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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

-
3 CANDIDATE I MS/MRS~ 

OFFICEHOLDER 
NAME 

ARST 

77-ftJ MA5 

1 ACCOUNT# 
(Eihics~Filefs) 

Ml 

~·· 
.... - . - ......... . 

{l);L~ 
SUFFIX 

FORMC/OH 
CovER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

::a r• 
~( r 

f1"1 --' -

t (1 

6 CAMPAIGN MS/MRS~ ARST Ml Datelmageil 

~~~~SURER ........ 77)_ .rtJ .......................... ~---~---·-' --'-'-'-----4 

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 

N~E 0J / Lc!ot:._ 
STREET ADDRESS (NO POBOX PLEASE); APT I SUITE#; alY; STATE; ZIP CODE 

O January 15 ~ 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(ollicehotderonly) 

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

THROUGH 

ELECTION DATE ElECTION TYPE 

~ Monti Day ~ D Primary DRinlll DSpedal 
ll/ + /11 

OFFICE HaD [If any) 13 OFACESOUGHT (lfknown) 

bl:5rt)cT t-{e--~k 5~ 

GOTOPAGE2 

Revised 04/19/2013 



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

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

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

r=J add~alpages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics Commission Filers) 

1liiS BOX IS FOR NOTICE OF FOUJ'ICAL COHT18ImONSACCEPTED OR FOUJ'ICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPOR1' THE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES IIAY HAVE BEEN IIAD£ WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S IUW~JIIII' 
CONSStT. CAND1D111ES AND OFFICEHOI.DERS Nlfi REQIJIRS) TO REPORT111S INfORMimON ONLY I' THEY RECEIVE NOTICE OF SUCH pPt!lliJri'IJRE:S. 

COMMmEENAME 
COMMITTEE TYPE 

D GENERAL 

COMMmEE ADDRESS 

D SPECIAC 

1. 

COMMITIEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

4. 

5. 

6. 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES I{)TA L ~· F (;... t ~ 

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 

1, -,} 

·,.) 

$ 8.5 !1! 

$ JS' o15'~ 
I 

$ 5b0L 
$ 5/k~.~ 
$ 1+8,qr( 
$ ...... J 

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 

&
TRACY L JOHNSON 

NOTARY PU8UC 
STATE OF TEXAS - Comm.. 07..QN017 

~!i~u~ 
Signature of candidate or Officeholder - -

AFFIX NOTARY STAMP I SEAL ABOVE 

, to certify which, witness my hand and seal of office. 

Title of office!' administering oath 

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

A- /!_, 

The Instruction Guide explains how to complete this form. 

1{. w,·l-Je 

9 Principal occupation I Job title (See Instructions) 

}lor Re- u ;~ 5 t:e: 
Date 

Principal occupation I Job title (See Instructions) 

Date 

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

SCHEDULE A 

3 ACCOUNT # (Ethics C~missiorY1"iiers) •... 1 
Cl ··---~ 1 

7 Amountof 
contribution ($) 

/fJO 

Amount of 
contribution ($) 

;co 

- .. ... .--
8 ll'l7_ ·,kind contributiop •7 J 

description (if applicabl.t;!J 
r._'' 

In-kind contribution 
description (if applicable) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Amountof I 
contribution ($) I 

-zs()l 
I 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texas com 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

If travel outside of Texas 

Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

3 ACCOUNT# (Elhk:s Commission Filers) 

-l 

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

Date Full name of contributor 0 out-of-state~(I0#;~-----1 

a\~ \,tL . W j t.\.t.tW ... ~~- .. R.~i ...... . 
, -~ l .117~ ,_rty; s.T. .., *' ~ oS 

Amount of 
contribution ($) I 

JW! 
In-kind contribution 

description (if appHcable) 

I 

(. 0~ I 
travel ou1side of Texas 

(See Instructions) 

Date Full name of contributor 0 out-of-state~(IDtl; Amountof In-kind contribution 

q \Of { l L . . M . 0. N {1 . . . 6 ak/ ~ 'J . . . . . . . . . . . contri7~ II description (if applicable) 

ll ~ i Contributoraddress; City; State; Zl~~e ~bV 
f2;2. 0'() ~A \<-~W?r1 I 

t+ \' 7 ~ ~ (If travel outside 1 Texas, complele Schedule T) 

Amount of I In-kind contribution 
contribution ($) I description [If appHcable) 

(ooo: 
I 

If travel outside of 11 
Employer (See Instructions) 

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

I ov: 
I 

If travel outside of Texas 
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 0411912013 



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. 

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

SCHEDULE A 

1 Total pages Schedule A: 

2 ~~E /A I I 1 . I r 3 ACCOUNT# (Ethics Commission FDers) 

TilJlJIL'vJrS 1-J '"rAJ ,·t-x:Jt? A ~ ~ -·i 

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

1 Date [ Full name of contributor 0 out-of-state PAC (1011: 

~ fq tf . . Ke.~ .. D. AvJ.o ... ... . 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

7$0 I 
I 
I 

(If travel outside of Texas, complete Schedule TI 

fJotor~X Cityqqe1zip Code 

~f. Woll'r11 \ iX 7(r;{oJ 
Principal occupation I Job title (See lnstructior<s) I 

Principal occupation I Job title (See Instructions) I 

Principal occupation I Job title (See lnsl&:wh:lons) I I I 

Principal occupation I Job title (See lnstructfons) I 

Employer (See Instructions) 

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

;ob1 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

I ()O{) I 
I 
I 

(If travel outside of Texas. comolete Schedule TI 
Employer (See Instructions) 

Amountof I 
contribution ($) I 

foOD! 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas complete Schedule n 
Employer (See Instructions) 

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

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



Texas E1hics Commission PO Box12070 . . Austin Texas 78711-2070 . (512)463-6800 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

:;o rn 
'"< r- ·i::::, . ~"·~ I 

2 FILER NA/ h 
0 

/)1. A-? t1- . [A) ·, Lcle ,Z 
3 ACCOUNT# (~ comrrnSiion FU~ 

-·~ f ,:._) .. ~- J 
;"--r T ...... ~, 

. ~11 Itt 5 Full name of contributor 0 out-of-state PAC(IO#; > 7 Amount of 1 8· · In-kind con~ 

.. f\~~ .. D.~ ... !ff.o9~~. contribution ($} I descriptfQO (if a~ble) 

!OfJ1 .~ --
j 

6 Contributor addres~ City; Slate; Zip Cod~-/< -· . 
I : l . ··~ .. 

~f 1wo~6 7~/o~ I ~ ... -·-
(If travel cdside of Tella$, ~ Schedule T) 

9 Principal occupation I Job title (See lnstruc:tions} . ~ 10 ~ployer (See Instructions} 

qTtdtf .. F~T};~~~~~~~(IO#; .. 
\ Amountot T In-kind contribution 

contribution ($) I description (if appUcable) 

. ~ . . . . . J(J{> I 
~n32roress; ~i71 ~p3~ I 

-7-T. JJ..Jot:.ff+ ,r)( 7b/tl I 
llf 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-slalePAC(IDtt 

g/hl)Jl~;J 
Amountot I In-kind contribution 

Cfj, }J~ GIAi R..ecr Pe-~Pr contribution ($) I description (if applicable) 

. - .. - ... - - ...... - ..... - - .. - . - .... ;oo 1 Contributor address; City; Slate; Zip Code 

7 ;t I S' frVVl H- ·, If 5/. I 

~IZ ·v; JJq , TX 76DU>~ I 
(If travel outside of Texas, complete Schedule T) 

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

Date 

~;;of;~d 
0 out-of-alate PAC (10#; ) Amountof I In-kind contribution 

q{ll}ti ... {,f. ~~C!.~ . c:ontributlon ($} I description (if applicable) 

............. . .. . . /00 I 

r~:;~;;v~~l I 
I 

tlf travel oulslde ofT- comolete Schedule n 
Principal occupation I Job title (See Instructions) I I Employer (See lnstruc:tions} 

q'J, ltf 
jfi;name of contributor . 0 out-of·statePAC(IO#; • ) Amountof I In-kind contribution 

contribution ($) I description (if applicable) 

.. -f(~'Hf .. V-... -~·~ .t?~~~ .. ;tJ01 I 4ifutor~ Aity; Gry Zip~A kS I 
4<A /)j/)1{,7:j..l. rl 7b/IJ 7 I 

(If travel outside of Texas, Cl)lnplete Schedule TI 
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 foraddltional reporting requirements. 

www.ethics.state.tx.us Revised 04/1912013 



Texas E1hics Commission P.O Box 12070 . . Austin Texas 78711-2070 
' 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

2 nAME A. tv; ide_~ 
3 ACCOUNT# (Ethics COmmission Filers) 

I ~ liAAIIC :..J ~ •" 

4 Date 5 Full name of contributor 0 oul-of..slate PAC(ID#; ) 7 Amount'ot IJ1, s trl.kind contribution 

Cf /u/tf _ .ST.F"f/~ __ h.A.i.~.U ________ . contribution ($} f•des~on ~ijl~~icable) 

~~I -·-1 "'', 

&ffifC_J:As;+t:J~!J LIJ. 
i:'. ~\ .~:~~, 
f :. ?:'. '-·· r-J-. Wo~7H, ~ 7bl20 {If travel OUiside of;~ ~ sctiedule T) 

9 Principal oocupation I Job title (See Instructions) 110 Employer (See Instructions) . 
: . ---·~ 

{. 

Date Full name of contributor 0 out-or-state PAC(ID#; 1 ~1Amount dt I . In-kind contribution 

CJ/tr /ttf- -.. 0)) lli.47n ... F.:.-~~~ 
ntribution : ($) I description (if applicable) 

.:;z9!:J I . 
7;;tor0r.y c: k; ~~;~/ J_~ • I 

U)~~·-1- L-A-ke 7J( 7b262. I 
Rf travel outside f1 Texas. COltiDiete Schedule n 

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

Date Full name of contributor 0 ClllkJf.stetePAC(IOII; l Amount of I In-kind contribution 

f//11/tf .. _ ~AJ.:J.Y. q-~~-. _,4y; (/:1_. _ contribution ($) I description (if applicable) 

;SO I 
c52 C:OcresswC,~; 7¥pCodw ~~.g I 

?-T t<Jo ta1-t -rf;7 7 lb/ co 7 I 
(If travel oulside of Texas, complete Schedule T) 

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

Date 

G0~T~~ ~~ 
Amount of I In-kind contribution 

q /If lr'f contribution <s> I description (if applicable) 

······················~·-···· ~{)00 I ~OialvrA (, Jj Sfats; 5-?e Yr& asotJ I 
9-J. Noll71-f /)( ?blot- I 

(If travel outside of Texas, <:omPiele SChedule n 
Principal occupation I Job title (See Instructions) I I Employer (See Instructions) 

Date ~name of contributor 0 out-of.slalePAC(IDII; 1 Amount of "I In-kind contribution 

~!o}t4 
contribution cs> I description (if applicable) .. -. -~!('J-.. /7~(-LT_ .. . ?.~-~-- 5().0 I Contributor add ; City; State; Zip Code 

c2 o I Jn 74 i AJ ~T. c5 re :Z.SJO I 
-::r;: 1AJ 0 R n-J I -r 1tel (}"J- I 

llf travel OUISide of Texas, comolete Schedule n 
Principal occupation I Job title (See Instructions) 7 l Employer (Sae Instructions) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-etate PAC, please see Instruction guide foradditlonal reporting requirements. 

www.ethics.state.tx.us Revised0411912013 



• 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

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

3 ACCOUNT # (EthiCs Commission Filers) 

9 Principal occupation I Job title {See Instructions) / 110 Employer (See Instructions) ~~: , -

~
tef Fu~ofcontributor 0 out~PIICrot~ Amountof I 'Itt-kind etlhtrtbutfon 

0 ,{ p ~ £1-P contribution ($~ I ~<ttf applicable) 

-,. I I /1 ...................... - - .. - - .1:-':-. · - )/)./\ 
1 Contributor ac:kfr1ftls; ty; Slate; Zip Code ::5 71Ei (Y" '-"' 

1'70/ RiveR Ru,J l/r5' I 
7J. Wo~YH. -,;}( 7(p /tO 7 llftravetoutslde1Texas,completeScheduleTl 

Principal occupation I Job title (See Instructions'$ I Employer {See Instructions) 

Principal occupation I Job title (See Instructions) l 

Principal occ:upation I Job title (See Instructions) I I .. I 
Date 

q{tsl t4 

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

I 1{)0 I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Employer (See Instructions) 

Arnountof I 
contribution ($) I 

/OD1 
I 
I 

In--kind contribution 
description (if applicable) 

{If travel outside of Texas. complete Schedule T) 

Employer (See Instructions) 

In-kind contribution 
description (if applicable} 

Principal occupation I Job title ( • .....uons) / I Employer (See Instructions} 

ATTACH ADDmONAL 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 04/1912013 



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. 

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

SCHEDULE A 

1 Total pages Schedule A: 

9 Principal occupation I Job title {See lnstafctions) 110 ~mployer (See Instructions) ~ 'J ·._> 

Principal occupation I Job title {See Instructions) / I Employer {See Instructions) 

.. F~lz;~fF. ~ ~~~ ......... J 

Contributor address; City; State; Zip Code S 7£i 
3 o 1 {!._om fYl ell~ 35toc:> 
::::rr w D 12-TH j7 7 (R /0.2. 

Amount of I In-kind con1rfbution 
contribution ($) description (If applicable) I 

!3XJ I 
I 
I 

Of travel outside of Texas, complete Schedule T) 

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

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

Principal occupation I Job title (See lnstructionsf I 

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

:<so, 
I 
I 

(If travel outside of Texas, comolete Schedule n 
Employer (See Instructions) 

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

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-73&2989} 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

9 Principal occupation I Job title (See Instructions) 

3 ACCOUNT# (Ethics Commission FUers) 

Amount of ~ contttbutfon 
contribution ($) j\ desafpuon {if applicable) 

/Ot:>O 1· 
I 
I 

travel outside of Texas 

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

I ()-"0 I 
I 
I 

(If travel outside of Texas, c:omplete Schedule T) 

mployer (See Instructions) 

Employer (See Instructions) 

In-kind contribution 
description (If applicable) 

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

;ooa 
I 
I 

travel outside of Te 
Employer (See Instructions) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC I 

' P ease see Instruction guide foraddftlonal reporting requirements. 

www.ethics.state.tx.us 

Revised 0411912013 



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. 

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

SCHEDULE A 

1 Total pages Schedule A: 

2 7/Wiu A8 /} . /AJ; Lde~ 3 ACCOUNT# (EWcsec.nndsskmFUers) 

9 Principal occupation I Job title {See II'IStrt~) 110 Employer (See Instructions) .
1 

-;;"' .--:: 

Date Full name of contributor 

Contributor address; 

,. 

0 out-of-stateA\C(ID#; .. _ --------'1 Amount of I lrHdnd contJ:ibutlon 

City; State; Zip Code 

contribution ($) I descrlplion (If applicable) 

>'-" 
I ', 
I 
I 

(If travel outside of Texas, como1e1e Schedule n 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of.stateA\C(IDI;'--------'l 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
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 0 out-of.stateA\C(ID#:. ______ -'1 

Contributor address; City; State; Zip Code 

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

I 
I 
I 

!If travel oulside of Texas. comDiete Schedule n 
Principal occupation I Job title (S- Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of.slaleA\C(ID#:.__ _____ .....~l 

Contributor address; City; State; Zip Code 

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

I 
I 
I 

J!f travel outside of Texas comolete Schedule n 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

ATTACHADDI110NAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please .- instruction guide foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL EXPENDITURES SCHEDULEF 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

4Date 

'1 

8 PURPOSE 
OF 

EXPENDITURE 

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

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

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

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qt1l..'l if direct 
expenditure to benefit C/OH 

Amount($) 

tsO 
PURPOSE 

OF 
EXPENDITURE 

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

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contrect 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 llstad above) 

The Instruction Guide explains how to complete this form. 

.. .. -
c:? ··•) 

Office sought Office held 

Description (If travel outside of Texas, c:omplele Schedule T) 

lcrPllt' 
Candidate I Officeholder name Office held 

Description (If travel outside ofTexas, complele Schedule T) 

c;o 1; -foue~ J4; + 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/1912013 



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 
AccountingnBan~ng 

Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

8 PURPOSE (a) 
OF 

EXPENDITURE 

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

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~if direct 
expenditure to benefit C/OH 

/70 
PURPOSE 

OF 
EXPENDITURE 

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

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX S(a) ·~ ',':;:;:::. . , 
Gift/Awards/Memorials Expense Salaries/Wages/Contract labor Loan RBP.fyme~imbur&ement · .··; ....:· 
Legal Services Solicitation/Fundraising Expense Trans~on EqU~Rment &~ated EJpenS. 
Food/Beverage Expense Travel In District Contributions/Don~s Madit--By "' -;::. 
Polling Expense Travel Out Of District Candidate/Offi~lder/Politl!:al Coml'lli~ 
Printing Expense Office Overhead/Rental Expense OTHER {enter a cat~QFy not 1~8d above)' ·-:::·· 

The Instruction Guide explains how to complete this form. -y·~. 

3 ACCOUNT# (Eihjc:s Comm .. FBers) 

State; Zip COde \ 

?4-Cf 

Office sought 

top of lhis schedule) 

Office sought Office held 

le-

7 
Descriplioh (If travel outside of Texas, complete Schedule TJ .. 

f:(ec-+-uA9(v 
Office sought 

name • 

City; Slate; Zip Code 

I "1-- 4 (o 

Complete QW.Y if direct Candidate I Officeholder name 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/1912013 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Sdledl: 

6 Amount ($) tW. 

~..s 
inl8nded 
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EXPENDITURE! 

Amount (S) '8_ J 

tfJ
~ 

inl8nded 

PURPOSE 
OF 

EXPENDITURE! 

PURPOSE 
OF 

EXPENDITURE 

www.ethlcs.state.tx.us 

EXPENDFTURE CATEGORIES FOR BOX 8(a) 
Glft/AwardsiMemorials Expense SalariesiWages/Conlract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/FundraisingExpense Transportation Equipment & Related Expense 
FoodiBeverage Expense Travel In District Con1ributionsiD Made By 
Polling Expense Travel Out Of District CandldateiOfliceholderiPolitical Committee 
Printing Expense Office OVertlead/Rental Expense OTHER (enter a category not listed above} 

The Instruction Guide explains how to complete this form. 
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Advertising Expense 
AccountingiBanklng 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

8 PURPOSE 
OF 

EXPENDITURE 

Date~ {0 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 7 

w~ 
PURPOSE 

OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

-.ethics.state.tx.us 

EXPENDITURE CATEGORieS FOR BOX 8(a) 
Gift/AwardsiMemorials Expense SalarlesiWagesiContract labor Loan Repayment/Reimbut 
Legal Services SolicitationiFunciiJHslng Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District ContrlbutionsiDonations Made By 
Polling Expense Travel Out Of District C&ndidate/Ofllceholder/Polillcal Committee 
Printing Expense Office OVerheadiRental Expense OTHER (enter a~tegory ~ llslect~) 

The Instruction Guide explains how to complete this form. -:~ ~;~ 'I~ -, 
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Advertising Expense 
AccounlingiBanlcing 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

8 PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) ~" ~-, ,. 
3 

GiftiAwanfsiMemorials Expense SalariesiWagesiContract LaboT Loan ~t 
Legal Services Solic:itationlfundrJilslng Expense Transport8lion ~ &~~;~ 
FoodiBeverage Expense Travel In District Contributi~ M·~By · 1 
PoBing Expense Travel OUt Of District CsndldateiOfflt'.i;hi)lcferlP'~I ~ee 
Printing Expense Oflh:e Overhead/Rental Expense OTHER (enter a gJiBomY not!llsted ~ 

The Instruction Guide explains how to complete this form. G• 

7b/O;;L; 
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Description (lfttaval oulsideoJ.T-. c:omplele Sclledule T) 
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Advertising Expense 
AccountingiBanklng 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 2 
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EXPENDITURE 
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PURPOSE 
OF 
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Amount($~~ 
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lnlendad 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDrruRECATEGORIESFORBOX8(a) -< ~:~ ( :~ ~~··-, 
Gift/AwardsiMemorials Expense SalariesiWages/Contract Labor Loan Rep8ym~~t 
Legal Services SolicitationiFundi'Jiising Expense Transportation Eq~t ~ated~ 
FPoiOodlBeverageling c-~a Expense Travel In District ~~~~ ~_;_~--

........,._ Travel OUt Of District ....,......,....,....,,...,.........,., ......................... u ...... 

Printing Expense Office OverheadiRental Expense OTHER (enter a category nohiked .., . 
The Instruction Guide explains how to complete this form. 

3 ACCOUNT~.· (ethics~ Filera) 

:. ; 
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Event Expense 
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1 Total pages Schedule G: 
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EXPENDITURE 
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Printing Expense Office OvertteadiRental Expense OTHER (enter a category not listed aboVe) 

The Instruction Guide explains how to complete this form. 
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Consulting Expense 
Event Expense 
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1 Total pages Schedule G: 
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~3-
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lnlendad 
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'-'dell 
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OF 

EXPENDITURE 
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OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GiftiAwerds/Memorials Expense SalariesiWagesiContract Labor Loan Repayment/Reimbursement 
Legal Services SolicitetioniFundrltising Expense Transportation Equipment & Related Expense 
FoodiBeverage Expense Travel In District ContributionsiDona Made By 
Polling Expense Travel Out Of District candidate/OfftceholderiPolltlcal Committee 

Printing Expense Office OVertleadiRentel Expense OTHER (~a pt.tego~y ~~'listed __ ~) 

The Instruction Guide explains how to complete this form. ~( ~~ '.:: . : :. . 
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EXPEHDfJ'URE 
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OF 
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Legal Servk:ea SoliGitationiFundr;!llslng Expense Transportation Equipment & Related Expense 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULEG 

1 To1al pages Schedule G: 

8 PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Amount($) 

PURPOSE 
OF 

EXPENDmJRE 

Amount($) 

o== illllllldld 

PURPOBe 
OF 

EXPENDITURE 

www.ethlcs..state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GlftiAwanlsiMemorial Expense SalarfeaiWagesiConlnlct Labor Loan RepaymentiRalmbu 
Legal Services SollcitationiFundlalslng Expense Transportation Equipment & Related Expense 
FoodiBeverago Expone Travel In District ConlrlbU1IonaiD Made By 
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Printing Expense Office 0Yed1ead1Rental Expanse OTHER (enter a category not llsbld above) 

The Instruction Guide explains how to complate this fonn. 
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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: I 
2 FIL!ig.. 

7JiOKA.A~ A/ W ;t_ de-fJ 
3 ACCOUNT # (Ethics Commission Filers) 
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Arr\alint -_, 
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C· 
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t 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




