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

CANDIDATE I OFFICEHOLDER FORM C/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) 1/ 
3 CANDIDATE I MSIMRSIMR FIRSTfl~ Ml OFFICE USE ONLY 

OFFICEHOLDER fofr: c (, l'cf/ ~ NAME Date Received 

NICKNAME LAST SUFFIX 1- q-7,01'( 
AccH- !I ayes ~-+~Pice ~ 

4 CANDIDATE I TE; ZIP CODE 

OFFICEHOLDER ,., rn 
MAILING D~e Han~livered ri:fitstma~ 
ADDRESS n -·. ~ 

~--1 _,_,.... .l> 
0 change of address 

. - .,... 
f'r""t !~ ~Amou~J 

5 CANDIDATE/ ENSION 
(j) ::>-n 

OFFICEHOLDER Date Pro#Ssed .c·<--
(..) ~-j r-

PHONE 
c c, ,_-) Pl 

6 CAMPAIGN MSIMRSIMR FIRST Ml Datelma,iJO!f.: 
:::;· . ·::o 

TREASURER As. Lac -- ., - ··- ·--
:._}-'-'"c• (n :·~ 

NAME "T· ·~ ·• 

NICKNAME LAST SUFFIX -' ,_ 
--< • c> .. 

1-fa I -;:; .j;.-

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

-
9 REPORT TYPE ~January 15 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 CIOH • FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
t:J? /or pdt::S THROUGH 12 /3 r /::z..or "3 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ,g] Primary D Runoff D General 0 Spedal 

0.3/~b C( /:z. cYq 

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

~tJ. :$f)ce of2 ~ Pe.:r.ce. 

P~~ec),;r.c-f- 7 

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) 

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

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

-

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOllCE OF POUTICAl. CONlRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLmCAL 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 NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

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

•::n 
-< 

$ 

$ 

$ 

$ 

$ 

$ 

r'"1 
r- ~ 
r'1 = ::-f 
-~ 

:::::0 CJc• '-c-:: Q-·i D• ::u 
( '~ 

rr··l :;;r.: :t·:~ ... < ., 
.... j;c ; ' I -·~~ 
~;:·-; 

' CJ -l l 
,« 

) I I 

~! ---~ J D (f ~ __ :~ 
·-.. .,._ 

C:) 
-··:;:<~--· 
-~; 

:;.) +.-
_ ... "' ,_ 

( CJ ~C) (;?CP 

6 
f0..2.£f£(~ 

s-s-lff>:z-

//007~ 

G~roc£1 
aO 

S<::?C-0-

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

MARIE BARKS 
NOTARY PUBLIC 
STATE OF TEXAS 
My Comm. &,J. 04-24-2014 

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

AFFIX NOTARY STAMP I SEAL ABOVE 

my hand and seal of office. 

Title of officer administering oath 

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 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: :'" .. '/· · .. ·.·• ,().) / --\ f 
~(0 , .. ,p 

• -- =•<> 

2 FILER NAME 3 ACCOUNT# (Ethics Comiijf,s&ibn Filii'S) .:: 
-;,;.'" 

4 Date 5 Full name of contributor 0 out-of-state PAC(tO#· .. _ -----------.1) 7 Amount of I 8 ln-~d contiibation ~ Ou ~£"(' £u 4_ 
1 
'f.e contribution ($) I :description (if applicable) 

9-Z0-13 6 
·p I 
;s-o~, Contributor address; City; State; Zip Code 

qzo3 A£~ l::>r 
6-ro.-~ p,....a./r,'e; -rJ.c' 7SO.s-:z.. I 

(If travel outside of Texas, complete Schedule T) 

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

Date 

CJ-2.CJ-13 

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

# CJ 1 (;.., '..f11--Ce,.{.;/~ 
/2~1 

a;; ;r con,;r~~;;~a;;z;~ 
Contributor address; City; State; Zip Code 

ql's- ?f./. ~~{,c'e Lv, 

) 

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

~~~·~r~ ~· 76'ct:O 3 
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 

/" G ~ contribution ($) I description (if applicable) 

.K. ~. Y . . -~~·"'·~. . . . <='I 
1. -2/J -( 3 Contributor address; City; . SJpte; Zip Code 1/ 7 c:::t::::f!E-

SCJ s- :s . tJ=",. '1/!r e:t:er- I 
Ar(,~~ ~ 7~0t.3 1 

(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-o/state PAC(IO#: _______ -'l Amount of I In-kind contribution 
:;:. • ' / / · I contribution ($) I description (if applicable) 
~~~ /fr~C~Ot/'~l 

Contributor address; City; State; Zip Code 

91's- v. ~(-;.ble £...., 

#~-sA -I?C/ '7:Y 76~ ::s 
~0~0 : P)es 

I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

~-W-f3 

F~:::co'fntri~uJto1r...., ,I;;J o!of-statePAC(IO#: _______ _,) Amountof I In-kind contribution 
(,.....-."-""'r~ vv~fk.ev contribution ($) I description (if applicable) 

Con;~~res~6j~ip ~o+ 

kfr1~-bn 1X'"760( .. 2_ 

7J /~CI 
I 
I 

(If travel outside of Texas, complete Schedule T) 
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 foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 09/2812011 



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

POLITICAL CONTRIBUTIONS ,. f-ii\:S,R, nJnr 

OTHER THAN PLEDGES OR LOAN~·~RR'' 11 1 t ·· ·'' 
1 1 SCHEDULE A 

"n "· n u 11 n ~~~ .r: _t._4 
The Instruction Guide explains how to complete this form.;:)-~:·'.';~,._:·'.:., .·: ~-- T::~:ges Schedule A: ;;;:< o:/2 (;, 

2 FILER NAME ,,..·vf ~ /( a:.v ~~;lurf,Jrh""' l' 'KC~~-~~~ # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: _) 7 Amount of I 8 In-kind contribution 

~Y 13~/ (€ '-f --------' contribution ($) I description (if applicable) 

Cf-Zd·-f3 6 Contributor address; City; State; Zip Code 

3r'3 C~fe Crow~Jl 
~ c:::--t ~· .R( dl ~ ?60G ::3 

~sod:) I 1-/.e(,'cc;:>kr ,e~ 
I 
I 

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

Date Full name of contributor 0 out-of-state PAC(ID#· _______ _,_) 

. «/~y P1 t!. S/ ,4! H-t p?t_ s 
Contributor address; City; State; Zip Code -

/O 7r c~~4-v c~6 "();--;. 
~-~dell, 7::lc:- ?6Q63 

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

1£7CJCJ0: ~as--s-a7e 
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-tlf-s ~e PAC ID#.: _______ __;l Amount of I In-kind contribution 
1 contribution ($) I description (if applicable) 

-.....~~-~ ~t.AA't 

9-zo-rJ 
Contributor address; City; State; Zip Code 

Po 13o:x--- 1!'9 7C> <J£ rCJCJc?O: 
F T- Wor-+l, ~· 7Grz~ 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#.:_ ---------') 

A?~r c§.C77(~fe~ 

1-ZCJ-(~ 
Contributor address; City; State; Zip Code 

::2. ::z 1 r ?UC!:Jt::7d} ~ cr 
,4,1;~1'~ 7X 7~r7' 

Amountof I 
contribution ($) I 

"$~~I 
i' (..../\._/ I 

I 

In-kind contribution 
description (if applicable) 

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

Date 

Principal occupation I Job title (See Instructions) l 

\ Amountof I 
contribution ($) I 

?!' e1 o I 
/ZO I 

I 

In-kind contribution 
description (if applicable) 

l<:eu~ rf/ 
Ca~e 

(If travel outside of Texas, complete Schedule T) 

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 09/28/2011 



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

POLITICAL CONTRIBUTIONS FILED 
OTHER THAN PLEDGES OR LOANS T/\RRANT CJ:Ir,!TY SCHEDULE A 

?Mil !Rll J2 lU! ~· I I 

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

3~{o S T:~'.-· i - ' : ;;; :j 

2 FILER NAME l:.l...t:. :VI k. i\;) 13. :·.~><c;dolJitl(p'qlQifthics Commission Filers) 

~V: 

4 Date 5 Full name of contributor D out-of-state PAC (10#: ) 7 Amount of" ' ··j· 8 In-kind contribution 

5 C<.S'"a-t . Bob/A? er 
contribution ($) I description (if applicable) 

Cf-zo-r3 '~~: 
f( eu ,.; t;j 6 Contributor address; City; State; Zip Code 

'3 <:f z_ z.. A c l:: ~ y CfJo.k s {'-.- t" o/PeR ~a.£er-
.Ar-//'~1~ ~·7GOr( I 

(If travel outside of Texas, complete Schedule T) 

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

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

/2c;~ . Ce-pot(a_ 
contribution ($) 

I 
description (if applicable) 

Doc:a 'Pr; ~ e 1-W-f3 Contributor address; City; State: Zip Code ;;r~l 
3s-z'f ;3,'!7fcu:t e.Rd J:>a.cke<7' e-. 

3 
I 

F+. tr.h,~ ~ 76 1'3 I f 
(If travel outside of Texas, com(llete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

c~,...r~ &.a,--cr4_ contribution ($) I description (if applicable) 

1-c:J0-(3 
Contributor address; City; Sta~ Zip C~£ 'c;cfd: 0Lfs-7 ~tS' ck 

;::::-+ cUo~ 1 
Tjc?6//6 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 D out-of-state PAC (10#: ) Amount of I In-kind contribution 

K::a~ -$e-hr~ contribution ($) 
I 

description (if applicable) 

q-M-r~ 
Contributor address; City; State; Zip Code I CF -:s-h-. 'f.;;z. 
''7CJ r H«.-~y .z..~ 7 A-J #"~I P~~~A~ 
~ ?<., '-1-e / C9.:s-

1 
Pac.clape 

_.q,_.~'ct-Y ~ 76063 (If travel outside of Texas complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Ar-+ 1~9er_ contribution ($) I description (if applicable) 

1-Z0'-13 
Contributor address; City; State; Zip Code .,ol 

-::3 8' r "3 H, '(/ t.V~cfJ ce.h.y "!5(CJO I 

&~~r~ ~ 760z( I 
(If travel outside of Texas, complete Schedule T) 

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 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78:t:. .rf!~ (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LO~~~-~.N !3 

-· t',. ,-;.-·'-1 ··-

.; 1 L. • •~ • >. ,, ;" ·-· l1 1 Total pages Schedule A: ~ / 
The Instruction Guide explains how to completf£t'tt'P.'3'1'! S ,;, :. , , r;! :: ) ; : \T C ;~ 4'f err" ~ 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC(ID#: _______ __,l 7 Amount of I 8 In-kind contribution 

Cf-zo-t3 s 

(31'e-+· S~rS contribution ($) I description (if applicable) 

,:Tiz ~l't~£r-a-s~ Contributor address; City; State; Zip Code 

/t;,C'O 1-( IV'[ Z. 8 7 #/a;< 
~-~ JeR /J.::-7(5oto :3 

I ~l:.~~ 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date 

c:r-zo-r3 

Full name of contributor 0 out-of-stale PAC (ID#:. ________ ) Amount of I In-kind contribution F'f"e cJ} Pere C::::. contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 

*c:>or B""'y~ Ave A./tJ 
A/6at.:<et<~e~ A/~ 157rl'o/ 

~ ?s-00: i38(~B~ 
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 D out-of-state PAC (ID#: ________ ) Amount of I In-kind contribution bar"' y~ts contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code ~ I 
¥Cft'6 1~,--a cr- 15/a:? I 
A/121-{, {-X 7Grlr0 I 

(If travel outside of Texas, complete Schedule T) 

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

Date 

1--ZCJ-(3 

Full name of contributor 0 out-of-state PAC(ID#: ) 

"Zlet0~6 Per( 
Contributor address; City: State; Zip Code 

:5 7 0 ~ bc;L r:r:f-1...., -,-;-.. 
DafwoA-Ij~-~ c:~~u-4-s fY 

7~0/b 

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

1& s-c;c:Jd>: c==-~ 
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 D out-of-state PAC (ID#: ________ .) 

9-Z0-13 
A-Jy ./(J$c< ven 

Contributor address; City; Stafe; Zip Code 

p_ 0. clo?>r / :s-/ :2. 7Z 

~r;~-'f~ ~ 7~r:J 

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

o·l 
~~CJO~I 

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

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 04/19/2013 



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

POLITICAL CONTRIBUTIONS FIL.ED 
TA RR fl. ~IT ,.. -;'ffiry scHEDULE A 

OTHER THAN PLEDGES OR LOANS 
t i I ' ' I I • • . -< ·- • _ _! ~ ~ l 

?niL !Hl 11 1\l:! r. .. 1.~ 

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

~ .: ) : ~ ~; ~~ ;, ) .. ·~ : ";'i. r i :r crf2 ... ~-"" 

2 FILER NAME 

//(c:cff f-(ay-e_-S 
........... !"'3'';AC6tit!J~~#I(~m\t~mmission Filers) 

8Y: .. ra -4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of In-kind contribution 

t._ady ~rr:::-~a. ~£~ 
contribution ($) I description (if applicable) 

c:l-zo-r3 6 Contributor address; City; State; Zip Code 1.$ c:ol 
qq£6 -r-~,...a_ c-,c- /"00..- I 
A/or-H 12"c4~ ;:t;/fcs~ 7;:t-- ?GioO I 

(If travel outside of Texas, complete Sphedule T) 

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

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

L//l£«. bczv/s contribution ($) 
I 

description (if applicable) 

9-zo·-r-3 Contributor address; City; St8te; Zip Code r,z,/~1 
Po Bet>< z..s- I 

4-r;~~ 7:Jc- 7GCK:Jf 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#: ) Amount of I In-kind contribution 

t::;~&,ry ~="~ '+~ p~Jck:: contribution ($) 
I 

description (if applicable) 

7-zor/~ 
Contributor address; City; stCJte; Zip Code ~::;eel~: .:z. -z.o "8' ~odl~:k::r~c:r 7;-

A-. (,'/Uf~ T;k "76016 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#:_ ) Amount of I In-kind contribution 

~ry.k~J~. ~r~ke 
contribution ($) 

I 
description (if applicable) 

q-m-r~ Contributor address; City; State; Zip Code 1i' I 
6 .::rrs-r ~so-n.r ,.ectJ ~~~I 
gt=::-;:.. ~ 7:lc::-- 7 <G« 6 I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full;?;~ibuct;;t;r;PAC(ID#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

·a~~&JJ CJ- :zc;-(3 
Contributor address; City; State; Zip Code ~2c;crc: 3s:zq ~r'l7fae:/e J€ct1 ;, 1~-f-s 

IL-l- tVo~"H /X- 7<;;;1"33 I 
(If travel outside of Texas, complete Schedule T) 

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 04/19/2013 



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

FILED POLITICAL CONTRIBUTIONS JAR·,,, t.j..,. r 'Y • I r; y 
OTHER THAN PLEDGES OR LOANS'~. ' 1

\t" 
1 

- - ' 
SCHEDULE A 

')f':!l IH! 11 1H4 R: LS 
--·--

b~b 
1 Total pages Schedule A: 

The Instruction Guide explains how to complete this form. ... . _ . .. . . 
::. l :;_ ··; ::.. "- ' ---·- . .,. -."' 

~~ ~e ;Lt'-' 1 tur.-: f' L 
1 11

· '3' ·Ateert.lNT # (Ethics Comm1ssion Filers) 

cv, -

2 FILER NAME 

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

4 Date 5 Full name of contributor D out-of-state PAC(ID#: _____ -:;;;---) 

Apc:t;r+-m.e-t-1- As5oc,:C't~ c/fl 
/;2.-/1-13 6 

.... ~c::<.r,-~--;--tc -~/' /'-~. 
Contributor address; City; State; Zip C'ode 

6 3 ~ /3o..k:e,... (3fv&? 

/2e ch ~ lf/t{ <f, "?::t- 7<f;{(f5" 
(If travel outside of Texas, complete Schedule T) 

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

Full name of contributor D out-of-state PAC(ID#:. _______ ---'l 

VJA ,· / p ff o.ye -5 

Date 

Contributor address; City; Sta~; ~ip Code 
:2. c;, C?O c.~ v 1S '/-r:!l<.. r 7:;) ,_-

:# -:>._e><g 
A.r /,'rt 1' hrn ~ 'OL ;z 20 ;;;.._ 

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

&C>I 
;;;z 6V 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 D out-of-state PAC (10#: ________ ) 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

I In-kind 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 D out-of-state PAC(ID#: ________ ) 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 

Contributor address; 

D out-of-state PAC(ID#: ________ ) Amount of I In-kind contribution 

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) 

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) 

FILED 
LOANS T"1 RR VF r,,~,: 

.J,.JI't ~ I o ._. 

"t,!""';V 
I' ' I SCHEDULE E 

?rl' ~~~ I :i (lt.,l s:l; l· s 
-·-

1 Total pages Schedule E: 

I The Instruction Guide explains how to complete this form. .; I ,- .1 ., 
1=1 s:rrlri~-:-c;· \ 

,, l'l'l 

1 i 1 '' - -. ~· • ~ ~: 11 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~c::<--1-f- {-{aye .s qy: ____ .. -~,··--~----,-

4 
TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ 

5 Date of loan 7 Name of lender . 0 out-of-state PAC (10#: ) 9 Loan Amount($) O 
12 -30-(j ~~--~-~-- 1-foye-:s sc::Jcc::>c9-

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial CfCJO A../. ?UO<- r ~-,t:-c ,-e t2k J2Y 
Institution? 

:S""~.r'/~ I' t::P eJ -#- I' z .s- 11 Maturity date 

y 0 .....-o/~~..el'~ »!-- 7GoG3 /2-3 1- !'( 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

~none ff 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

0 not applicable 

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 

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

INFORMATION 

Guarantor address; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lel'der 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 PO Box 12070 Austin Texas 78711 2070 (512)463 5800 ' - - (TOO 1-800-735-2989) 

FILED 
POLITICAL EXPENDITURES TAP 0 11 f·!T '"'q: ~~rr \! \ /c\ \ • c. ., ' " I '( 

SCHEDULE F 

?ntt. \~1.1 11 £\r1 8: t, s 
Advertising Expense 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Sal~ries/Wages/Cont&~ti~bf~\:, ~',~. , \~B .~~~ent/Reimbursement 

Accounting/Banking Legal Services Solicltatlon/F(it_c{dl$'Wi)t1Cper¥sle' ' 1 • • Tr~nsfi\:!rb\!, n 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 Overh~'!iif:<ernal Expense 'OTHER (enlera" category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 
l €T(l g 

FILER NAME 

~~,d7e-S 
13 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Payeename 

A~.erfs 7- (-I 3 
6 Amount ($) 7 Payee address; City; State; Zip Code 

-ps ,s-8' . .2. :3 ::.q-(4· /(/ Hvuy .::?~7 
~~e(£~76063 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T) 
OF Adl ~ P~t!it£e ~ca~ ~~. S' EXPENDITURE 

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

Date 7-7-/3 Payee name 

Cra) f cY C</-'! £ y 
Amount ($) Payee address; City; State; Zip Code 

j:b3!(;. G2f -:>/o6 Lr~~~~5uejet& 
A-!t!nq?n ~7~ 

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

OF t.::'""'~ ":$4-ltt,'Ar ti;:~p 4·,.,. 'S'a f~ A 7 EXPENDITURE 

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

expenditure to benefit C/OH 

Date 
7- Zl-f-3 

Payee name 

/1,-(;~'7/ern ~p~£(/c~ cte=-<b 
Amount ($) Payee address; City; State; Zip Code 

, 

16(0CJ«J f/CJ/.3~/qcY?s-

A-t~~ 'f.::;y 760c:;c( 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF A'cfl tZ:><'p c;dl.f2. "?Oe-cr ;ltAY Jl7of EXPENDITURE 

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

expenditure to benefit C/OH 

Date 
7-3/-(J 

Payee name 

1<'~+~--,~.q J or '7etrl ~ 
Amount ($) Payee address; City; State; Zip Code 

~7~ ~ (/-42.~ ""· C" t::n+"f 

f?:tld 4'~~ 4yfb_/ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF Ad t£'"xp we6 :s/fe lfc;sfe!·u:r EXPENDITURE 

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

FILED __ .,. 
POLITICAL EXPENDITURES TI\!JR'' }IT r·!·,!l'n r 

I HI\ '"'' '•' • ... SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX. f$(~l 
Gift/Awards/Memorials Expense Salaries/Wages/QQ~tnici La~J<H::: ' 1 :• ,.·,-~~~payment/Reimbursement 
Legal Services Solicitati'l!t,'l!'{lifr~trl& sll~ei: :-' I ;·rf~h1tpdrtation 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 O~ill\eadJRental Expense·· ·orR'ER(e;;ier a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payeename 

~- 7-f3 
6 Amount ($) 7 Payee address; 

~s-ooCJo 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 
<;- z."B-1:3 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date ~ 

{-/S""=-/3 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 9 -.2 -( J 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!:iJ.Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

&n~~fliA.f IE~p 
Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; 

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

~Jl ~><"? ?~c-,(.:s 
Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

::;2.__ ro ._., ~ ~ r,..y -s--f-

~t'/L~~rr, ~ 76:Jr0 
Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T) 

CCTm~~/-ty E~V. 
Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

l<r'+::z.Pr~. ~~ 

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

At::i' Ex-F 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

f\LED 
EXPENDITURES , ''1'~'"1 "'-lT'( SCHEDULE F POLITICAL T"' qRJ\' · ·· ·· ' ' {",.._\ l I l ~ ~ 

•H'! il I Hl l 1 AH 8: 45 
EXPENDITURE CATEGORIES FO~~~QX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries!f14~~~~c;ri~~iikab:~ \T Q~Loan RepaymenUReimbursement 
Accounting/Banking Legal Services ~'f!~lid;aiSing li~cPJrfse Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense vel In D1stnct Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Qlf¥e Overhead/Rentai·E:IfpeiisE' -··aTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

~a::ff-Hav~s 
~3 ACCOUNT# (Ethics Commission Filers) 

3&f~ 
4 Date 

Cf-rz-13 
5 Payeename 

tK' (. '-fe 
6 Amount($) 7 Payee address; City; State; Zip Code 

~3/s-~ };;:/, ·~ F(ye~"' :S', r~ 

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

OF ,/( d r;;-x-p Pa.sA CA./'e:R':s EXPENDITURE 

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

expenditure to benefit C/OH 

Date q-/~-(3 
Payee name 

:::5~ ·~ cl'~£ 
Amount($) Payee address; City; State; Zip Code 

?;107~ 
::2 "3 z s- :z:- zz::> 

6rtt:7-te:£' &_rt,/e, "7:Jc.- 7 .sv~ 
PURPOSE Category (See categories listed at the top of this schedule) 

DescripFC:77;;~:;;~e:~ OF E~+ !i=~ EXPENDITURE 

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

expenditure to benefit CIOH 

Datq .3 Payee name 

eo~+co -;tO-( 
Amount ($) Payee address; 

d:;;;;te; :;, CoA'.rtrc!k!lk_ 

~lq£f~ ~t;.e;~ ~7~r3 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outs de ofTexas, complete Schedule T) 

OF 

_;;;-~+ ~k-P F~ Q_d,· 
EXPENDITURE 6'--~ ,-a-I'~(?--
Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date q-z.-""3 -r:.. 
Payee name 

E tV-e 
Amount($) Payee address; City; State; Zip Code 

7>q?~ .Kfr ~ t::'fver-:>, cen-r 

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

OF Ad' a;~ B?l -s r'ri.t2 -s s ~c/s EXPENDITURE 

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

expenditure to benefit CIOH 

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 
FILED 

T~ w") t \lT r· :'ii PITy ;· , K \ 1·~ , 1 ~· • ,; ' i SCHEDULE F 

'>niL lUI 1 '1 P.H 8: t. 5 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Confr~ctL.abor: .. ~ .: ·. ,[J~n Re~tfment!Reimbursement 
Accounting/Banking Legal Services Solicitation/~~1i'fi~gJEtiP~~ :l: ,:~T;~~S~ a ion 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 Overti.¥d!Rental Expense OTKER"\e'f'ffe'fa category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages~ 2 FILER NAME 

~4~~-e_.:s 
13 ACCOUNT# (Ethics Commission Filers) 

.4( 
4 Date

9 
4- 5 Payeename .....- /D '-? -(3 {'/" 

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

'"1171 26 u '$ AA. Cc::::n-rl 

8 PURPOSE ;o/E;;;:;Iiste~:;schedule) 
QJ) De~;i7_1~:;;;~~~~ OF 

EXPENDITURE 

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

Date 9 _ :&:!:rl Payee name t// , Fore:x--r ~ I' 'S' ;' c:::::n-t 
Amount ($) Payee address; :;;;qe; B~~£&? 
7t 6<fS,g .g4-n A~~--~ ~ 78zr~ 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 
OF £~+ Ex-p D.ec.d~-1/c/n s EXPENDITURE 

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

oatO -!G -(3 Payee name 

Lr~co(;,_ Le~c,;( 
Amount ($) Payee address; City; State; Zip Code 

f::? dJCJ) .,-caoP 1:>,-
ICJCJO__. ~~os- ~~Nl-r 

F-1-~, 7-::Y 76/l'?i 
PURPOSE C74-?ecatego;;:;;#~~ 

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

OF 
1-..C. ~-e--r ber-11~ I ;0 EXPENDITURE 

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

expenditure to benefit C/OH 

Date 

/0-16-13 
Payee name 

~~fi>le~ 
Amount ($) Payee address; 

ci;: 7 s;_: r Zip fto<J; Avo Y 2~7 
~370~ ~~~(tl' ~7~~ 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 
OF ~~~~~A9 ~ Copy c:dr4h ~~tPtl"s~ '1-EXPENDITURE 

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

expenditure to benefit CIOH 

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 - (TDD 1 800 735-2989) - -

FILED _.,. 
POLITICAL EXPENDITURES TARRl ~,,. ~··r·,!nl, r 

SCHEDULE F \ ~ ~ : \ : . ' '·' -~ 1 

?nih \PtU 13 IU·i s~ t,s 
EXPENDITURE CATEGORIES FOR,BOX.S(a) 

Gift/Awards/Memorials Expense 
r:" .... .,. .. ' ' - : - j l ' ' --~ 

Advertising Expense Salaries/Waglls!t:i.lrlkji,~t~qb~ :. -, ' ·:·~n RepaymenUReimbursement 
Accounting/Banking Legal Services Soli<II.t\!.tf.Q6ifL\1nli!sfn(rEx\:i~ lid r,.'"Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District _ _£a!).didate/Officeholder/Political Committee 
Fees Printing Expense OfficD Ylverhead/Rental Expens·e OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total page~ule F: 

~ 1? 
2 FILER NAME 

~4-#a.v~-::S 
13 ACCOUNT# (Ethics Commission Filers) 

4 Date 

7-11-rj 
5 Payeename 

Cho;z> /-{Oct. :s:i:2.. 
6 Amount ($} 7 Payee address; City; State; Zip Code 

~ olz:... ;;2.. 'fi-60 F~rs-7 

2.- ~~rrfldc£ ~76C0::, 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 

Fc:J:?~ &=><'p ~~~ EXPENDITURE 

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

Date 

7-21-L3 
Payee name 

~;0 /..foa-se 
Amount($} Payee address; City; State; Zip Code 

7P :z.CJ!3: .:2. %o ~!-/<-( r ~7 

Af~~·eCP~ 76dG-3 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF F~b=~-p ~ ~ f?'n_::t_ EXPENDITURE 

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

Date 

1!"- 3a-r.3 
Payee name 

c.Ao~ fha~ 
Amount($) Payee address; citydt.. ~0co~ rs--r :2_C)~q 

~~e(e:fl~ 76ct;~ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF ;=::-cz;,cf) ~~ j::::'~e:;:P/'~r '-v, ~ 'o/ p~H~~ EXPENDITURE 

Complete QNl.Y if direct Candidate I Officeholder rfame Office sought Office held { 

expenditure to benefit C/OH 

Date 3 Payee name 

Pp"ess /.2 -1-f jJ, ( r 
~!5/C?Y? 

Amount ($} c;f5 Payee address; CiS/~a;_zS~o~~r-S"¥- .# .,5C)O 
1' ::z_r0 :__ 

A,r&~cr~ V:k-· 7~1"~ 
PURPOSE c~;;ee ca~:;e top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF P~;/t-f /t:J-s --1-ca ,-.£ s EXPENDITURE 

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

expenditure to benet:! C/OH 

AITACH 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 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
FILED 

TA RR {\ ~rr (f' ryn y 
r"'t • " ' , ~ SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

l')f'l!l IHl 11 M~ 8: 45 
EXPENDITURE CATEGORIES FOR BOX s.(a) 

Gift/Awards/Memorials Expense Salades/Wagesiqsntf.a\)t:~~~~!)f~: :·;' ~·. },~q,ap ~payment/Reimbursement 
Legal Services Solicttatt~F'Jtl~f~l~tl£E:kMilf;e. · ··' ' 'l'fihi#>llrtation Equipment & Related Expense 
Food/Beverage Expense Travel In "rlis'inct Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office OIIJII'Ijfead/Rental Expense ·· OTFfER"(enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Payeename 

12-f-1"3 
6 Amount ($) 7 Payee address; 

8 PURPOSE 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

II -/'3-13 
Amount ($) 

1' ~;~0' 
PURPOSE 

OF 
EXPENDITURE 

Complete .Q1:i!.X if direct 
expenditure to benefit C/OH 

Date 

/1-1""8"'-13 
Amount($) 

1f>qz_~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

If- !~-r3 
Amount($) 

7b:::z~ 
PURPOSE 

OF 
EXPENDITURE 

Complete .Q1:i!.X if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Po~~9e 
Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; 

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

c.A/'/$~ ~,..£s 
Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; 

Description (If travel out· a ofTexas, complete Schedule T) 

Pc:J-s'-f Corcf'.:S: 
Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; 

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

A£ E.x-1? Po-s~--~e 
Candidate I Officeholder nJme Office sought " Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Rev1sed 04/19/2013 



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

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

POLITICAL EXPENDITURES 
FILED 

'( '( SCHEDULE F T f\ R n til' T " '~ t 1 . t• ~1 ; ' : : : i ,1!l 1·~.~1· ~~· 

~ . ,.., I r-

EXPENDITURE CATEGVJ<n::;:, r-uK BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/CQfl!riiCI. Labor . ~ . _. . l-oan Repayment/Reimbursement 
Accounting/Banking Legal Services soncitationtF~"etrhn~~*e~s,¥'j.;!'s't'n~~ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Ck · ' Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Ov"'ffd~Re~tal Expens~ OTI:I~f.Ul!ll.ter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total p-7~1{?: 2 FILER NAME 

~~--f-1- 1-fave.:s 
13 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Payeename 

Ld~'/"y &~£(/c~ ~,...fy If- Z f-13 ~/'/'~-f 
6 Amount($) 7 Payee address; City; State; Zip Code f f 

:tf(CJ~ 
zqo~~~c/'e~( 1:::>,. 

F+ l<..-hr-~ ~76 I(($ 

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

OF Fees ;::::;·;;~ -EXPENDITURE ~ee 
9 Complete QID if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name fb (//-( c.et ( ~c..r ~--(; ~9 lAc /2 -3-f3 
Amount ($) Payee address; City; State; Zip Code 

?-g~-92 f?6. 13~ <698" 
~t::fr /~,.,_A. e:-L FL s Z4'f7 

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

OF Act ~p c:"' ~ t'( ::5 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

A,(){:/~( 4/'k-e~~ I :Z - /.&.( -/.3 f;tc • 
Amount ($) Payee address; City; State; Zip Code 

1fJ39E Po. B ax-- 6 7'-?r" 
A d'r) ~ ;'t a. Ft::- 3Z.Lf'Cf7 

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

OF /fc::f~p ~(~ EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

F',---s~ &r?<~,:C 12 -17-!3 
Amount ($) Payee address; City; State; Zip Code 

~S/2L{§ 
~"Z-4 ~,..,.,.C)7-1 -::sr-
~l'e::-co( ~7~6 

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

OF 4cfrl tlS<-p -:5/4'/1 s EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 RepaymenUReimbursement 

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. 
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