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

CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

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

- , 
3 CANDIDATE I MSIMR~ 

/ho~;s 
Ml -~FflqE USSNL~ 

OFFICEHOLDER 4-NAME DateR fceived ..::'"'11 C- :::0 
.. . .. 0::0 ,. :::0 
NICKNAME lAST SUFFIX %)> z >.., (/)% .,--

wi Lde "--
>:;:.;: - z-

loJM o-o U1 -tr 
:r:a: nrrt 

4 CANDIDATE I :er= ,. oo -r- ::J: OFFICEHOLDER ~::;::; s 
MAILING DateH nd-deliv~Posti'll!lked 
ADDRESS ~ f:. 

-I 
-< D change of address Recei # ::0 

'Amun 5 CANDIDATE/ 
OFFICEHOLDER Date Processed 

PHONE 

6 CAMPAIGN MS I MRS_&{R FIRST Ml j Date Imaged 

TREASURER . I 1;0 /1/l.~-S. .A-....... NAME . . .. . . 
NICKNAME lAST SUFFIX 

!tJUA vJ; L~e 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER I EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(offioeholder only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
/0/:2_b/Ji THROUGH 

1:?/..3/ / 11 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff ~~~ D Special 

/1/tf /If 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

7) ~~-1/tJ CT e (e-fLk s AvYLe-

GOTOPAGE2 

www.ethics.state.tx.us Revised 07/28/2014 
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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 

14 C/OH NAME 

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 NonCE OF POl.IT1CAl. CONTRII3Ul10NS ACCEPreD OR POLITICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHO!.Dfl!s KNOWVfl!¥E OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVE~ OF ~EXPEN!!!RES. --f 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

5. 

6. 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

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 

$ SL)O I -
$ J~05 

oo 

I 
$ IJ:~-+-
$ l.rJ~ 
$ 6/f -
$ 

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 

[J[J;;;'ff~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~ fJ-. &X ltJ4: , this the 

day ____,1"""'""'_1-.;<---' 20 /. 6 ...._ , to certify which, witness my hand and seal of office. 

www.ethics.state.tx.us Revised 07/28/2014 



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

2 

9 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

Full name of contributor Oout-of-sta~ 

.. D.~~~~-~-~ .. f .......... . 
s contriburo; ~d~£s~ -:- ·city; State; Zip cocte 

'f:CbfJ f'>f.Pe-k. ~ 
I/\_ 7b0 }tf 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission FHers) 

7 Amount of 8 In-kind contribution 

mOt-~--, 
I 

(If travel outside of Texas, complete Schedule T) 

Amountof I 
contribution ~ 

dJD, 

In-kind contribution 
description (if applicable) 

If travel outside of Texas com 

Employer (See Instructions) 

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

85{)-1 
I 
I 

(If travel outside of Texas, complete Schedule n 
Principal occupation 

Date 

Amount of 
contribution ~ 

~-1 
I 
I 

In-kind contribution 
description (If applicable) 

If travel outside of Texas com 

ATTACH ADDITIONAL COPIES OF :THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foraddltional report! 

www.ethics.state.tx.us Revised0712812014 



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

9 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Fders) 

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

5t)Oi 
(If travel outside of Texas, complete Schedule T) 

tljateln/1,[ . 'P~ScJ:u-;J;Z. 
ll 1 Contributor address; City; Slate; Zip Code 

3~/(p Wftu1tJIV 

Amountof I 
contribution ($) I 

aP 

~go--r 
I 

In-kind contribution 
description (if applicable) 

I bl3t3 If travel outside of Texas com 

Employer (See Instructions) 

Amount of In-kind contribution 
contribution (~ description (if applicable) 

;tv: 
I 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor 0 out-of-statef!II.C(IDII: ______ --1 

Contributor address; City; Slate; Zip Code 

Principal occupation I Job title (See Instructions) 

Date 

Principal 

Full name of contributor 

Zip Code 

Amount of 
contribution ($ 

Employer (See Instructions) 

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

Revised 07/2812014 
www.ethics.state.tx.us 



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 

1 Total pages Schedule F: 

I o-f -r 
2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equiptyent & Related Expense 
Food/Beverage Expense Travel In District Contributiondllonam_s_ Madl!:lt 
Polling Expense Travel Out Of District CandidatefOffiCEf9k!erfP~I .ittee 
Printing Expense Office Overtlead/Rental Expense OTHER (en!·; a cat.!lfetll not~ed a;oe) 

The Instruction Guide explains how to complete this form. 0 :::0 > :::0 

6 Amount($) 7 Payee address; City; State; 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete i2f!II.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditure to benefit C/OH 

Po Pcw)( 3lf-7 

Category {See categories liSted at the fop of this schedule) 

~~ 
Candidate I Officeholder name 

~e 
Payee address; City; State; Zip Code Amount($) { 

~S& 
~ DCJ 1• 1.. ~d..tc{) .­

[}J ~ 51· 
P\.JRPOSE 

OF 
EXPENDITURE 

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

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditure to benefit C/OH 

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

~~-5clt. 
Candidate I Officeholder name 

City; State; Zip Code 

Office sought 

Office sought 

Office sought 

Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 

Office held 

(6/03 

Office held 

Office held 

Office held 

Revised 0712812014 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Scfdule F: 

J,.P y 2i1U;j~ ~~}JJ;Ld~e 
13 ACCOUNT# (Ethics Commission Filers) 

4 

Date \\ \ r ir t tf SP~ai01 > 

:J1) J:-hv5()d\[ 
6 Amount($) 7 Payee address; I City; State; Zip Code 

(Jf;O ~( w. ~NAf> 1i. Woll-n\, IX 1~ {q lo 
8 PURPOSE 

~~~ .. U~~w ~0;?~~~~-1 OF 
EXPENDITURE ftf 0 Check if Austin, TX,olliceholderllvingexpense 

9 Complete .Qtii.Y if direct Candidate I Officeholder name ( Office sought 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 ofTe7plete Schedule T) 

OF 
EXPENDITURE 0 Check if Austin, TX. / ./.'.' living expense 

Complete .Qtii.Y if direct Candidate I Officeholder name Office sought /"/ Office held 
expenditure to benefit C/OH 

Date Payee name / ~. 
,.., 

.:;; ....... 
Amount ($) Payee address; City; State; ~coo./ 

, .. (") ...; 
~ ~.., era 

0:::0 §;: :0 
Zl> :0 (l):;:e ::.: l>..., ..... 

PURPOSE 
Camgorf ·---· ..... d/1 DescriptiOn (If travel outside of li las.~~ ~;= 3:~ 

OF tJ Check if Austin, TX. o 
:zr: =-- nf'1l 

EXPENDnURE llvi :E 90 ./ v;-

Complete .QHLY if direct Candidate I Officeholder n~rfle Office sought ~~ 2: 
expenditure to benefit C/OH .• 

:;! ..... .r 

Date Payee name .. / l 
;q 

,// 
Amount ($) Pa-7 City; State; Zip Code 

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

OF .£---
EXPENDITURE 0 Check If Austin, TX. olllceholder living expense 

Complete miJ.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDinONAL COPIES OF THIS SCHEDULE AS NEEDED 

-.ethics.state.tx.us Revised 07128/2014 



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

POLITICAL EXPENDITURES 
SCHEDULE G 

MADE FROM PERSONAL FUNDS 
~}~ 

? 7 Jt-f -··~, 

EXPENDITURE CATEGORIES FOR BOX 8(a) ,.., 
Advertising Expense· Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymen!:imtfffement::g ~ 
Accounting/Banking Legal Services Solicitation/Fundraising Expense 

T~,_... .... ~-sr-... Consulting Expense Food/Beverage Expense Travel In District Contributions/Do ations By c,_ ::0 
Event Expense Polling Expense Travel Out Of District Candidate/0 cehold iticallleomm& 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a tego~listei'!ibov~-rt 

)>::-:: - -The Instruction Guide explains how to complete this form. 0 _, U1 -fE 
1 Total pages Schedule G: 

2~N~ A · JAl-~LJ~~ 
3 ACCOUI T#( ~~ 

i flf {p 
\C~I:J: C 

~;; - -:2"' 

4 Date '0 f-zlP/lt 5 Payeename 
:;QVJ .. --4 

~ b~T 
~ s:- -< 
0 N 
::0 

6Amou::2;'5 
7 Payee address; City; State; Zip Code 

~sl s rAJ~ tA fe571 rt ((po c.;c ~~cal contributi'= . 
intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel oulside orTexas, complete Schedule n 
OF .5 I g N ~ ·(9V t:J/2_ lc- )I oW-.5 EXPENDITURE 

b~- Clo~ 0 Check if Austin, TX, olficehoklerliving expense 

Date f I 
o/2(p l( 

Pay~ VV'j A ~ W;·l-c?&t: 
7:'"';;20~ 

Payee address; w ~ity; ;;Jp5 VJbeJii-lf 'tX 1b{(R 8-0q -::rr Reimbwsement from 
cal contributions 

intended 

PURPOSE Category (Sea categories listed at the top of this schedule) 
~;crip;; (lf;;_~~xa:;BeAJeT} OF __..-.----

EXPENDITURE ~~~rfrili.oAJ ---&As ~Check if Austin, TX, officeholder living expense 

Date/O~j!f Payee name \ "-OuJ r;s 
Amount ($~ 1~ Payee address; City; State; Zip Code 

R£1 Ce-B5, i-k tf=m~~: ;ooo ~H {2- I 7~037 
Ileal contributions 

lnlendad 

PURPOSE 

;;zy;;;-~~d srptioE;;fitde~~&~~~ OF 
EXPENDITURE 

0 ~if Austin, TX, ollicaholderliving eW 

Dale 1 o~g, Payee name r< NJ c r'\,Q (;. fL PrtV de_ Jl ~L 
Amount ($~ h fJ.. Payee address; City; State; Zip Code 

ff. /VtJC!f-( ,W 7o/ Db (qOO JJ_ fV1A 'r N -SL ~bursement from 
polltk:al contributions 
Intended 

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

OF 

Jwi~ /Vfee+l~ EXPENDITURE 

0 Check If Austin, TX, ollioei10ider living expense 

ATTACH A6DmONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07128/2014 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense· 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

1-ol <P 

8 PURPOSE 
OF 

EXPENDITURE 

Amount (~0{ 

~~ IEJ ~contributions 
iniGnded 

PURPOSE 
OF 

EXPENDITURE 

Amount($)~ ~q .. _5 p _;;..J. 

LL_d_!t~ 
[0'"~ 

inlended 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) CD r- ~ 

GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repay t/Rec:;ursemfiif ~ 
Legal Services Solicitation/Fundraising Expense Transportati EquiPDNt& RM!d E~se 
Food/Beverage Expense Travel In District Contribu · Oona~ad~ ·;o· 
Polling Expense Travel Out Of District Candida ~/Polfiitl eoi@!ttee 
Printing Expense Office Overhead/Rental Expense OTHER (ent r a calJ8CSI' not.ialed a~}'J 

The Instruction Guide explains how to complete this form. §E;J c:.n __,j= 

5 Payeename 

U 1J I 
7 Payee address: 

=t>c_ -r ..3 
D 

Payee name 

Ql 

Payee name 

_p. 

Payee name ) 

o:s 

' s 

I 

7bf07-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07128/2014 



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

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

SCHEDULE G 

Advertising Expense· 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

3tJfip 

6 Amount {~ fP 

,......., ~mbursement from 
LV ~~lltical contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Amount($) {;;) 

~ Lmbursement from lkf ;ii~ contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOk BOX 8(a) ~ ,., 2 ~ 
Gifi/Awards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repaym tiRei~rnetG.rt )> 
Legel Services Solicitation/Fundraising Expense Transportation qui~ Retr. Expj&e 
Food/Beverage Expense Travel In District Contributions/ natioilii}de :::0 
Polling Expense Travel Out Of District Candidate/ fficeh1\!~olit'a Co~ 
Printing Expense Office Overhead/Rental Expense OTHER (ante a cet~ot liCJIII abo~;=: 

The Instruction Guide explains how to complete this form. ~;_; C") rq 

2FI/ho~ 

5 Payeena~ 

Cfl 
7 Payee address; 

{a) tegory (See catsgorles listed at the top of s schedule} 

~~~ ~}sff(c 

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

R~tJ-f-AL EX 

3 ACC 

0 
::0 

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

c;'-P, S- S { G-N /A k,_e 
0 Check if Austin. TX, olliceholderliving expense 

Description (II travel outside of Texas, complete Schedule T). 

KU(Yt J<P7JTAL- ~.t&IJ 
0 Check if Austin. TX. olliceholder living expense 1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/2812014 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense· 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

8 PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Amount ($~ ,03 
~~from IJ2J ;;tica. contributions 

lnlended 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) ~ rrt ~ ~ 
GifUAward~emorials Expense Sal~~e~ages/C~n~ct Labor Loan Repaymen ~eimhP.~entc:;; > 
Legal SeiVIces Soltc•tation/Fundralslng Expense Transportation E uipmect:lfl:8.elat§;fxpe.j 
Food/Beverage Expense Travel In District Contributions/ ations~ ByZ J;::oo~-n 
Polling Expense Travel Out Of District Csndidate/0 ~itlca.lJI.ommr...:! 
Printing Expense Office Overhead/Rental Expense OTHER (enter a tego~listEflllbove+-fr 

The Instruction Guide explains how to complete this form. ;!:E nF"l 

Payee name 

c:C 
7 Payee address; re-c.­
~' 

(a) Categofy (See categories liSted at the top of this 

~ 

Payee name 

crzM-k 
:sqv ore'- 0 ,u:;J; Sta~ 
s~~rcJ> vr 
Category (See categories liSted at the top of u.;; schedule) 

Zip Code 

A$. 
Category (See categories liSted at the top of this schedule) 

ATTACH ADDITION 

CD .. 
N 

(b) Description (II travel outside of Texas. complete Schedule T) 

11/t b-/2-. fY) ~ 
0 Check if Austin, TX, officeholder living expense 

Description (lftraveloutsideofTexas. complete Schedule T) 

~>ce_ .. 'i;;;noAJ?L+S 
0 Check if Austin, TX, officeholder living expense 

0(o90"Z_ 
Descriplipn (If travel outside of Texas, complete Schedule T) 

O-FFice wP~ 
0 Check if Austin, TX, officeholder living expense 

Revised 07/28/2014 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

Advertising Expense· 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

~pf- (p 

6Amou~~ll~ 
~contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state. tx.us 

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

The Instruction Guide explains how to complete this form. 

£frs 
Payee name 

0 ffkA 

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

wciXvL, -WL &('fie e 
0 Check if Austin, TX. olliceholderliving expense 

Category (See categories fisted at the top of this SChedule} 

~lj:IS 
t"':J ~ption (If travel ou.tside ofT,.-. complete Scbedule T) 

\:-htZisr M/'5 C~-rc:e _ ~ 

eo~~~TX:~~~~ 

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

VV\. G- es ~ t-v.-Nc~ 
0 Check If Austin, TX. olliceholderliving expense 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0712812014 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense· 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

4Date 

6 Amount ($3-.D 
~ Lmbursement from 
[Q';i'iticaJ contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date/ 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

0 Reimbursement from 
political contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

0 
Reimbursement from 
political conlribullons 
Intended 

www.ethics.state.tx.us 

. E~PENDITURE CATEGORIES FOR BOX 8(a) CD J!! ,... 
Gtft/Awards/Memonals Expense Salaries/Wages/Contract Labor Loan Repay111fntiRI'IIIlburseJ!!!I ~ 
Legal Services Solicitation/Fundraising Expense Transporter 'n Equ:b & ~ed .,);ft.nse 
Food/Beverage Expense Travel In District Contribution Dona - ad&,. ~ 
Polling Expense Travel Out Of District Candida! OfficG181er/P~I ccilr!ittee 
Printing Expense Office Overhead/Rental Expense OTHER (en r a ce~~ notJiAled ai!;l! 

The Instruction Guide explains how to complete this form. c:;,-;:) <.n --tr 

-< 

7h!OZ-
(b) Description (If travel outside of Texas, complete Schedule T) 

~~~~~; "" n-\J . -f i c.-e . ~ Lt tJ e. n 
ck Jf tin, TX, officeholder IMng expense 

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

Payee name 

Payee address; City; State; Zip Code 

category (See categories listed at the top oflhis schedule) 

0 Check if Austin, TX, olliceholder living expense 

Payee name 

category (See categories listed at the top oflhis schedule) Description (If travel outside of Texas. complete Schedule T) 

0 Check if Austin, TX, olliceholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0712812014 




