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

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

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

16 NOTICE 

-
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITI~ COMr.fDEES TO ~ORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEH~R'S KN~DGE ~ 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVI': NOTICE ~4'UCH EXPII!ft')ITURE~ 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

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 

TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 
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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 

PAMELA S. CHAPPELL 
Notary Public, State of Texas 

My Commission Expires 
July 26, 2017 

under Title 15, Election Cod 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said this the 

day of ~~~M.j , 20 _,_r-/_._ __ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath 
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Texas Ethics Commission P.O. Box 12070 Austin, 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. 

2 FILER NAME 

Full name of c~tor [}>ut-of-state PAC(ID# 

.Btl! 11'/t@Cl/7. 
6 Contributor address; City; Zip Code 

9 Contributor's 1 0 Contributor's job · 

11 12 

13 If contributor is a child. law firm of parent(s)(if any) 
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.. /)I .. . 0.( !1 ........ -. :·-~--.-.. -.. ~ .. 
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If contributor is a child, law firm ofparent(s) (if any) 
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1 Total pages Schedule A(J): j L. , 

3 ACCOUNT# (Ethics Commission Filers) 

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

soo 

Amount of In-kind contribution 
contributiq!i ($) rt'1 des'f[!gtion(if applicable) 

< rr =-- -·1 :· ~ :c: > 
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In-kind contribution 
description(if applicable) 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, 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. 

2 FILER NAME 

4 Date 

113o 
;_;_; 

9 

5 Full name of contributor ut-of-state PAC(ID#:. _______ --' 

. Pt!/a.l)t?/1.()/ee/" .. 
6 Contributor addresi' . City; State; . Zip Code 

!400 fo;:lo 8[/(/t~ cv-

11 Contributor's emplo~ 12 
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Date 
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/3 
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./l)!c/) 11 ~I £/y/l/l ............. . 
2~!7!1/llW;if/p$ 

Contributor's employ 

Date Full name of contributor [Put-of-state PAC(ID#: _______ _ 

1 Total pages Schedule A(J)/ {j 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amountof 
contribution ($) 

Amount of 
contribution ($) 

8 In-kind contribution 
description(if applicable) 

rn r...:> 
Texa~omplet~hedu 

: ln-kfutibontriintilllon »•'~ 
descri~~n(if ap~ble ).< 

0 \.0 
-;;<) 

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

)75-: 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, 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. 
1 Total pages Schedule A{J): 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of 8 In-kind contribution 
contribution ($) description(if applicable) GP?:/GOv;;~;l!l&;/lh//}o' 

. . . . . 
City, State;--Z1e C~de 

fFZ~{J{) 
7i' . 

6 Contributor address; 

201 !!)at' 
{If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 

11 Contributor's employer/law firm /),;/ {) fl/ e 12 Law firm of contributors spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date ____ .J Amount of In-kind contribution 
contribution ($) I description(if applicable) 

. . . . . . . . . . . . . . . I 

/!}(/ I~ ~ ~ -; 
I ("') ::;;:: 1:> 

-1 - :... 
(If travel outside of Texa - <implet~hedul~) 

Amount of 
contribution ($) ~ I 

!00 I 
I 

I 

~ 
-· (I)-kind c ibutidl"i'. 

de~ription( pplicable) 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, 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. 

2 FILER NAME 

9 

11 12 

13 If contributor is a child, law firm of parent(s) (if any) 

Date 

Contributor's emp 

Date 

. Jfffn)('pff;of-s~t~P~C:I~ .. 
Contributor address: 

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

1 Total pages Schedule A{J): 

3 ACCOUNT# (Ethics Commission Filers) 

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

Amount of 
contribution ($) I 

25~ 

In-kind contribution 
description(if applicable) 

Amount of ::n'.-kind contribution 
contribution ($) 'j description(if applicable) 

100: 
I 

{If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, 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. 

2 FILER NAME 

4 Date 5 

9 

11 

13 

Date Full name of contnbutor [J>ut-of-state PAC (ID# ·- __________ ) 

_l()??ftr. f}:;/mtt..r .Mtve!/. 
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30:1 tv 71/1 J!-#8!~-
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If contributor is a child .. law firm of parent{s) {if any) 

1 Total pages Schedule A(J): 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amountof 
contribution ($) 

8 In-kind contribution 
desc~ption{if applicable) 

(If travel outside of Texas, complete Schedule T) 

Amount of 
contribution ($) I 

In-kind contribution 
description{if applicable) 

ltJD I 

I 
I 

{If travel outside of Texas, complete Schedule T) 

Amount of 
contribution ($) 

,... I'.;) 
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-u c._ :::rJ 
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Zrti 
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(If travel outside f Texas-;:::lomplete~edule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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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 (JUDICIAL) SCHEDULE A {J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 

I /;2 
)!? 

9 

11 Conttib 

13 lfcontri 

Date 

Date 

1/)c;);?J 

If contributor is 

12 

Full name of contributor []out-of-slate PAC(IIJ#: _____ -r---

6f:cm;d. Y!!~!.~?t.. 
Contribut~~ress; City; State; Z•p Code 

14/P !1/tfftJt/~/ 1j}(J 

Total pages Schedule A(J): 

3 ACCOUNT# (Ethics Commission Filers) 

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

(If travel outside of Texas, complete Schedule T) 

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

I :, '"" 
I -< ~ 

0 ¢1.:'"' 

1 =~(n 
(If travel outside of Texas, compl 

Amount of 
contribution ($) I 

/cO I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

SCHEDULE A {J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME &)h m f Cot~ 
4 Date 

9 

If contributor is a cl1ild, law firm of parent(s) (if any) 

Date 

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

Date 

1 Total pages Schedule A(J): 

3 ACCOUNT# (Ethics Commission Filers) 

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

loO 

Amount of 
contribution ($) I 

I 
I 

I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional 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 1-800-735-2989) 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

9 

Date Full n13me of contributor [put-of-state PAC (10#: _______ -' 

:;;;; /l)f -r. /tltJ lr (.-( ... 
Contributor address; City; State; Zip Code 

I 0 boK 31: 2':7 
v, 

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

Date 

1 Total pages Schedule A(J)/

4 
3 ACCOUNT# (Ethics Commission Filers) 

7 Amountof 
contribution ($) 

!CO 

Amount of 
contribution ($) I 

ltJO I 

I 

8 In-kind contribution 
description(if applicable) 

In-kind contribution 
description(if applicable) 

'" I rn r--:~ ·< I .:::::.> -l 
(If travel ouiet1de of as. co te Sc~ule T) 

Amount of 
tribution ($) 

;a) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, 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. 

2 FILER NAME 12~ h J:/7~ 
Vt_)/./ // ( .:_ ' 

4 Date 

/17 
/j 

9 

Date 

Date 

1 Total pages Schedule A(J): 

3 ACCOUNT# (Ethics Commission Filers) 

Amount of 
contribution ($) I 

20ZJ I 
I 
I 

8 In-kind contribution 
description(if applicable) 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, ccmplete Schedule T) 

Amount of 
contribution ($) 

/tJc) 

!~K. ind contribution:? pl 
deSC:rWion(~pli~ z;; -·' ....... .~ 

..... , .... 
: .. , 
0 

II AI 

--i 

(If travel outside Of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, 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. 

2 FILER NAME 

4 Date 

9 

11 

Date 

1/ L1 
I /j 

Date 

//lA 
ljj 

1 Total pages Schedule A(J): 

I 
3 ACCOUNT# (Ethics Commission Filers) 

7 Amountof 
contribution ($) . ?,,·-o c__:J 

Amount of 
contribution ($) I 

I 
I 
I 

8 In-kind contribution 
description(if applicable) 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Sctledule T) 

Amount of• 
contribution (S) 

,.,., 
r­,.,., 

a (,4h-kirltU::ontri~on 
~~~crip~(if ap~-;e) 

I :r ··, - ·:::.:-.11/Y-) . o ··--1 r-
../LA/ I ') ,iJ 

. I ~:· 5: .~o 
(If travel outs'tde of ;f@X'!Is, co~te Sc:bl:!!iule T) 

::.:; 
0 
:;:;., 

0 
0 

--·< 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional 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 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 

9 

12 

Date 

8 In-kind contribution 
description(if applicable) 

Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

z~u: 
I 

(If travel outside of Texas. complete Schedule T) 

Amount of 
contribution ($) 

In-kind contribution 
description(if applicable) 

f! rn ,.._, 
(If travel outside.Q'f Texa~omplet&ched~}J 

0 

If contributor is a child, law firm of parent(s) (if any) 
; 

~!..'- ;l:lJ> ... .,) 

:J: ··-
::',_j 0 , ..... 

....--; 

~~ C) •' ...... ~ ... , 
C) 0 :;.o 

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

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

2 

4 

9 

11 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL} 

Date 

Date 

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

3 ACCOUNT# (EthiCS Commission Filers) 

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

Amount of 
contribution ($) I 

I 
I 

I 

In-kind contribution 
description(if applicable) 

{If travel outside of Texas, complete Schedule T) 

Amount of 
contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional 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) 

2 

4 

9 

11 

13 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (.J) 

OTHER THAN PLEDGES OR LOANS (.JUDICIAL) 

Date 

Date 

The Instruction Guide explains how to complete this form. 

~name of contnbuto~r Oo_ut·of-ttate PAC (IDII 

. Ct/ /.Vtl /J . .. . fl #./'!. Co~utor address; ity, State; Z1p Code 

7908 //ltY'/)~ I//) 

1 Total pages Schedule A(J): 

3 ACCOUNT# (Ethics Commission Fliers) 

7 Amountof 
contribution ($) 

8 In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Amount of 
contribution ($) 

lvtJ 
I 

In-kind contribution 
description(if applicable) 

. ln-~d cont~ion ··< 
'· descr~on{if ap:a,tll:able) 

\ :;.:1 

{If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If .contributor is out-of-state PAC, please see instruction guide for additional 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 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 

4 Date 

17J 
IP 

9 

Date 

1 Total pages Schedule A(J): 

1 
L 

3 ACCOUNT # (Ethics Commission Filers) 

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

(If travel outside of Texas, complete Schedule T) 

Amount of 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Tex complete Schedule T) 

Amount of 
contribution ($) 

/(JiJ il 
II 
;I 

0 
a 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If .contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

8 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ~ if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNbX if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.ti].Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QH!.X if direct 
expenditure to benefit C/OH 

www.ethics.state. tx. us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/Memorials Expense 
Legal Services 

Salaries/Wages/Contract Labor 
Solicitation/Fund raising Expense 

Loan RepaymenUReimbursement 

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. 

3 ACCOUNT# (Ethics Commission Filers) 

Office sought 

Candidate I Officeholder name 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

0 
0 

Revised 04119/2013 



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 

1 Total pages Schedule F: 

:;-

6 Amount ($) . 

-78~1 

8 PURPOSE 
OF 

EXPENDITURE 

Amount ($). -

2533?--
PURPOSE 

OF 
EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Amount ($} 

2Zb,~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

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

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fund raising Expense 
Travel In District 
Travel Out Of District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

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. 

3 ACCOUNT# (Ethics Commission Filers) 

~ffice held 
• r-...:1 
....., ~ 

:e~ou::J"of Texas, complete Schedule T) 

v// 
Office held 

AITACH 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) 

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 Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/OfficellOider/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a .category not listed above} 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

8 PURPOSE (a) Categor)H&e categories listed at the top of this schedule) 

h e_r OF 
EXPENDITURE 

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

Oat 

PURPOSE 
OF 

EXPENDITURE 

Complete QNbX if direct 
expenditure to benefit C/OH 

Amount($) 

;5!) 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

/20 
PURPOSE 

OF 
EXPENDITURE 

Complete QNbX if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate I Officeholder name 

Category).§.•• categories listed at the top of this schedule) 

Candidate I Officeholder name 

c tegories listed at the top of this schedule) 

Candidate I Officet10lder name 

Office held 

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

Office sought 

') f'rj 

.:CJ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 8(a) 
Advertising Expense GiftJAwards/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 page~dule F: 2 
FILmn /7J!?Co!/ 13 ACCOUNT# (Et11ics Commission Filers) 

,J 
4 12/$;/3 5 m21 //lz9{Jcrt/ 
6 Amq6nt ($~ 4c71Jlff£~4?P(pff/UJ ff?t-4fl~ so 
8 PURPOSE 

(a);§/ ;;;~;;;_;;;;;;;}1ule) 1JI7/ffi~;J;720ciJ OF 
EXPENDITURE 

9 Complete QbJ.J..X if direct Candidate I Officeholder name Office sought 7 Office held 
I 

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 ~s. co~te Sche~T) :;:-i 

OF ("') .. s.:- ~., ..... ~ 

EXPENDITURE 
-1 

~ ~ ;:::;t..·''' 

Complete Qlli.Y it direct Candidate I Officeholder name Office sought ~fl'ite hem; :v- -r: 
expenditure to benefit C/OH 

-<: -"."j:"".-

' ::~r ;.., 0 

Date Payee name ="~) ~ 
J::!" : .. ~;_ 

(.r ·~ :J: ,:;;;:!..-... 
. - --· .. 

Amount ($) Payee address; City; State; Zip Code 
·-,. ~ .. 

.~'•' ... ,...~. .. ,, ~··l 

i 
::_, 0 ··< C) 0 

~ 
_,..., 

\ 

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

OF 
EXPENDITURE 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expendrture to benefrt C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE Category (See categones lrsted at the top of th1s sclledule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete QbJ.J..X 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 0411912013 
/{·'/t..l:/ 



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 

($) 

3'/b£1 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete 001..Y: if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.ti!.Y ·if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

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

late/ z 13 
Amount ($) 93 
131~ 

PURPOSE 
OF 

EXPENDITURE 

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

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fund raising Expense 
Travel In District 
Travel Out Of District 
Office Overhead/Rental Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

OTHER (enter a category not listed above} 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers) 

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

Candidate I Officeholder name 

Candidate I Officeholder name 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

::] Office ~d 

0 

, complete Schedule T) 

Office held 

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 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

6 Amount ($)4 I;; 
,..---, ~bursernent from 
~~~-i-li~al contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

ursfim from 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) ~ 

50 
n ~ursement from 
~~~~~~:a! contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics .state .tx.us 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 

Salar'les/Wages/Contract Labor 
Solicitation/Fundraising Expense 

Travel In District 
Travel Out Of District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 

Contributions/Donations Made By 
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. 

3 ACCOUNT# (Ethics Commission Filers) 

City; State; Zip Code 

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

/lpc/ e - ~Jt? 
(b) Description (If travel outside ofTexas. complete Schedule T) 

111-P//1 ~?!; 1/Ji/-;llf£;/l 

;;;;;;; &;;;;)7~-/dJ~ & ~~~ i 
:::! n c- ?:J 

Payee address; City; State: Zip Code 

31£3 /llt?;)) fr$c01/ ;:F k/tJZ 
Category (See cptegories listed at the top of this schedlllfl) 

/?1!/ti e·· / y;/~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 




