO 

$ 13 4£".79 
f 

$ b,5tJ., J..O 

$ 1; 3:{ J, b if 

$ - D­

18 AFFIDA'(\t' ~ J K.4 y I",
" ~ , •• •••.••• .s'~'", 
.:-~~ ••·~",\lY PUS;-" ''.A " 
~ ......W,0"...,.,'' .. ~ -.' 
~ I ., ~ .. : ~ *­

I swear, or affinn, under penalty of pe~ury, that the accompanying report 

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

me under Title 15, Election Code. 

: *: : =- " . ~ .. • tI} ~ I = 
-­ ..../: A;. ... 
~ '. t Of'...·.' .... , '. t ~c:... ....
" 0'" XPllh . •• '" ~, , ......... :\." 
~"" -11 - '2.0 \\",

"'" ''''\\\ 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE ~ /lA /") ...... ~ ./ 
Sworn to and subscribed before me, by the said ___ _ ____ _ _ _ __ __ L~~~~_ _ _ , this the 

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

.~ £.L-­ /Y11:t1ZJ/~ /<*1)6L- ('AYv~ 
Ti#of officer adminiSleri,fg oathPrinted name of officer administering oath 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

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

SCHEDULE A 

1 Tolal pages Schedule A: 

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

r::n:ti',KL1fJ (FY'tl-t1k) (ntJ5'S"J Sv, 
4 Date 5 Full name of contributor o out·of·Sla te PAC (IDIt____ ____ ) 7 Amount of I 8 In-kind contribution 

Feb ~; '-ol? 
contribution ($) I description (if applicable) 

6 Contribulor address; City; State; Zip Code 

1. oj /Y}ti-I n g,y~e.r 
l~orT Wo r' 1/11 reX tL-> 76//):2 

(If travel outside of Texas, complete Schedule T) 
9 Principal occupation I Job title (See Instructions) 110 Employer (See Instruc tions) 

Date Full name of contributor o out·of·stotePAC (IO#::.________) 

PSf- l- PAc. 
Contributor address; City; State; Zip Code 

m a I l' 5 -t-y-t2 e.,. ..,­

WI) Y' -,h / --re .x. ti .s' 76/0 'L 

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

1 G'tJ ·ool 
I 

I 
(If travel outside of Texas, comolete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out·of·statePAC(IO#:________) 

ken () e -r-h 136.. w-­ r 
Contributor address; City ; State; Zip Code 

?Jol AVDIlJale. 

Amount of I 
contribution ($) I 

1"5D.o 0 I 
I 

I 

In-kind contribution 
description (if applicable) 

Pi!) ('T Lv0 r -,t, I ,-e Yo.. tJ. 5; (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job tI1le (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out·of·statePAC (IO#:..________ ) Amount of I 
()ot16-ld chad ilJlc--K 

contribution ($) I 

Contributor address; City; State; Zip Code 

6J.. ::L 7 Y[) /6-n d tZ 

I 

In-kind contribution 
description (if applicable) 

/:::()y-T tuO'r-;1" TlZ.-Xa !;'7b 1/:;" 
(If travel outside of Texas , comnlete Schedule Tl 

Principal o=upation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o out·of·state PAC (10#·_ _ ______1 

Dt).. (/(1 C (,oJ CLy 
Contributor address; City ; State; Zip Code :Il­
f] 7? r tZy If) r 5",/r R-..e.-r J~ I.f 0 

Amount of I 
contribution ($) I 

i tJ 0 I 

I 
I 

In-kind contribution 
deSCription (if applicable) 

FDrl W DrTh} ,ext1-S '76102 (If travel outside of Texas, comolete Schedule n 
Principal occupation I Job title (See Instructions) 

1 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)4635800 (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: 

2/6
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

P r/i-(lic. L III L1= r ()j1 Ie. ) (YI tJ~ s;. I S'r, 
4 Date 5 Full name of contributor o out·or·stale PAC (10#: ) 7 Amountof 18 In-kind contribution 

,:e1J 25 ,wJ~ Ji f?1 9hell contribution ($) 
I description (if applicable) 

/ '-­ . 

I6 Contributor address; City; State; Zip Code J.t;o, 0 0 
SOc? VJ. 7 --I"h s'rv e.(L-+, sfe. 600 I 
roY"( /,AJO('~, Ie./{P~ 7;; / 0;;'" I 

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

1 

10 Employer (See Instructions) 

Date Full name of contributor o out·ol·st.te PAC (10#: ) Amount of I In-kind contribution 

Feh ~ 7, f).o/~ . Gczxr LV, -re.ryy contribution ($) 
I 

description (if applicable) 

Contributor address; City; State; Zip Code 

loo ,rJD 
I 

JJ7 ~ Ill;' d7' J-.a.ke. c.'+ I 
H{,LY- S"/ ',eXtLS; '7b{)~' cr I 

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

I 
Employer (See Instructions) 

Date Full name of contributor o out-or'5Iate PAC (10#: ) Amount of I In-kind contribution 

IfWl Y I ~ J3 J+ lJ. h o..>'1d 6/ Ii, e r- e..,Ye../1 
contribution ($) 

I 
description (if applicable) 

. !J . 
Contributor address; City; State; Zip Code 5'D , ~> I 
/J6/3 G r enq Jt!L­ /)r. I 

roN W 0 f -'""j'1;J Tt2....xt:i...S 76/19 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 out·or· slale PAC (10#: ) Amount of I In-kind contribution 

AJ Jt2-n contribution ($) 
I 

description (if applicable) 

Feb r~iJ 'r£-V~Ke- y" 
I crLbo7adC;;r(J/~ty; ~ ;~; 

Zip Code ']~IJ.pO I 
I 
IPYJ'I"T W f' r7hi TeXaS 76 /)'~?.. (If travel outside of Texas comolete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Emptoyer (See Instructions) 

Date Full name of contributor o out·of· s t.te PAC (10#; ) Amountof I In-kind contribution 

O~6?yj Jenf") in 'S contribution ($) I description (If applicable) 

Contributor address; City; State; Zip Code 

70. Cf.> 
I 

1-1-5:;'/ p(}... r/C.. wood Dr- . I 

r:o ·tT ~VD 'f'-,f, . T'e.x.as 7£1'-10 I 
(If travel outside of Texas, comolete SchedUle n 

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 09/28/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)4635800 (TOO 1 800 735-2989)- - - -

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 T~/a£ Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

F r~1} J/-t-., I) ( FY"{)..n k) (Y}O SS 5r-, 
4 Date 5 Full name of contributor o OUI-Of- stal~ PAC (10#: ) 7 Amount of 18 In-kind contribution 

$Dlo MDn i.ft.t I Ie. contribution ($) 
I description (if applicable) 

Mttl" J,lOI3 T. 
6 Contributor address; City ; State; Zip Code I 

l;lq 3) ChI t t a- f(J Lv {;JO J 1-Y' / . 
/0£).00 I 

Hu YS 0 Tex a ~ 76DtlO I 
(If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor o ou.-of-slale PAC (10#: ) Amount of I In-kind contribution 

. Billy Rtll' HId De jlPo A Gy- uy contribution ($) 
I 

description (if applicable) 

/'fIar Ill-v l3 ..... 

IContributor address; City; State; Zip Code 

;l.g')...O C 6JVe..-z. ALI~ JUt) ' OfJl 

rot'l WorTh I le~6S 76/11 I 
(If Ira vel outside of Texas. complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I Employer (See Instructions) 

Date Full name of contributor o out-ol-slale PAC (10#: ) Amount of I In-kind contribution 

G £.VlndA f3 V-r- YI S 
contribution ($) I description (if applicable) 

mt-r 1,1.(713 Contributor address; City; State; Zip Code ;L50,.70 I 
p,o. BoY.. 870 tj. I 
ForT worTt1

t 
Te)l..{L5 76JJ-1J­ I 

(If travel outside of Texas, comp/ete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o oul-ol-stalePAC(IO#: ) Amount of I tn-kind contribution 

Jti,;1 [;.J:erS1Y1 j contribution ($) 
I 

description (if applicable) 

I'nCtv- I J 
-101''3 

Contributor address; City; State; Zip Code I 

38"0 -rrtt-II W.;l('Jj L (7 , j O(J. DO I 

FD('I /AJ orTh -re.X t)... 5 76ifiJ 9 I 
(If travel outside of Texas, comolele Schedule Tl 

Principal occupation I Job title (See Instnuctions) 

1 
Employer (See Instructions) 

Date Full name of contributor o out-ol-s'ale PAC (10#. J Amount of I In-kind contribution 

Q lJ. Il'l-t-O n L. -b DiOnd,fa. p.. PhIllips contribution ($) I deSCription (if applicable) 

fY'o.r I, ).013 . 
Contributor address; City; State; Zip Code I 

~9b9 SUJiltll'1 (YI etC d?> l/J S· DY". 50.0() I 
,::::'0(1 /IV 0 yTh I re..x d.s 7 [, I~[) I 

comolete Schedule Tl(If travel outside of Texas 

Principal occupation I Job title (See Instnuctions) 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 .stale .tx_us Revised 09/28/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)4635800 o- - (TO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 T0J.;jetSChedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

F .". a. r7 k L ft! (~Y6-AI:.) ;n O~ S. ~r, 
4 Date 5 Full name of contributor o out-of-state PAC (10#: ) 7 Amount of I 8 In-kind contribution 

r~ J2-V 0 fYl CL- LL V- Jet: .-h o~br-t(; II. (3(l. Yn ~S 
contribution ($) I description (if applicable) 

mAr J,J.o 1.1 '. . ... . 

1>0, at) I6 Contributor address; City; State; Zip Code 

'7G':J. q {3 -e~ j::. W Ot9d I 

Fpfr /;t.)OrTt I J??: X ~ <; '7b 1/.:2 I 
(If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor o out-o['5tate PAC (ID#'. ) Amount of I In-kind contribution 

P("e..e.Se..+ lVlcJ,ol> PAc contribution ($) 
I 

description (if applicable) 

/Yl111 J,jDj.J 
Contributor address; City; State; Zip Code fJ -Z ~).:; ;. ;;tJ· ~(.')I
U 0 5"£' 111+ e rnoT 10 fl U L 1-a /" ~O I 
F VYI WO y-ril, rEp tis, 76/0 ) I 

(If travel outside of Texas. comolete Schedule Tl 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-of-slate PAC (100· ) Amount of I In-kind contribution 

So.. Jl/tlJDY' E3 s-t11'7 Z) 
contribution ($) I description (if applicable) 

f'tJ {u- I, )Dig 
Contributor address; City; State; Zip Code 

S/)/,:JO 
I 

7/;) V 01 J SlJ ·n+o... ~~ IT/. I 

Po rT worTh} Ie XoS 91)3/ 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 out-of-state PAC (10#: ) Amount of I In-kind contribution 

c~ri~t~Zd~e~sf m I-i-CJ, .fLi/ 
contribution ($) 

I 
description (if applicable) 

rntl-r 't)o 1'3 
City; State; Zip Code 

700·00 
I 

l+. 0e5 La.-i'L pow~ iJr I 
~~ ::..~1-h!>t'1 d" 'f -e d {' 7bOlb I 
r VI l?V17 , X (If travel outside of Texas. comolele Schedule n 

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

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of I In-kind contribution 

Ji-Vlle H. };VI IS'o r1 
contribution ($) I description (If applicable) 

N'lo-r I.~o J'3 
I Contributor address; City; State; Zip Code jJ bis :L '5'tl, o I 

33 3 1h (ot-it: no r-rol7 .st I 

poil wo.".--;t;t, 'Te ~ti..s 7;; r0 :z.. I 
(If travel outside of Texas. comolete Schedute Tl 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It contributor is out-at-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 PO Box 12070 Austin Texas 78711 2070 (512)4635800 (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: 

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

FYCLfl ~/I? ( FVtl-r11:: ) (Y7{JsS. ~r. 
4 Date 5 Fult name of contributor o ou'·of·sta'e PAC (10it ) 7 Amount of 18 In-kind contribution 

Danny SCt£v-,-t, contribution ($) 
I description (if applicable) 

Mo:r 1;1.D;3 I6 Contributor address; City; state; Zip Code 
}OC.O&I

1000 --rCt ro?l4Y1 0 rT'<JYr 5r· 
IZ r;J ,'-T lA/I) ("Ttl I T ex b... S ?t l OA 

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

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o ou'·of·s'ale PAC (10It ) Amount of I In-kind contribution 

r?> C-tTl ~t:~ZZiP Code 

contribution ($) 
I 

description (if applicable) 

fn~r ',1-0/3 
Contributor a dress;' I 

J..6:2S La r-/-tJT7 Dr_ J/o,Ol) I 

Po'~-I- w o-r(t,/ je)( pS 'It / / 'J­ I 
(If travel outside of Texas, comolete Schedule T) 

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

Date Full name of contributor 0 out·of,slalePAC(JOit ) Amount of I In-kind contribution 

PCL+rtC­ 5"he:)hj 
contribution ($) I description (if applicable) 

Mo.r l,to13 
Contributor address; City; ~te; Zip Code I 
3g f)..1f Prr zit CVJ A A(/,(,. loo- ;'vi 

P-o"..-, Wi) r-,--t, J -rex ti S ,7 610 £' I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job tille (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out·ol·state PAC (1 011: ) Amount of I In~~ contribution 

DOf){),-Jd ~ <+WO-/ldu.­ p" &'re.n contribution ($) 
I 

descri on (if applicable) 

Mo.r ,)?-o 13 
Contributor address; City; State; Zip Code 

}ltJtJ. OO I 

1'J .>'5' fhar-r</ All (. , I 

P 01"'-' Wt)Y'lti, -re ~ t:l5: 7£/03 I 
(If travel outside of Texas, comolete Schedule n 

Principal occupation I Job title (See Instructions) 

I 

Emptoyer (See Instructions) 

Date Full name of contributor o oul-of-sta'e PAC (JOlt ) Amountof I In-kind contribution 

J£i.-G k i~ ~~ty; ~t~ ~/C~! 
contribut,on ($) I description (If applicable) 

()')pr I) ;..-d~ 
Contributor address; I 
~J.- !?O S". 'g" V 4 $ f J <':. 0 t" I /000, ;"JcP 

FDf/ Lvor----rtt, Tiz-Xd s7b 104 I 
(If travel outside of Texas, comolele Schedule Tl 

Principal occupation I Job title (See Instructions) 

1 

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 09/2812011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)4635800 (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: 

h/t' 
2 FILER NAME 3 A<!COUNT # (Ethics Commission Filers) 

FY'tJ..t1 KLI"7 ( F rtl. "1 1<. ) !Y}()Ss:./ Sr, 
4 Date 5 Full name ot contributor o oul·of·slale PAC (lD#:_ ) 7 Amount ot I 8 In-kind contribution 

C L/~h,rJ . DO-v/ S 
contribution ($) / description (it applicable) 

fr.Q.r ~~O J3 6 Contributor address : City: State; Zip Code / 

}....I () J r- /ern (Y11 t1 f Dy.­ JtJ 4J 1l:J D / 

F"'r' W()r~1 re.xos '7~//;. / 

(If travel outside of Texas , compfete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name at contributor o oul-of-siate PAC (ID#: ) Amount at / In-kind contribution 
contribution ($) 

/ 
description (it applicable) 

/Ylt~ ), ;'011 Con 5 e Ir {,/ {L- -flUe. Voler::; 1=-0 r U j'YI 

Contributor address; City; State; Zip Code J, ~c? ,; 00/
Ii if.lj. Ie Y-Y/J-ce 7Yt/L.J I I 

1-1 u vS" "(7 jey.dS '760 S'3 / 

_Uf travel outside of Texas, complete Schedu le Tl 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name ot contributor o oUl-of-slatePACtt[)#­ __ J Amountof I In-kind contribution 

J l)h n V, iZOil-Ch contribution ($) I description (if applicable) 

trW. r ).1 tc;5 
Contributor address; City; State; Zip Code 

;;. OtJ. oD 
I 

1805 A Ifon 12..d. I 

Fori /.)J () rIf, '-Lex-d.!> ?~/ /J 9 I 
(If travel outside ot Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-of·slate PAC (ID#: 1 Amount at I In-kind contribution 

~r. 47M Y'.> /.J ~fh Co JIi "d 
contribution ($) 

I 
description (if applicable) 

too. r i, ;"D1'3 IContributor address; City; State; Zip Code 3S",DO
1'133 f3u. .... e-h Dr. / 

Port tv0 f'·Tt1, .,ex ti) '7t /12 / 
(If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Ins tructions) 

Date Full name at contributor o oul·of,slale PAC tl[)#­ 1 Amount at I In-kind contribution 

E ~I//n (3 f0? JIl ~ ff 
contribution ($) I description (if applicable) 

MtJ.-V' 4, ~J3 
Contributor address; City; Stale; Zip Code I 
P.O. BoA !;/,3;"O /tJO'(JO / 

rot'r /,A)O r-rhJ rex t<~ ?t/os / 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job tiUe (See Ins tructions) 

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.elhics.slate .lx.Us Revised 09/28/2011 



PO Box 12070 Austin Texas 78711 2070 (512)4635800 (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: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

!=rCLr7K IIYl (F(' /J-rl k.l mOS5"L Sr. ~ 
4 Date 5 Full name of contributor o out -or-state PAC (ID#: I 7 Amount of I 8 In-kind contribution 

/nOr ~Jol '3 ()f I2-rJ C ha 11 (I eL 5 Gvv,",p I LLc; 
contribution ($) , description (if applicable) 

6 Contributor address; City; State; Zip Code I 
p,o. Box /;;Lf."3i 

2->010 0 , 

FDfT kJot"'(h Tex&~ 7,/10 
, 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructfons) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o out· of-state PAC (ID#: I Amount of I In-kind contribution 

/VI{t,rJi,Jo 13 f2,.e~d . PI 1'1''1'14 Y1 I Jr , . 
contribution ($) , description (if applicable) 

Contributor address; City; State; Zip Code I 
200 -re-x. Ci.. $' tv oy £"LJO, C'() , 

PorT WorJh L teXdS 'lblbb 
, 

J.1t travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o out-of-state PAC (to#: __ ) Amount of I In-kind contribution 

M{[I" 6,kJl'3 5~drt1... {YJcG/o-t~ In 
contribution ($) , description (if applicable) 

Contributor address; City; State; Zip Code I Ot?o .00' 
~3(J/ 5 U /JIJCL/i7 Dr. 

, 
, 

P-l)rT wo Y'-,t, 1_ T72-~C:; 9{,;/? (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o out·or-state PAC (1011. I Amount of 
, 

In-kind contribution 
contribution ($) , description (if applicabte) 

Contributor address; City; State; Zip Code 
, 
, 
, 

(If travel outside of Texas, complete Schedute T) 

Principal occupation I Job tille (See tnstructlons) 

I 
Employer (See tnstructions) 

Date Full name of contributor o out-of·state PAC (tD#: ) Amount of I tn-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 
, 
, 
, 

J!f travel outside of Texas, complete Schedule T) 

Principal occupation I Job til/e (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 09/28/2011 

Texas Ethics Commission 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accountingl Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

1/ .2 

6 Amount ($) 

J,..oo,oo 
8 PURPOSE 

OF 
EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Saiaries/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/Politicat Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

j3

t
/OUNT II (Ethics Commission Filers) 2 FILER NAME 

1=Y"1'1 n J<. J, n 
5 Payee name 

pa.ul QUIY)"r/ Coi/~y.e 
7 Payee address; City ; State; tip Code 

5 +lkCL '( T ~ o«.-c! 

(a) Category (See ca tego ries listed at the top of th is schedule) (b) Description (If travel outside ofTexas. complete Schedule T) 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Candidate / Officeholder name Office sought Office held 

Amou~t ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

t: e..b I 'J..O 13 
Amount' ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Btifl ~ oS- Ame n c- t'l.­

Payee address; City; State; Zip Code 

5(,/~ G, ,LP--ncasrei.. 

t:orT We> y-rh ·--re.N:1-<;; 7"//~ 
Category (See categories listed althe top of thiS schedule ) 

Candidate / Officeholder name 

Payee name 

5~lL Bh A-YYJ""'..--( ~~' 
Payee address; City ; State; Zip Code 

S {,/9 G L.th"tCd- S -r~-<L 

Description (If tra\lel outside of Texas . complete Schedule T) 

Office sought Office held 

Fo("' WorJ!J lex-a <; ? t 117­
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, comple te Schedule T) 

Candidate / Officeholder name Office sought Office held 

Payee name 

J( WI 1..( ~D ~ if 

Category (See ca tegories li sted at the top of thiS schedule) Description (If travel outside of Texas. complete Schedule T) 

Complete Q.lli,'( if direct 
expenditure to benefit C/OH 

Candidate / Oflilleholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.lx.us Revised 09/2B/2011 



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 GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
AccounlinglBanking 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/Polilical Commillee 
Fees Prinling Expense Office Overhead/Rental Expense OTHER (enter a category nol listed above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F: 2 FILER NAME 

(Prtl/r7K) \ 13 ACCOUNT # (Ethics Commission Fiters) 

~/5 F rtLt1I(J Ji1 
4 Date 5 Payee name 

O':t.Ct~-6Pe-b tn, ~o J3 'u. <;. Po>,rCi> I 
6 Amount'($) 7 Payee address; City; State; Zip Code 

":"--..... . 

18tf· O[) 
M~c.....\-" ~LU-d 

Fo rT /AJo yy-fJ - . tL.-S 
8 PURPOSE (a) Category (See calegories lisled al the top of Ihis schedule) (b) Description (If travel outside ofTexas, complele Schedule T) 

OF PO S"ray-e.,EXPENDITURE 

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

Date Payee name 

AI/~ Gy~peb ~O} 1-0 J3 Kc,J} if 
Amount ($) Payee ad6ress; City; State;"" Zip Code 

I ()O' 00 
;.. ~ ~c.) G~J ve 2­ ~ IA.,~ 

For'I worth jexu$ 11~// / 
PURPOSE Category (See categories list~ at the top of this schedule) Description (If tr.vel outside of Texas, complete Schedule T) 

OF 

Don 0.--n [;VI - Cf!rP7I'I/t1I f aEXPENDITURE 

Complete ONLY if direct Candidate / Officeholder ~me Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

crS­ A- y7]l!-y i CIfLI:It £.-b ? )-i~JJ f3 tz-Tt,JL 
Amount ($) Payee address; City; State; Zip Code 

) 1ft;. 00 >b/9 t:;. ~ ~?{;t~f-A!~ ' 
7£1/2F=-Orl wo". ·1h -rt2 XCi S 

PURPOSE Category (See categories listed allhe top of this schedule) Description (tf travel outside ofTexas, complete Schedule T) 

OF 

rYtvY.~·/ A d utJ:-77 i!. JZ-,EXPENDITURE 

Complete ONLY if direct Candidate / Offi~holder name Office sought Office hetd 

expenditure to benefit C/OH 

Date Payee name 

pe.b ~7. kJ~ US po91" /Yl tt <; 'f.R.. lL 
Amount ~$) Payee address; City; State; Zip Code 

1--00.00 m.ea~~ 
!:=n 'f'I UJo ;-rCJ ·-reX as 

PURPOSE Category (See categories listed at I~e lOP of this schedule) Description (If travel outSide of Texas , complete Schedule n 
OF 

/5UL-iC.. 07p..1 l.., Pe-VMEXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .slale.lx.us Revised 0912812011 



- -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 GifUAwards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense T ravel Out Of District 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 . 

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

F{,/j~'}t:..IJ{1 ( ':;Y'tt f1 )() rnD~S'~ Sr,J/Jf' 
4 Dafe 5 Payee name 

SmoF.If!.5 B (3 ~iYltJ-(' /.Jo 13 
6 Amount ($) 7 Payee address; City; State; Zip Code 

13, t. tJ-7 C-4 ~ r~ iZ... 
333.2 5 

F\ r 7(.thj:::' ,-- W O r JCt T7Z.x ~.s 
(a) Category (See categories listed 't the lop of this schedule)8 PURPOSE (b) Description (If travel outside of Te)Cas, complete Schedule T) 

OF 
EXPENDITURE Cti fer JO(A PUI'1 J (l..CJ. I 5 <\Z. 

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

expenditure to benefit C/OH 

Date Payee name 

lY\a.r ll;lo I 3 o-Y'n ti J'Yl f G S'c re..e.. .... PI'" I I?rl 1'1 QI J AlG" 
7' 7 

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

300 Boo() e. f2..ca d i 5 at t e. A _ <1 
800-00 guY' JeSO l 7 -reY--tlS 7 60:18 

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

OF 
EXPENDITURE 

Category (See categories listed at the top of Ihis schedule) PURPOSE 

Yti-rJ r;., 917~· 

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

expenditure to benefit C/OH 

Payee nameDate 

1170. r Ii; 1-0} J fYl Cl Y'r loft Lv 
Payee address; City; State; Zip CodeAmount ($) 

~o3,5 
INa s h ,,(7 -/-{7Y1 IDe 

Description {If travel outside of Texas, complete Schedule T} Category (See catJories hsted at the top of this schedule) 

OF 
EXPENDITURE 

PURPOSE 

JV\\ 5c ~ Q(J.rz Y<---' 
Candidate / Officeholder name Office sought Office heldComplete ONLY if direct 


expenditure to benefit C/OH ~
IV! " r ~ '" () '" 

Date Payee name 

k..W i/< jL,o(l~M~r ltbl3 
Amount ($) Payee address; I /City; State; Zip Code 

I q So J-/(j-nJ)/ Dr .bgO. 45' 
EOTI IAJnrJ/1 1'lex.&..5 7/-//2 

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

OF 
EXPENDITURE 

PURPOSE 

PnY1f-lnl{ 
Candidate I c:W;ceholder name Office sought Office heldComplete QM"y if direct 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.elhics.slale.lx.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 GilUAwards/Memorials Expense SalariesiWages/Contract labor loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising 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. 

1 ~t75s Schedule F: 2 FILER NAME 

( FVr1l1k) 
l3 ACCOUNT # (Ethics Commission Filers) 

r 1"anK.kfl (Y1 0 ~S", Sr 
4 Date 5 Payee name 

ma.y J.~. /:71 (JL. 5-f-eZr (YJe,d, a­
6 Amount ($) 7 Payee address; City; State; Zip Code 

11% 7.13 
!J" 7bO [; Loof jJ;2.() 

Pc>vI" tMP~ teXas 761/1 
8 PURPOSE (a) Category (See calegories listed at t~ top of Ihis schedule) (b) Description (If ITavel outside of Texas. comptele Schedule T) 

OF 

Pn 1"7 't-I Yl qEXPENDITURE 

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

Date Payee name 

/Y} ti r 1)5 ~ )3 f).,.5 POS-r f'Yld.-51'-e (l... .. 
Amount ($) Payee address; City; State; Zip Code 

3001 DO 
M~dt6-rT7 

£~r'"~ W i) " Jt, '-r(2. :.N:l. ~ 
PURPOSE Category (See categories Iiste6' at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE SUi- ~ r"J~LL DeJlt1 ~/r 

Complete ONLY if direct Candidate I Officeholder na~e Office sought Office held 

expenditure 10 benefit C/OH 

Dale Payee name 

IJYl a.t' J" ~ 'in i3 G WI VI J tA- Is (,L [1... rv5 
Amount ($) Payee address; City; Slate; Zip Code 

1,0/£ rn.e tE cd (:) W b Y'o[)K... Dr. 
J-t/O. DO f:=p ,r-, f.,-VOf~1h 're.XCiS ?~/J2 
PURPOSE Category (See calegories lisled allhe lop of Ihis schedule) Description (If Iravel oUlside of Texas. complele Schedule T) 

OF PhD y1 e 01h1~ Le~s~ tD11#~tEXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

1YJCt-r !J.R;:J.o Ig Ct'i-rrJ«­ m .~ G y€.-en 
Amount ($) Payee address; City; State; Zip Code 

I b 0.00 
if1-.o#, w,l h eJ vn 

r()rl WOyrm . TeXLiJ' 76//9 
PURPOSE Category (See categories listed at (he top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF rhOfl C f3 ~{::. ,EXPENDITURE 

Complete ONLY if direct Candidate I 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 0912812011 



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 GiftlAwards/Memorials Expense SalariesiWages/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) 

The Instruction Guide explains how to complete this form. 

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

5/5 I=V/i Y"l k!.L il?(p~ )() fYl 0<;5, Sr. 
4 Date 5 Payee name 

,. 

l'Ylo.-y 'JR. ~oJ 3 Doroth t:/ Car~y 
6 Amount ($) 7 Payee addresi;' City; State; Zip Code 

IboLOO JI./:J3 l3LJ.-vJ::.~ 

FOrT wor-rf--, Ie.x..~~ 76//:;;­
8 PURPOSE (a) Category (See categories listed at Ihe top at this schedule) (b) Description (If travel outside at Texas. complete Schedule T) 

OF £hot7e.. 8 C>Y1. k.EXPENDITURE 

9 Complete Qt!bY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CtOH 

Date Payee name 

!-Ift_rv/5mIL, 111 .J..D13 C tZ;t{, ye, ILrfl 
Amount ($) I' Payee address; City; State; ZIP Code 

IbO ,,)£) J1~o 6tJ.. yyt ~O r7 A/jL..' 

P-o('T /AJ or-rh, re.x~ 5 76/19 
PURPOSE Category (See categorissllsted at the lOp of this schedule) Description (If travel oulside or Texas, comptele Schedule T) 

OF fJhoa ,<-. (3 t'h'1/( .EXPENDITURE 

Complete QNbY if direct Candidate t Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

n6-vi d~O II 'M{n-,1 t<. 9...tJ 7J fYl. ~ V- t/ 
Amount ('$f ~aq;;/7A.J i ~ di~ ;a;d ZipW~ 

2o {;>. 00 
rv,€')'/ 1-1,,1 , eJ<. a.s 76 

PURPOSE Category (See ca tegories Jisted al the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF phOtlZ r3 ~K·EXPENDITURE 

Complete QN!..Y: if direct Candidate t Officeholder name Office sought Office held 

expenditure to benefit CtOH 

Date Payee name 

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

PURPOSE Category (See categories listed at the top of th is schedule) Description (It travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE 

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

expenditure to benefit CtOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


