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FORT WORTH POLICE OFFICERS ASSOCIATION 

PHONE: 817-870-2171 
FORT WORTH, TX 76102 FAX: 817-870-1103 
904 COLLIER 

June 12, 2014 

Ann Zadeh Campaign 
P.O Box 12173 
Fort Worth, TX 76110 

Dear Mrs Zadeh, 

The Political Actions Committee of the Fort Worth Police Officers Association has 
made an in-kind contribution to your campaign in the amount of $7,977.00 

Please feel free to contact me if I can assist you in any way. 

Sincerely, 

Lloyd Cook 
PAC Chairman 

http:7,977.00
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989) 
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,r' '5. 0 .~5t\0. .5AFA~\.~.t_\ .. -....
'3' 7..9 . \ 1" Contnbutor address; City; State; Zip Code 

\ '21 '50 ~P-A"JO ex 
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PO Box12070 Austin Texas 78711-2070 (512)46~OO (TOD 1-800-735-2989) Texas Ethics Commission 	 . 
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"Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512)463-5800 (rOD 1-800-735-2989) 

POLITICAL CONTRIBU-nONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

3 ACCOUNT # (Ethics Commission Filers) 

5 FuU name ofcontributor o out-of-state Pl'.C~DII: ) 7 Amount of I 8 In-kind contribution'" Arf'\ contribution ($) I description (If applicable) 

.. _v\.0.~.~ .?~ ~ ~I. ~.. . . .T. .... . I 

6 ;:S;6ress~~6EiZSPAev~ CD.00 I 

\==\. W() t2..:."fU ( ;Z I ~l · (If travel outside ~ Texas, cOmplele Schedule 1) 

4 Dale 

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

Date 

IblOl 

Amount of I 
contribution ($) I 

IfHdnd contribution 
description (ifappHcable) 

(If travel outside of Texas, complete Schedule 1) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name ofcontributor o out-of-statefll\C~Dtt. . . ) . Amount of I IrHdnd contribution 

.1 .\)1'\1'-1 (Z.,,: :5HA QuJ .M,wl',ls =-..~ (~~: d_ptio"(1f.p."'~l 
~ '\ Q \'-\ Contnbutoraddress; City; .Stale; ZipCode _ 1 so .au 
v')'ctU' ~I01Slmo~D-ALk..,b(L I 

\=T . \. ~O~ \ '/­ llo lOO, (If travel outside lfTexas, complete Schedule 1) 

Principal occupation I Job title (See Instructions) 

1 
Employer (See Instructions) 

Dale t "name of contributor 0 oul-<lf-slale flI\C 000: ) Amount of I In-kind contributionl-A rl- SA-. K -. IJ:: ~ntribution (S) I description (ifapplicable) 

1\ < II . . . . t\~U .D.O.r?-.... . .I. .. , ...tq~ I 
~·L~·lL~ Sq:;~ ~C\l pt~~l~ iSO.OO I 

~\ . 0-)D I2-TI-I " \)( 1 b I3~~ (If travel outside lfTexas, complete Schedule 1) 

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

Principal occupation I Job title (See Instructions) J 

Amount of I In-klnd contribution 
contribution (S) I description (Ifapplicable) 

00 1 

;)CJ) . I 
I 

(If travel outside of Texas, complete Schedule 1) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of·state PAC, please see Instruction guIde for additional reporting requIrements. 
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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 

1 Tolal pages Schedule A: 
The Instructlon Guide explains how to complete this form. \3 

3 ACCOUNT # (Ethics Commission Filers) 

FILEJ:\A;:;N
2 

2Ao~«-t 
4 Date 7 Amount of Is In-kind contributionMUD name ofcontributor 0 out-of·state PAC QDII: ) 

contribution ($) description (tf applicable)
I·,tt:~~~m .~.l)j)QC%.-... . .. . · .

S·2L--\L ICO.C'i) 
I 
I,\6 ~nq04Dt~ThrL7re E 
I(T' - l D-)lC1t-l l)l --,6101 (If travel outside of Texas, complete SChedule T) 

9 Prindpal occupation I Job lille (See Instructions) 10 Employer (See Instructions) 

1 

)Date Amountof I In-kind contriJution 
contribution ($) I description (tfapplicable) 

Full name ofcontributor . D-of·Slale PAC QO#: 

·L~~. \ . ~~. .. .\J.~~. . . . . . - - .· IContributor address; City; State; ZlpCode ­ 9X)?Us·2{j·li It \ 00 euLA'3en\ -
. 

I(T- L~iWtt I l)(. lbl to (If travel outside of Texas, complete SChedule T) 

Prindpal occupation iJob title (See Instructions) Employer (See Instructions)I 

. . ) .Date Amount of I In-kind contribution 

contnbution ($) description (If applicable)I.J']2~70m~~q . . . . ... 

Contributoraddress; City; Stale; Zip Code
c;:.-z9.14 L50~:~I \L6~\JA'i CT· I 

(If travel outside of Texas, complete Schedule T) 

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

~.~. W. TI (6160 
I 


Date Amount of I In-kind contribution 
contnbution ($) description (ifapplicable)I 

· ~"C~;=;tri~~~~P~~~~. . . - . .... · 

) 

. 

Contributoraddress; City; Slale; 
 IZrpCode. DOlo'4 \4 lOQ. I'"1054 ·-rf\m~I2..Aa:-

I~T . W DC2-Tl-\ TI lic LI 6 (If travel outside of Texas, complete Schedule T) 

Principal oa:upation I Job title (See Instructions) Employer (See Instructions) 

1 

Date Amount of I In-klnd contributionF.un name ofcontributor ~:rof'state PACQDII: 
contribUtion ($) I description (ifapplicable)J~$()~..O.... :.~M\~'. 

) 

. . . · . I~}4.l~ CS O ?O I-2i3~OC~~~A~'~ . 
I(:..T. WO~ N ,lo\lQ (If travel outside of Texas, complete SChedule T) 

Prindpal occupation I Job tItJe (See Instructions) Employer (See Instructions)J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FIL~NAME , 

..J---\ N ~ 
7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

\CXJ·ca 	
I 
I 

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

9 Principal occupation 1Job title (See Instructions) 	 10 Employer (See Instructions) 

FuU name of contributor o out-<lf·state f'li'.C(IDII:, _______....J)Date Amount of I In-kind contribution 
contribution ($) description (if applicable)I 

. T~'5 .. ~'-)(Y\~~~ ..~D. '. 
IContributor address; City; Slate; Zip Code 

002,000 . II{caOl '5~~. 
ICoUX'1 J\j\ .u..a -rv 1~3'4 (If travel outside of Texas, complete Schedule T) 

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

Dale F,ul! name of contributor o oul-of-stale PACOD#:,_______· ....c.:....J) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

,. ?~~~.~~.'Q .~.\J.\~ . 
Contributor address; City; State; Zip Code LOo .oo 

I 
I63 l 3. ~l-1)\J~DO pt2.. . 
I 

(If travel outside of Texas, complete Schedule T)G . uJDct:nJ U J b tOI 
Principal occupation 1Job title (See Instructions) 	 Employer (See Instructions) 

Dale Full name of contributor 0 out-of-slate PAC(ID#: ) Amount of I In-kind contribution 
"'l2... 5 '\2, \" contnbution ($) I description (if applicable) 

. ,.....J~\l~'-f ., .~t\~S . DAA~rrM I 
OOIt,.~. \L{ ~~b~ldd\}SO~(;S;~ode 4ro. I 

-~. W () ~-"'\,\ I , X I ~ \ \ lo (If travel outside lf Texas, complete Schedule T) 

Principal occupation 1Job mle (See Instructions) Employer (See Instructions) 

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

Contributor address; City; Slate; Zip Code '30·°0 :?~a \ C \-\,b,tJ ChLUJ t2S \l t u£ 
I 

(If travel outside of Texas, complete Schedule T)~<2-€,c~T t-\\ LA.. ~ l 6\ '-\-0 
Principal occupation 1Job title (See Instructions) 	 Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It contributor is out-ot-state PAC, please see Instruction guide for additional reporting reqUirements. 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 rroD 1-800-735-2989) 

POLI1-ICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 6 Full name of contributor Ooul-of.slalePAC(IDII: ) 

~~~. \~. .~~~'1 .... .... . 
6 Contributor address; City; State; Zip Code 

3L-\ \ lo t-\A1L~~ ~<W-. 
n-. WDt'Ln\- T)L I (.0 lO~ 

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

~o.~o 

(If travel oulside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC (IDII:_______---"l 

~. \)lP. P~-:r:r . t~..... 
Contributor address; City; State; Zip Code 

~ '20 \ C. LO\J b (L If..J ~ 
h. WC)(2..:r\+ -n. Ib\O, 

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

2C:>O.oO : 
I 

(If travel oulside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of con~uAorA 0 out-of-slalePAC(IDIt: 

, 13~. t? I.V~~q. ~......... . 
Contributor address; City; State; Zip Code 

60S YEd\-t-J5T. -.t+-lO\ 
k. Wc> <L.llA , 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-of-stalePACOD#:_______---') 

D~. 6 .~ . ~~.1T' . 
Contributor address; City; State; Zip Code 

{p~ ~y, O(2.A.~..,.-S IN 
_Vr. uJ\J~ \ l' 't- -, b l \ 6 

...... 

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

lOO'au : 
I 

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

1 

Employer (See Instructions) 

Date Full name of contributor 0 oul-of·stalePAC(IDIt:_______--') 

~~~~. ~. .~\y~~ . . . ... .. . 
Contributor address; City; State; Zip c~ 

'2.-""00 \)..J .1'"~T. 2.c.oSO 
~\ . W()art-\ t TX. llo lOr 

Amount of I 
contribution ($) I 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete 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 foradditlonal reporting reqUirements, 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

2 FIt\N~ d\OCt-\ 
3 ACCOUNT # (Elhics Commission Filers) 

4 Date 6 Full name of contributor o out-<Jl·state PAC (1011: ) 7 Amount or I 8 In-kind contribution 

..~AMM~ . 1- . ~~~. ~~. ~~I~~ 
contribution ($) I description (if applicable) 

~· lO · l~ 
I6 Contributor address; City; State; Zip Code 

250~O,oat \3L.\.l\) . z..Co~3~3 I 

~'\ ' WD~\~ "lbIBO I 
(If travel oulside of Texas. complete Schedule D 

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

Date Full name of contributor o out-<Jl·state PAC 0011: ) Amount or I In-kind contribution 

,f=~, ' , ~~~ .~.I ~ ~~ ~. ~~ ,~,~~ 
contribution ($) 

I 
description (if applicable) 

It, · 6 · \~ ~bre a~5t5O'~; t ~ee 6D\j tv-t-.S\. I 

3COStS \u '-S~ ~~ -' 
S,CXX),OO I 

~\ , WUt-n-\ \B (6 \01 I 
(If travel outside of Texas complete Schedule D. 

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

Date Full name of contributor o out-<Jl·state PAC (1011: ) Amount 'of I In-kind contribution 

D}\N,~~. ,r? .. , M9~> , ~~l)..i MQ$~, 
contribution ($) I description (if applicable) 

~ ·') · t~ 
Contributor address; City; State; Zip Code 2SO .00 

I 
tCO00 c:-A \ <L\)JA'113E-I'SD I 

~A?L£'- 0;L 160'5~ I 
(If travel oulside of Texas, complete Schedule D 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out·ol·state PAC 0011: ) Amount of I In-kind contribution 

];.:~ad91r0}~.~f.[zip c~~ 
contribution ($) I description (if applicable) 

5 · \~ · \L 
. . , . ... . . 

0 0 I 
3 <-( l q WooJ.. c\\ t:.(: ~ '500 I 

&\er~1\ O~\. s ) eft q (lfO.J I 
(If travel oulside of Texas complete Schedule T) 

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

Date Full name of contributor o out-<Jf·state PAC {lOll: ) Amount of I In-kind contribution 

. ~, \~ , ~~,?,:~{. . 
contribution ($) I description (if applicable) 

'5 I Zg '(" . . . . . ..... ..... . . . . , 

IQ~t;~ a5~ c~e; 
Zip Code ~SVO 

I 
f1:>t+ ~{-tY\~ t(P\lO I 

(If travel oulside of Texas, complete Schedule T) 
Principal occupation / 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 foraddltional reporting requirements. 

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

1 Tolal pages Schedule A: 
The Instruction Guide explains how to complete this form. 1"3 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

4 Date 5 Full name of contributor o out-or-state PAC (ID#:._______-') 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

--Ka,f~1 - ~~t~~~.~ -------. --. -- I 

6 ;Zi~o~~~; c~;;~~ea Or 5:oU~ : 
'13 w \-e, ~ ~ r'\ j '\)C I (P();J:8 (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 0 out-of-state PAC (ID#:._ _ _____-') 

_&.t~_\.OP~'PP_\~_e ~~(~ ~~ . 
Contributor address; City; State; Zip Code 

QO'1 Corl ;c,...­rO (-'r tJO,-thI'X 

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

I
7)Q17 rX> 1 

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

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

I 
Date Amount of I In-kind contribution 

contribution ($) description (if applicable) 
Full name of contributor 

I 
"'2D V]~ oQ~I

\1 ~ZO I ~~~ 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Date Full name of contributor 0 out-of-state PACltD#:_______-') 

_j\ _~..'?A:r?~ .~ . . . .. . ... 

Contributor address; City; State; Zip Code 

3-t~ HAcz..W~-n;~ 
-{::-T . WUt2:\l+ TX ,to ~o'1 

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

ZCCO.OO 	 I \jO'\E.,(L 

: ~\<UA4\ 
(If travel outside of Texas, complete Schedule T) 

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

1 

Date Full name of contributor o out-Of-state PAC (ID#:_______-') 

.:r~(r.'1 . ~ ,~¢~-w.cA 
Contributor address; City; State; Zip Code 

?O,~~ L\l \\oqq 
-n,(+ 0 or""tv\ \)G [(P\L\"1 

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

I 'Q.~-+ 
~ r:::c:oq; I \-\e~4 .)r""'c I'"S 

I ~-~4 
(If travel outside of Texas, complete Sch\dule T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-ot-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

i 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense , Gift/Awards/Memorials Expense SalariesfWageslContract Labor Loan Repayment/Reimbursement 

Accounllng/Banking , Legal Services Sollc~ation/Fundrals lng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Dislrict Contrlbutions/Donallons 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 	 ACCOUNT # (Ethics Commission Filers) J3

F~:;";1 7-A t)~~ 
4_5~1.P-\ I~~m(s VAc2-MEJL (tJl~M) 
6 	 Amount ($) 7 Payee address; City; State; Zip Code 

1'.0 . '"60"')(.. l \'3\,
2.'"2.50.°0 

~\ . W{)~ , -nz ,f.:, lo4 
(a) Category (See cetegortes listed at the top 01 this schedule) (b) Description (II travel outside 01 Texas. complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

f\l)'J . 8-~. 
9 	Complete Q&Y if direct Candidate' Officeholder name Office sought Office held 

expenditure to benefit C/OH ­

Date 1;7\seS ·2· \'-\ s \/l'L\tJT\~~
Amount ($) 

.p~O :d~D-X ;~;B12 
~o<..{ l .5b _~ . ~ . \-\ . ~ .., l,\'OZ 

Description (II travet outside 01 Texas. complete Schedule T)PURPOSE CatA;;:jt~onehth9. olt~sschedule)
OF 


EXPENDITURE 


Complete QW if direct Candidate' Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Date 

~A;5 Yrt\ t--.lTI ~Gt'3 ·6 · \'4 
Amount ($) Payee address ; City; State; Zip Code

l' .O· 'Bo~ C02.DlC)"2-2
~6. 11 ~~~\-\ \){ --'~l'C>2 

Description (II travel outside of Texas. complete Schedule T)PURPOSE A1)~e~ca~lp~t the t~mthis schedule)OF 
EXPENDITlJRE 

Candidate' Officeholder name Office sought OffICe heldComplete QW if direct 
expenditure to benefit C/OH 

Date Payee name 

\jSPS'5 ' \'3 -\t.t 
Amount ($) Payee address; City; State; Zip Code 

21.000 ~-n-\ A-v~4&4.°0 

k. Wc><l..n\- \)l -, bllO 
Category (See categortes listed at the top of this schedule) Description (II travel outside 01 Texas. comptete Schedtlle T) 

OF 
EXPENDITURE 

PURPOSE 

(E£S 
Candidate' Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QW if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state.lx.us 	 Revised 04119/2013 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711·2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

-.J 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising ExPense l GiftlAwl!rds/Nemorials Expense SalarieslWagesJContract Labor Loan RepaymenUReimbursemenl 
AccounlinglBank!ng Legal Services SollcllationlFundralslng Expense Transportallon Equipment & Related Expense 

1Consulting 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 01HER (enter a category not listed abOve) 

The Instruction Guide explains how to complete this form. 

2 	 13 ACCOUNT # (EthiCS CommiSsion Filers) 1 Tolal pages Schedule F: Flr:~~ '2.AC>F~ 
4 	 Dale 4­
~.~. \ 

5 

Pr.~A t2-lEIL 
6 Amount ($) 7 Payee address; City; Stale; Zip Code 

-po() . go,)( I q 02. '=- ,~1'S . \4 ~\ . Lou LCS M-\) ' lo~ \(~ 
(a) Category (See categories fisted at 1he lop of II1is schedule) (b) Description <If travel outside of Texas. complete Schedule T) 

OF 
8 PURPOSE 

EXPENDITURE ()~~ lct:, O\J~O 
9 	Complete mn,y If direct Candidate / Officeholder name - Office sought Office held 

expenditure to benefit C/OH ­

Date 

S ·t:t. \4 DA~\NbcL-L l~c 
Amount ($) Payee address; City; State; Zip Code 

L'2- '40 L.\ ~ \I'J"i lC;S Scu'T\-l' \34"2.'Y, ' 1'-1lEL l'~ IS-ZC5 
Description (If lravel outside ofTexas, complete Schedule T) 

OF 
Cafu0ry (See categories fist2d al1he top of this _ule)PURPOSE 

EXPENDITURE D\) . ' . , 
Candidate I Officeholder name Office sought Office held 


expenditure 10 benefit C/OH 

Complete ~ if direct 

Date ,cd. PC~0~~ W\S!X)AA~·~·l' 
Amount ($) Payee address; City; Slate; ~ip Code 

~S-CO- \ A~&Lh('LtD6.E..36\ · ~0 ~. lk.y.)~·U. tbll.'3 
Description (If travel outside ofTaxas. complete Schedule T)PURPOSE Cal!:.;(~~es listed at the lop oflhiS schedule)

OF 
EXPENDITURE 

Candidate I Officeholder name Office sought Office held 

expenditure 10 benefit C/OH 

Complete ~ if direct 

Date Pay_name ~'3.q. \4 - \h\JtS 1AP-ME:(L 
Amounl ($) Payee address; City; State; Zip Code 

b€61.1QO 1>.0. ~O)( lt~ 
~. ~J..JD<2-\t-\ --, b \ to 

Desaiption <If !nNe! oWIde ofTBJaIS. ':""'i"ele ScheO.JIe T) 

OF 
PURPOSE 

A~ry~~categoriesiQ&;:~~
EXPENDITURE D 	

, 

Candidate I OfT'lCeholder name Office sought Office held 

expenditure 10 benerrt C/OH 

Complete ~ if direct 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us 	 Revised 0411912013 
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- ------- - - - - ------- ----- --- ------------ - - - -

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 I. GiftlAwardslMemorials Expense Salar1eslWagesiContract Labor loan RepaymanURaimbursament 
Accounting/Banking Legal Services Sollcltation/Fundralslng Expense Transportation Equipment & Related Expanse 
ConsuHlng Expense 

{ 
Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candldate/Officeholdar/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OlHER (enter a category not listed above) 

The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F: 2 	 13 ACCOUNT # (Ethics CommiSsion Fliers) AltR;;~ UDEH 
5 	 payeename4 	 Date 

--r(Z.A\J\S -PA.~S· \-z... \4 
6 	 Amount ($) 7 	 Payee address; City; State; Zip Code 

-P. O.~D~ \tSl-"]z,~~ .OO f=.,.. . WO fL:r"H l)2 --, bt lO 
(b) Description (If travel ou\$Ide 01 Texas, complete Schedule n 

OF 
,EXPENDITURE 

8 PURPOSE 

1~~7;~",~~dA~,e: 

9 	Complete QHI.Y if direct Candidate I Officeholder name - Office sought Office held 

expenditure to benefit C/OH ­

~ii.A\JLS VArLMEfL~. \L' l ~ 
Amount ($) Payee address; City; State; Zip Code 

-e.O. &0)( HSn . . . 2p:n·01) 
 t:'r . l ~ 'u L CollO 
Category (See categories ~sted althe top of \tis scI1edule) Description (111ravei ou\$Ide of Texas, complete Schedule n 

OF 
EXPENDITURE 

PURPOSE 

Co~\J L.-"\\ ~Gt 
Complete QtILY if direct C"ndk:late I Officeholder name Office sought Office held 
expenditure to benefit CtOH 

C}:;l.B-\4 liI~~5. ~E0 

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

'\oloQ~ &lDr0 cr 0-. VJO~ \ )l Ib('3~'3a~.~3 

Description (If travel ou\$Ido d Texas, complete Schedule n 

OF 
Category (See categories listed altha lop of IIlis schedule)PURPOSE 

EXPENDITURE b\lt~T t=;-~J) . (f2.€tMBJ 
Candidate I OfIiceholder name Office sought Office held 

expenditure to benefit C/OH 
Comptete QtILY if direct 

~~V~G 

Payee address; City; State; L!pCode 

2 ?-1-l t-..JOfLt...).... ~\tL~\ cs-r 
~~ JJ.~ ~~ C\S\~\ 
Category (See cetegolies fisted at the lop of IIH schedule) Description (If travel ou\$Ido of Texas, complete Schedule n 

" 

EXPENDITURE {:E£$ 

Complete QtILY if direct Candidate I Officeholder name Office sought dftice held 
expenditure to benefit CtOH 

www.ethlcs.state.tx.us 	 Revised 0411912013 

~.2tJ·l4 
Amount ($) 

\\'O .lot 
PURPOSE 

OF 

'~' 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO.. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 

" 
GiftlAwlirds/Memorials Expense SalarieslWages/Contrad Labor 

Accounting/Banking Legal Services SOlicitation/Fund raising Expense 
Consulting Expense i Food/Beverage Expense Travel In Distrid 
Event Expense Polling Expense Travel Out Of Dislrtd 
Fees Printing Expense Office Overhead/Rental Expense 

LD<ln RepaymentiReimbursement 

Transportation Equipment & Relate<! Expense 
Contributions/Donations Made By 

Candidate/OfficeholderlPolitical Committee 

OlHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 	 3 ACCOUNT # (Ethics Commission Filers) JFI'AR NAME

Nt-..) aOBH 
4 Date '-\
'5 ·2'1 . \ 5~~ lS _1?~QAl~fZ.... ({J.£tM6 '6A<5CS) 

7 Payee address; City; State; Zip Code6 Amount ($) 

1> O · '60)( \\5 l,'3~q . \t..\ ~.,.- . w{)~ T'( -TlollO 
«I) Category (See categories Ustad at 1he top 01 \tis schedule) (b) Description (If JlaVei outs1de 01 Texas. complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

AbJ C~S-S) 
9 	Complete QHLY if dlred Candidate I Officeholder name - Office sought Office held 

expenditure to benefit CIOH ­

P~~\Jr;;:~ . ,,-\ 
Amount ($) Payee address; City; State; Zip Code 

"? O · 'BD'f..- bSO L:.~~\0 \ .C\O 
bAlJ..1\S ~ ~ b _2.tcS 
Category (See categories listed at1he top of IhIs sd'1edule) Description (II travel outslde of Texas. complete Sd\edUJe T) 

OF 
EXPENDITURE 

PURPOSE 

[E.~S 
Candidate I Officeholder name Office sought Office held 


expenditure 10 benefit C/OH 

Complete QtILY if dired 

Payee nameDate 

C. Ua..t OS bf\lZ...oc..t\Ein -Y· l~ 
Amount ($) Payee address; City; State; pp Code 

4(~b L.owE;u..... LN\d-O _CO _h-. \.k)D~ ~ ~ L~l?3 
Description (11tra.e1 outside oITaxas. ~eteSchedul8T)Category (See~egories rOSIe<! 811he top oItRs schedule)PURPOSE 

OF 
EXPENomJRE 'f\J t,t-..J~DE 'l P 

Candidate I Officeholder name 	 Office sought Office heldComplete QtILY if dired 
expenditure to benefit CtOH 

Date 

ppA~e pAL'5 . ~. lY-
Amount ($) Payee address; City; State; Zip Code 

Z.2."2..-1 NO t2-fV... (:l tts,-r ~T'0Q . (0 
~~ ~cs.£- cA- ct'3\3j 

Category (See categories IIted altha lOp of \I'll, schedule) DescriptIon (II travsl outside o!Texas, ~8\eSdleduleT) 

OF 
EXPENDITURE 

PURPOSE 

~S 
Candldate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QtILY if dlred 

ATTACH ADDI110NAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics .state.tx .us 	 Revised 0411912013 
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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 Sea),
Advertising Expense , GittlAwlirds/Memorials Expense SalarieslWagesJContract Labor Loan Repayment/Reimbursement 
Accounting/Bank!ng Legal Services 	 SollcllalionlFundraislng Expense Transportallon Equipment & Related Expense 

!Consu"lng Expense FoodlBeverage Expense Travel In District ContributionsJDonations Made By 
Event Expense Polling Expense Travel Out Of District Candida\e/OfficeholderlPolillcal Committee 
Fees Printing Expense Office Overhead/Rental Expense OlliER (enter a category nat "Sled above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 2f>... 	 13 ACCOUNT # (Ethics Commission Fliers) Flt\NAME 
~~ DBl..\ 

40ate 4­ 5 	

P7>A~ 'yALC;·\~ · t 
6 Amount ($) 7 	 Peyee address; City; State; Zip Code 

Z:Z-?--l "-lO~(-~Q
~ ~.-' \ -~t--J ~DSE C '5\3\ 
(a) Category (See categories fisted at the top of this schedule) (b) Description (If travel outside o! Texas, complete Sdledute T) 

OF 
EXPENDITURE 

8 PURPOSE 

~tt,5 
9 	 Complete Qlli.X If dlract Candidate I Officeholder name - Office sought Office held 

expenditure to benefit C/OH -

Cle.~ . 14 p'Y~:r~i 'PA'L 
Amount ($) Payee address; City; State; Zip Code " 

Z. '2--7-1 rJo(l..-M ~\.~\. ~\f \. 2<2:> 
~t0 ~oSE LA Cis \~\ 
Category (See categolles Bsted at the top of IhIs schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE 

PURPOSE 

~8E:,S· 
Complete .otn.Y. if direct Candidate / Officeholder name 0fIice sought Office held 
expenditure to benefrt C/OH 

Payee name

D~ .ct. \~ ~"'APl£S ­
Amount ($) Payee address; City; State; pP Code 

\ loDO ~. UN\'\.Ju<S IT'-1 
Co~.30 .c:1- W_D_~U cco lOI 

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

OF 
EXPENDITURE 

Category (See categories listed althe top of \his schedule)PURPOSE 

o ~~ lC-E.- "S'-.J ppu.~P 
Candidate I Officeholder name Office sought Otrice held 

expenditure to benerrt C/OH 
Complete .otn.Y. if direct 

aS~5 

Zip Code ~~ Stam;resAv i ily; 

h U...)o(l;(H. :Q Lro~La 
Category (See categOlfes isled at the top o! ltV_ schedule) DescriptIon (If travet OLUide ofTexas. ~mpleteSchadule T) 

EXPENDITURE VOS\~e., 
Complete OW if direct Candidate I Officeholder name Office sought Office held 
expenditure to ben efrt C/OH ''-...-'' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state .tx.us 	 Revised 0411912013 

DaCo~~· l4 
Amount ($) 

7,*·60 
PURPOSE 

OF 
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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) 

Ad~ertising Expense f; GiftlAwl!rds/Memorials Expense SalarieSIWages/Contract Labor Loan RepaymentlReimbursement 

Accounting/Banking 

( 
Legal SeNices 	 SollcltationlFundralsing Expense Transportallon Equipment & Related Expanse 

Consulting Expense Food/Beverage Expense Travel In District ContribuUonslDonalions Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expen se Office OverheadlRental Expense OlliER (enter a category not listed abOve) 

The InstrucHon GUide explains how to complete this form. 

1 Total pages Schedule F: 2 	 13 ACCOUNT # (Ethics Commission Fliers) Ft\~ aoE:,t-\ 
54t; .(p. t4 PlJ\n~~OL,tAL~~ Com\J~N~ 


6 Amount ($) 7 

~~"';;' w .M'7:6~~ t\ ~-J (.\13 .dO ~ . WO~ .. ~ lfolG 
Cal Category (See categories ~sted at the top or this schedule) (b) Description (tt \/aVe! outside ofTexas. complete Schedufen 

OF 

EXPENDITURE 


8 PURPOSE 

0000- E;\l ~ (',1., ­
9 	Complete .Qt!l.Y If direct Candidate 1Officeholder name . Office sought Office held 

expenditure to benefit C/OH ­

.~A'Ss ~\~T1~t1
Date 

VL'9 · lY 
Amount ($) Payee address; City; State; Zip Code 

~q03.'34 ~~cr~~OWff~~ 
Category (See categories fisted atllle top of this schedule) Description (If travel outside of Texas. complete Schedulen 

OF 
EXPENDITURE 

PURPOSE 

Pe..-l ~"\.\~ 
Complete .QW if direct Candidate 1Officeholder name Office sought Office held 

expenditure to benerlt C/OH 


Date ~ r£1\me~~(, ~C2-DEt0to· 3 · \ 
Amount ($) Payee address; City; State; ~ip Code 

(p(oO l t;\O~ C-T
\fl.Ol. ~'\ . WO~T\4- l'J lbl~~ 

Description (lftraYel outside of Texas. completeSdledule n 
OF 

EXPENDITURE 

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

S\jS~\ ~'l-? 
Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QM.'i if direct 

Of:" 11 . 14 1'A~rp-A~ 
Amount ($) Payee address; City; State; Zip Code 

7.. '2...2...l NufLM ~t~'-'LS.'OCO 
~t--l ~oSE- CA C\Sl3\ 

Category (See categories listed stille lap of this schedule) Description (If travel outside ofTexas. ':""'!"ete Schedule nPURPOSE ,OF 

EXPENDITURE 
 ~(f;5 

Complete QtII.Y if direct Candidate 1Of'rlCeholder name Office sought Office held 

expenditure to benefit C/OH 
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POLITICAL EXPENDITURES SCHEDULE F 

3 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense I GiftlAwilrdslMemorillls Expense SalarieslWages/Contract Labor Loan RepaymentIReimbursement 
Accounting/Banking 

1 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 

ConsuHlng Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Evenl Expense Polling Expense Travel Out Of District Candldate/Officeholder/PolitJcal Committee 
Fees Printing Expense Office Overhead/Rental Expense OlHER (enter a category not listed above) 

The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F: 2 
F1A:::~E 2r~~ 

13 ACCOUNT # (Ethics Commission Filers) 

4 Date 

w: \2 · \L-t 5 T;:~S t=kr{V'-Y'~~ ~0 \hI\." (Qe\ Mb:)-6 Amount ($) 

\ ll2.~ 
7 Payee address; City; State; Zip Code 

'01> ~'1 
fort 

ll5\ 1 
war~ \)C "'1CPll () 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories nsted at !he top of lhis schedule) 

"(Qe.Lvlb: !J~\ \(tv5 ') AtJ.v . 
(b) Description (II uaveI outside 01 Texas. comptete Schedulen 

9 Complete QNJ.Y If direct Candidate / Officeholder name - Office sought Office held 
expenditure to benefH C/OH -

Date 

(11'\ 1 · \'1 
Payee name . 

K.eML'A II Ca/"(\ l-e V\ 
Amount ($) 

eLf w-
Payee address; City; State; Zip Code 

'6"2. "30 La. -z, "1La l<:.L l-r"\ ... 
YV\;o n +~C>lV\.e 11''1 -ex 1/ '3S(p 

PURPOSE 
OF 

EXPENDITURE 

Category (See categorieS fisted at !he top 01 this schedule) 

A-fjP'J . 
Description (II travel outside 01 Texas. complete Schedule n 

Complete ~ If direct Candidate I Officeholder name Office 50ught Office held 
expenditure to benefit C/OH 

Date 

~ . \2 . \"{ ~':S~1'("\ (\ t-\ f'."'1 ­
Amount ($) 

~) \ (h,~ 
Payee address; City; State; kip Code 

? o . ~~ (520'8 z. "Z. 
N \"l.. ~ J '1Y '7(Pl g Z. 

PURPOSE 
OF 

EXPENDnlJRE 

Category (See calegorieslisted at the top 01 this schedule) 

I\OJ .. £~D. 
Description (II travel outside DI Taxss. complete Schedule n 

Complete ~ if direct Candidate I Officeholder name 01fice sought Office held 
expenditure to benefd C/OH 

Date 

L,-l2 - l ~ fY~~a"p~~ 
Amount ($) 

\~ .C60 
Payee address; City; State; Zip Code 

22"2-( ~a(LM ~t\2ST 
S-A~ ~(Js.£ LA CfS\3\ 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the top or lhis schedule) 

~~E5 
Description (If !ravel outside of T....... comptete Schedule n 

': 

Complete ~ if direct Candidate / OffICeholder name Office 50ught Office held 
expenditure to benefrl C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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