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

CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

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

3 CANDIDATE I MSIMRSe> FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

K. J;.-~~-~~ ~-NAME Date Received .... . . . . . . . . . . . . . . .... . . 
NICKNAME LAST s AIJP E.RS 

SUFFIX 

4 CANDIDATE I ADDR E J r-, 
OFFICEHOLDER ,, ;- r-,.;, 

n• ('. ,., 
~ 

MAILING Date..J;Iila!!:deliY!Ifed or Poslnfarked .··;c, 
ADDRESS .,.,......y-::> - ' (-::1 : ; 

(') _.J D change of address 
,'\, . 

~: I~ 
•.:oo--

'1 
... ---

5 CANDIDATE/ EXTENSION I..) .. ! ;---

OFFICEHOLDER Date Processed •. 

' .... 
PHONE .. 

. ~' - . 
6 CAMPAIGN MSIMRSe FIRST Ml Date Imaged · ) 

TREASURER 
...... ~-~~~~·- -

NAME . . . . . . . . . . . . . . ... . . 
NICKNAME LAST SUFFIX 

S andC2.rS 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CllY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(offJCeholder only) 

D July 15 D Bth day before election D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

10 PERIOD Morih DEl; Year Mo1h DEl; Year 
COVERED 

I} /~cP/~ollf 
THROUGH iO /2.5 /2.0 ILJ 

11 ELECTION ELECTION DATE ELECTION lYPE 

Morih DEl; Year D Pl'mary DRI.mlf Iff General D Special 

il /4 /aot4 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

GOTOPAGE2 

www.ethics.state.tx.us Revised 07128/2014 



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

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

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

16 NOTICE FROM THIS BOX IS FOR N01lCE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE IMTHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S} CONSENT. CANDIDATESAMJ OfFICEHOLDERS ARE FIEQiliiED TO REPORT THIS IIFORMATION ONLY F THEY RECENE N01lCE OF SUCH EXPENDI1\JRES. 

COMMITTEE NAME 
COMMITTEE TYPE 

. ;J ·~ 

'"' t'"~ !""· .. ~) D GENERAL P'i <." .. 'i> 
-~ 

COMMITTEE ADDRESS . ' - --
D SPECIFIC 

r-::) <--.c£ 

~--~) 
·o 

-"l 
~ "··) 

''l --C:) .. ' 

COMMITTEE CAMPAIGN TREASURER NAME 
~"'•j"J ·:~: 

I 

D additional pages -. i 

.. .,, .. 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

'" 
c· . .,; 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 4 g 5, 0 ~ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ 5~ffS.oo (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
$ 22~~0l( TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ ~J Of(~ f7 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~) 2.41. Uo BALANCE OF REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $7)g2o.c.CJ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

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 s OLLIEPHINE BOSS ANDERSON ~~ D, ~ f•'{ '."'} Notary Public, State of Texas 
~ .~ My Commission Expires 

~f,&f,, December 01, 2015 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~ At 4~ , this the . 
~ <tl'/.-- day of 0~ '20 '-'~- , to certify which, witness my hand and seal of office. 

&t ... d.d-b, t?~vL.-~.c. 12,/t,..s "~ ~~ -/2-~rp~ 
Signature of officer administering oath Printed na"' of officer administering oath Title of officef administering oath 

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 
FILER NAME ~A /JJ) E 'P-, s 

)( cJJklel ~ D 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: l 7 Amountof ~) 8 1 .~n-kind contribution 

I Drd.y X_e,. \_ ~ -,_ ~ M~_l~-~~Y-
contribution ($)_~ 1 d~riptio~~f ape!.~Fble) 

Cl - - )";.• 

lDD .. ()D I .... [ 
:~,J 

)Ll 6 Contributor address; City; state; Zip Code 
,. 

\..J, r -· ) 

I ,. .. 
> '1 (; 

::'" ";. ---I c ! ''· 

(If travel outside of Texas, complete Schedull! 'I) 

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

' 
Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

I oj ?..s/14 \lq\~y-_i~. Bas+o~ 
contribution ($) 

I 
descriptioli (It applicable) 

....... 
I Contributor address; City; State; Zip Code 2.~.6() 
I 
I 

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

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

Darroch G,O\ yd<t)e.r 
contribution ($) 

I 
description (if applicable) 

\ D/1 f6jl4 Contributor address; City; State; Zip Code ~~-Do I 
I 
I 

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

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

p p.y·i_d\ \_,)} ) \ i 
contribution ($) 

I 
description (if applicable) 

) D/1 g)}L\ 0~-? 
Contributor address; City; State; Zip Code ~ D~ o() I 

I 
I 

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

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: l Amountof I In-kind contribution 

\3_-r_i_ 0-0 Pe D J \ e -to V\ 
contribution ($) I description (if applicable) 

I 
t> /-z.r }Ill S .. DO Contributor address; City; State; Zip Code I 

I 
I 

(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 foradditional reporting requirements. 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

(512) 463-5800 (TDD 1-80Q-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 S AiJPE14 S ~ 'K E JJ tJ E.T ~ b 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (Ill#: l 7 Amount of Ta In-kind contribution 

"Buddy ~ AhY) l,..vc~ 
contribution ($) I description (if applicable) 

Ic}l"J\L\ 
6 Contributor address; City; Slate; Zip Code 50. 0 ~ I 

"I r" ,_, 
< r .~·~-) --~ r1 

(If travel outside !f Te~,'(:omp~ SChed~e T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) ---4 , .. r; 
f l 

.. ---·-
·<'· -

Date Full name of contributor 0 out-of-state PAC (10#: \ Amount of I . In-kind .cqntriblition 

l b/ 1 ro/)4 Ta~i S. B.~Y~.r. 
contribution ($) 

I 
descriptio!! (!f applicable) 

... 

Contributor address; City; Slate; Zip Code 5D. o7J I .. -
! I CJ 

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

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

Date Full name of contributor 0 out-of-statePAC(ID#: l Amount of T In-kind contribution 

N·. kia l o. WScn 
contribution ($) I 

description (if applicable) 

ID/tY>/J4 Contributor address; City; State; Zip Code 5D .oo I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of I In-kind contribution 

M~ . \_a -~Y$. ~-~-~-~~~~ 
contribution ($) 

I 
description (if applicable) 

\D)t~Jru.. Contributor address; City; State; Zip Code \ 5 D. oO I 
I 
I 

(If travel outside of Texas complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC(ID#: l Amountof I In-kind contribution 

~-(?~~~<! She\+on contribution ($) I description (if applicable) 

loft t:tj 
l4 Contributor address; City; State; Zip Code \DO. 00 I 

I 
I 

(If travel outside of Texas comolete Schedule T) 

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

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

www.ethics.state.tx.us Revised 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAMEs A i.J 'DE R s 3 ACCOUNT # (Ethics Commission Filers) 

~t-ot-statePAC(IOti:C ~¢¢3-z.q 7q 4 Date 5 Full name of contributor 
D.~.!..V.E. 

. 01'?- r:-n.o ~ ~~) ~~pu.b} ·,~ r;.~> ~!"'~ >2:-f.~~ ~~~4 V '?~ e._r. ~~·. 
6 Contributor address; City; State; Zip Code 

2.. S L ou\~i o. ... o. Av<l...) N\A/ 

\1\1 a >hi Vls-1-o"' ") DC. 2. CC>D I 

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

2. SoD. oo~l ~ 
I ··~ ~ 

~--l 

I 
--(·-- c.~ 
" "-· _i 

(If travel outside of Texas, complete1 Schedille T) 
9 Principal occupation I Job title (See Instructions) .110 Employer (See Instructions) ..... ; 

Date Full name of contributor 0 out-of-state PAC (ID#:-:----------1\ Amount of I :In-kind Contribution 
"'~-cZ.""Ml '[),.·,,,.,'('.- \J 1 _.,. "~\"'<t..,...f contribution($) I description·(ifiapplicable) 1..:>-· • • ~ v- ~, 1 "'v-enoo ';oL.TVI<LY\ -v 1"1- ,.,. 
_L_ o_c..._a.\ _u_l'"-\) 6."'-.! 4 ~ . . . . . . . . . . . . . . . . I 

Contributor address; City; State; Zip Code 2_) ~DO. 6- <> L ..l 

I D {)I J (>Y'\IL.)l ~ 5'-+ I 

i) tl\.) l tl r ) T " l s "2.. f7 (If travel outside lf Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#: _______ -.~l Amountof I In-kind contribution 

Contributor address; City; State; Zip Code 

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 0 out-of-statePAC(ID#:. _______ ....~l Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

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 0 out-of-statePAC(ID#:. _______ ....~l Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

contribution ($) I description (if applicable) 

I 
I 
I 

(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 foradditional reporting requirements. 

www.ethics.state.tx.us Revised 07/28/2014 



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

LOANS SCHEDULE E 

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

2 
FILER NAME s A w D t;.. R s;; }( t=.. tJ ~ t=".T H D 3 ACCOUNT# (Ethics Commission Filers) 

4 
TOTAL OF UNITEMIZED LOANS: ~ ~ ~ ~ ~ ~ $ 

5 Dateofloan 7 Name of lender ~)\ MD E ~S-of-state PAC (ID#: 
) 9 Loan Amount ($) 

) () jlj-2bl<1 J<~~~-~~ ~I 2._)<:)/'1. ~~ 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial ~3, 00 
Institution? 

A rli v.S' + oY\ "'> TX: r--.;, 

Q 
11 ~turity<f~e ·:~ 

y lf;3) /:~o\~-~ 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) --~ ·-, • .. 

.SQ_\~- e_ 'r"Y11))b\fe.d 
~' ~, 

-·~·' 

c:) ··-

14 Description of Collateral 15 Check if personal funds were deposited into political acdount ···-

~e 0 :: .. ) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION (~.) 

~applicable 
18 Guarantor address; City; State; Zip Code 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: \ Loan Amount ($) 

Is lender Lender address; City; State; Zip Code Interest rate 
a financial 
Institution? 

Maturity date .. 
y N 

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

Description of Collateral Check if personal funds were deposited into political account 

0 none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAMES v. E IJ ~ j: 7u 'b 13 ACCOUNT # (Ethics Commission Filers) 

~ At-.ID£RS 
4 Date 5 Payee name 

}V\~J~ a o./"z..a./zot4 BJC\ Bt\hO\ 
6 Amount ($) 7 Payee address; """ City; Sttfte; Zip Code 

L\ ~.SO .·:i r'• r---.) 
< r <;:-·~1 .--! .. r· - -

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas~!llplete ~edule Jr:: 
OF 

Pr; n~) ~'~'.? 
' (''"") .. -_. 

EXPENDITURE Ex'P -· -----1 -·-... ... ")!'-~ 

0 Check if Austin, TX, officeholder ~g expeof~ -- ·-~·---
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH .,. -
,.,._. ---· 

Date Payee name C) 

Me..dia C1/3o/c. ol4 ~i C1 2>t::\V\O\ -. --
''" 

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

\3().b(J 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule n 

OF Pri>'l+ rn_s £ X't> EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

r;; 11 a ol4 
Payee name 

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

~.31 

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

OF A d Ve.r-\. i ~ i n 5 Exp EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

\~ej $} ~DI4 
Payee name 

Bi 0) BaV\0) JV~e-d ~ 4. 
Amount ($) Payee address; J City; State; Zip Code 

3s<. 5D 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

PURPOSE 

Pri Y\+in~ Ex-p, OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete QNJ.Y 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 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILESAME 

K~]..{U~7[j .D 13 ACCOUNT # (Ethics Commission Filers) 

A ~IDE R$ 
4 Date 5 Payee name 

~tJ\~ k 1o!rJ2.6fL( Chas-~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

·~) Fl 

·< .--
--'~ 

\t., 0~ r·' ., 
~._-, "' 

-" 
, .. 

"" 0 ,,..·~· 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, ~mplete ~~dule t}. : • .,. .• 
OF 

CB~hk) 
,• . 

l=eRS 
!'"·.--;t 

EXPENDITURE : c. 0 Check if Austin, TX, officeholderfivingexpense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought . Office ~eld 
expenditure to benefit C/OH 

:~ ") 

Date } I} Payee name 
.,_ 

De.'J)o i 
·• 

\0 ~ ?_blll ~~ (> Y"Y"> e.. 
(,.) 

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

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

OF 

A d V~y-4/ > ~ Y)) ExP .. EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Da\e D I l (p) 2. o/V 
Payee name 

l>e... ']) l5 ~ W Drne-
Amount($) Payee address; City; State; Zip Code 

2\.t;?r 
PURPOSE 

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

OF AJver+l >.lh~ ~X'P~ EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

[ D / 2.. LJ ) 2 olli VA '6 
AmOunt ($) Payee address; City; State; Zip Code 

$do,bo 

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

OF Adtve..r+c(;..,~ \:..xp EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete QN!,Y 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 0712812014 



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 
' 

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

POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

~t="'t-Jt--,-U 1) 
3 ACCOUNT # (Ethics Commission Filers) 

3 SAt\[DER 5; 
4 Date 5 Payee name 

ID/J4}2.ol4 O~J' ;Cc.. MtAK 
6 Amount ($) 7 Payee address; City; state; Zip Code < r r--.... _) 

c"~'l -:-4 
'2 %. %4 .. rq 

c. "" 
.. 

_,,. 

~mbursement from -~ f' 

' tical contributions •. 

intended ~ ,> ' 

--... _.r; 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas; co'mplete ~dule T) : ---
8 PURPOSE 

OF 

Pr;n-\..ing 
.I 

EXPENDITURE Exp - .... 

.. ··' 

0 Check if Austin. TX, officeholder liVing expe~~-. 

Date Payee name 1'.' ~ 

l D j 14 j ~ Dl4 \.-1 C> yY") e. bcrz..p o+ 
...,__ '~ 

c.·. 

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

tll.os 
~ Reimbursement from 

political contributions 
intended 

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

OF 

A~ V«--r+l ri11~ ~XP EXPENDITURE 

0 Check if Austin, TX, officeholder living expense 

Date Payee name 

I o/tlD/ ~ol'\ L bWe...'5 
Amount ($) Payee address; City; state; Zip Code 

l (&,.'1~ 
~eimbursement from 

olitical contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule n 
OF A J Ve.r+.; >i n5 Erp EXPENDITURE 

0 CheckifAustin, TX, officehofderlivingexpense 

Date Payee name 

l D{lftJ/?.oiL( \-\om~ De..p 11+ 
Amount ($) 

&>7. D3 
Payee address; City; state; Zip Code 

~Reimbursement from 
political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside ofTexas, complete Schedule T) 

OF Ad ve.r,_ is-; ~5 Exp EXPENDITURE 

0 Check if Austin, TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



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

POLITICAL EXPENDITURES 
SCHEDULE G 

MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
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