
Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 1 ,,,:,,,,, "'" 'IA I (~ ..., ' 0 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER CITY SECRETARY FORM C/OH 
CAMPAIGN FINANCE REPORT •WORTH, :(~VER SHEET PG 1 

1 ACCOUNT # 2 Tolal pages filed : 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

~\ 
3 CANDIDATE! MS / MRS/MR FIRST MI OFFICE USE ONLY 

OFFICEHOLDER 

f'.\~ ~~. r<­NAME 
O."--~\l\.u~NICKNAME LAST SUFFIX 

\I ~Q{ 1\ ; Q
,t 

Sc~8'\V ~ (1,) 

CE\ E f9 
4 CANDIDATE! ADDRESS I PO BOX: APT t SUITE #: CITY: STATE: ZIP CODE ~ cO 

OFFICEHOLDER 3() 2-8' CJ, \ \ :0 tA-rL­ ... "l ton\! Ie: 
MAILING 

1...1 

ADDRESS d~ and-deliver.ed o r Posrm8rked r: 
o change of address h t- ~J.,~ ,'-r:i 7 Co \\ 0 \~~ J.~ 

Re~~ I~' fob)5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( ~\r) ~~ (I b1­

Dat.pr~ ~ 
PHONE "e~\. 

6 CAMPAIGN MStMRSIMR FIRST Mt Date Imaged 

TREASURER .MK. ctJn"st; ,.. ~ L-­NAME 
NICKNAME LAST SUFFIX 

9 ~'\y~~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE ): APT tS UITE #: CITY; STATE ; ZIP CODE 

TREASURER 

~\~ (,~ ~ADDRESS 
(residence or busines s) 

)'f 1~1' 0~r~ 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( m1) 173 C;~~~PHONE 

9 REPORT TYPE 0 January 15 o 30th day before election 0 Runoff 0 151h day afle r campaign 
treasurer appoinlment 

~ before election 

(officeholder only) 

0 July 15 0 Exceeded 5500 0 Final report (AttaCh CtOH • FR ) 

limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

Lf / 10 / 1-01~ 
THROUGH lJ/ ,/ 2o/L/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year o Primary o Runoff D General ~ 
t]/ '0 / 1-o'~ 

12 OFFICE OFFICE HELD lif any) 13 OFFICE SOUGHT (i f known) 

lUrt ~~ C(»#tC(~' Did. 9 
GO TO PAGE 2 

www.elhics. slate .lx .us Revised 04/19/2013 
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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 2SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

o additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT # (Ethics Commission Filers) 

THIS BOX IS FOR NOncE OF POUTlCAL CONTRIBUTIONS ACCEPTED OR PQLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITlJRES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURERADDRESS 

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 EXPEN~ITURES $ 

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

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

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

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

MARY ANN PURVIS 
My Commission Expires 

April 10. 2018 

me under Title 15, Election Code, 

AFFIX NOTARY STAMP I SEAL ABOVE 

me, by the said _~_-t_(_n_A___S_c:.h_-,_€._tf__t._lf--,­___, this the 

_ --=---\,--__' 20 _-,-\1 which, witness my---,-_ hand and seal of office. 

v 
Title of officer administering oath 

www .ethics .state .tx .us Revised 04/19/2013 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Totat pages Schedule A: \ 0 

2 FILER NAME 

~~LSlJVkr 
3 ACCOUNT II (Ethics Commission Filers) 

4 Date 5 Full name of contributor D oul ·o l-slale PAC 110#: ) 7 Amount of I 8 In-kind contribution 

.-n (1\ O~J ~ tJ-~O .. 
contribution ($) I description (if applicable) 

Y!Ii ( Zip Code 

Z~ 
I6 Contributor add ess; City ; State; 

q'10 R~e-c,"SiA G ; :1 D, ~\le.." I 

'~1~ (~rlL.l)(,V ~ f~ , ~ '-r~O~( 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See InstrJctionS) 

1 

10 Employer (See Instructions) 

Date Full name of contributor D oul·ol·slale PAC (10#: ) Amount of I In-kind contribution 

.,J~rJl;5 ... .. " 
contribution ($) 

I 
description (if applicable) 

I4lf~ 
Contributo address; City; State; Zip Code 

50~ 
I 

I~ f,)" Co C~, It {.......­ K.uJ. I 

Blv(k~~ ; ~ '7&OU( I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instruc tions) 

I 
Employer (See Instructions) 

Date Full name of contributor D Ou l-of·slale PAC (10#: ) Amountof I In-kind contribution 

. , C \?j~ . /)().pt1~ 11 
contribution ($) I description (if applicable) 

~/I~ 
Contributor a dress; City; State; Zip Code 

·Z5. I 
ee7 \4- T\I\J;"" Or ee."-...- Dr I 

Pp\.\\ IJ\S I '71 '15'L18 I 
(If travel oulside of Texas. complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Fu~,~e of ~tribut~v D,,:;;:e PAC (10# 
) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

Y/I~ 
, , , .~Ofi . lot , ~ .. ... . , , 

IContrib address; City; State; Zip Code 25",~~3'2­ rR.~OM ~L~/ I 

kor* ~~ -r{ 7l, 1\ b I 
(If travel outside of Texas complete Schedule T) 

PrinD;~t~;~On;~Ob~l\~~+um~~ I 
Employer (See Instruc tions) -tt,
"Yod- tJ~f'('~ SOV: I '~c.. . 

Date Full name of contribulor - [J oul·ol-slate PAC (10# : ) Amount of I In-kind contribution 

. Ko~d·\i1 V, . PO\JqJ.~;~ 
contribution ($) I description (if applicable) 

~/I~ Contributor add ess; City; State; Zip Code 

'Z~ 
I 

1 C,O \ Stmc.u.S~ br. I 

\'(\J",~ I"rr ',5'01., 2/ I 
(If travel outside of Texas. complete Schedule T) 

Principat occupation / Job title (5.!e tnstructions) 

I 
Emptoyer (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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

~\e,SM~ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul·of·slale PAC (IOO ) 7 Amount of 18 In-kind contribution 

c~~1LL~j~c", S~~O'" 
contribution ($) I description (if applicable) 

t.\ {IS ( 6 f?(). I 

t5Y-l S'\ ~:J I 

~O It.{. f'Olt W~~~ (faIDt} I 
(If travel outside of Texas, complete Schedute T) 

9 Principal occupation I Job title (See Instrucdons) 10 EmPloypwe~tructionS) 
Cc>\1 S~ (~+ 

Date Full name of contributor o oul·of-slale PAC (IOO: ) Amount of I In-kind contribution 

4/ISI '~~'~lS~k .. 
contribution ($) 

I 
description (if applicable) 

Contributo address; ity; State; Zip Code 

10, I 
1l.fIO (b/.lN\-p;,J1\ V; ~ ur I I 

1-Dl4 ~Ou.STl>n TY: 170'57 I 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o oul-of-slale PAC (IOO: ) Amount of I In-kind contribution 

.BrD"Q...1A. Dc\v i:s 
contribution ($) I description (if applicabte) 

4[/:>( Contributor address; City; State; Zip Code ?-o I 

~:-I- ~~""~TX ,(,104­
, I 

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

Principal occupation I Job title (See Instructions) 
, 

Employer (See Instructions) 

Date Full name of contributor o oul-of-slale PAC (IOO: ) Amount of I In-kind contribution 

.Be~It~0~(e.r 
contribution ($) 

I 
description (if applicable) 

4~o( Contributor address; City; State; Zip Code .7.: N~~ fU.,
;O2-\' 

. " 1(0110Wi\\\~~ \ 

~/A)1'4 I 
(If travel outside of Texas, complete Schedule T) 

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

Date FUI~f contributor , 0 oul-of-slale PAC {ID#: - --) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

L{II~( 
. ~ !\leL SLhJflif .. 

C0!agaddj;Jsd (t~ SA,;:cO;7 (. II D 100. 
I 
I 

~ol4 I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 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 0411912013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

bxV\,~ \v~~ \-0/ 
4 Date 7 Amount of 18 In-kind contribution 

contribution ($) description (if applicable) 
5 Full name of contributor o our-ol'Sla le PAC (10#: ) 

I . PcJ-n~~~\.~ ... .. . I6 Contributor address; Cit State; Zip Code4/ 1~ ~I~ I'30 n yv: l\ : :~ ~ ~r;. 
It=br+ W~ ,f17~ tin (If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 10 Employer etstructions)
t;."\ () \ .",~ 

1 Wc--"- Mo-t+i "' ­
Date Full name of contributor o oul·of·Slale PAC (10#: ) Amount of I In-kind contribution 

contribution ($) description (if applicable)
IK~v. I\. leu. 

Contributor !'ddress; City; State; Zip Code I 
\o ....,NZ)'" 1)'.'" ~r;- I352'+ C,,--\+l.~/I~ 

IIi --,Co 7)'~2­P. ccvl\..o iLt-. (If travel outside of Texas . complete Schedule T) 

Princ ipal 0rupation¢,JOb title (See Instruct ions) EmPIOY~.il~ InstructiorS) A 
Ci-Ci- ro''''' ~ I .,.... ~ tv\f> ()'1 c. 

Amount of In-kind contributionDate IFJ na~et conC~ACllOO ) 

contribution ($) 
I 

description (if applicable)

" u.5n'\ ' . . . . .. . . ... . ... . . ... . 

Contributor ,address; City ; State; Zip Code
q/l~ I1&54a ~'~tDa.~ CO~ /0 . 

I 

I~T- \..j~ ~ r(,()8 (If travel outside of Texas. complete Schedule T) 

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

1 

Amount of In-kind contributionIDate Full name of contributor o our·of-stale PAC (1[)iI: ) 

contribution ($) I description (if applicable) 

.Cl..-~shf~ Tru~;Y-: . .. 
Contributor add ess; City ; State; Zip Code~/I~ 100. 

I 
I\L~D, ~Wl-- ~~'Nfi '\,.}'1 
It~~+l,- I Th 73712­ (If travel outside of Texas. com.Jllete Schedule TJ. 

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

I 
Amountof I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out'OI-stale PAC (1 00: ) 

, ~D'Ml-\~ J P(i.A" ;~ . . . . . .. 

Contributor address; City; State; Zip Code 


(;J,b Lox ~'vloc)d Dr 15().1
I

L4/rd-
I~ ~""",,, ;0 .1)( 7g~01 (If travel outside of Texas. comptete Schedute D 

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 .state .IX.us Revised 04/19/2013 
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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 AOTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

~MQ.,~~~ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul-ol-5Iale PAC (IDII: ) 7 Amount of Is tn-kind contribution 

Ke}~ rJ\ 1~()'i-
contribution ($) I description (if appticable) 

41 11 / 6 Contributor address; City ; State ; Zip Code to, I 

to'~ 7qz.<6 f"~~ I 

ft:>i-\- W , '77' '7~ " ~ 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 oul·ol·stale PAC (10": ) Amount of I In-kind contribution 

Jo~t\ N:I~ r-SC~~r . 
contribution ($) 

I 
description (if applicable) 

y 1'7 Contributor address; C ity; State; Zip Code 

25'~ 
I 

1$371OwY'I ~J Dr I 

f(}rl- wor~ /TY, 7~ fI D 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 oul-ol-slale PAC (IDII: ) Amount of I In-kind contribution 

. R~ClN\R-os~ ... contribution ($) I description (if applicable) 

4fll IContribut r address; City; tate; Zip Code 

10.\~'L:, 6 wt.\~5 0 $1- A-pt Lf I 

t=or+ UO~ ,'1'/.. ,Glo, 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 auI-ai-stale PAC (IDII: ) Amount of I In-kind contribution 

L; C\.+-W~ n,j~t- contribution ($) I description (if applicable) 

4/n Zip Code 50. IContributor address, City; State; 

q~ MOl\tJ~ st- I 
~Q..N\. frOvVl oj CO, cA. C\L\LoLf I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

Date Full name of contributor o oul-ol-slale PAC (IDII: ) Amount of I In-kind contribution 

con~ul;'~:;e~~~te: 
contribution ($) I description (if applicable) 

4/n Zip Code /0. I 
I)O~ Bo-rJ,.f\Jd ~ I 

~\GV'\J ,'T)( ,')o'f, I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job tille (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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

~~ ,,", t.-~V 
4 Date 7 Amount of 18 In-kind contribution 

contribution ($) I description (if applicable) 
5 Full name of contributor o oul-ol-slal. PAC (ID#: ) 

j~V'\esRn '~J" ,
6 Contributor address; Cit; State; Zip CodeL1/n '1~ I 

I 

~i bo~k~~(t' 
IC M~w, N~ i\$4 (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-ol-slale PAC (IDff: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I, J e.rrl HtMJ~: ,i) ~ 
Contributor a dress; City; State; Zip Code;-1 ((7 l() . I 

I 
-;ry..hx+ W~ I 

(If travel outside of Texas complete Schedute T) 

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

I 
Full name of contributor o oul-ol-slal. PAC (100 ' ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

~Ie.y '" wf\aeL-JJ." , 
Contributor address; City; State; Zip Code~(11 50. I 

I 
I 

1 11 R().)I\cL, Hc,\4 se R~ 
W~ \\ovJ r(vv~ ,T)( 1l;O81 (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 0 oul·ol-slal. PAC (100: )Date 

, ~~ ~~~\~ ju~~.vn . 
cr~trttc:;e~f-l~~~ 0~\e:Code~/l~ IJO I 

I~\Q.J () IT} 1lo00~ (If travel outside of Texas, complete Schedule T) 

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

I 

Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o oUI-of-slale PAC (100: ) 

~ r; /J..V\MCC<1f~ .. . . . 

C~gl3r a0~Sfn'J;, Sta ;~iP/C;~ })h
Y/I~ I10 I 

I 
(If Iravel outside of Texas complete Schedule T) 

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

1 

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 04/19/2013 
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2 

Texas Ethics Commission PO Box 12070 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 . 

FILER NAME 

~V\\~ <;~~\U 
4 Date 5 Full name of contnbutor o ou t·ol·state PAC (10# ) 

J,,~2.~.~r~4:~6 ZIP Code~/I~/ZOlf 
Z~2-l rv\().-4r(' J() l~ Ave. I 7~f'l 

9 Principal occupation I Job title (See Instructio;:;'s) l10 
Employer (See Instructions) 

Date Full name of contnbutor 0 oul-ol-slale PAC (to# ) 

co~8~d~N~~L~; Ztp Code4(lq 2-LfD3 Ltif-k O~e.k. 
~,C~S(f'" I -n 750~O 

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

I 

Full name of contributor o oul-ol·slale PAC (ID#: )Date 

. . . . .Q.¥} . _ .Ylc. . . . . . . . . . .. ~~ ~ ~ 
Contrib or address; City; State; Zip Code~(iq t. '104 Hos+-Woo{ \)r 

~\JJ~ 1"'" 7~ 1°1 
Principal occupation I Job title (See Instructions) Employer (See Instructions)l 

Full name of contributor o out-ol,slate PAC (to#: )Date 

[r;" k; t1C~ .. 
Contributor address; City ; State : Zip Code~(I~ 1-Qol( f-,(ru-hvOilc( Or 
~vJvrl-\ ,Tj 7~/Q9 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of 
contribution ($) 

18 In-kind contribution 

I description (if applicable) 

10 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I5 I 
I 
I 

(If Iravel outside of Texas, complete Schedule T) 

Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

I 
~r; I 

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

Amount of I 
contribution ($) I 

In-kind conlribution 
desc ription (if applicable) 

~r; 
I 
I 
I 

(If travel outside of Texas complete Schedule T) 

Principal occ upation I Job title (See Instructions) Employer (See Instructions) 

I 

Full name of contributor o oul-ol-slale PAC (to#: )Date 

Lct()J'ef\LD.~ . . . . . .. . 

Contributor address; l ty; State; Zip Code 

/2.-ZIo KIA.I~o//~Dr 
Q ra,pe..V-;1\L I 7X 7bOJ) 

411~ 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

I2C; I 

I 
(If travel oulside 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.ethi cs.state .lx .us Revised 04/19/2013 
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Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

~Q;( I"\\~ ~~~\rvf 
4 Date 7 Amount of I 8 In-kind contribution 

contribution ($) I desc<iption (if applicable) 
5 FUI[ me of contributo: D out·of-st.te PAC (10#: ) 

· . . Q..c-~e~ .SPI(,L I6 Contributor address; City; State; Zip Code 

I#1~lf 
 be;
t'2..1b fv\v.\'hol\W Or 
IG('~v ~I\ e \'I- rbos-f (If travel outside of Texas, complete Schedule T) 

9 Principat occupation I Job title (See tnstructlons) 10 Employer (See Instructions) 

1 

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

I0~v~q , Lo-~\ () \dt~ 
te Zip Code 

ID 
I

C~~;F~oOdr&~O CQ ;i \r ; I~/~I 
Ir;rl- ~+\ r7C 7G1Y~ (If travel outside of Texas complete Schedule T) 

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

I 
Full name of contributor o Qui-of-Slate PAC (10#: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

DOYl .tre..+t: .. .... 
CO~rlj4ddr S~1;; ~te; Zip Code 

I~/l3 75 I 

I&+ tJyt\ -0)' r~"~ (If travel outside of Texas. complete Schedule T) 

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

I 
Amount of In-kind contributionIFull name of contributor D out-of-stale PAC (tD#: )Date 

contribution ($) I description (if applicable) 

·VebfV..- B:v-re* 
Contributor address; City; State; Zip Code 

I&;d'44 B~ ~ Ie:) I ~/Z3 
IfVrt- (J~ \f 7' I(f; ur travel outside of Texas complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor D out-of-state PAC (to#: ) 

· . Georj e... CJOY'" .. 
Contributor add s; City; State; Zip Code 

IZQ44 W ; I(~,~ lr:; I4/v1 
I~~n7~/'V (If travel outside of Texas coml'lete Schedule T) 

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

1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


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


www.elhics.state.lx .us Revised 04/19/2013 

http:www.elhics.state.lx.us
http:out�of-st.te


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 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

~h\~~~~ 
7 Amountof Is In-kind contribution 
contribution ($) I description (if applicable) 

4 Date 5 Full name of contributor o out-of-state PAC (10#: ) 

R\C~~J.lAJ;I.VS. 
6 Contributor address; City; State; Zip Code4(?~(70IV I50 

I 

I 

~L~,\y 1GOO~ 
(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 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I-fe-kf .G'\\"~~4 
Contributor address; City; State; Zip Code 

I<;Z()6 ~ 3q{ Sr-tt!Vf /0 I 

Ifcrt WUf ~)~ 7(o{OZ-­ (If travel outside of Texas, complele Schedule T) 

Principal ~~iS~b title (See Instructions) Emp~er (See Inst r~~~s) 
I V 0CJ;:;.. C, ee.­

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

Date 
($) '"5~;\:';O~'LG::'''''.~''~ 

) 

. , 


Contrib tor address, City, State, Z,p Code 


Ia I 
I33 U{ V : c~)0..-. ~(/'(' ~4(ZlJ 
If--\wSM _~ f704r (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of In-kind contributionFull name of contributor o oUl-of-stat. PAC (10#: )Date I 

contribution ($) 
I 

description (if applicable)

~(V'\ ~~~ . . , 

Contributor address; City; State; Zip Code 

I (J I 
I~--n..4 w.\I~~~/~c; 
Ifu+-~) (~IIV {If travel outside of Texas com~ete Schedule Tl 

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 0 0J Of-Slate PAC (to#: ) 

.&-.\04\\-\0\\M\ . . ... 
Contributor address; City ; State; Zip Code 

I(0 
I 

'1,Ltq R. 'i 0-.V1 p~CfL- Dr D~/2~ 
Ihr.+- W~ TI LC, (I (If travel outside of Texas complete Schedule T) 

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

1 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


www.ethics .s tate . lx.us Revised 04/19/2013 

http:state.lx
www.ethics
http:C~~J.lAJ;I.VS


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 pages Schedule A: 

2 FILER NAME 

(jU~, Q.. ~kf\\ofl 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul-ol-slale PAC (10#; ) 7 Amount of Is In-kind contribution 

~bl! · SkIlQ.. \-to> \I: JiA~ .... 
contribution ($) I 

description (if applicable) 

.. 

50 
I6 

conYbOrdrSs; \-\~~iP Code I 

fOri- \.J~ -;rt7b 'Cli I'Lo I~ (II travel outside of Texas. complete Schedule T) 

9 Principal odcupation I Job title (See I~\~ 
1 

10 Employer (See Instructions) 

Sdt 
Date Full name 01 contributor o oul-ol-slale PAC (10#; ) Amount 01 I In-kind contribution 

t-Lc~~ L~. ~ .. 
contribution ($) I description (if applicable) 

'i!z,) 
.. 

IContributor address; City; Stat Zip Code It;\Ut+ WVv1\ \"X I 
I 

(II travel outside 01 Texas, complete Schedule Tl. 

Principal occupation I~otC:I ~~seeS:~ct~~u 
1 

EmpIOyerC::t~:'I'~onsg; ~(~ 

Date Full name 01 contributor o oul·ol-Slale PAC (10#: ) Amount 01 I In-kind contribution 

· J O~." -rt'Z},Pg7 .. ... .. . 
contribution ($) I description (if applicable) 

5(1 Contributor address; t, State; Zip Code 

/D ~ 
I 

5~\ ~ ~(Z\ \')r I 

PnA&t\~ W ,g7S~ I 
(II travel outside 01 Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D oul-ol-slale PAC (10#; ) Amount 01 I In-kind contribution 

Tos~~o VOA\ ~O..; 
contribution ($) 

I 
description (il applicable) 

5/1 Contributor address; City; State; Zip Code 100 I 
) laO& ~nN\ be.- C;~ ))r I 

~~~Jn! l't. ,,,,1..2.. I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instg; lions) lD. 
Shoo Cf\),\i I'(\rx:\v ;C-"'C /J 

Date F~e~1 cohtributor 0 oUI-ol-Slale PAC (10#; ) Amount 01 I In-kind contribution 

· . . ()1 .e,~ck~ .. 
contribution ($) I description (il applicable) 

~/3D Contributor address; City; State; Zip Code IYr I Pos~30 zg W : 1\ : ~ k 7ro If D I S I 1 
( I 

(If travel outside 01 Texas com!1lete Schedule Tl. 
Principal occupation I Job title (See Instructions) 

1 

Employer « e:n~ctionS) 

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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME6e.,.r-n.. K ~c-kffv 
3 ACCOUNT 1/ (Eth ics Commission Filers) 

4 Date 5 Full name of contributor o OUl·ol-sI.I. PAC (100: ) 7 Amount of 18 In-kind contribution 

I . J.Uft ~~, ~- . 
contribution ($) I description (if applicable) 

sfl 6 J() IContributor a dress; City ; State; Zip Code 

~-r-\~ ,17) 
I 

10\4 I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) l10 
Employer (See Instructions) 

Date Full name of contributor o oul· o l-sl.I. PAC (100: ) Amount of I In-kind contribution 

5~ . ~f) ~~. ~t.Wfur ... contribution ($) 
I 

description (if applicabte) 

Contributor address; City ; State; Zip Code 19 , I 
3rYL W \\~~d ~ I 

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

Principat occupation I Job title (See Instructions) 

I 
Employer (See tnstructions) 

Date Full name of contributor o oul-ol-st.t. PAC (100 : ) 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 o oul -ol-S lal. PAC (10# : ) Amountof I In-kind contribution 
contribution ($) I description (if appticable) 

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

(tf travel outside of Texas complete Schedule T) 

Principat occupation I Job title (See Instructio ns) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-ol -Sl'I. PAC (100: ) Amount of I tn-kind contribution 
contribution ($) I description (if applicable) 

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

(If travel outs ide 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 contr ibutor is out-of-state PAC, please see instruction gUide foradditional reporting requirements. 

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



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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Sol ici tation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Evenl Expense Polling Expense Travel Out Of Dislricl Candidate/Officeholder/Political Commillee 
Fees 	 Prinling Expe nse Office Overhead/Rental Expense OTHER (enler a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Sq dule F: 2 	 13 ACCOUNT I/. (Ethics Commission Filers) 
FILER NA~4Y\ \L~<:-~J+\V-

54 Date 1/1 ' Payee namp"'1 rCA. \ 

I 
 \",c..4 I' 

6 Amoun' ($) 7 Payee address; City; State; Zip Code 

L03 
(a) Category (See categones listed at the lOp of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

~~ Q'f'O c.vxJi.~fee.. 
9 	 Complete Qtll.Y if direct Candidale / Officeholder name Office sought Office hetd 

expenditure to benefit C/OH 

Payee name~~ '0&\ ~ Date Lf(I~ \J\ C­
•Amount ($) Payee address; City; Slate; Zip Code 

~Sq 
Category (See ca tegor ies listed at the top of thiS schedule) Description (If travel outside of Texas, complete Schedule T)PURPOSE 


OF 

EXPENDITURE 
 ~(p¢'1~fee.. 

Complete Q.!i\.l: if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee name 

Date Lf!1 ~ 
 ~tv~~O\\ 
Amount ($) Payee address; City; State; Zip Code 

,.1S­
Description (If trave l outside of Texas, complete Schedule T) Category (See categories listed at the top of thiS schedule)PURPOSE 


OF 

EXPENDITURE 
 r,()C..~ 

Candidate / Officeholder name 	 Office sought Office heldComplete Qlli.'( if direct 
expenditure to benefit C/OH 

Date Lf/t~ 
Amount ($) 

\ . O~ 
PURPOSE 


OF 

EXPENDITURE 


Complete Qtll.Y if direct 

Payee na~~ pC\ I 
Payee address; City ; State ; Zip Code 

Category (See categories listed at the lop of thiS schedule) Description (If travel outSide of Texas, complete Schedule T) 

felL ~(. 
Candidate / Officeholder name 	 Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.e thics.state .tx.us Revised 04/19/2013 

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 ala) 
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 Distflct Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commillee 

Fees Printing Expense Ollice Overhead/Rental Expense OTHER (enter a category not li sted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 
FILER NAME !2< . \~ 

1 

3 ACCOUNT # (Ethics Commission Filers) 

V"\.~ . • 
4 Date 

Ci/)~ 5 
pay" ~e(J&.-'1, 

6 Amount ($) 7 Payee addrelts; City; State; Zip Code 

\ .03 
a PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF f~e... Pmc-EXPENDITURE 

9 Complete Q1iI.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

4//'y; Payee na" u....., ~~, 
Amount / $) Payee address; City; Slate; Zip Code 

\ ' o?:; 
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
,,--­

ProEXPENDITURE re.V c. 
Complete Q1iI.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Lf!lb Payee name Q~ 9c,\ 
Amoun{ ($) Payee address; City; State; Zip Code 

~ I D3 
PURPOSE Category (See categories listed althe lop of this schedule) Description (If Iravel oulside of Te)(as . complete Schedule T) 

OF fe.e...­ ~(bc.-EXPENDITURE 

Complete Qlli.'i if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date lflf ~ Payee name r~ ()~, 
Amount 1($) Payee address; City; State; Zip Code 

L D~ 
PURPOSE Category (See categories IIsled at the top of ttllS schedule) Description (If travel outside of Texas, complete Schedule T) 

OF ~~ Qr{,)GEXPENDITURE 

Complete Q1iI.Y if direct Candidate / Officeholder name Office soughl Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 

Accounting/Banking Legal Services 
 Solicitation/Fund raising 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 	 13 ACCOUNT # (Ethics Commission Filers) 
NAME ~,,\ ~ )lJ~ 

4 5 tvJ 0 c... ,Payee namepoatelj(t ~ 
6 Amount ($) 7 Payee address; , \ City; State; Zip Code 

,S-4 
(a) Category (S~ categories listed at the lop of this schedule) (b) Description (If travel outside of Texas. complete Schedule T)8 PURPOSE 

OF 

EXPENDITURE 
 \-e.Q...; ~(()0 

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

expenditure to benefit C/OH 

Payee name 
oate l1/ 

1
lp P~~JJ 

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

3 . ~O 
Description (If travel outside of Texas, complete Schedule T)Category (See categones listed al the top of thIS schedule)PURPOSE 

~OF 
EXPENDITURE t-ee.­ ~C-. 

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


expenditure to benefit C/OH 


Payee name 
oate'-tI\Ip p~ {)PL \ 
Amount ($) Payee address; \ Ci ty; State; Zip Code 

gg
I 

Category (See categories listed althe lop of this schedule) oescr~tl~lf~el oulslde of Texas complele Schedule T)PURPOSE 
r-OF 


EXPENDITURE 
 'r-e.e­ -
Candidate I Officeholder name 	 Office sought Office heldComplele 00l.Y if direct 

expenditure to benefit C/OH 

Payee nameoate~ /17 p~ (JOt ! 
Amount ($) Payee address; bly ; State; Zip Code 

, 5~ 
oescriPp n (If Iravel oUlside of Texas. complele Schedule T) 


OF 

EXPENDITURE 


CategorytiEC:6S Iisled allhe lOp of Ihis schedule)PURPOSE 

'roc-
Candidate I Officeholder name 	 Office sought Office heldComplete ONLY if direct 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


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

POLITICAL 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 Soticitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By 
Event Expense Polling Expense Travel Out Of Distnct Candidate/Officeholder/Political Committee 
Fees Printing Expense OHice 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 

~<U~~ 
1 

3 ACCOUNT # (Ethics Commission Filers) 

4 
Date Lf /\7 5 

Payee namr Wt Do I 
6 Amount ($) 7 Payee address ; I City; State; Zip Code 

1,03 
8 PURPOSE (a) Category (See calegofl8s listed althe lOP of this schedule) (h) Description (If travel outside of Texas, complete SChedule T) 

OF Fe..L froG-EXPENDITURE 

9 Complete Q!'ih!' if direct Candidate / Officeholder name Office sought Office held 
expenditure 10 benefil C/OH 

Datey/ I? Payee name 

9~D~1 
Amount ($) Payee address; ~ity; Slate; Zip Code 

I S1 
PURPOSE Category (See categories listed althe lop of this schedule) Description (If Ira'l()1 outside of Texas, complete Schedule T) 

OF r€..e....-. tJrv cEXPENDITURE 

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

expenditure to benefil C/OH 

Date Lf \1 
Payee name 

r~ ~C'\ ) 
Amount ($ Payee address; C ity; State; Zip Code 

. S~ 
PURPOSE Category (See categories listed at the top of this schedule ) Descnptl~~V~uISlde 01 Taxas. complele Schedule T) 

OF "..., 

EXPENDITURE r-e.e.... 
Complete Qlli.Y If direct Candidate / Officehotder name Office sought Office held 

expenditure to benefit C/OH 

Dale~ 

'1 
Payee name 

Pw.-, ~a , 
Amount ($) Payee address; City; State; Zip Code 

\.lS-
PURPOSE Category (See categories listed allhe lOP of this schedule) Description (If travel outSide of Texas . complele Schedule T) 

OF 'Fee­ ~C.EXPENDITURE 

Complete Qlli.:i il 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 04/1912013 



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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Oul Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide e)(plains how to complete this form . 

1 Total pages Schedule F: 2 FILER NAME Bvr ~ L SUPv.r 13 ACCOUNT # (Ethics Commission Filers) 

4 Date Y/ll 5 
Payee namQ~ ~I~ , 

6 Amount ($) 7 Payee address; City; State; Z ip Code 

\ t 03 
8 PURPOSE (a) Category (See categories lis ted at the top of this schedule) (b) Description (If travel outside of Texas. comple te Schedule T) 

OF ,--. 

\>\0 CEXPENDITURE \((.e...... 
9 Complete Qtl.L.'{ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date L-(/16 Payee name V Qt I 
. u.r, C\ 

Amount ($) Payee address; City; State; Zip Code 
.-/ 

\~~ 
PURPOSE Category (See categories listed althe lop of this sched ule) Description (If travel outside of Texas, complele Schedule T) 

OF 

'fee.." ~(l)CEXPENDITURE 

Complete Qtl.L.'{ if direct Candidate I Officeholder name Office sought Office held 

expendilure to benefit C/OH 

Date '1/ i b Payee name 

9Cv,Q~ 1 
Amount ($) Payee address; City; State; Zip Code 

r 3~ 
PURPOSE Category (See categories listed al the lOP of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

fe~ ~fOCEXPENDITURE 

Complete Qtl.L.'{ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Lf: /l& Payee nam? 0lM 0 ~I 
Amount 1($) Payee address; \\\ City ; State; Zip Code 

'~1 
PURPOSE Category (See categories " sled at the lOp of thiS schedule) Description (If travel ou tside of Texas. complete Schedule T) 

OF r QfOGEXPENDITURE \: .ee.-. 
Complete Qtl.L.'{ 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 04/19/2013 



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) 

Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlracl Labor Loan RepaymenUReimbursement 

Accounling/Banking Legal Services Solicilalion/Fundraising Expense Transportalion Equipmenl & Relaled Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Evenl Expense Polling Expense Travel Out Of Dislrict Candidate/Officeholder/Political Committee 

Fees 	 Printing Expense Office Overhead/Renlal Expense OTHER (enler a category nol listed above) 

The Instruction Guide explains how to complete this form. 

1 Tolal pages Schedule F: 2 	 I 3 ACCOUNT # (Elhics Commission Filers) 
FILER NAM~;t-~J.J-flr--

4 Date Lf/l3 5 Q~1l\payev;: 

6 	 Amoun( ($) 7 	 Payee address; City; State; Zip Code 

151 
(a) Category (See categories listed althe lOP of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)8 PURPOSE 

OF 

EXPENDITURE 
 fef'___ .rrvG 

9 	Complele Q.l::!..bY if direcl Candidate / Officeholder name Office sought Office held 


expenditure 10 benefil C/OH 


Date ~/(4 payev~ Ptl \ 
Amount l ($) Payee address; City; Siale; Zip Code 

(, 03 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)PURPOSE 


OF 

EXPENDITURE 
 }Jroc..feJ2­

Complete Q.l::!..bY if direcl Candidate / Officeholder name Office sought Office held 


expendilure to benefit C/OH 


payee n e ~;Date V/lq 
/~ A \ 

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

\.1S­
Description (If travel outside of Texas, complete Schedule T)Category (See categories listed althe lop of this schedule)PURPOSE 


OF 

EXPENDtTURE 
 ,?roc..~t:..e.-

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

DateLf/1q Payee V~ ~c. \ 
Amounl ($) Payee address; City; Slate; Zip Code 

(.7S 
Category (See categories listed at the top of Ihls schedule) Description (If travel outside of Texas. complete Schedule T)PURPOSE 


OF 

EXPENDITURE 
 Ve.e--­ ~fb{ 
Complete Q.l::!..bY if direct Candidate / Officeholder name Office sought Office held 

expendilure 10 benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polting 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 NAM~( • S~ 13 ACCOUNT # (Ethics Commission Filers) 

lUI I\n~ C 

4 Date 4; 5 
payeer;;, rt\ \21 

6 Amount ($) 7 Payee address; City; State; Zip Code 

.69 
8 PURPOSE (a) Category (See calegories lis led allhe lop ollhis schedule) (b) Description (If travel outside of Texas. complete Schedule T) 

OF 
fQQ.., \>I{)c,EXPENDITURE 

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

expendilure to benefit C/OH 

Date4/~3 Payee nam\J4--, 9~ \ 
Amount ($) Payee address; I City; State; Zip Code 

Lft0~ 
PURPOSE Category p;:~OrieF;d~he lOp of Ihis schedule) Description (If travel aulside of TeJCas, complete Schedule T) 

OF 

~ICJC-EXPENDITURE 

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

expenditure to benefit C/OH 

Date4/~~ Payee nr~q~ , 
Amou rl. t ($) Payee address; City; State; Zip Code 

/ .O?J 
PURPOSE Category (See categories IIsled at the top of this schedule) Description (It Iravel outsIde of Texas, complete Schedule T) 

OF 
ftc r~ c...EXPENDITURE 

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

expenditure to benefit C/OH 

Datel{/Z(j. Payee naV~ ((J 
Amounl ($) 1 Payee address; \ City ; State ; Zip Code 

1.1S­
PURPOSE Category (See categories IIsled at the top of this schedule) Description (If Ira vel outside of Texas. complete Schedule T) 

OF ,.....­

Qf1:)CEXPENDITURE t-ee.­
Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure 10 benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .s tate.tx.us Revised 04/19/2013 
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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) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repaymenl/Reimbursement 
Accounling/Banking Legal Services Solicilalion/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense T ravel In District Contributions/Donations Made By 
Evenl Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Prinling Expense Office Overhead/Rental Expense OTHER (enler a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Tolal pages Schedule F: 13 ACCOUNT # (Ethics Commission Filers) 
2 FILER NAM~vt \ It.- ~clf.plr-

5 Payee na\,~QC\ , 

6 Amount ($) 7 Payee address; \ City; State; Zip Code 

(a) Category (See categories listed allhe lOP of this schedule) (b) Description (If travel outside of Texas. complete Schedule T) 
OF 

PURPOSE ..­
EXPENDITURE r-e-e- Pmc 

9 	Complete ~ if direcl Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

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

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


OF 

EXPENDITURE 


PURPOSE 

~eL--
Complete Qlli.:l if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee name p&..-., reI I 
Amourft ($) Payee address ; City ; State; Zip Code 

Description (If travel outside of Texas, complete Schedule T)Category (See categories listed althe lOP of this schedule) 


OF 

PURPOSE 

r­
EXPENDITURE ,e.e..­

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QJ::IL::( if direcl 

Payee name ()tv, ?(;\ \DateLI/~~ 
Amour\t ($) Payee address ; ( City ; State: Zip Code 

51 
Category (See categories listed al the top of thiS schedule) 


OF 

EXPENDITURE 


PURPOSE 

r--e~ 
Candidate / Officeholder name 	 Office sought Office heldComplete Qlli.:l if direct 

expenditure 10 benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .stale .tx .us 	 Revised 04/1912013 

http:www.ethics.stale.tx.us


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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 

Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

6 	 A lnount l ($) 

\30Y.5b 


Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legat Services Solicitation/Fundraismg 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. 

I 3 ACCOUNT # (Ethics Commission Filers) 
2 	 FILER NAME ~~~ ~~ 

5 	 Payee name 

\V\OO-vt1 Qo)1tvJ-d 
7 	 Payee address; City; State; Zip Code 

\l,1S- t-~/1.-~ ~ 

W\~~t:..J (~cn,bO~ 


(a) Category (See categories hsled al (he lop of this schedule) (b) Description (If travel Qulside of Texas. complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

9 	 Complete QNLY if direct Candidate I OfficettJlder name Office sought Office held 

expenditure to benefit C/OH 

Payee address; City; State; Zip Code'fmoun~ ($) 

1470, 
Description (If (ravel outside of TeJoCas , complete Schedule T) 

OF 
EXPENDITURE 

PURPOSE 

Po~~~ 
Complete QNl.Y. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Category (See categories listed althe top of this schedule) 

Amdunt ($) 

Z3\.3~ 

PURPOSE 


OF 

EXPENDITURE 


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

~vu-tiS\~ ('f~~ 
Candidate / Officeholder name 

expenditure to benefit C/OH 

Date 

Complete 00l.t if direct 

Payee name 

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

Category (See ca tegon8s listed at the top of this schedule) 

OF 
EXPENDITURE 

PURPOSE 

Candidate / Officeholder name 


expenditure to benefit C/OH 

Complete QNl.Y. if direct 

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

y~ S"1"S 
Office sought ..... Office held 

Description (If travel ou tside of Texas, complete Schedule T) 

Office sought 	 Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics.slate .lx .us Revised 04/19/2013 

http:www.elhics.slate.lx.us

