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

CANDIDATE I OFFICE~OLOER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE I MS/MRS/MR FIRST 

1 

OFFICEHOLDER lit1· ,;t/fU1.. ~/11 NAME 
. . ... 

NICKNAME LAST 

Cur~ta11 

ACCOUNT# 
(Ethics Commission Filers) 

Ml 

SUFFIX 

4 CANDIDATE I ADDRESS I PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 
ADDRESS 

change of address  
5 CANDIDATE/ NSION 

OFFICEHOLDER 
PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER EJr, -~(/)()d;. NAME ... . . . . . . 
NICKNAME LAST SUFFIX 

,1/e ta~tder 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; CITY; STATE; 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 
January 15 3oth day before election Runoff 

'/(sth day before election July 15 Exceeded $500 
limit 

10 PERIOD Month Dey Year Month Dey 

FORMC/OH 
CovER SHEET PG 1 

2 Total pages filed: q 
'9FFI'FE USE~LY 

Date Reeeived ->- J?: ·-
' --

"'Tl 
rr1 ::.:'J :::r, ' 0:1 ~::-rt 

3 ;, ~ r - ('>..) 
:~~r-..r--... r11 - ~ .•· 

::-: l: 

"' :··o .. .. "" 
Date Han~-<leliver~if'_ostm"f\!5' . -.. ·i .: 

•' 
Receipt# :;; ,~J ; 

Date Precessed 

Date Imaged 

ZIP CODE 

15th day after campaign 
treasurer appointment 
(offioeholder only} 

Final report (Attach C/OH - FR} 

Year 

COVERED I /)tf /;q THROUGH 

~/?.~ /j'( 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Dey Year X Pri!T181)' 

'3/~ 
Rl.UlOif General Special 

ltf 
12 OFFICE 

~rGPudy J OFFICE SOUGHT (if knOwn} 

s;_nt'e JuJ;lr~ ~ lfl.•lea-ce .&. · 
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~ ~ a. r. y (Q,,hl L1r11uff 
115 ACCOUNT# (Ethics Commission Filers) 

;u ,., 
-< r- ""-.:) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

lHI~ BOX IS FOR NOTICE OF POUllCAL CONlRIBUllONS ACCEPTED OR POUllCAL EXPENDITURES MADE BY POun:iAL COMMI'tlrEES TO p!'ORT~ 
-~ ,...._, 

CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDtf't;Jf.'S KNelllf~ 

CONSENT. CANDIDATES AND OFACEHOI.DERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVE NOllCE ~ ~H ~'!:~ 

COMMITTEE NAME :' .:~ ;-·;' N ;:: ''''ll 
COMMITIEE TYPE ..::.-

'"·--~r 

1. 

2. 

3. 

4. 

5. 

6. 

Dfw tm~11\6 vo~ PCtc.:~.· .. "-.- f1; 
·~ 

GENERAL -~il"..a. 
.: ,_, 

COMMITTEE ADDRESS r:·) ,. .. . "" 

Po 13J.J- 11;o~p~ ·~ "t 
-~- ~; 

SPECIFIC :.. :: •:::::::l 
' ;., C) ' 

A1'\~~.'fl. 1vDO 3 
COMMITTEE CAMPAIGN TREASURER NAME 

S~..r L..Ct..nV . 
ILU)hro r-tc:>~ £.-2"Z.-1L.l ~h\A.lr-tt.-t' '1'~~~\M..:>~N~ c/1--

COMMITTEE CAMPAIGN TREASURER ADDRESS Of'~11·11-. C4rnul.-l b:J CX-wCv 
Po W-J t/3o~P5' vv~ P~) 
/JN·\,~~ 1 fJ.. ( l,OD3 

J 

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

TOTAL POLITICAL CONTRIBUTIONS $ J07f~J5 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ I') 71~ ~/9 T7; ~ 

TOTAL POLITICAL EXPENDITURES $ ) ;2} J l/ J, 7' ? 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /0)?3L/05 OF REPORTING PERIOD 

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

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

is true and correct and includes all information required to be reported by 
me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before 

e2JI1~ 
MAry Tom t!.ur n t1 f f . this the 

-L---J-- , to certify which, day 

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 
OTHERTHANPLEDGESORLOANS SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (ID#: _______ ...J\ 7 Amount of I 8 In-kind contribution 

D I ~ contribution ($) I description (if applicable) 

r. l'V\CL,y~ (L.l~n.~o"Y"\ ~ 
6 Contributor address; City; State; Zip Code 5o - I 
~lo~ fSLc+lu- ()r. : 
A-<ll~~"'-l n 1 ~ot '-- (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#: _______ ...J\ Amount of I In-kind contribution 

~~~.~.~c- ~·~~ i •~on~•••<•oe~•=•~> 

~l/\t>L{ <;h,el~wvot{ 1 

l"tY \ t'\'"\..R ~ .\""t 1 ~ Dt l.t (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-statePAC(ID#: _______ ...Jl 

\- ?1---l~ Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

~ -" I l {)0""'#- I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-statePAC(ID#: .. _ ---------'1 Amount of I In-kind contribution 

~-l \--1~ 

~ l 1 contribution ($) I description (if applicable) 

... ~-t--.fhv\"'\. norn.ey~ -~ 
1 Contributor address; City; State; Zip Code f.!/ 

~~ ~c~(a'r. lOD~ I;;J p1 f'-··' 

~ l ~iV'Y"' \. n IL,o I~ (If travel outside 11exas ~plete ~dule~ 
Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) -en ri :_() 

=~; : ·, co ;·,. .., 

Date Full name of contributor out-of-state PAC(ID#: 1 Amount of I ln-~i!J~_·contJIII:IUtion--\ c-DO'l\ ~ (A $l)ly Y\. (A £>S e)~- contribution ($) I 'descri~61} (if ~licab_j8 

f.;L'·' P,';~ll Q:~ c;-;: ,, coo. ~ I (b ~ : c :~ 
M C:) 

\""-3 ~ '- TI- l (,O l?-- (If travel outside 1 ixas, co~plete Sch~ule T) 

Principal o=upation 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) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (ID#:. ________ ..J l 7 Amount of I 8 In-kind contribution D ~ ~ contribution ($) I description (if applicable) 

. OY\4- .. :?·ht . . J<l_ I 
6 Contributor address; City; State; Zip Code 6 ' {)Qc;e_ I 
Y\ (} v (Y\.A ~-+-- \e_ ~ Ut-. 
A:t L~ ~ B [, i.2 6 ~.::) (If travel outside !f Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC(ID#:. _______ __,) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

~ I t)Dqt;.- : 
I 

(If travel outside of Texas, complete Schedule Tl 

Col+.kbt~5 
Contributor address; City; State; Zip Code 

3:d/ \/vh.lvlGt\A4~ ~, 

~~-~-tts"lDLll 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Full name of contributor out-of statePAC(ID#:-. _______ ~_j 

·tv1Lvfs -1- tv~~--~ 
Contributor address; City; State; Zip Code &I c;;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 out-of-statePAC(ID#: .. ________ .J) 

~-· St(Are.. . . YD ;_CoL l.u.~ 
Contributor address; City; State; Zip Code 

po. ~ lll.-UJ'L 
IV\ ~·hfr-.. "1'1 I~- ()O ~ 

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

$ L 
JL1A. Ll§t 

I 
_{If travel outside of Texas, complete Schedule T\ 

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

:;o 

Date Full name of contributor 

Principal occupation I Job title (See Instructions) 

out-of-state PAC (10#:. _______ __,) Amountof I 
contribution ($) I 

: · ln-ki~ contri~on :.::.::• 
descriP!i2h,W appllcablee 

t..:,; ---~ ,., ·,.,) 

~L{t<;;~ bi,'~ ~ ~: 
I , . ~ :.):J 

_{If travel outside of Texas, comi:lfi;ote 1Scht!'1fille Tl ---

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 04/1.9/2013 



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 SCHEDULE A 

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

2 FILERNAME ~~ Quxn,{!ltr 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC(ID#: _______ __;l 7 Amount of I 8 In-kind contribution -r= contribution ($) I description (if applicable) 

_ . ~ ~~ k;S_DL:. _ (F.C fletLLfv-yj. 1 
6 fJ~bb~ddr)sW~ State; Zip Code ~ 5bo 0£.-l 

Avt sn )-...... n , & 7 lo I (If travel outside ~Texas, complete Schedule T) 

1-2 7-Y 

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

Date Full name of contributor out-of-state PAC(ID#:. _______ __;l Amount of I In-kind contribution 

-r7J AI\Ai AA A~ {\ _. , 1 1"1. :1_ntribution ($) I description (if applicable) 

_ I VVV lVVJ~. l1J..A/"'/'hf ~{;0-~ mr-;;•1)/)J.,.,I 1 Contributor address; City; State; Zip Code r:;:1' ~ 

C{()l{ Co llT &r S.,-. 
p~ \jvu{(h.. l n ILP I {) """2.- (If travel outside ~Texas, complete Schedule n 

\ -t)-/Lj 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 

Principal occupation I Job title(See lnstn\ctions) 

Date Full name of contributor 

out-of-state PAC(ID#: .. ________ _,j Amountof J 

contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

{If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

out-of-state PAC (10#:-.. _ --------') Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

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

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

Date Full name of contributor out-of-state PAC (ID#: _______ __,j Amountof I 
contribution ($) I 

Contributor address; City; State; Zip Code 

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

I 

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 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

2 3 ACCOUNT.# (Ethi~ tl?jnmis~ File~ 

4 Date 5 Payeename 

1- :l.t/-1~ 
6 Amount ($) 

11/~·?7 
8 PURPOSE 

OF 
EXPENDITURE 

7 

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

Date 

1-
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qtfi.Y if direct 
expenditure to benefit C/OH 

Date 

1-~ 9-J. 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

l-1-lt! 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qlli.X if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

~Aft.. 

(b) Description (If travel outside ofTexas, complete Schedule T} 

Candidate I Officeholder name Office sought Office held 

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

,q.,./1 ftlft Yar-e/ §;']ItS 
Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

;t 3 ~'( ;:::it.f'l\'-lf.$1r:J, . 

la..J 1 75;/.e 7 

Payee address; City; State; Zip Code 

1919/ &~¥ AttttUiDw 
kl. rK 71(!)/3 

Category (See categories listed at the top ofthis schedule} 

Candidate I Officeholder ~me 

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

~t>t,fers f'f!ps~et,9e 
Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/B~;~nking 

Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) -~ ~ :;:;; -i 
Gift/Awards/Memorials Expense Sal~ries~Wages/Contract Labor Loan Repaym~n~eim~ement:c;: ~"' 
Legal Serv1ces Sohcttatton/Fundratstng Expense Transportation Equipme~~elatt!!ti=xpe~ 
Food/Beverage Expense Travel In Otstnct Contributions/Oonations ~II! Byrrl :_~ 
Polling Expense Travel Out Of Oistrict Candidate/Officehold'(t'fJII,blitica'i:eommit:!~ -'11 
Printing Expense Office Overhead/Rental Expense OTHER (enter a categoi"J':,cA~t'liste~over=:: r 

The Instruction Guide explains how to complete this form. -· _.. . ·; i·•1 
2 FILER NAME A .I 

fV(~f' 
3 ACCOUNT # (Ethics CommiSiion Filersf_. 

/ ~" _... ' ~" 

4 Date 

~-~-:-/If 
5 Payee name GO 

-;: .. j 

·:::::> 
w 

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

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

~-7-t'l 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

:2-7-1 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!'ii.Y if direct 
expenditure to benefit C/OH 

Date 

,__ ?-1'1 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete OOJ.Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

lrv''"5 $/vd 
J( 75'UJ7 

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

YCU'-d ~ ItS 
Candidate I Officeholder name Office sought Office held 

.Payee name 

Payee address; City; State; Zip Code 

~tP() 5t't F/~9~ ./)I'I'Vt' 1 )at't.t.. 7.;l6 

'TK" 7~tPI/ 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, Complete Schedule T) 

Co ~frtA.i k~t 
Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zi Code 

l't~a.d If/ ft"'K ~j'.S 
IX 76tP '/ 

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

T-/i,sls 
Candidate I Officeholder name Office sought Office held 

Payee name k-It '7-- ll9/1 
Payee address; City; State; Zip Code 

~fltpL( Oo (" 11Df''t/' I ~/Fe I(Yf/ 
7~ 

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

Candidate I Officeholder name Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) ~ ~ ~ -4 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymerrt/Reirr@9rseme~~ '.> 
Legal Services Solicitation/Fundraising Expense Transportation .Equipm~,/1< Rei~ Expl!lil;e 
Food/Beverage Expense Travel In District Contributions/Oonation£Mede Bf)7f1 :::o 
Polling Expense Travel Out Of District Candidate/Officehoi~~/Politi6ii'Comiiiilttt'!'a'"} 
Printing Expense Office Overhead/Rental Expense OTHER (enter a categg,ry;not lis~ abov~~;::: 

i ,· '1 ..v- ~-! i 
The Instruction Guide explains how to complete this form. -· · ) ,'l 

4 Date q 
~- -It{ 

5 Payeename 

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

'7.P 1 . Rcoct.d ftJ st >K P/"lrs 
I· 'TY 7~tPh 

8 PURPOSE 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

~-1'1-l'l 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMJ.Y: if direct 
expenditure to benefit C/OH 

Date 

~ -( 3··-/ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMJ.Y: if direct 
expenditure to benefit C/OH 

Date 

).-/~-II( 
Amount ($} 

PURPOSE 
OF 

EXPENDITURE 

Complete QML.X if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate I Officeholder name Office sought Office held 

Payee name 

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

C~f ~d 
Candidate I Officeholder name Office sought Office held 

Payee name 

rc- rt;/11 ttP, 
Payee address; 

17t!JO 
City; State; Zip Code 

Cl.ttJ-;f/-PA/t. ~/". 
7'i. ;J... 

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

~1·Jt 
Candidate I Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

l&f~ E:s~ LA. 
£b.tt&AS I rx 7:f'J..3f 

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

l!a.clt«o 
Candidate I Officeholder name- Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



' ' 

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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Re~men~eimbur~ent -; 
Legal Services Solicitation/Fundraising Expense Transpori:)ilion Ecl;'IPment l!!;~lated:-l!xpense 
Food/Beverage Expense Travel In District Contributi.ons/Dorrali8f!S M~ By ::::'J 
Polling Expense Travel Out Of District Candidate/Off~lwlder!P61itical :e6mmittee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a ~t~gbry WlistectiP~) 

The Instruction Guide explains how to complete this form. r . . ~ -~:{) 
2 FILER NAME 

4 Date 

~-17-1 
6 Amount ($) 

JftJI,()'/ 
Payee address; City; State; Zip Code 

f). 0 I ,6'tr;K 1~:1 521 
h. /)( tP/5 

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 QN!.Y if direct 
expenditure to benefit C/OH 

Date 

~-(!-/~ 
Amount ($) 

r:.5Alrfs 
Candidate I Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

-;..~ 1 ,!J. J4J. s;~ Pra.ss 
(!)f. 

PURPOSE Category (See categories listed at the top of this schedule) Desi= ::4 outside ofTexas. complete Schedule T) 
OF 

EXPENDITURE 

Complete Q1i1.X if direct 
expenditure to benefit C/OH 

Date 

;2. -tCf-tJ( 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1i1.X if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1ii.X if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Payeename J 
t'tYl 

Payee address; City; State; Zip Code 

/~/~ Clu/vl'-ell/ C.f-. 
kJ. IX 7 #CP I.J 

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

At{ wdt'SJ'-,C..<:; 
Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Office sought Office held 

-

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

,41 t:lf ""'~ 
Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 




