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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 
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.rnr?·. 
NICKNAME LAST 
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CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics Commission Filers) 

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 NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. $Jf
1

c/00.00 

3. 

4. 

5. 

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

TOTAL POLITICAL EXPENDITURES 

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

-, --r-
I 

fTI 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ -?51 o o D • 0 0 

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. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Printed name of officer administering oath Title of officer administering oath 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 1/ g 
3 ACCOUNT# (Ethics Commission Filers) 

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

VYlCLnc She).-kJn . . . . ~contribution ($) : description (if applicable) 

6 Contributor address; City; State; Zip Code 

13SCS VY\t's+lefn e_ bv-. ~$D.Oul 
H) v + Wo v fit ( T x· I {p /I 0 (If travel outside lbTexas,reomplete R..c9edule T) 

9 Principal occupation I Job title (See Instructions) 

1

10 Employer (See Instructions) ··.~ rn cc:: :;:::! 
(""':: ,..!,;, 

--\ I' ::·:.J 

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ ___J\ Amountof I' 

Principal occupation I Job title (See Instructions) 

contribution ($) I 
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1too.OOI 

I -
jJf travel outside of Texas. cbm_l)lete Sc:hflljule B< 

Employer (See Instructions) 1 <' CJ 

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

~!:Jl~~e~~{lc~;~::e~ ~Code 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

Po 6ox !./OD53 f~o.oo: 
(or-+ ()JDv-~h, T X -1v tlf D I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Date Full name of contributor 

Principal occupation I Job title (See Instructions) l 
Date 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

Amountof I 
contribution ($) I 

~/;J.cS. 0 0 : 
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In-kind contribution 
description (if applicable) 

(If travel outside of Texas corl}Qiete Schedule T) 
Employer (See Instructions) 

Amountof I 
contribution ($) I 

~{OD.O~ 
I 

In-kind contribution 
description (if applicable) 

(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 foradditional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME f'Y 
~e.ov~e 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#:. _______ --') 

.VY1 l'cilu.e{ . De(UII 
Contributor address; fity; State;__EP Code 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

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

-$so.o o : ct;O f-{ VY!t ~ht { v tel{ 
/.. . U... ~/ :::ol r'} '""'" rv v-t- WD V-r v ,, I~ -{ (; /d- 3 (If travel outsi~ of Te~, compi~Sche~ T) 

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

Amount of I :, In-kind t:CSlitrib~t~n::: 
contribution ($) I d~fption~f applic_~~~ 

$5o. o o: ; ; '~CI 
. I ~" -: ":···~ --< 

.. (If travel outsid~ of Texasr coiTlQiete Schedule Tl 

0 out-of-state PAC ODII: _______ --1) 

, 1 .. D.-en(-s~ G.oiJs+eln. "3 -/ '-\ _ { ~ Contributor address; City; State; Zip Code 

Po 6o)C ~ltLotf~ 
13ed-0ov-d.~ {~ ~(I OQS 

Date Full name of contributor 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

GQ.r:t:t- m.a r+/r:1 ..... 
p~ibut{;;or;; tJ?s si~ zip code 

/Jr I t'n ~+on 1 T }{ {/polS 

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

. I 
r:f>J,S'ro.oq 

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

Principal occupation I Job title (St!e Instructions) 

I 
Employer (See Instructions) 

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

J2ob.ev-t .. boV\als.()n 
Date Amountof I 

contribution ($) I 

1>5oo.oo: 
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 O out-of-state PAC (ID#:. _______ --') 

~~~~'YJtr' z;p~; 
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contribution ($) I 

. .J. I 
t/d-o.OOI 

I 

In-kind contribution 
description (if applicable) 

llaA evm ti.At 1 tJ m <go :13 :;)... (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. 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME ~ 

qeDV3~ 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: -------') 7 Amount of I 8 In-kind contribution 
~ ...::JU {L4tL. ~t{_ contribution ($) I description (if applicable) 

Co53~~ess;cJ~~~ cs+ • 
FOr-t ~~ 1l Y- {((;I 3d.. (lftraveloutsidJOexas,~mplete~eduiEt.IA 

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

Date 

to-1-r~ 

Full name of contributor 0 out-of-state PAC (ID#: l Amount of I ln~klit~ coritrrDutiori:; 2_ 
J>;w t' cl }2ose-l'tt!rvd . . . . . . . . . ~"'""'o" '" 

11 
desc~i()~ Wtpplica:~;f; 

~3b~~dr:CVtl)t::_c{_ip~~ Sut'fe I( 'fl 000.0 01 ~: ,- ~T~ -:~;~ 
L ~ -r q I I I . . ·' --1 · \) 6 ClC ( '/. l </ d-~ (If travel outside of Texas, cl~plete s:~ule Tl< 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

,, 

Date 

(D-5-13 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ -'_) Amountof I In-kind contribution 
contribution ($) I 

1nl8. 44: 
{!a_j/ deH;t;~;;rable) 

euerl-
I 

_(If travel outside of Texas complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of I In-kind contribution Gl 0 vI '-5 ~ [L.t:.v~. Ill e~ contribution ($) I description (if applicable) 

to-&d--l3 -15iotrtv;t~l~srte~Col)v. i 1oo.o o: 
rJov+Vt ~~ ·~ {CL..u. rJ. ~ '/ l <) 1 T ';( 1 (/)/~) (If travel outs1de lf Texas, complete Schedule Tl 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 6. 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID#:. _______ _,j 7 Amountof I 8 In-kind contribution Wilson -Webb contribution ($) I description (if applicable) 

-' I 
1>/50-0{)1 

Jl-4-1~ 

I 
(If travel outside of,jexas, ~plete §.2qedule T) 

9 Principal occupation I Job title (See Instructions) E S I . ) < •::::> --1 mployer ( ee nstructtons ~ ::'" ::.,. 

Date 

1 f--13-r~ 

Amountof I 
contribution ($) I 

~so.o D: 

_, , -~n 

ln-ii:irnt: conli't-;ution:::::: ,-r 
desc~~~~ (if ~lica~};:: 

C: I ---,: 
r: 

I : I:? --~ 
(If travel outside of Texas, cemolete S!lh.!!!Jule "f.).<J 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#.: ________ ) Amount of I In-kind contribution 
{) /) r)._ contribution ($) I description (if applicable) 

o(/ ( DV~ Oct:; .i I 
~n~t~~utor:5addr1ess;~~~Y~ s1t~:; /Jz~.c1ode i2(1/ ..1 , 

( '1' -u. _.:.,..! y I GANV C> (A_ • I 00 . 0 () I 

::5tJ, l') I 
1 

f1 {.U)J J { V f {p /7 Cj (If travel outside lf Texas, complete Schedule T) 

1/-t~-(~ 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Full name of contributor 0 out-of-state PAC (10#-.:_ ------~) 

. G1ar'1 !2 et so v-. . . 
~7Zusad5~n Cifn'e?tt;t;ius 

Date 

11-ILf-l) (!::(- . 

FiJv-+ wom' {'{ 

Amountof I 
contribution ($) I 

~{d-S.ao: 
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) 

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

Full name of contributor O out-of-state PAC (10#:. _______ -') 

-~~- ,C~'so_v-_ . ...... . 
~l'ous ad 5~ Y)City;lrte:Z:ltno S (}:;f- • 

Date 

~tas.oo: 11-tti-l 3 
FOr-t WDr-f-h 1 { '/ 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. 
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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: 

3 ACCOUNT# (Ethics Commission Filers) 

5 F/)~n. +am+: ~on~/t'o!ri.IIIA 0 o;-o:~e. PAC(ID#· ___ -_---_---'_) 7 Amount of I 8 In-kind contribution rir.... .. . -[ ( I I' fl fA/Y I contribution ($) I description (if applicable) 

6 3~b~tqaddr~ U b; s;;;_ip b~ • $s l), O () : 

f::Dt'-t wo r fR , T X t {jJ r 3 t '" ,.,., ..... ~ T .... , ..... ._...,"'" 

4 Date 

/f-14-1~ 

9 Principal occupation I Job title (See Instructions) ("") -~ ·: __ _ 
1

10 Employer (See Instructions) --:; P1 •··• -:,. 

Full name of contributor 0 out-of-state PAC (10#: _______ -Jl 

~es ~. f+d_~s 
Date 

//-d-'"J.-13 

Amountof j, 
contribution ($) I 

-\ n C.- _:~D 

l~in'g contHbutiocr:= I 

desc~fi'~ (if~flicat?L~C 
\._" __ ..," 1' .i I I, ooo .00 I .;;:

1 

I , '~? - ., 

-o (-

(If travel outside of Texas, coit¢1ete Scfl~le Tl:.: 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#:. ________ ) 

))tJI')_YitL__ ~-''edf 
c{;t~;2resW .citp;/~ zitJJ~b (2d_. 

/}r[,'nC>J-1-on, 7X- 7~o ty 
1/--&:1-13 

Amountof I 
contribution ($) I 

. d. I 
-=r~o,oQ 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (Seelnstructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ _;l Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

15on.oo: 
. ~n~!:t1ad!22;{L ~t ~~te; Zip Code 

PV 6ox q I 5<6 1> 
I 

llf travel outside of Texas complete Schedule Tl /trlt'nOt+oVI IX 
Principal occupation I Job title ~e lnstructibns) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: _) Amount of I In-kind contribution D n J. I ~+-r:;. contribution ($) I description (if applicable) 

ld---Li/13 ·,":J~t9ffrJ:J."ft:nl/z;r i:J roos ~oo.oo: 
ro v--t {).})vf11 (. 7 >( ~ (! I 0 7 (If travel outside lf Texas, complete Schedule D._ 

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. 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

5 Full name of contributor 0 out-of-state PAC(ID#:. _______ __J_) 7 Amount of I 8 In-kind contribution 

(<_I\~· Wet d.~ contribution ($) I description (if applicable) 

4 Date 

~oa.oo: 6 f'()utoBdosK 

Wlt 1

V\ 0\ -fuVl 

City; State; Zip Code 

"154:1 
f VJ Q 0 L{ (If travel outside l!:fexas, fi/mplete &bedule T) T_y 

9 Principal occupation I Job title (Se9-lhstructions)1 

1

10 Employer (See Instructions) ,·· ~ '.~ :~: 
,, C .• 

Amountof I 
contribution ($) I 

ftoo, oo: 
I ~· : ) -, 

J.lf travel outside of'Texas, ci)~plete S&J.i!.dule n<: 

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

~~~~, ~~tL~ . 
4 ll 'S l-1 V'\IL n'\ettcl ow J_,)\(' I 

frlr:.do, IY- '1 ltJ oo 8' 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 

j';}--5-l3 

Principal occupation I Job title (See Instructions) 

I 

Amountof I 
contribution ($) I 

~leo .oo: 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ __,) 

ft-ty,\c__t'CA... Y'Ae;ni.lc-os 
Amount of I In-kind contribution 

ld--~-l ~ Contributor address; City; State; Zip Code 

PV /3'0 X ~<iS& 5 
&rlesoh, ('/ 

Principal occupation I Job title (See Instructions) 

Date 

Principal occupation I Job title (See Instructions) 

I 

I 

contribution ($) I description (if applicable) 

. .d: I 
'f .soo .oo, 

I 
(If travel outside of Texas comolete Schedule Tl 

Employer (See Instructions) 

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

d I ~e£l 
-r;;.oo.oo I evW 

I 
(If travel outside of Texas, comolete Schedule Tl 

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 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. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#:. _______ __,) 7 Amount of I 8 In-kind contribution 6 {I Yll ct contribution ($) I description (if applicable) 

• t4;·~~"'!!1:s-£ftt~url- ~/oo.Oil: 
uJetL.. "-(h -ey---fo V v{. J T X l {tJ 0 <67 (If travel outside lf Texas, complete Schedule T) 

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

Date 

1 d--1 o -l ""2_:, . 

Full name of contributor 0 out-of-state PAC (ID#.: ________ ....!\ Amount of I ~v ln-~d contribution 

,() j L ll tlAA..d... contribution ($) I .:~escri~n (if ~licab~ 
.HllV\e. NlJ. . . . . . . . . f 

1 
I •· -··"' 

C~utor ~~re_:;s;V Cit~ ~,t~; _ Z~Code - ~~. c._ 

IU r::::>O f' Oo'- '-t '-Q ~ I, 00() < () ~ ~·:;: :~" ' 

fD v+ { .iJ 0 v-iirl I -r X 1 {£) I I 3 (If travel outside lf Texas, l~~~te S~e~ule ,;~~ c 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) ;::g :~~ r~= 

Date Full name of contribute(";) 0 out-of-state PAC (ID#.: ________ ) 

(MCLVM .c~tts ... 
/L/Ztr aA/~; ;rta_~t~ z~+: 
foy-f- UJo r+-h I T X- 1 u' & cf 

Amountof I, 
contribution ($) I i 
J. I. 
~~su.o01 

I 

ln,~ind conttibutio~ ~j 
descr,TPtron (if'aj)plicaGie) 

,..,.~.,., o.i:-- .. 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 P/f·state PAC (10#: 

AY m C01tt.io ... ov e:s. 
) 

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

. J.- I 
::PJSo.O 0

1 

In-kind contribution 
description (if applicable) 

J if lf I tJ I j/)1.(LA 'y, 5 -t' 
fiJv-r Worn, IV 7UJ '&L/ I 

(If travel outside of Texas comolete Schedule Tl 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

ld--?-'3>--13. ~5oo.oD 
I 

(If travel outside of Texas complete Schedule Tl 
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. 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Fullnameofcontributor Oout-of-statePAC(ID#: _) 7 Amountof Is ln-kindcontribution 

}
"'\ '-3'"'-' ~_.) 6 .17m. m (ci~. j:tribution ($) II description (if applicable) 

d- u t ~ :37;b~~dd7Ahs~~ :ip~e. t4pt. ]) q> 5. o D I 

.,::Ov-t- L()or~ I ['){ I~ I 0 I (If travel outside lfTexas, complete Schedule T) 

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

Date Full name of contributor D out-of-state PAC (10#:. _________ _,) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 
XI ro 

15 ~ 
I 

(') 
-·cJ z:: c·-~ c_ .... -_.. 

l ·-· -··· I::D ''J ;~~ ( '! ;,._:_pi _...., 

J.lf travel outside of Texas, 'COMplete '§<::ftedule·:n '"T1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 

Contributor address; 

D out-of-statePAC(ID#.:_ -------~) Amountof !I 

City; State; Zip Code 

contribution ($) I 

il 
!I 
I 

10:.klnd ccil'JiributioJi? ;:J 
desc~jption (~, ~pplica~le) 

( '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 D out-of-state PAC(ID#·.:_ -------~_) Amountof I 

Contributor address; City; State; Zip Code 

contribution ($) I 

I 

I 
I 

In-kind contribution 
description (if applicable) 

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

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#:. ________ _,) Amountof I 

Contributor address; City; State; Zip Code 

contribution ($) I 

I 
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) 

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 04/19/2013 



Texas Ethics Commission PO 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 

1 Totall1iiJSchedule F: 

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

13 ACCOUNT # (Ethics Commission Filers) 

4 Date I 

r--S""'l~ 
5 Payee name 

Ou+ o-f' tJowWe... 
6 Amount ($) 

~d-o ~'3>o 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

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

Date 

1--'6-13 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

1-d-~-ls 
Amount ($) 

~100 .0 0 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

czs-J--r~ 
Amount ($) 

~I ,-?oo .o() 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Fees FtntLI' I nrrhees 
Candidate I Officeholder name Office sought Office held 

Payee name 

V i s+tL-.ov- ( rrt , C-o VV\ 71 .r:-· 
~ r- ,...._, 

rn r·.-::--1; 

' ' 
.. ,, .. 

---~l -

Category (See ~ganes listed at t~e top of this schedule) Description (If travel outside of Texas, comliJete"&:hed~'f) 

Pr,'n-h 1rt_t'\ Gtp-bYIS~ ~+-t'rne-vq ~--. ~~ 
Candidate I Officeholder name Office sought ! I ~~~ hekjj: 

I - f'j 
!~·:;.. •• 

! 

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

-~;:::: ......... q 

-­., 

..-··-· '. 

Fee-s fhol-oCJtrtLo~ ~~'~s 
Candidate I Officeholder name Office sought' , ' Office held 

s~~ss; 0(~; ()'V-~tl bv. 
FOv-t- w o v-t--h t -r X --t v 1 a-~ 

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

VD+ev ,,rr(ri y~frn 
Candidate I Officeh~r 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 

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

The Instruction Guide explains how to complete this form. 

1 To~t;r;chedule F: 2 
FILER NAME 0leo v ~ & ~~ rn~ 

13 ACCOUNT # (Ethics Commission Filers) 

4 Date 
s P~e ~~eU Yl cL 6t<M1~ 

' 
~-3-l~ 

6 Amount ($) 7 Payee address; 
0( lityb vt~lcvCt !Jv-, i1 ~oc. oo SLfd-0 

I {;v+ {))DV~l It lvt--:>--3 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 

{1h?u 1-h 'nq ~XP-f!/J1'?e- Vo+ev r 'rtfOv w.cuh •cJlll EXPENDITURE 

9 Complete !lli.L,Y if direct Candidate I Officeh~r name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name < r ;~ 

'b'd-4-\~ fll-e¥\ 6u~ 
r>! 

~ ~, .... ~ n· ~J.-.,.,..... 

--l -,, 
Amount($) s~r;~ess; 0 ld_Citb ~MCt CVtt c: .... :;:;.. :;:.u nv-. :-:·:r 

~5, ()() 0. oo 
(l '!- ~t z :::;::,.-, 

-" - :=-
~v-t lD~Y"~ t /y, Ill 1-;;r ~ c "'" Ul -·!i 

.. . .. 1 
PURPOSE E;_~~e7~ri~st~tth?;;;;~c: 

Description (If travel outside ofTexas, compli!le SChedule$ . ::.: ,_) 

OF &/115U /fJ f-,Vj f: : ~:~ ··-
'•"' 

EXPENDITURE ··-
~-~-1 

Complete !lli.L,Y if direct Candidate I Officeholctelname Office sought 4 Qtfrce helfj.::! 
.. , .. ,, 

expenditure to benefit C/OH :~ •. J ........ 

Date P~et"W BlJ~ <'6---d- <is' ---13 
Amount ($) Payee address; Ol~y; (j\~aevvl Dr. 4d.. 1ooo .o o S:4a-.o 

fov--t- LOu~, TY: I& Id-S 
PURPOSE 

{!;;~;~TJ;~e~tthg;;;~e 
Description (If travel outside of Texas, complete Schedule T) 

OF &J1su/JJ n V1 EXPENDITURE 

Complete ONLY if direct Candidate I Officehol~name r Office sought J Office held 

expenditure to benefit C/OH 

Da~-4-l3 
Payee name 

~(Ae..-'S l4Mc:ul 
Amount ($) 

Pa&e od~~ ~t7 _;; Zig~d- /!3/vd 
~~t.lp '?:> ' rn v-t- Wo r±t1_L --rx /(lt3'J.. 

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

OF 4dvev-+rls,\vtt'\ Gt(Jeflse Pr,n-hnt'J EXPENDITURE 

Complete Qt:,!],.X if direct Candidate I Officeholder n~ r Office sought J 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 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pag Schedule F: 

3 I o 
4 ~te 

l1-v-t3 
6 Amount($) 

~IDD .13 

2 

5 

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

3 ACCOUNT # (Ethics Commission Filers) 

10 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

9 Complete~ if direct 
expenditure to benefit C/OH 

9J}te 

Vf-{d--1 
Amount ($) 

4t lP 'a-· d-O 
PURPOSE 

OF 
EXPENDITURE 

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

Date 

~-11-13 
Amount ($) 

4t13. d-0 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

~S{p ct. 31 
PURPOSE 

OF 
EXPENDITURE 

Complete Qlli,Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Fees X:rr+erne-f- serv t '~e 
Candidate I Officeholder name Office sought 

City; State; Zip Code 

Ssoo o 
JL..r"7r"J.~ I+ VYl I f./ <6 d-~ s- ;;_ ll( ~ 

:v 
-< 

Office held 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, con'lpleie. Sche ule T) 

~ Ve¥1s --~~ 
Office sought 

Candidate I Officeholder Office held 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

~=: "TJ .. -

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 SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

2 FILER NAME "1.2 tllll 

G-eov- ~-e_ •.::>. r r\.CL&c ~ 
13 ACCOUNT # (Ethics Commission Filers) 

4 DJJte 5 Payee name -

it/(j._sst'c!_, GvtLf.Jh,~s '1-;):1-13 
6 Amount ($) 

11d-J-,\}~ 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) 

OF 
EXPENDITURE 

9 Complete Q1i!.Y if direct 
expenditure to benefit C/OH 

Date 

to-:;)_-l3 
Amount ($) 

~3oc .. a c 
PURPOSE 

OF 
EXPENDITURE 

Complete Q1i!.Y if direct 
expenditure to benefit C/OH 

Date 

to-3-\.3 
Amount ($) 

~:S,Lld-1.(/ 
PURPOSE 

OF 
EXPENDITURE 

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

Date 

to-1- f3 
Amount ($) 

*d-3tf.s<t 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

tfd.vev+ '~' 'r1 t1 G"x p-tWtse. 
Candidate I Officeholde'l'"rlame 

Category (See categories listed at the top otthis schedule) 

/lci..vev-h'":>t n~ G'fp_-use 
Candidate I Officehold~me 

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

{}d. v erf!'s 1' n V\ txpev~ se.. 
Candidate I Officeholder..oJme 1 

Candidate I Officehold~ame 1 

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

T--5/t,'vt-s 
Office sought Office held 

Description (If travel outside of Texas, co;, plate Schedule T) ) Pl 

Ivlft:~rre,i' seJ(jJ: , '~e.s u 
Office sought 

Description (If travel outside otTexas, complete Schedule T) 

St'4n~ 
Office sobg-(Jt Office held 

Office soudht '-J Office held 

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 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

2 FILER NAME e-e..o \r ~e. fS • VVtet~_p~ ~3 ACCOUNT# (Ethics Commission Filers) 

4 Date 

ja- "1>-1~ 
6 Amount ($) 

4to~.ll 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete Qb!J.Y if direct 
expenditure to benefit C/OH 

Date 

/"b _q_J3 
Amount ($) 

~, l;t\.\CJ 
I 

PURPOSE 
OF 

EXPENDITURE 

Complete Qb!J.Y if direct 
expenditure to benefit C/OH 

Date 

to--C\-l3 
Amount ($) 

~L{, 000 .oo 

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

Candidate I Officeholde~e 

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

&nsu l+t \nt/1 [;x/)e11lsej 
Candidate I Officehol~ame 1 

Office s~ght 

·,;;:; 1""1 
-< r­,.,., 

Description (If travel outside of T1>xas, corri'Piete Schedule T) 

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

. >CJ 

PURPOSE 
OF 

EXPENDITURE 

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

4d v evt/s1 'tt t1 U£e.r~SI2- 5, '~VI filtLf-eY I a) S 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

j D·-~---'1~ 
Amount ($) 

~L/o . o o 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state. tx.us 

Candidate I Officehol~ame I Offi~~ught Office held 

7 

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

~v et\_-f- ~ t tJevt-'5 e ~ 
Candidate I Officehoil!er 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) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Tott77Jchedule F: 2 
FILER ~~V' t\e 'B>. V)t{l~G~ 

13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 
o:name o-f /Jtwh~e., 

I 

lo-tl\-13 r+ 
6 Amount ($) 7 Payee address; C~ State; Zip Code 1 ~. 
~o:s1 J 1 o '6 uJ, :.J e-ssam 1n e 

For-t Wovi--h, 1-t 7l!J II 0 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 

OF Fees Infer ref serv ,'~es EXPENDITURE 

9 Complete QW,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
.D r.'"l 

"' ·-< r c:::;;. ::-r r"i 

~~~l t.t-ls ~a:s~ 
--< 

C.- ;J::J 

5 \'U\V\S 
-- (;"~ c:._. ::r- ~«<'-"'\ ., ... ......., 
~ .... . ...,....,. z ·~-"' """T 

Amount ($) 
irG\odrs; 5. ctryJ~te/-8VJode5+. 

_, - ;:::;= 
~: .' \ 

'*Lp3.11 
L') ~- Ul --n 
.. ·, ') tr 

FOr-+ !)Jor+fJ, I 'I -1 u 13 ~ 
' " -n -· r 

c' >: -~·-k 
~~~ .., ___ 

-''"" 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, compl~ Schedu~~ ' . 
OF AdNev-trs,'n" ~xDfA1~ S /tit n ~ : f~. :.:~ 

····i 

EXPENDITURE ' 

Complete Qt:,(I.Y if direct Candidate I Officehol~ame , Office~ht Office held 

expenditure to benefit C/OH 

Date 

~~~ ~V\S -Pr-e--ss In-ito- l 3 
Amount ($) p~~sn S .City; ~ee~et.J-t 
~d-4 t. Lt I ror-t tDar% , T;( "ftc l I 0 

PURPOSE tJ~:~~+r;te;riesG;t;;h~~e> ~;_l?;e~exa;,~ CJ)~ OF 
EXPENDITURE 

Complete ONLY if direct Candidate ie1;f;j~;;holder name Office sou~ht v Office held 

expenditure to benefit CIOH 

Date 

/Q-{tp-(3 piV&:*1~nCL ( p0v\ 
Amount ($) 

Pt'Dddrl;o" City5 S~; ~ip ode{) 

4t<bl.rD ~VtJ~+ YV\ \ <.f<bd-S6 
PURPOSE d;;;~t~i;~~e~tthG;;;;~ pm (l~vel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate I Officehol~ame I 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 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pag Schedule F: 

_, /0 
4 Date 

1 n-l-"l-(3> 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling 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. 

3 ACCOUNT # (Ethics Commission Filers) 

6 Amount($) 

44c:51 'd-.1 
7 p;g~~; otat {Jver¥l{1_trol nv- . 

FOv+ l,DbV+t1l Ty_ I lJ 1 d-~ 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) 

v 0!-h\ s,' (\ r (b) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

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

Amount ($) 

i-1q ~ <61 

PURPOSE 
OF 

EXPENDITURE 

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

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

-'6-\3 
Amount($) 

'*<6 sc:;.' 3 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state. tx.us 

Candidate I Officeholde 

:0 

\es -< 

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

Aivev sL 

Office held 

~. 'l -::- ., <Jl 

-" 
;:..-o 
:::u 
-~, 

.. -
•f'-

Office"held ... o 

Description (If travel outside ofTexas, complete Schedule T) 

f')1{b{-en 'ovls 
Candidate I Officeho 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) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 

Consulting Expense 
Event Expense 
Fees 

4 Date 

11-~~~~ 
6 Amount ($) 

43t/0 .q 0 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising 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. 

13 ACCOUNT # (Ethics Commission Filers) 

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

0-C-Fi~e SupfJ//es 
9 Complete Qt:1.1..Y if direct Candidate I Officehollter name --' Office sought Office held 

rn expenditure to benefit C/OH 

Date 

11--<3/ Is 
Amount ($) 

~t-zs4.otJ 
PURPOSE 

OF 
EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

11-0f-1~ 
Tount ($) 

-q>1
1 
d.-So .o Q 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ,y: if direct 
expenditure to benefit C/OH 

Date 

11-llo-(3 
Amount ($) 

44~. 30 

~ 

Payee address; 

-]1 o I 
(oy--f 

'7\cription (If travel outside of Texas, com~ched~"))) 

'f-'os+t- 0\ ~ : ~: ~'2 
Candidate I Officehold4r name _) Office sought -J Office held 

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

re~s ft'ltnO\ .Pee -fbv ()v, 'n0..f11 
Candidate I Officeholder name Office sqht 1 Office held ~ 

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

EXPENDITURE Ad Vf!At-h s, ll 0\ ey()£111~6 
Complete QNJ,y: if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate I OfficehWdAr 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) 

POLITICAL EXPENDITURES SCHEDULE F 

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

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total q7 }oedule F: 2 FILER NAM~ ~ ~.~6-~~ 
13 ACCOUNT # (Ethics Commission Filers) 

-e.JDLr .e.... 
4 Date 5 Payee name 

SC11lS iJ~ess 11-&1-l~ -JD~V\ 
6 Amount ($) 7 Payee address; Cit~ate; Zip Code 

~llP )(. ~~ 3300 5. 1-Yee..-L..u~ 
fDv---t ~D\r~\ 1 {y_ /0 I I () 

8 PURPOSE (a)P:7~+t~o~list6;;;;c;~ Olc;;;~;~~ts;of;;i;J;;,ul~( OF 
EXPENDITURE 

9 Complete QNJ.Y if direct Candidate I Offi~older name Office soJght '-.J Office held 
expenditure to benefit C/OH 

Date Pay~e name 

O_~ct 
-< r- 1'"-..:1 

I&- \-13 I ,.., = nor'he 0 -·- ·h! ..!!:.-

Amount($) qyi :Sro; S LJ; StL;o o fde 15 d- D C'Jtn <- ~J 

~Cfo.l s :c ;::·· ~ ::rJ C':. --...... ~A-

=~: -·11 . . -r::o rl {)Jn vfi·h { ){ I (t; I 0 q ' 
.. c.n "·-~-.• --·--.fr-

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, ~m~l!!;le Sc~le T) "); ·l 
OF 4& ver-h's, Vt~ {;,X(Je;r1St!__ St\d\ n mtf.i-ei?,~~t .•. "" 

EXPENDITURE -
Complete QNJ.Y if direct Candidate I Officeho~name Office~ught -~.; Offi~tlfld 

,., -~ 

expenditure to benefit C/OH i "< 
' 

.s;;-

~~-4-(3 pcr~ar+~ct s+~ .. J-es ~J-7)j 5erv tc_e.. 
Amount ($) 

P~i ~~ess6rq ~teX;:,;:~ J2 j_ • ~d-~o.o "(} nrl wom, {\( /(1;13}-. 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF f+&v erl-ts1' (\ d\ € to-eM~ e tbs~~e EXPENDITURE 

Complete ONLY if direct Candidate I Officeholc:leJ:A,ame I Office sought --.J Office held 
expenditure to benefit C/OH 

Date 

JJ6a;evell w~;-\-5€J Plovtst \d---1-(3 l 

~~~·:c~, 
Payee address; City; State; Zip Code I 1 

Z~-1 ~~~~~~ ':!:;IPtOL/ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF b, ,'-(f- (;,'{'-(-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 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 ro/ioule F: 2 FILER NAME e ~· ~. V}\ 0,_ C,..l C ~ 13 ACCOUNT # (Ethics Commission Filers) 
-c:..DV .e ... 

4 Date 5 
PGe/;;;, /Sv~ \d---1-l~ 

6 Amount ($) 
7 5~:J_d[/s0tvL Citu~c{vU Ov-. 

:t> \ S DD · 0 t> Fnv+ wnv--t-11, IX 7 (/; I ""d.- '3 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 

&nsul-h~n~ - Fee, EXPENDITURE b X f-Jf/VJ 5 e..-
9 Complete .QMl..::( if direct Candidate I Office~er name 1 Office sought -< ,-- Officei+IOid 

expenditure to benefit C/OH 1"'1 <::::::> 
(} -- :::::,: ..r-

Date 

~_;~_s &n sewtL-hlves 
_92: > ~~...s 

l d--l 4.-l3 Unt+e ... ,, 
~ 

.. X) 

- ~~:>, 

Amount ($) /tl~ddrssSf-o cnyehe;. tr c1J r . C1 c.n ·····--... ----;I-

~\S\C1.'\~ 
. : 

)fT! ~- ·- r·· 

~ ' . - c .~Cl FVrl vJov-l+a, I){ /l#;}L/7 
c; ---· --,. ,_. ·--· I'_) .. '"" 

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

t!Z1~;ilofd~mF£7;J OF iitlv~-t-{5, hl?l GXpensl ~ EXPENDITURE 

Complete Qlli.Y: if direct Candidate I Officehold~ame Office sought Office held 
expenditure to benefit C/OH 

Date 

1~-t%'-13 Utm\_e beptJ-t 
Amount ($) Payee address; City; ~te; Zip Code 

1s'~o 
~ \ llR .l_o s L{ iSsD SLD L-oop 

Fov--t U)ov~~ -rx /(JJ 10 q 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF Atlv ev-tf~, \tAO\ bK{JeNISe ~ Sl0\f1 ma:Je;r,tJs EXPENDITURE 

Complete ONLY if direct Candidate I Officehola-Jame Office '!ledght Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

OF 
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 G 

MADE FROM PERSONAL FUNDS 

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

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pi]_~dule G: 2 FILER NAME G-e..ov-~e_ t. ()\_[L ~~ 13 ACCOUNT# 
(Ethics Commission Filers) 

4 Date 5 Payeename 

& u vrltt t2eJJu b/, 1C M- idv-f-vJ r~~ll-l ~ ~vvW 
6 Amount ($) 

1 ~lj();;ss;G rMeJate/J;_code 

( 

~-,()C) .o 0 
D 

Reimbursement from FOrt W o v+h 1 I X -J 1..1 113 political contributions ::u f7l 
intended -< ;:; ~ .. 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b(J;;t~7k+~T~is;;eT) ~ OF 

!Jdv~fls, ~ V1 r;-xpe11~ EXPENDITURE 
.~f 1 ~~ • """""- ·;> ...,., -

Date p;:;;tL '1.:.-: -. ( .. Jl 
.,. __ 

tbf 
·--+ 

II-a. "'?:>-13> 
·~ -- ~ 

~ [TJ - .. . -_·-· -o 
(,./; ::c -:_ ·~ f:~; 

*ount ($) Payee address; rn ita ;f Zip Code 
:<.~~ r.,, .... 

.,. .. 
·~ ... ~-

cr~. DC & 4LI:S 
:._ ___ 1 .. 

---! 
I 

I •... , ..... . 
D Reimbursement from ,.,. . 

()JoV~t -rx -1 (I (3 -::s political contributions r-ov+ ! 
intended 

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

;;~rdon ~;de of;~sl:P; ~~e~S OF FVod- ~x~ se-EXPENDITURE 

Date 

~f\b-U-fs~s II- d- -:>-~\ ~ 

lo~($:q~ 
Payee address; 

oac~ vvto V\:~de /}400 
D Reimbursement from 

~v-+ Wt!v-+~At IV Ill 13 '"";}-.. political contributions 
intended 

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

rz;;r;;:;;;v;u;;J~:rt~Schv~ru ~c: OF t:Vbcl 6xpe-t1 s~ EXPENDITURE 

Date Payee name 

I D -1-l3 Ulltlv ~r-ee..- S-1-or-es 
~ 

J__nc_. 

*~\ <~\os 
Payee address; 

~it,.e;; zf!;U c)._f J3f (/d.. (f d- I (.;J . 
D Reimbursement from 

ror+ Wov--th, {t..p political contributions -ry (~~ intended 

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

OF GvetGt Cxf)erl~ 6upfJI/es EXPENDITURE 

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 SCHEDULE G 
MADE FROM PERSONAL FUNDS 

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 Expens.e 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 ~7 ~ule G: 2 FILER NAMEG ~ 
~e.ov- e..- 6. V)\..CLCK-~ 13 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Payeename 

&uV\~ 1--- Il-l~ 7tL r r tiAcf Glec;h'on s 
6 Amount ($) 7 Payee address; 

.pc;~~~e Si- • ~ t.L/o ~/0 a 
D Reimbursement from 

t=Ov-t-political contributions wo~ ,Tf. ~~ II f intended 

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

OF feG vo+ex in-fOv-VUA-~'~ EXPENDITURE 

Date Payee name 

&uvt~ \ ~-J-D~ l3 1avvtt<At b7 e c~)-t' uvt s 
A~unl ~$~ O Payee address; {t~e;t~e 5+. d--1 0 D 
D Reimbursement from 

·~v-t ()Jnv~ l -{y 7& I l I political contributions 
intended 

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

OF (~e_ Vvfe_y- 'I rrfO (/1M-0-1-t lfnA_ EXPENDITURE 

Date Payee name 

:n ........ 
Amount($) Payee address; City; State; Zip Code ' r- ,......, 

rrJ <:::::'> 
C'") - :;! -l -":"'· 

D 
Reimbursement from §:!_';, (.._ ~J 
political contributions -~r-r, J:». .:u 
intended 

(J) ;;:: :;::-.•-n '• _.,: . 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of 'i~~~S'; compj&'\'i Scheilwt F= 
OF ·;, f11 

EXPENDITURE - .. -o 
-~ ··.~~·CJ 

~-- .i 
-:... 

.. '"' 

Date Payee name I 
)>: ."':' .,, 

CJl ·-( ..:;:-
; 

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

D 
Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.state.tx.us Revised 04/19/2013 




