
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 
tatro 

(TOO 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) 

10 
3 CANDIDATE I MSIMRSIMR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER 

. H .. QUZOJ1YJY NAME Date Received ..... . . . . . . . . . . . . . . . 
·~ 

rn r<> 
NICKNAME lAST SUFFIX r- (:::;::1 

f"'""\ .,..,-

Kelle..v 
n - : 
__.; ....., 
-~<·""' f"T1 0-~- -·;·:·7-rt :i: l ~ t::P 

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

~':;:· N 
OFFICEHOLDER --\ 

~.PI 
MAILING 

11ate ~lvered ~stmarkea \,_) 
ADDRESS \ ~:. -- ::!:. . 

D change of address 
;::,..:t' 

.,. ~· 

Receipt # :·.,' 
_..,._, 

~Amounf"' 
'"";.- ~ ··~ 

5 CANDIDATE/ EXTENSION -··. 
~ 

OFFICEHOLDER D",teProce~d 

PHONE I 

\ 
6 CAMPAIGN MSIMRSIMR FIRST Ml Date Imaged 

TREASURER Tc41.~. NAME . . . . . ... . . . . . . . . . . . . . . . . 
NICKNAME lAST 

Cr-owe-
SUFFIX 

7 CAMPAIGN 
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 
(officeholder only) 

D July 15 0 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
01 /~4 /~Dif THROUGH Dd- //J.:l//J..Dif 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [\Z1' Primary D Runoff D General D Special 

D3~f ~DPf 
12 OFFICE OFFICE HELD (if any) 

fTt;;~;o:;r fu0l Cam'ic~i o~ 
71-'eC!;ncf 

GOTOPAGE2 

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



Texas Ethics Commission (512) 463-5800 
d.rrf!D 

(TDD 1-800-735-2989) P.O. Box 12070 Austin, Texas 78711-2070 

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

14 C/OH NAME f-/.5lr~nre 15 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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

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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA110N 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 

( -;. 

C"} 
(...;J 

$ :~:.L- o-
~ 

$ 7JB7Jv.86 
$ - D-

$ ~(oq[). d-7 
$ 

1 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. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said tJ. Sl<2Cl..ntt~ ke.Jl~ , this the 

day of ~..t.br~cvj , 20 l '--{ to certify which, witness my hand and seal of office. 

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



3iftD 
Texas Ethics Commission PO Box12070 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 3dule A: 

2 FILER NAME 

H&.{ZOhh~ kelle~ 
3 ACCOUNT# (Ethics Commission Filers) 

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

:JlidivSM I~ contribution ($) I description (if applicable) 

OJ/z_( jl4 .. . .. 

~4D.tro I 6 Contributor address; City; State: Zip Code 

f)lD\ EJI~wcl-e ~ 4-oJ I 

Foe} ~~--rx' 7~/~0 I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupatiorcl~:J..See Instructions) 110 N~oyer (See Instructions) 
:l:l ~ 1'-) 

I 
: 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of dn-kincfebntribulion 

. ~i?u~:tJ~;.' '· City;. St~te~ ·zip C~d~ 
contribution ($) 

I d:ScriptioJTI"'if a~able) 

01/30/ t4 
-,. . - f"Ti -~ ~ 
-cl w ·-

I 
(}),. /"~ """t'l 

~, 001) Q.Q ~ 
·" .,,,, .. -

I'll~ ~ \fo !fw ike.- ' ,.,.r·-
I ' I ,-,"H'i;: i, 

,lT I 

GcdliR._ 'II J '1Sl 04--u.ID I 
. -- :· ~= ~; ... ~ 

(,'} ,, ~ ' 

(If travel outsiqe of Te~s; mmpletl:l Schedule n 
Principal occupati~:md-1b tit(t(See Instructions) 

I 
~oyer (See Instructions) 

---·· 

r .. re i 

:r~ ··.:, 
.. 

+..:.,-) 

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

... ~.D~fJJ ........... 
contribution ($) 

I 
description (if applicable) 

01/31,14 d~~;u M~fl~ ~~dt:~ ·~~~ODD~ I o/ :AD1) I 

*1;\)~ll~ 1toei'a- I 
(If travel outside of Texas, complete Schedule T) 

Principal occupatio~~~ee Instructions) 

I 
~ (See Instructions) 

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

. ~~.~~.;. . ;.,;,.: z;p c,;.,e 
contribution ($) 

I 
description (if applicable) 

o'/ol/t~ ~ c)!f1. ~~ : F~ol4 ~ 22.-ls- ~liv£ J:X-Uv'<L-
~) ji)T bn ")y '7~0D'J-' I .t IV\_QV\ 

(If travel outside of Texas, complete Schedule T) 

Principal occupatir..d~;.,dee Instructions) 

I 
Employer (See Instructions) 

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

3~~w~C;)(o;,l s:~ 21m 

contribution ($) I description (if applicable) 

bJ/M/14 t>Lfep_Db 1 Funckn ,'se r 
I ~td-A,/l'f( en ,--rj 7w® I 

(If travel outside of Texas, complete Schedule n 
Principal occupa~/ J'1, tit';, (See Instructions) 

ouur;;.,., I EmpiJr (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 



J/cfro 
Texas Ethics Commission PO. 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. 

4 Date 5 Full name of contributor bout-of-state PAC (10#: ________ ) 

fil:..~}.'i,~ •• ;:j c,~r:..7{ ''• coo, 
(c;t/ I h~, i D=lc E.vu.r 1 

-/trL/n ~ 7bWJ 
( 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

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

ii)DD .. QQ I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occ~n /.jobtltle (See Instructions) 

·Jedcner 
110 ~J~er (See Instructions) 

Date 7rFiu'lf)l na7e: c~'!~~~tor / }~ out-of-statePAC(ID# ________ ) Amount of I In-kind contribution 
f) q rn I{LLt contribution ($) I description (if applicable) 

·
3
· J_c;}.~ntD~ibut~r0·adll. d~~e~s·b· · 1c1itV(y~; · r:le: Zip Code 11: ,., 0 I r" • 

~ 
.,. J[XJ .':-23:. ;;, - :: .. I n 

AA .::.n6 reld,IX 71c0fo3 I :E,~ ~ ··-,-~, 
I Y [j:-1 (If travel outside ofT~. comj;{e1e Sch8d~T) 

Principal occupR,rdbl t~~e Instructions) I 
Date Full name of contributor 0 out-of-state PAC (10#: _______ -'l Amount of I : 'ln-'kind:gentribution 

contribution ($) I d~Pription~~!f applicable) 

~m.d_v .~rs .......... . 
Contribut~r.address; City; State; ,Zip Code 

592Lf FDre-~l ft~er DIZ.lvt:, 
Forf rlor/h,T'/ !loll~ 

Principal occupation I Job title (See Instructions) I 

.I 
~I DD.l!:!!. \1 

'I 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IDit _______ _,l Amount of I In-kind contribution 

V0Jnaif) .t:~ . F;i~l,~t'). 
~/CJ/tJf 5~rrib[ljJ~ess;n3tb St(}:uz;.f-ode 

Arl~,~ ?Wiu 
Principal occup~;;/{-;~~ee Instructions) I 

contribution ($) I description (if applicable) 

I 
I 
I 

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

Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#:. _______ _~l 

Zenobia ~vloon 
Amountof I In-kind contribution 

description (if applicable) 

. . . . . . . .............. . 

1 4;~to~~kw~1h sl)~ive,code 
Ar I ;nqton. IX 7/oDID 

Principal occup~ Job ytle_ (See Instructions) 

I PnC.I!lel I 

contribution ($) I 

I 
I 
I 

(If travel outside of Texas, complete Schedule Tl 

Em~J$e 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 



or/IV 
(TDD 1 800 735 2989) Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 (512)463 5800 ' - - - - -

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 
FILERH:tirld>n~ Ke//e.y 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor ~ out:of-state PAC(ID#: ) 7 Amount of Is In-kind contribution 

~Jfi;~ ~c~~rn~. 
contribution ($) I description (if applicable) 

~/q/t1 ii'J.oo. QJ2 I 
I 

firand Prairie 1 7f ?s-Dfi}.__. I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupatW/erD;lSee Instructions) l 10 Employer (See Instructions) 

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

.Ty .~(jp ................... contribution ($) 
I 

description (if applicable) 

~/1/llf I ,c/5-3ib/h;r/?v/;;~st~t/~ l'=R fiJDD.IYD I 
A:rll ~tu- > ,LX 7/oDJ D·- b0f:lo rn I 

(If tr~l out~ of Te~ comclete Schedule Tl 
Principal occupatio\J~I;:Q{) Instructions) I 

Employer (See lnstructiolis) f', "-~·" 
.. , . .,_ 

C> -_ __, 

"'T1 .,.;~; """':"":.' . 
Date Full name of contributor 0 out·of-state PAC (ID#: ) Amount of ~~:~ 'J '~'!iJ-kin~. ~ntribution 

~/q(11 {r/()h Pf-tlm contribution (~!"/J d~riptio(l-;(lf:"'.applicable) _, 

1;}7J[). ~:= .1 
··:i q 

Contributor address; _City; ~te;, Zip Code 

/)SOb~ nk.. ~·:-· j . -··· 

··-·l 

./tt-1 /nq/ 1 • 'X 10018 -I q lJD . ):. I ~- : 
• _, •....)! ···~ 

(If travel outside of Texas. i:;omplete Schedule T) 

Principal occupation 'ld~N Instructions) I 
Employer (See lnstructio~) 

.~··~ 

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

.::TO~. N1c ~~l . . . . . . . contribution ($) 
I 

description (if applicable) 

~;,7 ·~3ooP2l llJh-~ rJ-Contributor address; City; state; Zip Code 

lP Ll I~ l3 }j Oak CoCA.rT I ~ver, ff?trf2 
Ar/ ~·rqfo'n ,l'f 1/t?DOJ I 

(If travel outs1de of Texas, comclete Schedule Tl 

Principal occupation ~;,;itt £!;4;te::;ons) 

I 
Employer (See Instructions) 

f'Af'lfner' 
Date Full name of contributor 0 out-of-state PAC (IDit ) Amountof I In-kind contribution 

contribution ($) I description (if applicable) 

Contributor address: City; state; Zip Code I 
I 
I 

(If travel outside of Texas, comolete 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 



0r£ro 
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: 

I 
2 FILER NAME 

k'-elky 
3 ACCOUNT# (Ethics Commission Filers} 

H.&wnnu 
4 

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

5 Date of loan 
7 ~~~; n Yl e.,; k'e-l k 0 out-of-state PAC (ID# 

) 9 Loan Amount ($} 

0 1-J-5- J4- '!&,D.!!!. 
. 8. ·L~nde~ ~ddr~s~; . City;. . . sta':3· Zip Code 6 Is lender 10 Interest rate 

a financial P.o. Sux 14-lJ-3, <Ar'LtcJ-hn,l'i 7([;094 Institution? 

0 
11 Maturity date 

y 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

lea~ Al5b 
14 Description of Collateral 15 Check if personal funds were deposited into political account 

CS(none 0 
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#: 
:D t LoanAmOI:fflt ($} -<. """''""" ... ,. .. .. ) ·-'- -· ..... ,~~ 

-·l ..., ....... ,..1 

~ (,_."", ·;1) 
<P --: r<1 

Is lender Lender address; City; State; Zip Code lnt~~st rate. l ·-
a financial ; .: ~ !" 

N .. 
-.-1 ' -.l 

Institution? -- ·,·q 
. - Ma1:J!My date.• CJ 

y N 
.. :.b: 
~ ,-, 

; 

>·. ·- . ; Principal occupation I Job title (See Instructions) Employer (See Instructions) 

' 
.::,,..:'"1 

! v.> 
I ·;u 

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

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

INFORMATION 

Guarantor address; City; State; Zip Code 

0 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 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)463 5800 
1{/D 

(TOO 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 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: 

1 
2

-~truwnne, ~lGy 13 ACCOUNT# (Ethics Commission Filers) 

4 Daz / 
5 $;}(t4"&+~ 

I 
Ol z:J J+ 

6 Amount ($) 
7 iii5adse~stoo Cr; ~fecl Code 

~loB.# {\Y},'n~-.~ '11ct6 
8 PURPOSE (a) Category'fsee categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T) 

OF Ev-en+ tx pe-rteS Pdric:H~cg·lVUl ~16 EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought - Office held 
expenditure to benefit CIOH 

o~?~/t4- Dffe namebe¢ ern * \ce,_ rG- 130 
Amount ($) 3i::fl addre:tm ~y:btr~ Code '];) ft""\ -·· ..( r-

.. '7f? .. q4- Arlrtfi .~ '7(oOl5 
.. rn -....-··~ 

··~'-
C> --- ::s.; 
-~\ -r'l _.....z.:" -.' 
0-' ~ci :;:;~ -n 
.... "'~- ~·-. 

PURPOSE Category'isee categories listed at the top of this schedule) Description (If travel outs1de of Texa~'C))mpletEf&l)hedule t~.;::::: 
OF Dff\ ce, "G-'f~ &tppl iet; . -~~. -J ""~' - l 

EXPENDITURE 
-- ~ • I-

Complete ONLY if direct Candidate I Officeholder name Office sought (/} Offiee:held .• 

expenditure to benefit CIOH -\ ' =-·-~.1 

" . -
CP1~~fo[ T r~Unc Compm~J ~. 

w 
of7'2R/L4 ' ' 

Amount ($) Payee address; t'ob~a5rr~v 
•t5B.3~ 

4-2DIP So Lt!h 
o~boj NF: ldbl67 -t1l5 

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

OF t::v-eA-t ~~ 'futrtott, Afv~aw~ EXPENDITURE 

Complete .Qt:!!,Y if direct Candidate I Officeholder name Office sought 
....., 

Office held 

expenditure to benefit CIOH 

~at/zqft4 f:;t 5)~ -IS. t\rUrd-cn 
Amount ($) 5o3 adE.larra~YBl~ ':P Code 

.. (lo3.['f) Art rGdt-m :-tt 70NJ 
PURPOSE ~::;f"£Y'fi~"'"'•'•~ooo••J Description (If travel outside of Texas, complete Schedule T) 

OF 8Llnn~ EXPENDITURE 

Complete QN.L.Y 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 



<6/!0 
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 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 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 NAMf-/.&tcan~ /il)e:_y. 13 ACCOUNT# (Ethics Commission Filers) 

4Datf 11 ~Jed-- I s:fi{;:;Ff_c~o t~·nance llrti 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~L/5.qy_ 4Y/;f(cfD() ,71 T~DJ3-;2Jq9 
8 PURPOSE (a) ow.~~e cs;;;;h;x;ofthis schedule) (b) Dp~~outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

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

:;o rn ,....,, 
i-

' .. 
-ih~nfJ;me 

·-· ,.,. 
"") 

[;l/,6/Jf ufllJr -- '··~ ~ 

"'"'lj _.or·~ . .,; 

'?~ : f"''1 ~ .::; .. 
-~ {.i, '-" .. 

Amount($) 

Jo7ef!ftJ -fo b~f stF:)#ct~~s+- r...:> ' 
t" ......... 

-.l ~·-, l 

IJ5 8TJ5. Lit -·· --'.'! r·rl 

k/tnq-1-on,IX 1/oD} ~-: ·~ 
~ 

, ~-·;. 
,.....,....,) 

··:, :. 
PURPOSE Categ<Jr(' (See categories listed at the top of this schedule) 

s~~~t~j;{;!;;;fTe(fff;;hedul:ry OF Adverfioinq EXPENDITURE 

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

Dl/JLf (Jf 16e name ) :IJ; 1J raums 71 
Amount ($) ];j;drW~oi Rl~ktate{(o~ Code 

5~. 58 :Pa nfe6o-"1X 7toD6 -
PURPOSE Category (See categories listed at the top of this schedule) 

PDri~t~ Zue~~ofTs:js. j)T;:,7;;-OF Eve rrf t3 x pe_ {'(:fJ EXPENDITURE 

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

expenditure to benefit C/OH 

t5)J ~ /d!JPf &i;;btcl}6 6fD rt:J# J{)70D 
Amount ($) Pa~e4Drb;· &~~;atJ?;:;Jde 
;t;;. D7 J!,,.~l:II-;T>{ 1ioo8 -

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

lhP;~ripNejqibDrhOTJm~. OF Evenf Expe~ EXPENDITURE 

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 04/19/2013 



q,[;o 
(TOO 1 800 735 2989) Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463 5800 ' - - - -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifVAwards/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 

fi~~Dt7ilnn~ K~bt 13 ACCOUNT # (Ethics Commission Filers) 

4

oi7aJ h+ 
5ttrrft7aJ 8t~r6 

:P rn ~ 

Lawn -< r = -·t .. rn ..... ~~" ,.,.,,_"' ,, 
~ 

-~ 

~ 

~ Amount($) 7 qi~e addrerd .f\J;irlree; Zip Code 
::::c.-·· rn ·::J 

co :.: -·, i 

h1WB.f.3 l\1'~, WI 54qOt., 
N ~' ..... -

J~~"' ; -· tl~ 
(~~' ;·q .. , ... , 

--·· .. 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outs1de of Taxa.:! ~omplete ~edule T) -· 

OF Mver-t\"ZJi~ ~ 8jgns .. ~': ~~~: -EXPENDITURE 

9 Complete ONLY if direct Candidate I Offic~lder na1me Offi~sought 
.. 

Offi~,~eld 
expenditure to benefit C/OH l 
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