
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 
i 

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 MS?ri~~R :?~sse\( 6 OFFICE USE ONLY 
OFFICEHOLDER 
NAME Date Received 

·r~ss 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

LAST SUFFIX 

Ca.)CAf 
4 CANDIDATE I APT/SUITE#; I CITY; STATE; ZIP CODE 

:0 rn 
-< r- 1'.> 

OFFICEHOLDER rn c·::~ --1 
(} -- ·--~: 

MAILING --
ADDRESS 

1 

~@r1!dor~mark~ 

0 change of address 

,I : :~:· · ~~ci :,~:? 
I~P>r cpAmount : ~ 

~-~-

. I ~-.: ~-~-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Date ProceSlle~_, v -' i ~ ~ 

-- . ·: ·:::J 
PHONE ' ---~ 

~-··-
.. 

6 CAMPAIGN MS/MRS/MR FIRST ~ Ml D11te lmagEid- .. 
TREASURER mrs. fVl c n .. ~ ' " H.~ ... ". -
NAME f .......... \.U 

..... . .... . ......... . . . . . . . 
NICKNAME LAST SUFFIX 

Cct~ 
I 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE EXTENSION 

TREASURER 
PHONE 

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

D 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 fl /f( /tL( THROUGH o~// flo/ 1'-/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Plimary 

03/04/ llf 
D Runoff D General D Special 

12 OFFICE OFFICE HELD (~any) 13 OFFICESOUGHT (ifknown) 

JtA.S+/ce e;.C ~ fe({ce 

fGf.#3 
GOTOPAGE2 

www.eth1cs.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) 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POU1lCAL CON1RIBU110NS ACCEPTED OR POI..IliCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

0 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

. . . . . . . . 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 
...... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

BEUNDA MCLEOD 
MY COMMISSION EXPIRES 

July6,2016 

~u ,.,., 
.......; 

--~j 
. - -~~" 

c.::: (J• , ~.:v 
-~· 

.. 
' 1'1 :~~J 

~... .. -, r-· UJ .> .. '"Tl ... -:~ . ..... 

: ... ; 

: rq . c 0 -- .. 

:_ __ ,; -j 

C-:> 
... w 

$,).5 e: 

$J.J75 ~ 
$ G~~ 
$ /0291~9'-f 
$ 4770.Cffo 
$ /(f(J() 

ion required to be reported by 

AFFIX NOTARY STAMP I SEAL ABOVE a 
Sworn to and subscribed before me, by the said ___ -J:_-'Ltl.fc.::~ •'-s_e_/ __ Ce-=t::~'---"S_e_,f,_ ________ , this the 

3 day of &6~, 20 I'-( , to certify which, witness my hand and seal of office. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 
Jr---~--------------------------------------~------------------~--~----------~--------------~ 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Sc~le A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor /o out-of-state PAC(ID#: ______ ---J_j 7 Amount of I 8 In-kind contribution "!: s fr:t -e I 3~ ~ k r contribution ($) I description (if applicable) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
6 

j;itV.l~e c~~"'; ]'/'"'~wo ,;g_6()~ I 

P / OJU cJ / T )<. 7 b () Cj 0 (If travel ou!$iie ~f .f;as, co~~te S~ule T) 

9 Principal occupatiol)l Job title fl'ee Instructions) 

AD...w +, 'f'1..v\ 

10 Employer (See Instructions) -1 

Date Full name of contributor 0 out-of-state PAC(ID#: ______ ---JJ 

. . . ~ 1.-vtlft.Y. . ta. V.~/tJ . . . . . . 
C~~utor adc(ess; afty; state; Zip Code 

f.o.~ /6'2 

~4k~~/r~ :lbd3r 

~:~ cln-kind cont~Jitth 
iiewiptibh' (if app~Gifble) 

,· ·:i .f 

Principal o~ I ~See Instructions) Employer (See ln.,!J;,IP:tions) 
/~/r--

Date Full name of contributor 0 out-of-state PAC (10#-.. ______ ---'_ l Amount of I In-kind contribution 

6t?( ~~ -~()~- .~-/~~ 
Contributor address; City; state; Zip Code 

~~oo 1..,/4 wr 
;{), f,·v~tU !J,ffs) T)c 

Principal occupation ~ ti~~ee Instructions) 

+:..~-Tl re .5 
Date 

70/tO 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

Full name of contributor 0 ou~tate PAC (10#: 

. 7Jt4'Yt.t:t::,_ . . «!·!. -~~. . . ..... . 
.. IOO c&- : Contributor address; City; state; Zip Code 

). 0q !A.ft,sr ;{.~SJ~f 
;::orl /,Ue1~ ;t>G 7@/0'G I 

(If travel outside of Texas complete Schedule T) 
Principal occu~on I Job title (Se~truct_T_;;l 

t/1 J tr~a- l--1 -e.rl!fC.-
Employer~~~) Co~ 

Date Full name of contributor 0 out-of-statePAC(ID#:. ______ ---ll 

fo;Lf :t;tv~::S~ z~C~ 
Amountof I 

contribution ($) I 
In-kind contribution 

description (if applicable) 

&r-61 ~Tx J~ooj 
Principal occupation I ~r-;s;},ctions) 

--~s<P I 
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 foraddltlonal reporting requirements. 
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r Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 
•r---~,--------------------------------------~------------------~--~----------~--------------~ 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor tJ out-of-state PAC(tD#: ______ -'_l 7 Amount of I 8 In-kind contribution N contribution ($) I description (if applicable) 

lt,.,z7tu .6 .. .i~~~-~A!~. -~~~- .0!,-yo............ ~ I 
V,z !''r cf"{;~j_addf.s~; B~i~~:;; ffd~6~tte 5tr~ lrn 

Carra//fDAJ 1 Tx 7500b (lftravelo~:ide~f~~.~ete~uleT) 
9 Principal occup'}tion I Job ti~(See Instructions) 

fow 1-,'r~ 

Date Full name of contributor D out-of-state PAC(ID#:. ______ __,_j Amountof, I 
contribution ~$) I 

.. -~~".V . . W}/;kv. ........ . 
ContribuJ.address; Citf; State; Zip Code 

..,, .. . . , I ·-

f' ;zoo i9 1 ~~ 
. ' 

p.CJ, Bo~ I ?fi>b" 
Co 1/~yv•?/-c. J TX 76oJ'f 

I I ,;) 
(If travel outside of Texas complete Schedule n 

Principal occupatiQQ./ Job titl~~ee Instructions) 
..J...tvvetJTOr I Employer (See lnstr~::"JJ.f-

Date Full naz;f contributor D out-of-statePAC(ID#: 

...... /f~. -~~r4 ................. . 
~o73uZr a~;Y ~~ty; {ilk~~~-~ 

_) 

~rf> 7-; /'X 7 6 os<t 

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

nrcJ!d I 
t?0 I 

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

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

Date 0 out-of-state PAC(ID#: ______ __,l 

. &t¥~./~- . _vq~.-t~·r .............. . 
Full name of contributor Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 

;o ~0 Th.av.se-J. Oet/t.s C:::f. 

5· o u-ftt k!c.-.t ./ I X 7 0 o Cf 2 

j{)()~ 
I 

(If travel outside of Texas complete Schedule n 
Principal occ~on I J?l' title (See Instructions) 

~ 'e'4 r e s -li.(e I 
Date Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

/00 ().ll. 

I 
(If travel outside of Texas, complete Schedule n 

Principal occupatio"'!~!: ;;.;.:~ions) I 
Employer (See Instructions) 

ATIACH 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 04/1912013 



;rexas 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 

4 Date 5 Full name of contributor 

9_Pri~cipal occupatio? I Job title ~~~ons) 

lv~4(Stt)c.( &t6 IT"~ 
Full name of contributor D out-of-state PAC (ID#: _______ _,l 

J3r~c~ ... \1\~sf;~\A .... 
Date 

Contributor address; City; State; Zip Code 

/ 550 A}. Nor())ooJ 

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

... ~~~ .£1,-(.bCt~.~~ ................ . 
Contributor address; City; State; Zip Code 

qo I Wood ho.veN c.+ 
£""less ,T ?< 7 6034 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

Amountof I 
contribution ($) I 

I 

~~I 
I 
I 

:_:jn~l<ind-~ntrib.u~on 
d~~riptioi!J.!f apJ?Ii~able) 

(If travel outside of Texas, complete Schedule n 

Amountof I 
contribution ($) I 

so~ 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule n 
Principal occupation I Jo~ '1-:~~~ctions) I 

Employer (See Instructions) 

) Amount of 
contribution ($) 

!SOt!!. 

I In-kind contribution 
I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 
Principal occupati9P I Job title (Se;. lnstruction_l! 

A a w eAJ 1-w"c.e--JJ I 
Employ~See lnstructions0 ..4........ 

1 ~ /YZi J Lo""' J -r 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

;;so~: 
I 

(If travel outside of Texas, comjllete Schedule n 

Full name of contributor D out-of-state PAC (ID# l 

j~zq·reu ~f~~1tl· Jiis~ 
.Bed~, TX lbW./ 

Date 

Principal occupatio~)~ Job title (See Instructions) 

~(,;,--~ I 
Employe~~ ~ructions) 

ATIACH 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 this form. __, 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor' D out-of-st.fe PAC(ID#:. _______ _~l 7 Amount of I 8 In-kind contribution 
"' 1 f contribution ($) I description (if applicable) 

.Jo'e. -~c:;(·s_,~-3. 

• ;'$~'"~d:,.e'/"";}::':' ~.eooo C0J I!!' : 

2~ {;rrJ J 1 ~ 7 V (fl..-C (If travel outside ~f Texas, complete Schedule n 
9 Principal occupation I ~r ~~e ~ctions) 110 Employ~ trPstructions) 

Date Full name of contributor D out-of-state PAC(ID#:. _______ _~l 

. ~4r- 'V .b~/;~~ .. Co~tbutor ~dress; City; State; 

P-o,~ Cf~Lfl~ 
Sot-t ft. U-e 1 Tx 

Zip Code 

760~2-

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

I 
I 
I 

(If travel outside of Texas complete Schedule n 
Principal occ~tion I J9b title (~ lnstruqtions) / _ 

[_....ot:;.rVf/ L.clJ11l4'111'11 t/>~ I 
Date Full name of contributor D out-of-state PAC(ID#: .. _ -------'1 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 n 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Amountof I 
contribution ~) I 

In-kind contribution 
~escriPli® (if applicable) 

~ :;~ ~;~ 
I ::! tr --,., ~::_; I a __ , ,..,., :;::.J 

I ~:~' ~ ~:~-TJ 
(If travel outside of ~;is com'ill~te sci:l~duiEt n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#: _______ _~l Amount of I ~- In-kina contribution 
contribution f$> I ~scriptleg (if applicable> 

Contributor address; City; State; Zip Code l I 
I 
I 

(If travel outside of Texas complete Schedule n 
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 04/1912013 



,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 Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributu:Jns/DOJijtions 114a§e By 
Polling Expense Travel Out Of District Candi~te/OfME!holde~~litica±:~ommittee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a~ltegory-riOt listeq:above) -r"1 ._, . 

The Instruction Guide explains how to complete this form. z; ~ ;;1~. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUf;~·{Ethi~~ommill$~ Filers) 

4 /lal jtCf 5 
Pay~:-,c Pt::ftlr 

~~---+---------+----~--~ 
7 Payee address; City; State; Zip Code 6 Amount ($) 

"" __ ,•. 

3,U.03 760(2 
C)-

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

T-,8s/ OF 
EXPENDITURE 

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

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

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

Amount ($) 

/6C{, sy 
PURPOSE 

OF 
EXPENDITURE 

Complete .QN.LY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

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

www.ethics.state. tx. us 

~.~. 7-/fls/ ..., "'Tr 
Candidate I Officeholder name Office sought Office held 

Payee address; 'City; State; Zip Code 

5ottfi/ak /'!)< 7&1r/2-
Category (See categories listed at the top of this schedule) 

yp(rd ~;~ 
Candidate I Officeholder name Office sought Office held 

Payee 7l4fe {) _fo T 
Payee address; City; State; Zip Code 

c5o~~f:.k /~ 7Cm 2 
Description (If travel ride of Texas, complete Schedule T) 

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

- r:--J -~pf>/ 
Candidate I Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

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

T- (Jd;/ 
Desc~n (If travel outs~xas, complete Schedule T) 

/-/'6~iJ 
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) 
·r---~--------------------------~------------~~--~~--~~~~~~ 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages S{hedule F: 

4 Da7 /J -/0- I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transporta!\lon E¥Jpment llo-Selated Expense 
Food/Beverage Expense Travel In District Contributi~s/Dontions MMe By ~~1 
Polling Expense Travel Out Of District Candidate/Ottfs:1holderfP01iticat~j:lmmittee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a Cjtifgory ~ liste~ -~bove) 

The Instruction Guide explains how to complete this form. ~ :.. C"".J :: ·• -q 

6 Amount ($) 7 Payee address; City; State; Zip Code l ,_, --- ··· ·· 

76'ob ~:} 
0 

8 PURPOSE (a) Category (See categories listed atthe top of this schedule) 

OF 
EXPENDITURE 

9 Complete Qt:i!.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:i!.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:i!.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

31~ ~ 
PURPOSE 

OF 
EXPENDITURE 

Complete Qt:i!.Y if direct 
expenditure to benefit C/OH 

Avt:l"f· s·~ ~ fJtiW~P 
Candidate I Officeholder name ' 

Payee address; City; State; Zip Code 

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

Auerf,o,~ 
Candidate I Officei'ldlder name ' 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

;J,._ ,~·r-/ 7>< 

Candidate I Officeholder name 

Office sought Office held 

Office sought Office held 

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

Office sought Office held 

Description (If travel outside of_IDas, complete Schedule n 

T-/bf>l 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(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 Schedule F: 2 FILE~ME I( G~ey 
13 ACCOUNT # (Ethics Commission Filers) 

.'-1 ~' e 
4 Date 5 Pa~az fr,~vt,~ /-3-l<f c rs 
6 Amount ($) 7 

Pay7a57ss; Bq;;:te; v~i;~e (.J /' 
LjDO I 

gr 
.)-/.us I I?< 7605.3 

8 PURPOSE (a) Categop;e<:~~ at the top of this schedule) (b) Description (lftravztside of Texas, complete Schedule T) 
OF ~ Nj -EXPENDITURE /t;; '""vr--' /' 7 

9 Complete QtfLY: 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 

n 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsi~f Tex;&;;complet~~edul~ 
OF CJ .;:::;· ,,,. 

EXPENDITURE 
-4 

~ 
:-:.:.} 

--tJO ---· 
C), I "'~v 

Complete QtfLY: if direct Candidate I Officeholder name Office sought (7,: .. ' ~ held'?~ -q 
expenditure to benefit C/OH ?_:':", r C:., ::.:: . 
Date Payee name -o ._, 

- ~.) 

i '" 
. _t-, ... . 

... 

Amount ($) Payee address; City; State; Zip Code ·-,- .. 
i : __ J .......... ··• 

I 
C) 0 
~,;.) 

i 

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

OF 
EXPENDITURE 

Complete QtfLY: 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 of Texas, complete Schedule T) 
OF 

EXPENDITURE 

Complete QtfLY: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission 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 Sredule G: 

4 Date 

)-28--/'1 
6 Amount ($) 

L/ (p~3-~4 
~

Reimbursement from 
political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

~rr/tr 
~eimbUrsement from 
I!:S.l political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

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. 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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