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

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

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

I!? 
3 CANDIDATE I I MSIMRS{!:;;) JIRST 

el 
OFFICE USE ONLY 

OFFICEHOLDER 
NAME .{0~/l Date Received 

... ...., 
NICKNAME 

$~fly 
SUFFIX co ,... 

~ 

t3ob -< ...., c::» 
~ .. (") -

~"71 
en 

$: :::0 
'c:iTY: 

~ ~ o=u ::::0 4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; STATE: ZIP CODE Xl> z l>"'fl OFFICEHOLDER CJ);;I: - .. :x I :::._ 
MAILING Datera~-de~r Po~rked --t1:'"" 
ADDRESS 

~hange of address 
I ::·;r.:; -rJ :::::?~ 

Rec.ipt # t/5 C lli"&Jnt 
..=::....., 

) 
.__ ' 

-:~~ i'3 .. ... 
5 CANDIDATE/ I --OFFICEHOLDER Date(Process~ -< l ....... w 

PHONE 

' S' 
w 

6 CAMPAIGN MSIMRsf!:;) 
jST 

Datejmaged 

TREASURER .. 0/Jil NAME . . ... 
NICKNAME 

1/l§TQJ(/ 
SUFFIX 

otJiJ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE#; CITY; STATE, ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~uary15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 7 /, ~~ 
THROUGH /2 //3) ///'I 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monti1 Day Year D Primary D Runoff ~1eral D Special 

1// 'I !L/ 
12 OFFICE OFFICE HELD (if any) lf13 OFFICESOUGHT (ifknown) 

CorJ/tty C/'1/Jl!/lVI J 

CIJ(J/'j- Jt3 
GOTOPAGE2 

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



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

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

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

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBU1]0N 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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

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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTicp:t SUCH ENDITURES. 

COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

\ 

$ ~/413 

$ 

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 me 

JENNIFER BUllARD 
MY COMMISSION EXPIRES 

November 23, 2.015 

under Title 15, El Code. 

AFFIX NOTARY STAMP I SEAL ABOVE 

www.ethics.state.tx.us 

this the by the said 

-=~~-"J---' 20 ( 5 to certify which, witness my hand and seal of office. 

Print name of officer aclministering oath Title of officer administering oath 

Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A ( J) 

The Instruction Guide explains how to complete this form. 
Total pages Schedule A(J): 

.2 FILER NAME 3 ACCOUNT# (Ethics Commiss1on Filers) 

5 Fullnameofcontributor [}> -ot-statePAC(ID#: ________ _ 

/J!mJCtiJ/c. ?<fJ. 
4 Date 

6 Contributor address; City; State; Zip Code 

70f E J!/;qr/ll ~1~/l if f7VV~ t?. C) 

7 Amountof 
contribution ($) 

(If travel outside 
9 Contributor's principal occupation 1 0 Contributor's job title 

8 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 
1 

13 If contributor IS a child. taw firm of parent(s)(if any) 

Date F II me of contributor []out-of-state PAC ~D# Amount of In-kind contribution m/ /M L L / J;:) contribution($) description(ifapplicable) 

JO'q'f'Jf:;$ 7Jt~;1 t 1513 : fi;/tlrl!:/:1' 
~ (If travel outside ofTex~'L.hedule T) 

Contributor's principal occupation 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child,law firm ofparent(s) (if any) 

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

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



Texas Ethics Commission P.O. Box 1.2070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

:POLiTICAL .CONTRIBUTIONS 
OTHER THAN PLEDGES ORLO~NS {.JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to .complete this form. 
Total pages ScheduleA(J): ro 

2 FILER NAME 

4 Date 

9 

Date 

'10 

:3 ACCOUNT# (Ethics Commiss1on Filers) 

7 Amountof 
contribution ($) 

S In-kind contribution 
description(lf applicable) 

1.2 Law firm of contributor's spouse (If an ) 

Amountof Jt :;:z; :\ 
I, 
I 

(If travel outside ofTexas. complete Schedule T) 

I 
I 
I 

I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas. complete Schedule T) 

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

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



lexas Ethics Commission P.O. Box t2070 Austin,lexas 7871"1-2070 (TDD 1-800-735-2989) 

:POLITJCA.L CONTRIBUTIONS 
~OTHE-R THAN :PLEDGES OR LOA:NS {..JUDICIAL) 

SCHEDULE A {.J) 

The lnstruetion Guide explains how to.:complete -this form. 

.:2 FILER NAME 

Date 

IZ 23;; 

It/ 

F II of =ntribn [}>ut-ot-state PAC (ID# 

Yl . !ft)CIQ/.. 
radaress, City, State; Z1p Code 

3Cb /A) 7111 #ltrJ 
Contributor's principal occupation 

11 
-:3 ACCOUNT# (Ethics Commiss1on Filers) 

7 Amountof 
ontribution ($) 

Amount of 

It~ 

I 
I 
I 
I 

In-kind contribution 
description(if applicable) 

contribution ($) I 
In-kind contribution 

description( if applicable) 

I ~ 
I~ ,., 
I .. ~~ 

(It travel outside .of exas. 

Amountof I 
C:ontribution ($) I 

I 
I 

L In-k,... contri!Won 
rescri!Sn(lf applicable) 

I . 
(It travel outside of "Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OFTHIS SC-HEDULE AS NEEDED 
It contributor is o.ut-.of-state PAC, please see instruction guide tor additional 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 (TDD 1-800-735-2989) 

:POLITICAL COblTRIBUTIONS 
PTHER THAN :PLeDGES OR LOANS {.JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to .:complete this form. 

:Z FILER NAME 

4 Date 5 Fullnameofcontnbutor [}>ut-of-statePACOO# ~ 

/-2 tJP .11/#lr:;/1 (;?&P// ~,4M2/ 
j/l/ 6 Contnbutoraddress, Crry,"~s:;'+J" Zip,Cocte/VI/J.?~~,/11 

I Lf ;;l'e ~/?tM.r A 
9 

Full na;e;,f contn~.: .[lout-of-state PACOO#· 

I ? 30 .. .JI?fl/l.u{/!Crf! ..... . It( ifflLQ;t/~T;;;;Z 
Date 

Date Full name of contributor [}>ut-ot-state PAC (10#·---------1 

Contributor address; Ci'ry; State; Zip Code 

11 Iota! pages ScheduleA(J): (0 
ACCOUNT# (Ethics Commisston Fill!lrs) 

7 Amountof 
contribution ($) 

Ia 
I 

In-kind contribution 
descnption(lf applicable) 

I 
I 
I 

(It travel outside of lexas, complete Schedule T) 

Amountof I 
contribution ($) I 

I 

I 
I 

In-kind contribution 
description( if applicable) 

(If travel outside oflexas . .complete Scnedule T) 

Amount of I In-kind contribution 
Contribution ($) j nescripiion(if applicable) 

I 
I 
I 

(If travel outside ·of lexa mplet~edule T 

Contributor's principal occupation Contributor's job titie 

Contributor's employer/law firm Law finn of contributor's spouse (if any 

If contributoris.a Child, law firm ofparent(s) (it any) 

ATIACHADDITIONAL COPIES DFTHIS SCHE:DULE AS NEEDED 
If contributor is out.of·state PAC, please see instruction guide tor additional reporting requirements. 

www.ethics.state.tl:.us Revised 04119/2013 



Texas Ethics Commission P.O. Box 1.2070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

2 

4 

9 

"11 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS {.JUDICIAL) SCHEDULE A (J) 

The Instruction Guide explains how to ."Complete ·this foTm. 
·1 Total pages ScheduleA(J): 

FILER NAME W/J 
Date 

R-~1 
1¥ 

:3 ACCOUNT# (Ethics Comm1ss1on Filers) 

7 Amountof 
contribution ($) 

/3~ 
I 
I 
I 
I 

s In-kind contribution 
description(lf applicable) 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

1.:2 Law firm of contributor's spouse (if any) 

1:3 If contributor 1s a child, lawlirm ofparent(s) (If any) 

Date 

ff contributor is a child, taw firm of parent(s) (if.any) 

Date 

If contributor is a child, Jaw firm ofparent(s) (If any) 

Amount of 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas. complete Schedule T) 

Amount of 
contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide tor additional 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 
OTHER THAN PLEDGES OR LOANS (.JUDICIAL) 

SCHEDULE A (.J) 

The Instruction "Guide explains how to complete this form. 

2 FILER NAME 

4 Date 

9 

'11 c 12 

Date 

If contributor is a child. law firm of parent(s) (if .any) 

1 Total pages Schedule A(J): 

D 
3 ACCOUNT# (Ethics Commission Fil!"rs) 

7 Amountof 
contribution ($) 

S In-kind contribution 

Amount of 
contribution ($) I 

I 
I 
I 

description(if applicable) 

In-kind contribution 
description( if applicable) 

(If travel outside of Texas. complete Schedule T) 

Amount of 
contribution ($) I 

I 
I~ 
I 

In-kind contribution 
description(if applicable) 

AiTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements. 

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



lexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 463-5800 (TDD 

:POLITICAL CONTRIBUTIONS 
OTHER THAN :PLEDGES OR LOANS (,JUDICIAL) SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Date 

!2-/tJ 
;I/ 

Date 

;2,// 
;I( 

Fu~con~ 

/f//l/1 J.o.Je .... 
6 Contributor address; City; State; Zip Code 

tj¢(() 

If contributor is.a child, law firm ofparent(s) (if any) 

Total pages ScheduleA(J): 

:3 ACCOUNT# (Ethics Commission Filers) 

7 Amountof 
contribution ($) 

-~ 

In-kind contribution 
deseription(if applicable) 

In-kind contribution 
I description(if applicable) 

I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

In-kind contribution 
description(if applicable) 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction gui.de for additional reporting requirements. 

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



Texas Ethics Commission P.O. Box 1.2070 Austin, Texas 78711-'2070 (512)463-5800 (TOO 1-800-735-2989) 

:POLlTICAL CONTRIBUTIONS 
OTHER THAN PLEDGES ORLOANS (JUDICIAL) 

SCHEDULE A (.J) 

The Instruction Guide explains how to complete this fonn. 

.2 FILER NAME 

4 Date 

A) 

I 
9 

11 

1:3 

Date 

If contri 

1 Total pages ScheduleA(J): 

'3 ACCOUNT 11 (Ethics Commission Fih~rs) 

7 Amountof 
contribution ($) 

8 In-kind contribution 
description(lf applicable) 

(If travel outside of Texas, complete Schedule T) 

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

·;~: 
I 

'(If travel outside of Texas. complete Schedule T) 

Amount of 
contribution ($) 

In-kind contribution 
description(lf applicable) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-.state PAC, please see instruction guide for additional 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 (TDD 1-800-735-2989) 

POLiTICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

4 Date 

IZ- I 
9 

'11 1.2 

1:.3 

Date 

12--/ 
1¥ 

Date 

Total pages Schedule A(J): 

"3 ACCOUNT# (Ethics Commission Fil~rs) 

7 Amountof 8 
contribution ($) I 

~~: 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Amount of 
contribution ($) I 

//}(} I 
I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas. complete Schedule T) 

btitle 

Amount of 
contribution ($) 

I~ 
1 .. 

I 
(If travel outside of 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide tor additional 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 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
.OTHER THAN PLEDGES OR LOANS (JUDICiAL) 

SCHEDULE A {.J) 

The Instruction Guide explains how to -complete this form. 

2 FILER NAME 

4 Date 

/731 
I 

9 

"11 

13 

Date 

/?3 
It( 

Fullnameofco~zor y~- tePAC(ID# 

Aee. r/l/1/dtt 3?$t:t/Yh City;j(j;ZipCode 

1-f contributor is a child, law f1rm of parent(s) (if .any) 

Date 

/2!;; 
tl 

Z1p Code 

"Total pages Schedule A(J): 

7 Amountof 
contribution ($) I 

I 
I 
I 

s In-kind contrtbution 
deseription(if applicable) 

(If travel outside oflexas, complete Schedule T) 

Amount of 
contribution ($) I 

~: 
I 

In-kind contribution 
description( if applicable) 

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

Amount of 
"contribution ($) 

In-kind contribution 
deseription(if applicable) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional 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 EXPENDITURES SCHEDULEF 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

6 Amount ( ) 

!;};t)/ 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete QW if direct 
expenditure to benefit C/OH 

Date 

..A ;;2'1 !l/ 
Amount($~ r 
fO 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qt:!l.X if direct 
expenditure to benefit CIOH 

!~ lb It; 
Amount ($) (} 

.-th IJ t.JJ ~ 
PURPOSE 

OF 
EXPENDITURE 

Complete .Qt:!l.X if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense 
Legal Services 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Pnnting Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers) 

City; State; 

Lf?J I W )t?/4/J~ 

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

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

PURPOSE Category (See categones listed at the top of th1s schedule) Description (If travel outside 

OF 
EXPENDITURE 

Complete QW.Y if direct Candidate I Officeholder name Office sought 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04119/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal Serv1ces 
Food/Beverage Expense 
Pollmg Expense 
Printing Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 
Office Overhead/Rental Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Etlltcs Commission Filers) 

8 PURPOSE 
OF 

EXPENDITURE 

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

Amount ($) 

/50 
PURPOSE 

OF 
EXPENDITURE 

Complete Q.lli.::L ·if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.lli.::L if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

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

www.ethics.state.tx.us 

(b) Description (I! travel outside ofTexas. complete Schedule T) 

Office held 

Description (If travel outside ofTexa~mplete S~ule T) ..... 
f"' c:::::- Y' 

'/ ~ ~ ~ ~ 

Office held 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
Revised 04/19/2013 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

D Reimbursement from 
political contributions 
ir:rtended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

D 
Reimbursement from 
political contributions 
ifllended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

D Raimbursemc-mt from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising 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. 

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

Food e _ YJf(l 
Payee name 

Payee address; City; State; Zip Code 

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

Payee name 

Payee address; City; State; Zip Code 

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

Payee name 

Payee address; City; State; Zip Code 

Category {See categories listed at thc-t top of this scht=Jdule) 

3 ACCOUNT# (Ett1ics Commission Filers) 

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

SW-1 /&){/! ;ev•t£1/C' til~ 

-------------------! 

Description (!!travel outside ofTfJxas, complete Schedule T) 

aJ 
-< .. 

Description (If travel outside ofTex s. compiji~edu 
-t""tl N ::;:a(J') •• 
~ (J.) 

Description (If travel outside ofTexas, complete Sct1edule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 




