Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)
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CAMPAIGN FINANCE REPORT

Form C/OH
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 4563-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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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
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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. )
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B: |

The Instruction Guide explains how to complete this form.
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[
Pledgor address; City, State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of I In-kind description
S pledge ($) ; (if applicable)
Pledgor address; City; State; Zip Code {

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC(ID#: ) Amount of | In-kind description
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Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

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

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

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

V) | P |

V) TS I N Lt

3 ACCOUNT # (Ethics Commission Filers)

W\

TOTAL OF UNITEMIZED LOANS:

5 Date ofloan 7 MName of lender

|

8 Lender address; City; State;

[ out-of-state PAC (ID#:

Zip Code

9 Loan Amount ($)

6 Islender 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] none 1
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: Loan Amount (8)
|
|
Is lender -Lénl.:ie.re;dc.iréss..; . .Ci;(y;. ‘S.tai-e;- ' le C-aée. Interest rate
a financial
Institution?
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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Guarantor address; City; State; Zip Code
[] 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.
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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

Gift/Awards/Memarials Expense
Legal Services

Foocd/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Qverhead/Rental Expense

Lean Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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1 Total pages Schedule F: '
A J < ! | P ¥ \
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(b) Description {If travel outside of Texas, complets Schedule T)
\l[-te For lnaq

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date ) _Payee name
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|, Kio Bi Tamj
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Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date ‘ Payee name

vt [ 51

Amount ($) Payee address; City; State; Zip Code
[ | .
P/ ) 'y

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF (\ / (Y \ 4
EXPENDITURE I r) | U '

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

i

Date : Payeg name
o] y
Amount ($) Payee address; City; State; Zip Code
[ Y 2\ [ SR
| e | " Y
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF f I v
EXPENDITURE ﬁ’

{1

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2289)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/AwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contraci Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Qverhead/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.
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NT # (Ethics Commission Filers)
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A
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OF (/) \\ ) b T ‘
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{ | - ; | ‘r (| | 24P L Y ]
t’/"eu— { 1 O Dy ¢
Amount (§) Payee address; City; State; Zip Gode
4 7 &, 2¥aYe RNighuwoay (O
— { ‘\%3‘[-\3‘*"_l\: \]_ f DR |
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Ee [ \ s e /( , p - 27 ) '
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ate,__
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Coniract 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
Candldate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schgdule Ei

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

¥ i

i

4 Datj P | 5 Payee name i\

Ql6 |2 , W Dell e

e |12 YN YOLLAUY
6 Amount (8) 7 Payee address; City: State; Zip Code
{10 o Clocemeyr B lud

y | 72 L 2 ! | / NI 2 (

‘\ﬂ'“)n XD t \“1““,)\‘-“”}[ I /‘ j 5 Pl S A |
8 PURPOSE (a) Category (Ses categories listed at the top of this schadule) ; (b} Description (If travel outside of Texas, complete Schedule T)

OF - \ 2 e B0 : & PR T
EXPENDITURE unavensing CXpense [.(A,p‘d Y DOW Funvas se v

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure te henefit C/GH

Office sought Office heid

Dagte | i
}T! = |

Payee name
1\ \ A

Lyladycu sy X

l YO\ (G X €Y [
Amount ($) Payee address; City; State; Zip Code
/ A & (onc >

. Q4 . ) P2

k.'xw-‘Q L . dinbuly 9 (A { l

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

OF | f { 2

EXPENDITURE 1 '

|~ | Al fLe A

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

|

Date Payee name
Ori. 1) | \ Iy\ - YY) V. -4
1o || '{‘.}\,»‘.‘.(H VHEeCeYy 1 TG e
Amount (&) Payee address; City; State; Zip Code
2 ( \ \ Y )¢
‘. o Uk C -#A\“‘.\\" l‘[. 1
< ( \ .
¥ '{ é b &8 { / [+ | PR  \ [N - A &
;‘f" R 1y ._“x”\,a\\--f'-‘i‘ [ X _-fa\~f- \
PURPOSE Category (Ses cetegories listed at the top of this schedule) Description (if travel outside of Texas, complets Schedule T)
OF i Yy 2 T . Py g K v, ’_-{ v \
EXPENDITURE TuUNaYyca Wr1iq CRpen S¢ U CRey cov OB Tun Ay il €

{\ 3 | ¢\ ARY A (B

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder namve

Dfﬁ(;e sought

Office held

Dﬁie Payee name,

,Hﬁlr ) ) \('\I"“ b

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

}\'ﬂ (| y L@ fl S v € ‘t- 1)

& A~ ~ \O Lt \ ] LV ] vy i

)I‘[)l!(llké. (= ! .!: e 2
o { AN Ug, LX,. (OS]

PURPOSE Category (Sze categories listed at the top of this schedule) Description (1 travel outside of Texas, complete Schedule T)

OF | ? AL .‘p \ ‘ o 1 ( \ \

EXPENDITURE | LGVEY A'_,It.&*'; e /\‘r’(’ Y1.5€ = 'l‘nr"_ oo T+ ¢

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FORBOX 8(a)
Saiaries!Wagestontraci Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Centributions/Denations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listad above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

:1?” [ ; l:‘:-.: iV s
4 Dgtey [ 5 Payee name
glaeyli| = ) ) \ ' \
!‘i""f L M! ﬁ-\‘-»ﬂﬂvwif-c"’
6 Amount (3) 7 Payee address; City: State; Zip Code
p’ ]“'.‘J { X '-.l-' " - 3¢ 0 ™
XCO L a”f%_ &»’\t\x.-_,!a....‘tl-‘-' {( e L
8 PURPOSE (a) Category (See categories listed atthemlp of this schedule} i (b) Description (I travel outside of Taxas, complete Scheduie T)
OF ] \ f { \
/1A | \ ; ) /{ | \ 2 .\ P ¢
EXPENDITURE Hovetising Expense |£~ m;,; oidered Bulon Shiy |

9 Complete QNLY if direct Candidats/Ofﬁceholdernname

expenditure to bensfit C/OH

Office sought Office held

Date / Payee name

.ﬂ R { P
O [S]1S Copy Lont

expenditure fo benefit C/OH

Amount ($) Payee a‘.d.dress; City; State; Zip Code
sl N. O™ St
}l IE ol L lr i ir U \ | ol Q
| CA f 2| \- ) | {4
—_— & V- Relen, [y 18304
PURPOSE Category {Ses categories listed atthe top of this scheduie) | Description (i travel outside of Texas, compiete Schedule T
oF DAserl ot na B L 200 P T Cn Crn
EXPENDITURE ItV enr+ Nq E Xpense f CL PUS I €55 ¥} Y CIveY O
- \ ‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date j . Payee name .
inlr1] 2 \/ e \
0[] 13 | Kpress Printing
Amount ($) Payee address; City; State; Zip Code
AA52 3. Llosner Blud
u | L] 1
1 | \ E 4a|\t\.;§L‘:n"“ ! \;\. _j[ & ] 4
PURPOSE Category (See categories listed at the top of this schedule) l Description (if travel outside of Texas, complete Schedule T)
OF ! l \ - *"l)j! P (| v
- ( ¢ e -y - K h - (Uv) Vv \
EXPENDITURE Ihkl‘-‘ T 1 ‘i /\“5 ARTSY |‘\J‘~,\‘,;.\\ JignsS U AR ;(”’ 1 \'

=

' “C.or-r;.plete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

" Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Da‘e Payee name ( =) A }
Iohol 2 e P Li Electinns | a
H&l \ 1 I l{[‘\u, L) VY eCholls | | et
Amount ($) Payee address; City; State; Zip Code
Talla ( \
B2y =7 (O1 Seudiy \O™ [
v )1 [ 7 \
PAM ¢ { \ \ L 4 g
b B ¢ ‘\““"“'lh (,. [ % Saty J
PURPOSE Category (See categories Iisted at tha lop of this scheduie) i\ Description (It travef outside of Texas, camplete Schedule T)
OF . A Al O T e . \
EXPENDITURE \ ¢ eSS ! { d| l'r "\_L",‘} y (% k " \ L0 un
Candidate / Officeholder name Office soubht Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 09/28/2011




Texas Ethics Commission

P.Q. 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
Legal Services Solicitation/Fundralising Expense
Food/Beverage Expense Travel In District

Palling Expense Travel Qut OF District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

toan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Comrmittes

OTHER {enter a category not listed above)

iﬁ " ~0, O [

1 Total pages Schg{jule Fs 2 FILER NAME 3 ACC,O’(EJNT # (Ethics Commission Filers)
=7 i ‘ . ¢ T it :;.'i I
41 Dateg [ 5 Payee name i ) \
;1'- LSy L{‘x ]‘9‘[»" o S_,(.\c“'f {
B Amount ($) 7 Payee address: City; State; Zip Coc}e
Db 9. 1™ &%, Ste Q0OE

\i‘.uh..h-_%‘ l}"- ! K3q

(@) Category (Ses catagories listed at the top of this schedule)

{b) Description (lf travel outside of Texas. complets Schedule T)

s PURPOSE
Ot i \ \ f i L\ \ |
EXPENDITURE (vVertHiSING \ADETNT S ( ‘ !r WS G ’ 1A
9 Complete ONLY if direct Candidate / Officgholder name Office sought Office held

expenditure to benefit C/OH

Pogliz T e Parky General |
[f L0 1.2 {.‘r.:!t‘{_w {orl) vl WL if ‘L lEVIeVay 7y ¥ ! & LU\
i State; Zip Code

Amount (%)

_ Payee address;
) -3

AT :j ¥

i 1 { .,f ! { .
| LA e ?

City;

| —T ) ¢/
( O ¥

PURPOSE
QF - ¥ i ‘& v g
EXPENDITURE | I ECO b Peey e

Category (Sgecategories listed at the top of this schedule) Description (Ii travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dale | i Payee name;
L] :]FE 1A “\.{-l'

Amount (S)

Payee address: City; State; Zip Code

1i ¢~ | ] I e
DAL : g \ [ qE 20}
\ Edinburq, | (50 5
PURPOSE Category (Ses categories listed atthe top of this scheduls) Description (if ravet outside of Texas, complete Schaduia T)

OF ) \ J ) i T, ¥ ) \ | 1. Eli ) ; "
EXPENDITURE FIrinting EX pen<( L\ | e Ked CV Hambevc) € A
Co;m-)ieie ONLY if direct CandidatefOfﬁceha'ider name Office sought Office held 7
expenditure o benefit C/OH
Daie ! Payee name. . [

] 7 ] | 4 ';l. " | Y '!“ oY, ‘U g
l‘.'} \' t > f ; 4 fl\"-‘ LY Vi A . A
Arhount ($) Payee address; City; State; Zip Code
{ n L t { | R ki ( ; -
b X ' \ | </ . (
) W ¢ { i vl D,‘ L F “ :' / ;" o 1 P {
PURPOSE Category (See categories listed at tha tap of this schedule) Description (If travel cutside of Texas, compiete Schaduie T)

OF T \ ( I . S i \ | | - \ i \

EXPENDITURE Fopd EXpens LETCE [ lometts Pambuw e e
- L
Office heid

Complete ONLY if direct
expanditure to benefit C/O

Candidate / Officeholder name Office sought

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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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 8(a)
Gift/Awards/Memoaorials Expense Salaries/Wages/Confract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed abovs)
The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name i < / \ A ‘\
RN T P &aac (Bl ( L )
g. ;ll‘_‘ : i 1 a‘\'\,‘ \ [ ll J\ 1! O W (| ) \\ O S \\_!" ‘\‘.\\ ( LAY WA 1 ]
& Amount (%) 7 Payee addFess; City: State; Zip Code
1171 i \ avie LASON \
q: ( | i { L Q@ ‘ " (OLR
V() {4 DN Ve "N L |
( il 1/1\"\ Wy { l\i }’) J { !
8 PURPOSE (&) Category (Ses categories lisied at the top of this schadule) l (b} Description (i travel outsidz of Texas, complete Schedule T)
OF l \ / ) 1 \ z ‘
EXPENDITURE t OCy X N SX( [ Dun HGn DENQ ¢« LUNAarTca s
: i : i =" 1N AT N ]\
© Complete ONLY if direct Candidate / Officsholder name Office sought Office held

Date| . 1' Payee name
-y | / ) | 2 L [P
ol e ] O f K1 ==y >
Amount (%) Payee address; City; State; Zip Code
1 I\ ¢ i F
Tl R Jdld 2, Clesne
T, GU CAinburd. v T71%FAC
g AR LR S Qi (X [0 |
PURPOSE Category (See categories listed at the top of this schedute) J‘ Description (if travel cutside of Texas, complete Schedule T)
OF i \ | ]
EXPENDITURE FUNSTan sim9 Oxpen st ’ T lat
] { falh 1

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

|

Date | i F;ayae name | . N 1 \
i"'l‘-g‘ [ A5y ¢ 1 EJ'{ IR VY Ler
Amount (é) Payee address; City, State; Zip Code
) 11 f i " F { \ r,- =
~ & | 4 \ ! AL | ( \J
A i G A AL N
g f | | P \ A A | ] ' . )
LS |L [ i A IJ l‘ f"'.!IE‘: I f /I / > { 3
PURPOSE ‘Category {See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF " f = \ i J' . f ‘
EXPENDITURE | VLA AL/CT ) O o Homberger U A ey ¢

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofﬁce saught Office held

Datg| Payee name \
1INl |- [ ) \ \ \/ | \

) | ] > | I\ E 3 1 \ ¥
1"1' b A LGy 1 E4 LT UAY 1Y€

Amount (8)

+ 1.5
) .

gl [
DL L ¢
| U > {
¥ Y | L

R

(5

Pa‘jyee acddress; City; State: Zip Code
( { CUniwer<siyy Ui
- )

W B
i | " < (
dinbug Ty 1453

3
=i |

4 " " o
Category (See catégories listed at the top of this scheduls)

expenditure te benefit S/ICH-

PURPOSE Description (i iravel outside of Texas, complets Schedule T)
OF 1 ) 1 v 1\ ' { \ 1 \
EXPENDITURE { L I - | Yl =\ ﬂ \ l'\ \ c UiCY p\_P YEI 4 € { AKAF Ch15 ¢
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 09/28/2011




Texas Ethics Commission P.C. 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 Giftt/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 Expensea Travel In District Contributions/Donations Made By
Event Expense Palling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
41 Total pages Schggule F: 1 2 FILER N_AME . 3 ACC:.OUNT # (Ethics Commission Filers)
4 Dati \ 5 Payeename
A |- [~ Il g >
]lT? 1D fu!"iw:‘r ;E/’-.
5] Amount (%) 7 Payee address; City; State; Zip Code
1) )._ A 3 & \f 5ME
p17] o ‘
| 1. TC f | ) {
{ I O T A C Lﬁ\-"i"’ e Ao Y] 7 _i"u_ ; )
‘8 PURPOSE (@) Category (See categories lisied ai the top of this schedule) (b} Description (i travel outside of Texas, compiste Scheduls T)
il [ . . —_ T { \ 1 1 H ._\.—IEI'- i I
EXPENDITURE j'Lnii f XD eEY\SE lee | Huee, lovnat Fuvid
9 Complete ONLY if direct Candidate / Oﬁ?ceholder name Office sought Office heid
expenditure to henefit C/OH
aDatef i Payee name . \
Nl O e i 2 3 { | = (V1]
[A | i;l',‘ 5 YA Y)Y D {‘__l.‘!;.i
Amount ($\) Payee address; City; State; Zip Code
- | | '
a1 | 1EOL AL D st
$212. 11 bl
A IV Imeplien, Ty 78504
PURPOSE Category (See categories iisted at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduls T)
OF ‘ :h { 4 : | | | I | \ ;
EXPENDITURE ju 0 C )ﬁgr‘: 15 HHambefrger Fyiaird & e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ; i f /|Payee name ‘ J i
L1 [ ] 2 ( CSIMOD( W\ e (=, ¢ -1 eny C\
(G [IO]] 5 |Lesmopohtan Group =L EQACY
Amount (S) Payee address; City; State; Zip Code !
Yy, o | . i \
5200, DI 16(0 S Jackson Koad
;‘\I,‘,_ 1 \ / ] ) j"' 2
4 Eaivibwrg . | A { O
PURPOSE Category (See categories iisted at the top of this schedule) Description (i traval outsids of Tsxas, complete Schedule T)
o T- v B < | i
EXPENDITURE | vectising Oxpen se [d - Leqacy QN
' C;,bmplete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date 1 Payee name
At 14
\d | \
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {Sze categories Iisted at the top of this schedule) Description (if travsl outside of Texas. compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(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 Commitiee
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 G

2 FILER NAME

¥
(W |

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§

]

5 Payeename

6 Am ount: (%)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

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

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

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
Date Payee name
Amount ($) Payee address; City, State; Zip Code

Reimbursement from
political cantributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

TO A BUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

ScHEDULE H

Adverlising 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/Cfficeholder/Politicai Commitiee
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 H:

2 FILER NAME

b
\

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (§)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPQOSE 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

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
| ¢
Amount %) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complets Scheduls T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 09/28/2011




Texas Ethics Commission

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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

EXPENDITURE

1 Total pages Schedule I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
B Amount () 7 Payee address; City; State; Zip Code
PURPOSE (a) Category (See categories listed at the top of this schedulg) (b) Description (See instructions regarding type of infermation required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
P
PURPOSE Category (See categories listed at the top of this scheduls) Description (See instructions regarding type of information required )
OF

Date | Payee name
f b
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categoriss listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
oF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

\

2 FILER NAME
N 7\ ey

[\ . ]

SEN W

3 ACCOUNT # (Ethics Commission Filers)
» ) \ [ \
N | I

Al

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received 8 Amount
(%)
| ) /
} |1 e 4
! 6 Address of person from whom amount is received; City; State; Zip Code |
\ /
/
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
. J/"
| Address of person from whom amount is received; City; State; Zip Code /
| . f
| I i
{
1
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code '),--"
\ o
| !
|
N | j -
Purpose for which amount is received
Date Name of person from whom amount is received Amount

(%)

Purpose for which amount |s received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission

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

IN-KIND CON
FOR TRAVEL

TRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

OUTSIDE OF TEXAS

The Instruct

ion Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribuiian / Expenditure reported on:
[ ] schedule A [ ] Schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F

[] scheduleH [ ] scheduleN [ | coH-uc [ _] coH-T (] Pac-c

[ ] Schedule G

[] pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

|

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
I:l Schedule A l:[ Scheduie B D Schedule C D Schedule D |:| Schedule F

[ ] scheduleH [ | ScheduleN [ ] con-Uc [ ] COH-T [] Pacc

D Schedule G

[] PAC-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpese of travel (including name of conference, seminar, or other event)

Name of Contributor / Co

rporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] scheduleA [ | ScheduleB [ ] ScheduleC [ | ScheduleD [ | Schedule F

[] scheduleH [ ] scheduleN [ | cod-uc [ ] coH-T [ ] pacc

l:l Schedule G

[ ] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)
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CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report" ==

1 C/OH NAME ; 2 ACCOUNT # (Ethics Commission Filers)
k. | | {

Nl / /4

.

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. ==
Al CAMPAIGN FUNDS

Check only one:

[1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[] Ihave unexpended contributions or unexpended interest or income earned from palitical contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[]  Idonotretain assets purchased with political contributions or interest or other income from palitical contributions.

[ 1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | alsc understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =

[ ] lamawarethat!remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other incorne from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Ofﬁcéhoider
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