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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

/( 
3 CANDIDATE I 

OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST 

.Y!lr . . 00.(1 ~ .!?.'. 
NICKNAME LAST 

ADDRESS /POBOX; APT I SUITE#; CITY; 

Ml 
c:PFFJQE USE ONLY 

SUFFIX 

STATE: ZIP CODE 

Date Hand-deli~llred or Posfu1~ed _ ) 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D change of address 

1---------- ------1 Receipt# 

c) 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state. tx. us 

ENSION 
Date Processed 

MS I MRS I MR FIRST Ml Date Imaged 

m rc; .· . . n4Jl~<-. /1- .. 
NICKNAME LAST SUFFIX 

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

D January 15 D 30th day before election 

D July 15 D 8th day before election 

Month Dsy Year 

THROUGH 

ELECTION DATE 
Month Dsy Year 

03/0L//dOI~ 

ELECTION TYPE 

~mary 

OFFICE HELD (if any) 

D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D Exceeded $500 ~nal report (Attach C/OH - FR) 
limit 

Month Dsy Year 

oCt> /30/ d-o 1 {__[ 

D Runoff D General D Special 

13 OFFICE SOUGHT (if known) 

·to. v r ~+ r!ouV!~ 
C!v/f'tl,'lla ( bcsh/ct ft+-fovl1~ 

GOTOPAGE2 

Revised 04/19/2013 



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

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

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COM M ITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

www.ethics.state.tx.us 

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUllONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDffURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's KNOWLEDGE OR 

CONSENT. CANOIDATES 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 Ct 

1. 

2. 

3. 

4. 

5. 

6. 

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 

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

$ 

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

TOTAL POLITICAL EXPENDITURES 

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 

$ 

{(o 'IS 

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 . 

. ~· 

by the ~~if _/J£u !l/J & /3. /11(f{jj/£)( , this the 

..J.f-f-!':.ldo:~f---• 20 .J!i__ , to certify which, witness my hand and seal of office. 

Printed name of officer administering oath Title of officer administering oath 

Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

1 Total pages SctleduiEJ"i!l: 
-< r . . rrt .. , Iff, 

G-eo r-qe..- t3. VlA_(lCAC~ .. ' 
C· 

4 Date D out-of-state PAC (ID# ) 7 Amount of I 8 ;::in-kind ~tribvti6fl-:: L k.\. + contribution ($) I d~scription (if appli~) 

.. .CLVv y .W . ·. -~ I ~-: 
6 c~o add@;~ T~ate\Lhj rd.e I 0 0 0 . 0 () I . -, 

r=o v-t- Wo V'tt1 T X. I (fl I 0 7 (If travel outsi~e lf Te~~s. com pi~: Schedule T) 

5 Full name of =ntributor 

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

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

. 6CLvu .VRO- vh'Vl. 
Contribut~~address; City; State; Zip Code 

Po ~x cus<6~ 
f-1-r I t' f1 ~ t-o-rt I -r ){ 7 f.t; 0 15 

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

I 
f 00 0. 0 01 

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

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

Date Full name of =ntributor D out-of-state PAC (ID#: ________ .) Amount of I In-kind contribution 

1~ .. ~J:~ii."' ~• Zlp 'iof~ 
I o '6d-C1 +ltl..wtcc'Vls m me 
~bv-obiC ( T J( 1(1) ld- 3 

contribution ($) I description (if applicable) 

I 
Blvct. (}So.o o 1 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

. CJ~e 6v.D:1Afl\. 
co~i~~zrctreWctit~e; ~~ 

Fnv+ (J)ov#, -r r 1(/) /33 

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

I 
ISo.oo 1 

I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

3--1-{4 

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

tba.vbCLY.~. ~tlU)~~ 
Contributor address; City; State; Zip Code 

S1oo Led~e-s-hme... Or. 
FOrt tJJo('t-1, I JS.. 1 ~.p t3 d-

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

I 
I bOO. V D1 

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

Principal occupation I Job title (See Instructions\ 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

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

6 c~:~'~f~~~q'Z:~e_ 
riJv+ Wor+t,, {~ /{J) fd-3 

4 Date 

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

SCHEDULE A 
r· "-~ r.; IC:) 

1 Total pages Scnedule~\:-~13 

3 ACCOUNT # (~!hies Commission<Bflers) 

7 Amount of I 8 in~kind c9ntribution 
contribution ($): I de~c~iption (it'applieable) 

!'" -: 

; I 
d-,S.oo 

1 

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

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

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

IY;l.v(> .. Vh~~ 
Contributor address; City; State; Zip Code 

-}00 1'LG Loop <6J-O I s+e. d( t( 
Mvvs+ 1 Tl { (;; oss 

d--~ 1-IL/ 

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

I 
/OO.ODI 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

1\ffA.S.Ol'L. tLo&t_rc\~VCL 
~c;;';;'tributor address; City; State; ~p Code 

51d-<b GoldGrt ~G 
FOr--t- Wa rl-11, T '1- I & r ;;)_ :S 

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

I 
IOD. o o 1 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

/Ccy V11 fVl ~ DCL-tt- /e, I 
Contributor address; City; State; Zip Code 

L{ -r o & Les fey- "Dr. 
Ar I I 'tt t1\ -f-en._,(}( }&; 0 I (p 

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

I 
/00.0 D I 

I 
(If travel outside of Texas com_lllete Schedule T) 

Principal occupation I Job title (Set, Instructions) 

I 
Employer (See Instructions) 

Date 

lf-7-t I{ 

Principal occupation I Job title (See Instructions) 

I 

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

I 
SO.OO I 

I 
(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. 

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 .. :J 

-< 
~CHEDULEA 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule fu' '· 

2 FILER NAME 3 ACCOUNT# (Ethics Cqmmissi~F;ilers) -----,. 

7 Amount of I 8 C'ln-J<ind centribiJtion-
contribution ($) I d•~rfptiorC(if appli'7ble) 

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

L{ --( c.j- { '-{ 
D. 0~~-ej_o~ 

6 Contributor address; City; State; Zip Code 
: I .-: ;·n. " 

d-0 0 • 0 b I - ' C.J 

1 ~ 1 Otl.f{.huvs -t Dr. 
I Sou-t-h ( o._rc E', { 'K 7 w 0 q d- (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor D out-of-statePAC(ID#: ________ ) Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 

Contributor address; 

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

City; State; Zip Code 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

contribution ($) I description (if applicable) 

I 
I 
I 

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

I 
Employer (See Instructions) 

Date Full name of contributor 

Contributor address; 

D out-of-statePAC(ID#: ________ __,) Amount of I In-kind contribution 

City; State; Zip Code 

contribution ($) I description (if applicable) 

I 
I 
I 

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

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

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



---- ----- - -----------------------. 

Texas Ethics Commission PO Box12070 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 

rn 
I 

EXPENDITURE CATEGORIES FOR BOX S(a) :::; :.:;:: · .'1 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimb4f!:enient c___ ;:.::' 
Legal Services Solicitation/Fund raising Expense Transportation Equipmenfl•.Relatedixpen~ 1 

Food/Beverage Expense Travel In District Contributions/Donations ~~e By :._ •.. - """' 
Polling Expense Travel Out Of District Candidate/Officehold~rWolitical<fpmmittee:-::: 

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

The Instruction Guide explains how to complete this form. ;_ .. ·- • _, 

4 Date 

~--~~-ll{ 
5 Payee name I ,., C:· 

U'SPS 
6 Amount ($) 

~1 '2_;, t1 ~ I I 0 
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 

EXPENDITURE /J-dverft'st ~ t1 G x pen se Po s i-tJ. q e 
9 Complete .mll.Y if direct 

expenditure to benefit C/OH 

Date 

Cj-~(_p-{t{ 
Amount {$) 

~h4,o~s.01 

Candidate I Officeholtder name Office sought ~ Office held 

Payee address; 

~Y3& 
Fov+ ()JDv+t,, IV 

PURPOSE 
OF 

EXPENDITURE 

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

&rnsulh'rl q G. fJ8r/Se 

Description (If travel outside oiTexas, complete Schedule T) 

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

Date 

d--d- v- t lf 
Amount ($) 

iq <6'1;;}.D ~ 
I 

Candidate I OffiC4UJs/lder name Office sought Office held 

Pze~;zss; &Y~ate:L~oe_ ~ 

j:1:) r-f- Wo ff-l1, 7 ){ -J f.tJ I I Ca 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) PURPOSE 

OF 
EXPENDITURE Con su 1-ft /7 tq ~x (J-£1'1~e. 
Complete Qlli,Y if direct 
expenditure to benefit C/OH 

Date 

3-1-l£./ 
Amount ($) 

ild-C{.cto 
PURPOSE 

OF 
EXPENDITURE 

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

www.ethics.state.tx.us 

Candidate I Offi~older name Office sought Office held 

J Payee address; City; 

5ol 5au~ 
State; Zip Code 

Stil\ Ave. 
YV\ ~==-A'c l cA_ T¥ '?&JtJ& 3 

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

{!g.vds 
Category (See categories listed at the top of this schedule) 

Pr/n ~ 'n q G'xp-e,K s e_ 
Candidate I ~holder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/1912013 



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 

GJ eo v- t\ e.-
13 ACCOUNT # (Ethics Commission Filers) 

4Date ,/ 

3-t..\-t 'i 
5 Pay~ame - \ 

-Ja...scrr. s ,.,., 
6 Amount($) r.: ~ -.. ' C; r .. ~ .... ; . - : """ 

·'· , __ ; 

i. " 1·: 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outs1de ofTe><aS,'comple!lr9cheduleT1 '' 

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

Date 

'3--y -{ 4 
Amount ($) 

icst.3D 

fDtJd- I lbmera_rJre_ ~{JBI(s~ Fo 0 rJ.._ .' . ~C:l .. c= 
Candidate I Officeholder na~ Office sought 

'Dd; 
Pay~ a:~Q o~e:~Co'f(_t cJ_~ e_ 

{i)rt Worth( Tx. 1& !3d-

(. 6ffK:e held 

C<J .. 

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

EXPENDITURE FDotl lfjeAtesrat~Je- ~~tJense_ hJtJti-
Complete .Ql::jJ,y if direct 
expenditure to benefit C/OH 

Date , I 
3-u-ty 

Amount($) 

Candidate I Officeholdef name 
1 

Office sought Office held 

Payee address; City; State;' ZiP. Code 

"5cd- rl\e~s ~1--
tl+C~{R, GA s031'6 

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

EXPENDITURE 4dveY-hs,~~t1 e-xPeJ15e b f1At't1' I ser v t L<:::-
Complete ~ if direct 
expenditure to benefit C/OH 

Date 

.3-11-1 t..l 
Amount($) 

~fll_p .o 0 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate I Officeh~r name -, Office sought Office held 

Payee name 

usPS 
PSJfi ~d;resi£VL( ~Sta7::-~~~~:t Q cA . 
FOv-t- wov~. ()( 'lu t3d-

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

Fees Posf- o-P-h ~e.-~ 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Legal Services Solicitation/Fundraising Expense Transportati.~ EquiVOJent & ~.!1. ed Expense 
Food/Beverage Expense Travel In District ContributionSJoonatl01\1s MadEt!B' ~··- t 
Polling Expense Travel Out Of District Candidate/Offic~~lder/Politieal Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a ca~ory not~ed ab(il(e) 

The Instruction Guide explains how to complete this form. :;~ ,~,·; ;~= ~ ....,_ 
(./} .. 

2 FILER Geo v~e..- e. V}l~_(!),CG01 13 ACCOUNTf.CEthicscefllmissiOnj~S) 

6 Amount ($) 

~4')_/.'So 
7 PaG;~d!1; 

FUv-t 
E>v:t;;t;siptaM'i 1 '-.J ~~ 

Wo v-t-t. , IY I & 11 ~ 
8 PURPOSE 

OF 
EXPENDITURE 

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

&n_ s u 1-h 'n t\ E I' P&/1! Y:.~--
Description (If travel outside of Texas. complete Schedule T) 

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

Date 
1 

( 

3--3- ( 'i 
Amount($) 

41 1000 .Ol 

PURPOSE 
OF 

EXPENDITURE 

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

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

~-lp- ( q 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

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

www.ethics.state. tx. us 

Fe_G 
Candidate I Officeholq~ame Office sought Office held 

Candidate I Officeholder name Office sought Office held 

Payee name 

b -e..o v C\ e.. 
I 

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

Lok !2ep~rn~-F-
Candidate I Officeholder name Office sought Office held 

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

Fees ~YflCLI'! 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0411912013 



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 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. 

1 Total qj :;hedule F: 2 FILER NAME 13 ACCOtiNT # ~ics Commission Filers) 
-< r-
•• 1""'1 _:·:.) -· • 

4 Date ..., __ " 

5-lP-1 '-{ t ,. 
"-'",_ 

:•:. f. .:::::: ' 
6 Amount ($) 

"43o.oo 

•·c_ 

' - ; 
'"~--.. 

C..J ) 
.. __ 

! ·-
" -~~ ... 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas;c9mplete ~'dule T) 
OF 

EXPENDITURE 

9 Complete .Q!i!.Y if di reel 
expenditure to benefit C/OH 

Date , I 
{_;--{.p-f y 
Amount ($) 

i3o .o ~J 
PURPOSE 

OF 
EXPENDITURE 

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

Date ,{ tl 
d--d-~-1, 
Amount($) 

$d-SO~OO 
PURPOSE 

OF 
EXPENDITURE 

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

Amount ($) 

~~??.45" 
PURPOSE 

OF 
EXPENDITURE 

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

www.ethics.state.tx.us 

rtts r; \{\)._~ ~ s uv i:e_ eii2 
Candidate I Officeholder name Office sought Office held 

Payee name 

jt\fu)_ t' l 
Page,a;ess: m-ec~ 5e; Is~~ I StC'.. l\:Ot{ 
At' ( CMA._ -f--R_ I ~ l4- 3 D '3, l <6 

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

(ees 
Candidate I Officeholder name 

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

~ ~ \ setv\'~c:_ 
Office sought Office held 

Payee address: /""- City; State; zif; Code I T 
c;... L{ o s ~< v-cu;eA 1) r . 
FD vT- Wo V'f1t I r '{ I f..tJ 11 'D 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

l+ti 
Candidate I Officeho~ame Office sought Offtce held 

Payee name 

6co VU\ e _/ £ . M!1 QAc ~ 

Category (See categories listed at the top oft~is schedule) Description (If travel outside ofTexas, complete Schedule T) 

{Ot:fAt_ (2_p1J/j LIJ11errf f2et ~11-fJU YS etl1_ ~-t 
Candidate I Officeholder ~me 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) 

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

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

2 FILER NAME 

Ge:..vr--~ e 6. vvt Ct_ (!Ac -e.G( 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received A 8 Amount 
($) 

3~c?-3-{~ 
. !~~0.l!?~~.~~~''·'~~ .~.V.~. $4 00. uo 
6 Ad~q a;;:;;son 6 ;~~nt i~;e,d; City; State; Zip Code 

- wov+tz( T'/- /&/1 g rvv+ 
1 Purp~~~i~C[unt is received 

Date 

N~~~s::;ho~~~sreceived obL(~+2cvn 
Amount 

($) 

LI-l-t t/ 
.................. ~ .. ~ ............... 1 1;;..5o.oo A:1;~ osson6m;Me:~rt iucevd.; City; State; Zip Code 

FDv+- Wo v-1-t1 ( /y 7lt1118 

Purp~~h ~7;:_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 
-< r ::>? Purpose for which amount is received f1"i 

" 
... ~ ' ' ' .. -· --·'' 

-:·: ·- (. __ . 
.- ,.; 

.... ~~ ·-
Date Name of person from whom amount is received ·- . Amount '• .• 

'.r ~: 
~) --' -·· ., 

-·-- .• 
. :·I 

- ., 
Address of person from whom amount is received; City; State; Zip Code '··· '·~·· ... 

, .. 

. 

'. cr: .. 
: .... ,; ---

Purpose for which amount is received 

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 1-800-735-2989) 

CANDIDATE I 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 Re.port" •• 

1 C/OHNAME 
2 ACCOUNT# (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further ~olitical contributi_ons or political expenditures in connection with my candidacy. 1 understand that designating a 

report as a final report termrnates my campargn treasurer appointment. 1 also understand that 1 may not accept any campaign contributions 
or make any campaign expenditures without a campaign treasurer appointment on file. 

4 FILER WHO IS NOT AN OFFICEHOLDER ;o ("''! 

•• Complete A & B below only if you are not an officeholder. •• -< r 
I"TJ 
(""") 

. .::--; 
CAMPAIGN FUNDS A. -r, 

C;_, 

~·~r·. 
Check only one: 

M"1 do not have unexpended contributions or unexpended interest or income earned from political contributi~s. 

D 

B. 

(.Tf 

I have unexpended contributions or unexpended interest or income earned from political contributions. 1 t.ln~erstancfthat 1 may- · 

not convert unexpended political contributions or unexpended interest or income earned on political con~ib~tions'tl?personal 
use. I also understand that I must file an annual report of unexpended contributions and that I (nay noitetain r.lil8xpended 
contributions or unexpended interest or income earned on political contributions longer than S,ix yearl~tter filing. this final 

report. Further, I understand that I 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. 

ASSETS 

Che~one: 

[2( I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 

I may not convert assets purchased with political contributions or interest or other income from political contributions to personal 

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 

of Election Code, § 254.204. 

5 OFFICEHOLDER 
•• Complete this section only If you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political 

contributions or interest or other income from political contributions. 

Signature of Officeholder 
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