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

CANDIDATE I OFFICEHOLDER FORM C/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) 

JO 
3 CANDIDATE I MS/MRS/MR FIRST Ml 

OFFICE USE ONLY OFFICEHOLDER .rnr .. -~-~v-~-~- 6. NAME Date Received . . . . . . . . . . . . . .. ... 
NICKNAME lAST SUFFIX 

·c;o r'"l 

t'VtCLCAce,y -< r- 1"--.3 ,.., <"":::-> 
::-i ("") -·-

$E =lv' 
-· ·- _c.~ 

4 CANDIDATE I -.., ::::0 
OFFICEHOLDER ~-: r., :::o r,;.~ ," t',;:) .. MAILING 

Date Hand-deli~red~ Pos~ed -,.. _I ADDRESS ... 
, __ 

:::; L-:--0 change of address 
Receipt# :: ·~~nt ~:' :; 

.:. ~ -~~.'""" 
.. 

5 CANDIDATE/ 
Date Processe.d · t· ) ,.~ 

OFFICEHOLDER .. 
PHONE -·-1 

' -- --
6 CAMPAIGN MS/MRS/MR FIRST Ml Oat~ Imaged ,.., 

TREASURER .m.v:-s .·. ~u__ul(A_ NAME . . . . . . . . . . . . . . . . . . . . . . . . . ... 
NICKNAME lAST SUFFIX 

W-a_C)C~ 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

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

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
VI/ c:;)4/ c) o 11-/ THROUGH 0 d- / d-d-/ c)_ o I ~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~mary D Runoff D General D Spedal 

0~04/d-01~ 
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

fO._t-v~ r!ouYJ~ 
4-H-nrAett C¥11 Vl\.t\'\tll j),~fv!\d 

GOTOPAGE2 

www.ethics.state.tx.us Rev1sed 04/19/2013 



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

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

14 C/OH NAME Qe1Jr_g e- {:;, l11at!!cbf 115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
POLITICAL CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) 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 

D 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 $ I'd-,~ ~o.o o (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . . . . . . . . . .. 
EXPENDITURE 

$ &Jo.)..S TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ '3:>{ 1 5<5 "6, S7 
. . . . . . . . . . . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
$ 43,4& {I Sd--BALANCE OF REPORTING PERIOD 

. . ........ 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 'JS1 ooo.OO LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report ----- is true and correct and includes all information required to be reported by 
~ 

® me under Title 15, Election Code. 

• 
JMENESHAW 

' ~ 
My Commillfolt &plrn 

~~L\ No¥tmbtr 21. 2015 
"" ........ 

s[gnature of Canfate or L 
-.... ,._. ____ ------- er 

AFFIX NOTARY STAMP I SEAL ABOVE 

Swoml and subsc,;b"J~y the ~yd f.iu;;£b& fJJ. M/t{!):£)( , this the 

,Q. day of 20 / , to certify which, witness my hand and seal of office. 

alJUJLl) JA/)JJ) . .:JI+I\J E!J£ ._sJJIJj) N tJIIHG Y fJ /)j)JJII_/ 
~nature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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



----------------------------------------------

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

I I lll 
2 FILER NAME f\.Pii\V fA . .D 

~L-V'~~ £>. ffi(l(?ACO-i 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

1-;J.Lf-l L/ 

5 Full name of contributor Oout-of-statePAC(ID#: ________ ) 7 Amount of I 8 In-kind contribution w IJAliL. l!Jt1 ~&wn contribution ($) I description (if applicable) 

6 C~ntributo; add.re~s; . city~ .stat~;. Zip Code. . . . I 
~4 o '6 P/ea_sa_,;d- CiV'cle NoV+h S'oo ·0 0 I 

rfr { I' VI ff\ }o VJ 1 l f- f ~ Q { S (If travel outside lf Texas, complete Schedule T) 

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

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

i -d-4 -ft.{ 
. L-_t 'n.d R .. b.M. /~ contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
Pv 6vK r3 u & 3 1 oo. oo 1 

(-}-v /, '1'1 ~ f-o-rt / f (: f (p O q if (If travel outside lf Texas, complete Schedule T) 

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

Date Full name of contributor D out-of-statePAC(ID#: ________ ) Amount of I In-kind contribution s wu +trn. ~ r ~e I D D'S contribution ($) I description (if applicable) 

. I 
/00.001 

I 

. . . .. 
Contributor address; City; State; Zip Code _ 

~ \ l S ffi 0 u V\ t T2_oV{ 0-A { 0/YlA_c_ e., 
r::Dv-+ wo r-+h, Tx -t~ to/ 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

~~";~~~\~·c-Dr. 
(r,'-:,U)' u /5031 

Amountof I 
contribution ($) I 

I 
aso.ool 

I 

In-kind contribution 
description (if applicable) 

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

I 
Employer (See Instructions) 

Date 

1-as-11-/ 

Full name of contributor D out-of-state PAC(ID#: ________ ,) Amount of I In-kind contribution 

~J VV\. (tAll l {Lb ~ contribution ($) I description (if applicable) 

. . . . . . . . 
Contributor address; City; State; Zip Code 

L{ l ~d.. t. t' e_ tca_p o o tv-tl'.-t'/ 
C()..vvo 1/fvJ!l, T X /5o/ D 

I 
~So.oD 1 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAM~ 

~e.ctr~-e 

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

SCHEDULE A 

1 Total pages SS.J'&A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID#:. ________ .) 7 Amountof I 8 In-kind contribution 

1-d.-'S-tL{ 6 Contributor address; City; State; Zip Code 

I /d-O 3 PICU'f1 u ;'eu.J bv-. 
Fr, 's (!.J:J I T '/- /S03'5 

contribution ($) I description (if applicable) 

I 
ct_so.oo 

1 

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

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

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

S. SfCA) 0"- (Ci VL ·:r v-
contributor address; City;. St~te~ . ~ C~d~ . 

1?-d-O flollt'e fh,,(!)?ae/ LM!t:-
For-t- (JJov+h 1 7X --; ffl 179 

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

I 
d-Oo.oo

1 

I 
(If travel outside of Texas, complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. ________ ) Amount of I In-kind contribution 
f L /, • contribution ($) I description (if applicable) . ~ltfr_~-J _ u.r-, mor-e, 
Contributor address; City; State; Zip Code u 3/ (p JC en w 1 'elc. 1'1-ve 
For-t /)JD v+ft 1 IX 7 & 110 

I {::;o. oD 
1 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

I 
/000.001 

I 
(If travel outside of Texas complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

.VY\.\l.ce-. 6_v~+t~ ... 
Contributor address; City; State_; · z(p Code 

Sl 1£ 6 a lei evt L-(L;vt e_ 
fov-t- Wtw+h 1 It ! & t d- 3 

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

I 
f()IJ.OOI 

I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 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 S.J/i& A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date D out-of-state PAC(ID#: ________ ) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

~-~" d -evs o n . . . . . d---5--1 tf 

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

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

c~Jt~ ;:ess; ~Y~!:-Zip Code 

5 I o ~ 13 CLs [cerv t'l l--e., 
f2_c 'c,h()._ veL 5 OVl T J( 

( 

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

I 
d.So.o 01 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

~~.~ ~ contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
1 q o o Cti sp lCL41 Lt141 e. 5 oo · o q 

{!JJ //-q (/, ' {/-e I T ~ J (/) O 3 t{ (If travel outside ~f Texas, complete Schedule T) 

_(}s,·-r 
d--Lo-tlf 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor Amountof I 
contribution ($) I 

I 
aSD.OD 1 

I 

In-kind contribution 
description (if applicable) 

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

I 
Employer (See Instructions) 

Date f5;::l_ coc:;r l/l ~t-ot-state PAC(ID# ________ ) 

Contributor address; City; State; Zip Code 

3a1 W. {-\-{A -:tt lq oS ~1-14 

Fbr-r L()o~, I---t I 0 to-;;;.. 

Amountof I 
contribution ($) I 

I 5oo.oo
1 

I 

In-kind contribution 
description (if applicable) 

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

I 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 

;fr-{-( 4 

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

SCHEDULE A 

1 Total pages lli& A: 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 
d-$o.oo 

1 

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

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

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

Contributor address; City; State; Zip Code 

qso &mme__ree 
Pov+- Worl-h, [..;_ 

5--t-. 
{&;I 0 d--

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

I 
Soo.oo1 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

. ~ r. ~ 01'\-. VV\-c£t~ 
Contributor address; City; State; Zip Code 

<j) I 0 ().) . I 0 --f-11 5 -t--. 
Fort- (JJov-/11, I){ 

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

I 
aso.oo

1 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

d--ld--1 L/ 

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

I 
<Soo.o 01 

I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

~v.t~ UJ.I.tl(~s 
d--1&-1 <-/ Contributor address; City; State; Zip Code 

3q ,::, C!Ao._ vt'lll~ e C+. 
f=Vv+ {))Dr+i-, 1 { '{ I Lo toq 

Amountof I 
contribution ($) I 

I 
'Soo.oOI 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 04119/2013 



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 5/t:: 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC(ID#: ________ ) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

l
l I .. -~"}'\. CA.M@ . ...... . d---l3 - '-f 6 Contributor address; City; State; Zip Code 

l 0 I I d. Ro ll / V\ ~ ~' ll s e"t-
I 

I ooo. o 01 

(If travel outside of Texas, complete Schedule T) r-:Dv-+- Wov-+h Tv 1 LP 'd.- Y I 

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

Date Full name of contributor D out-of-state PAC(ID#:. ________ ) Amount of I In-kind contribution . \ " m c I contribution ($) I description (if applicable) 

.~v-Qj .... c_ __ CL_tn_ . . . . . I 
c~:sutl~d rS;o 1Cit~~~ ~~ ~g S "5 0 , O O I 

riJv+ Wov+h,T'{ 1&110 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

-(~ _(YLOl\1!JI,'e+ 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

I 
/000.001 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(ID#: _______ -'l Amount of I In-kind contribution 

d--11-1 ~ 

n - { D contribution ($) I description (if applicable) 

.LiA.VO .t'ne.. .... V l\v I 
rs:it;rad3Cov~ StC~Z s oo,o 01 

~ 'V + ()J ()I(~ I f V "'] {,p { 0 l (If travel outside lf Texas comolete Schedule T) 

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

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

(!;h~b«s 
_contribution ($) I description (if applicable) 

. . . . . 
Contributor address; City; State; Zip Code 

.3o£ C-t>VVtVVt-ev-e.e S-t-. 5+e. 3o~S 
I 

Po (-r-- Wo v-+1-.., I 'i -z t1 1 o d--

~oo. oo: 
I 

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

I 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME /"1_ ..£> T'\v· (). _o 01~ ~.J~ t?:> . VhLL~c~ 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#:. ________ ,) 

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

SCHEDULE A 

1 Total pages Set/'&: 

3 ACCOUNT # (Ethics Commission Filers) 

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

!Z-e.rt~ Ptov-e-s 
J--l ct-14 6 c.;J:''l:t:;~~~h;~'tt s 0 0 ,0 0: 

FD r + {JJ 0 v-+hI T 'i tlt> l I 0 (If travel outside lf Texas, complete Schedule T) 

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

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

·2:?b~~';.!cid~e~{V~l~~te~ ·zip c~d~ 
1'1'1 1/Vla)V'\ st.) Ste.. 3Cf4o 
FDv+ LJ)ov~, -r~ £ lt; !Od-

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

I 
{0{)0.001 

I 
(If travel outside of Texas, complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#:. ________ ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

(2o{f\.rtt(~. {,on f2 .. 
Contributor address; City; State; Zip Code d--tCf-14 (;DoL/ IG-1'vp ov+ f-w lj . 
1-::;r+- LUovftl, { v -z 0 /17 

I 
5oo.001 

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

Principal occupation I Job title (See Instructions) 

I 
Date 

;)-t4- { L{ 

Principal occupation I Job title (See Instructions) 

I 
Date 

d--d--1 L( 

Principal occupation I Job title (See Instructions) I 

Employer (See Instructions) 

Amountof I 
contribution ($) I 

I 
~.001 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas complete Schedule Tl 

Employer (See Instructions) 

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

I 
~"5o.oo 1 

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

Employer (See Instructions) 

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

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



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

POLITICAL 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 Solicitation/Fund raising 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 Toti 1;;:.. Schedule F: 2 FILER NAME 

6. (Y\{L~c~ 
13 ACCOUNT # (Ethics Commission Filers) 

~eDv-t\e 
4 Date 5 Payee name • 

d--L/-1 Lj {JJ r;J t!Vt{l v +-
6 Amount($) 7 Payee address; City; State; Zip Code 

14/.0,L/ 
1.; ~ 0 0 oa {(_ 1/Yl ~+ 6/vf). 
Fbr+ wo v+t, , T'/ ILl/~)_ 

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

OF Po /l,' Vll\ G x f?_-&r~ s e.- Phtrne.- eX.D&t:zs~ EXPENDITURE 

9 Complete Qlli.Y: if direct Candidate Tbfficeholder name Office sought I Office held 
expenditure to benefit C/OH 

Date 

75~7+~e-H- c~l1fAII1 :Siv-6-+-etAfes d--"5-l Lf 
Amount($) Payee address; City; State; ~ip Code-..1 ._) 

~ucto.tts &~3{p 6v t<Auf--s L fut1 e.-
Fov-t fAJo r+h , 7V liP/!(# 

PURPOSE &;~ ~e~a7~:~d~thetF-;;;e~{!_ 
Description (If travel outside ofTexas, complete Schedule T) 

OF ,.-

EXPENDITURE j-eG 
Complete Qlli.Y: if direct Candidate I OfficeholdeYname Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

d--ll -tl/ USPS 
Amount ($) Payee address; c;;~ ~ate;p;,{~e 1J r. 
utd-S.II 

~'}. '"}-.5 
!fvs-H'n t {)C "1 Y;/10 

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

OF 

_{M Verf-1's, Y?~ G. _f) ens e. Pos+a!i-e-EXPENDITURE 

Complete ~ if direct Candidate I Officeholder'name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

d--ltp- I 4 usPS 
Amount ($) Payee address; 

~~ss:;z; -PI~~c nr. 
lPid--S.II 

~?-d--S 
rfv S -f-T' h 1 f '){ -J<tl tO 

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

OF A-riv ev-t11-s 1\ttt/\ ~xo-er1~- Pos Ttl-~e_ EXPENDITURE 

Complete Qt:1I.Y. if direct Candidate I Officeholde~me I Office sought '-J 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 (TDD 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 Tota;;...~~hedule F: 2 

~~~t\-e- b. Yh.CLCAC~ 
13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 p~7~efi ~J'O\V\1 d--lq- { L{ S-tvcc+~ Olt'ec::; 
6 Amount ($) 7 Payee address; City; State; Zi~ Code ...J -J 

CZ5 4 lo '";) ( v I u ~s (;; 6vt4J-s L-flM.G 
Fov+ ()JOV+-h I 7){ {&110 

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

OF 

&nsult/nO) /?Xp-t:41Sf!_ Fe~ EXPENDITURE 

9 Complete QNLY if direct Candidate I Officehollfer name Office sought Office held 
expenditure to benefit C/OH 

Date 

')_- d-0-llf 
Payee name 

u5PS 
Amount ($) Payee address; 

c;05~ Tiode D 
1~ C1 :S .tO 

<1$ d-d--"S ltV lC V", 

Avs-+/n, -rx --1<6/1 0 
PURPOSE 1-id~;:;;t~:i~s~ att~;;e~e~ 

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

OF Pos~C'!u EXPENDITURE 

Complete QNLY if direct Candidate I Officeho~ name 1 Office sought \T 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 ONLY 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 .QMl,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04119/2013 




