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3 

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 ACCOUNT# 
The JC/OH Instruction Guide explains how to complete this form. (EINcs Commission FUers) 

CANDIDATE I MS/MRS/MR 

(Dh:~J 
Ml 

OFFICEHOLDER 
__-;-"' 

NAME 
~ MR.. ·/£~/.1./ 

FORMJC/OH 
CovER SHEET PG 1 

2 Total pages fded: 

If 
OFFICE USE ONLY 

• •• 0 ••••• 0 .. . . . . . . . . . . . . . . . . ... 
NICKNAME LAST SUFFIX - CRfl.:~ t0,., 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

Dale Hand-dellvere4~o~lma~ 

~ >• i" 0 change of address 
1---------t-------------------------1 Receipt# 

EXTENSION PHONE NUMBER 5 CANDIDATE/ AREA CODE 

~~~~~HO~DER 
Dale Processed ~;J 

\ 
MS/MRS/MR Date imaged 6 CAMPAIGN 

TREASURER 
NAME _/!1q_., 

NICKNAME 
·--~~~-·· 

LAST 
........... SUFFIX ........ _______ ...... 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.eth1cs.state.tx.us 

Co~I3.-,J 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; 

AREA CODE PHONE NUMBER 

,®January 15 D 30th day before election 

0 July 15 D 8th day before election 

Month Day Year 

o7/2:S/2o/J THROUGH 

ELECTION DATE ELECTIONlYPE 

Month Day Year 

()3/ 6 i/zot'f 

OFFICE HELD (if any) 

CITY; STATE; 

EXTENSION 

0 Runoff 
"!"~ 

D Exceeded $500 
limit 

DRunolf 

ZIP CODE 

D 

0 

0 General 

15th day after campaign 
treasurer appointment 
(olliosholderonly) 

Final report (Attach C/OH • FR) 

DSpeclal 

13 OFFICESOUGHT (ifknown) 

:Z:..J..n, 1- ~J1;.;.r~ r Rz~c . .r~f 7 
/A~.-t 4-,./f-avn ~ 

/ 

GOTOPAGE2 

Revised 09/28/2011 
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Texas Ethics Commission P.O. Box 12070 Aus.tin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORMJC/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

15 ACCOUNT # (Ethics Commission Fliers) 

;j 

14 C/OH NAME(l I 
L \I\ A I\\_ e..~ 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBtmONS ACCEP'rED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAV HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWI.I!DGE OR 

CONSENT. CANDIDATES All) OFFICfEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIIIe NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

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 

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

$ 

$ 

,\1. 

r-.) 
--"~ 

. 
1.· •• l C'1 
·::.J 

4 4'-t W~ -
'+'r 

f15o. . . . ' . . . . . ·~-------------------------------------------+----~----~----~ 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

·.,·.· 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ Lf- '-fo !:J. 
4. TOTAL POLITICAL EXPENDITURES $ t ( 17 Lf:l_ 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ I 7Cfo. tl 
$ .,;_-. o-

rjury, that the accompanying report Is 

rmation required to be reported by me 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ____ C.:...:Th.~--~~---------• this the 

~- day of~· 20 ~ , to certifY which, witness my haM and seal of office, 

,__ . . Nol-QL u..~l \ 

Notary Public 
Stale cf Texas 

Comm. Expies 01-31-2015 

Title 

Revised 09/28/2011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800' (TOO 1-800-735-298~)_ 

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

. 1 Total pagea Schedule A(J): 
The Instruction Guida explains how to complete this form. "loi~~ 

2 FILE{;{ - I £"'L4, C 1<47./ 

3 ACCOUNT f#'{(Ethh:t Comrnlsalon Filera) 

11--ft_ '-e J . 
4 Dale 5 Full name of oontnbutor [)JUI-of-11111 PAC (Ill: I 7 Amountof Ia In-kind contribution 

/(e oJNeft... L _ L .e e. 
oontributlon ($) I deecrlptlon(lf applicable) 

B(~/z.otJ . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . .. 1;-oo I 
6 Contributor addnlu: City; State; Zip Coda 

/: C>, '/Sor:. 2..£ I I 

4 R L J' --.1 f Ia .,-I /'f. . 7G.o/7 I 
(It lravel outside of Texas, comolete Schedule T) 

9 Contrl~principal occupation 10 Contrlbutofa job title 

'AN' /c;..,. s ChA."-t......v.l...l -n rn 

11 /;\{Z;~~J 
..J.. firm 12 Law firm of contributor's apouse (If anyr,:: ~ ~.:::!:) ::;! --
\?~ ... \... () .1-- --! -' --n 

13 If c:ontributor Ia a child. Jaw firm of parant(a) (If any) C):_ :;:... :::o 
;:- r, -':!'"-- ::.>..,.. ,- . .,. 

Data Fun nama of oontrlbutor ~PAC(Ilt; \ Amountof I lnYdno' --. j 

CAA/2-L.e.t /'71oR4/e..J oontributlon (S) I ~~prr .. - , 1C 

1 fz.~ /ur1 
" --,. . . .. . . . . . . ~ . . . . . . . .. . . . . . . . . . . .. . . " .. . . ~ I. t_ _ .... ---· 

Contributoraddrau; City; state; ZlpCode I Ot>O 
i'·<> ' -

5eca o /1/et.NI-f.kr-e""'N Pc1 _ I • 
.. ~·"· : 

:,·,~ - --~ ' 
/J-1 ,4-,,,N/t· elc,i~ 7 ~ o ~ :3 

I 
I : 0) 

(If travel ou1licle of Texaa, complete Sdledule T) 

Contributor'& principal occupation Contributor's job title 

Ke& r.s~-k OwNe"-
Contributor'• employer/law firm 

t::;>w/1/e(l... 
Law firm of contributor's apouae (If any) 

If (X)ntrlbutor Ia a child. law firm of parent( a) (It' any) 

-
c. Full nama of oontribUtor (Put-of-t~a~e PAC (101; \ Amount of I In-kind contribution 

~~£ ~A;,.~/1-/( 
contribution ($) I cle8Criptlon(lt applicable) 

!lf(~a · · · · · · ·~.;.:· · ·civ:· ·st$: · Zip cod.· · · · · · · · · · · zoo I 
4703 Ct C,l/64-l(e-,/z, Cr- I 
A-RL...'v r.fo -r. -/X 7~o17 I 

(If lrllvel outalde of Texaa, complete Schedule T} 

Contributcr'Mpal occupatiOn Contributor's job title 

~/Z.Aie.., A- ffa f1#e .. 

Contributor's &/W..firm 
/h"' 'It>"' .' ...... h;,. ( ( If ~<h. 'lN.., A r-LI1""" 

Law firm of contributor's spouse (If any) 

If - Ia a child, Jaw firm of parent( a) (tfany) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Ia out·of·atata PAC, please aee Instruction guide for additional reporting requirements. 

www.ethlcs.state.tx.us 

/I'Ljrfo Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

' 1 Total pages Sohedule A(J): 
The Instruction Guide explains how to complete thla form. z d\Jt' 

2 FILERN~/; 
CRt?:./ 

3 ACCOUNT t# tEihlca Commission Filers) 

Ill\ (pJnrv,/J ... . 
4 Date 5 Full name of contributor [)IUI-of"llale PAC(Illf: I 7 Amountof Is In-kind contribution 

;:;:, .J-J;;.;t-~ ~ contribution ($) I d8acripllon(lf applicable) 

~/l)Cfc_. , "/.l~t?{L 

tt(7(-zvrf . . . . . . . . . . . ' ............ . . ' . . . . . .. 
/00 I 

6 Contributor adc:lreaa: City; State: Zip Code 

B C> / #~tvJ' '1 fv""-"'-'n- l'l vt>. I 
~ 

rn r-.:1 

~.v we cl rt- I e /}c:.-_ 
I e:::> -! 

7C.o to fT1 
(It travel outside' of r-. ·.-.-e .... -.-ill 

9 Contrlbutol"s prinolpal occupation 10 eontributol"ajob wrtt M 1 \~ i; 
~-

~.XJ 

.,L.. "' .,.,..., lot!-,. - /VI .• ( f L..J 6 1\. c_ Lf,fd'rl \ l~ - • -~ - vt.z :r>il tl(l'o • • ~--, .• ' 

11 ~/law film 12 Law finn of contributor's spouse (If any) :;,., ~" _..,_ 

[) e.f.~ ci/:) 2 '-< ..- b-e., ~- C..Jl --ll . .. ")rrl 
13 If conlributor Is a child, law film of parent( a) (If any) ~~ ;::'o 

1. -·· . ... 
...... ,-,1: 

"'" 
Dale Full nama of contributor ~PAC(Df: ) Amountof I ·~~--·· 

~r1e./ c:it J 4 ~ 4 .I 
contribution ($) 1\ ~ptJon(lf~} 

...... ) 

!t(t(t-oo 
I 

...... *~~ .. ~···~·· .. ·····--······~~"'" /oo j: Coolributoraddreaa; City; State; Zip Code 

2 q'o g A. 6AII..oe~ ~"~ C 1- I 

/}?/.IN~ e{e;P ~ 7 c._ o ('..7 I 
(If travel outside of Tellllll, complete Schedule T) 

Co~ principal oooupaUon 
·~'il-"~ 

Cones job title 
CZ.~<~~ 

Con01buto(SG•film 
£\ ~ 1\...S ., A--r L4-w 

Law finn of cont,lbutor's spouse (if any) 

1<'41\.~.j '-U ~--""".,. 
If contributor Is a child, law finn of parent( a) (If Alny) 

DafB Fun name of contributor ~PAC (II». } Amount of I ln-ldnd contribution 

k>p~ f:-!.e.A.~~;~ ./!i"!ff?<j.P(7-, 
contribution ($) I descrtptlon(lf applicable) 

11/tzjkt:l . . . .. . ' ... z:s-o I Contributor addraaa; City; State; Zip Coda 

I 6 l-:J ;r:.";.J'r..r& () ... ~ I 

/}J 4-41/ ~-~tl 7 ')<:.:'. 7&.o~~ I 
(If travel outside of Texas, complete Scheduls T) 

Contrl~occupatlon Contributor's Job title 

~-/i,_,;;o~ .J?~f.;,.~ 
Contrlbuto(s employerllaw film Law finn of contributor's spouse (If any) 

If contributor It a child, law finn of parent( a) (If any) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
tf contributor Ia out-of-state PAC, please ••• Instruction guide for additional reporting requirements. 

www ,ethlcs.state, tx. us 
Revised 09/2812011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800' (TOO 1-&00-735-2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

34~ 
2 

FILEn 4-t"L { f>; 1 "ho v11 A.-JC (2-fs. ,./ 

3 ACCOUNT # (EtAics Commlllllon Filers) 

' 
4 Date 5 Full name of contributor [)M~PAC(IDI: l 7 Amountof Is In-kind contl1butlon 

... ~.Cl4.a.~~-:~ .... ' '' '. contribution ($) I deiCriptlcn(lf applicable) 

I itiJo,J ...... . . I 6 ContribUtDr address: City; State; Zip Code Z5G) 
p, 0 · (S O'f- Z\'61- I 

/Jl.<JNJr/e( J ~ 7t.o'-"S l..u ,.,., 
(If travel oul8lda of4'exu.~ ~ T), 

9 Comribulor's principal occupation 
0 

1 0 Contributor's job title ' ('~.} 
.,.7,._ 

:':~ ~·t..:'"' 

LA..rrJ..t!C~ <JvJIV<?A 
-l c._ 2::' ;:::,;cr 

11 COnlrlbutor"s amployerllaw firm 12 Law firm of contrlbu1or'SIJ;)Ouse (If any) 
. ·-~ . , .. , __ 
(/> 

.,.,_ :t'>lj 
~ f-f..-:._ r ........ , lo\At=>,f 

.. . - -.: ...... 
13 If contributor II a child. 1-firm of ~arent(a) (If any) 

.. ~ " .. - ·.-·~) J71 
:~_· '·': -::J -~-;:•-

Date Full nama of contributor ~PAC(Q: l Amountof 1· ·~~:: 

. '??~~~~.~.'~~~~~~'! ...... 
contrtbutlon ($> I i ~eppllcabl&)l -·· - ~·"'· ' 

\.._-.. ) ' . " ..... . . . 
3Do Ji ;.; -

/lj1-fwt:J 
Contrlbulcr acll:naa; Ci'IY: State; Zip Code 

q 0 0 ~ '7S::Ifa../ 72~ ' I' 
I /J1tJ.vJ+-~r .A.·;~. 7G. (I C.3 (If lravel outside of Texas, ~ Schedule T) 

Conlributa"a prinCipal occupation Contributor's job title 

z::-1~ c..+""".a oJ-:c.• OwNer--

~erJ1Pioyer/lawfirm Law firm of contrlbutor'a IJ;)QUM {If any) 

h .~;H._C:..U ~diA.-itl'\.;p., z !'rt" ~ 
If contributor Ill a child. law firm of parent(s) (If any) 

Dlilla Full nama of contributor [put.oktate PAC (101: } Amount of I In-kind contrltlutlon 

.. Q .. .1<-. cf7\~~0- ........ 
contribution ($) I daiCriptlon(lf applicable) 

lllj-w(h>l3 
..... ' ' .. I Contribulcr address; Cl!,y; state; Zip Coda joo 2,4DI V,..l/4 j/,pll4-- I 

Alt.-t;.~(f&../1 ('f-. 7c. O(l I 
(If travel oulllde of TllCU, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

_::r;;"' 1\"' .... \..; ... -t=- .,.::I;,"",., ..., {.-,t-
Contrlbutofs amployerllaw firm 

.re !l-~<1>'1~ 
Law firm of contributor's spouse (If any) 

If contributor is a child, law firm of parent( a) (If any} 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out•Of•atata PAC, please see Instruction guide for additional reporting requirements. 

www.athlcs.state.tx.us Revised 0912812011 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J} 

The Instruction Guide explains how to complete this form. 

4 Date 5 Fullnameofcontrlbutor [}ut+elalePAC(IDII: l 

~- .1-{\'\JV. w*loJ~ A. c (1 Le 
({fw(tvrJ··a· ~~r~:· · c~· -~;·~~.· · · · · · · · · · 
I' z 2. o ( 6 t~et!'o~ OIJ b /lrvd.

1 
Jw. 

At"\.t~.-..cto~ \K. f(,.,.ol"l 

1 Total ;z MA(J): 

3 ACCOUNT tl (E\a COmmiNion Fllera) 

10 Contributor's job title 

f? e..\...-"' .. 1 
11 conlr1butor"8 amployerllaw finn 12 Law finn of contributor's spouse (If any) 

13 If oonll'fbutor Is a child, law finn of parent( a) {If any) 

Amount of I In-kind contribution 

--\ 

contribution cs> I daacription(lf 8pfllk:able) 

If contributor Ia a child, taw firm of parent(s) (If any) 

Contributor's job title 

bwtJe""" 

I 
I 
I 

(If lravel oullk:le ofT-, complete S<:hadur. T) 

Law finn of contributor's spouse (If any) 

Full nameofcontrlbutor ~•PAC(II)I:~------'> Amount of I In-kind oontrlbutlon 

_::r; e J--_/f.,<,-.1/J ..J /)1; lie"' 
Contrlbutoraddreu:; City. State; Zip Code 

s It? tAAl:..- 72e~ -Y'vtD.-Nf./-:eld I ~. 

If contributor Is a c:hlld, taw firm of parent( a) (If any) 

contribution ($) I desCriptlon(lf applloable) 

~butf'•Job title 

...• ' ~ _;;-.. -l'le. t 

£Do : 
I 

(If travel oublde of Texas, complete Sd!edute T) 

Law finn of contributor's spouse (If any) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
U contributor Is out-of-state PAC, please ••• Instruction guide for additional reporting requirements. 

www.ethlca.state .!x. us 
Reviaed 09/28/2011 



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

. 1 Total pages Sohadula A(J): 
The Instruction Guide explains how to complete thle form. SP1D 

2 
FILERn 7Z Cr 3 ACCOUNT ~(Ethics Commlnlon Fllert) 

/.ff2L-e.J / rtf.-1J ..,.c !?;9.-/ . 
4 Date 5 Fullnameofconb1butor ~PAC(Illl: I 7 Amountof Ia ln-tmd contribUtion 

lilA./ 14 /V] ,/-:...;_I? L"" /!.., -e r r contribution ($) I deacriptlon(lf applicable) 

................. '7 ...... ' .. ' ' .. ' ' . I 
!f~i~tJ 6 Contributor address: City. S1ate: Zip Code joa ///G. J!;1t"'~~ ])_..,_ I 

PJ rn r·<) 

/}1 r.J#J,.fe{d /K. 
I = -i 

7C.ot:.:? -< r1 a.1 (If travel outside Of Texas.c<;omplete tiedutt 
9 Conttlbutor'e prtncipal occupation 10 Contrlbu~ title -{;) <- :iJ 

14-hf\eJ *tL..t 0 ~~·~ ~ zr·1 .. -.~:o--r 

11 concrtbUtor'l employer/law firm 12 Law firm of contrlbuto(a spouse (If any) I : (.:1 """-.,-
j :~-I , .. ,p 

13 If contributor Ia a child. law firm of parent( a) (If any) ·:.-:. .., ,:·:,_ 
~. ':-

:::; .. 
ct• .... ,. 

Data Full name of contributor ~till PAC (I»; I Amount of I ·~ oontrttruuon ,, ~ 

ARTh u_~ 2/4 oen._ 
contribution ($) I :~~bki)' i :;.:;; 

!1{'+(2o!/ 
. .. . . . . . . . . . .. . ~ . . . . . . . . . . . . . . . . " .. ' .. I I Contributor aclclren; City; State; Zip Code 250 -z 2-t 3 ;r:;;rzev+~-e-eL~ ... I 

/7J-4,JJ*e.-{ ..,(. t l ¥-. 7~ oC..? I 
(If travel OU1:alde of Ta-. complete Sdledule T) 

Contributor's principal occupation ~ajobtlUe 
Tc?e~\ G d-x~ ~ ok(!P" 

~a employer/law firm 
..{ we\.\. ""iS .4- .., 6.~ 

Law firm of contributor'& spouse (If any) 

If contributor Is a child, law firm of parent( a) (if any) 

0.. FuN name of contributOr [)lut-oklale PAC (IDit ) Amount of I ln-ldnd conlrlbuCion 

.. !J:.~.e. f.q~9JZ;'f:.4-.. 9.t.v:·tf~ ........ 
contribution ($) I de8crlptlon(lf applicable) 

I ;v(rytv!J Contributor addrus: City; State; Zip Code joo I o 2.-1 I<.~,..,~ tJ"'. I 

/114-A.U~~~w /)C. 9 ~ tJ c _, I 
(If travel outside of Texas, complete Sdladule T) 

Contrlbulor'a principal ~lion 
~-~ Contribut~ ~~ 

-~v 

Con1l1bulor's employer/law firm Law finn of contributor's spouse (If any) 

If contributor Is a child, law firm of parent( a) (If any) 

ATTACH ADDinONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of•state PAC, please see Instruction guide for additional reporting requirement•. 

www.ethtca.atate .IX. us 
Revised 09/2812011 



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

. 1 Total PC: ;;r~(J): The lnatructlon Guide explain• how to complete thla form. 

2 
FILERD c 3 ACCOLi'NT # (~ COIM\I8alon Flier$) 

~tt t~ I R&;,q . 
4 Dale 5 Full name of contributor [)1111-of.elale PAC (1DiJ: I 7 Amovntof Is In-kind contribution 

.. ~1:\~,~~~t~~- .IV((~~ .... 
contribution ($) I cleacrl9tlon(lf applicable) 

... 
3oo I 6 Contributor addrea: City; State: Zip Code 

'P 6 ./?o ~ -;z"2.:?s-- I :D rn ......, 
-< r- = 

/h;::r.v.fj;eJti, I X 7/6 (;J 
I 

rn -! ,g ~ 

(If lraVel outside of Texas, 

9 Contributol"'l ~-occupation 10 Contributor's job title :>::;'' z 
- :tcJ.e"' t'!Jvr/e11 

< .-, ··.: -
11 Con~T'..J~n-ftnn 12 Law firm of contributor's apoUH (If any) ::.,';:·' -

7~ t::,tl){(1'1eA :~ ·_:· -o 
13 If contributor It: a child, law Mn of ~rent( a) (if any) (/: ·.: ' 

~~ 

~'""; .- ·~ r-.') .. 

Date Full name of oontributor [JM.of.stN PAC (lDI; I Amount of I ln-iclnct cortilbution ---~ 

. ~. r.-0~ ~:·. <0.'1~ ~ q ......... 
contribution ($) I ~~) 

.. . . I 
I ~~,r~J) 

Contributoraddreaa; City; State; Zip Code 

/. 6. 7?"'F I S/7 I( -zo6 I 

/1'2t.J M--J he I vf. I~. 7C:,. ot,;? I 
(If travel outeide of Texu, complete Schedule T) 

Conl.l1bulcr'aprlnclpal ~ t Contributor'• job title 
,u:j;;f,.,<J, <IN+"-. .. ~.1 Ot~v,ve,_ 

Contribulof'a em ftnn 

1? _j . CA- 1\"-0 L \ 4 .... r''-'- .... '\ 
Law ftnn of contributor's spouse (if any) 

If contributor Ia a child, law firm of parent( a) (If any)\ 

Dille Full name of c:ontribU1or [J:IUI.ot .. ~a~. fli\C (11»: ) Amount of l In-kind contrlbuOon 

. .st ~ ~l· .t:--~·+: l.: ~. 4 !'tA ~ t.rtn. 
contribution ($) I deaertptlon(lf applicable) 

I fl,P(hrJ 
. ~ .. . . - .. I Contributor rea: City; State; Zip Code ;oo p lS. 7-Zo )C /71St:J3" I 

AA l ;..J'f .;,...# /\;_ 7C.t>~>7 I 
(If travel outeide of Texaa, complete Schedule T) 

Contribulor'a~ occupation 
,Q-/e;..sr 

~butor'ajob title 
. f"le"J--~~ 

•::fjftnn '/J .F.ft[.-,., 11 .;{[ 

Lawftnn of contributor's spouse (If any) 

If contributor Ia a child, law firm of parent( a) (If any) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
U contributor Ia out-of·atate PAC, pleaae ••• Instruction guide for additional reporting requirements. 

www.ethics.state. tx. us 
Reviled 09128/2011 



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

POLITICAL EXPENDITURES ' SCHEDULE F 

• EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Sollcltatlon/Fundralslng 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. 
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POLITICAL EXPENDITURES 'l 

SCHEDULE F 

• EXPENDITURE CATEGORIES FOR BOX I( a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking·· Legal Services Sollcltatlon/Fundrslslng 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 Candldate/Offlcaholder/Polllloel Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) .,, 

The Instruction Guida explains how to complete this form. 
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POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

SCHEDULEG 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 
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EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVRelmbursement 
Legal Services Solicltation/Fundralslng 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 Overliead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
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