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

SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNTS

(Ethics Commission Filers)
2 Total nanes filed.

3 COMMITTEE NAME
OFFICE USE ONLY

ftosvurres, Date Rocerved

4 COMMITTEE

ADDRESS

| | change of address

5 CAMPAIGN

TREASURER

NAME

ADDRESS / PO BOX; APT / SUITE It; CITY: STATE; ZIP CODE
<=
CO

Dale Hand-delivered or Postfnoiked
O

MS/MRS| FIRST

Antfunt * -<

L.
Dale Processed

GO

NICKNAME SUFFIX Date Imaged CO

6 CAMPAIGN

TREASURER'S

STREET ADDRESS
(residence or business)

STREET ADDRESS {NO PO BOX PLEASE); APT / SUFTE #, CFTY, STATE; ZIP CODE

1 CAMPAIGN

TREASURER'S

MAILING ADDRESS

| | change of address

STREET OR PO BOX, CflY; STATE. ZIP CODE

780*7

8 CAMPAIGN

TREASURER

PHONE

AREA CODE PHONE NUMBER

9 REPORTTYPE [ ] January 15

JEsJ" Jury 15

| | 3Dlh day before election

[ | flth day before election

| j Runoff

f~~) Exceeded $500 linll

[~~j Dissolution (attach PAC-DR)

[ | 10* day after campaign treasurer termmatwn

10 PERIOD

COVERED
Month Day Year

THROUGH

Month Day Year

/So / /2.

11 ELECTION ELECTION DATE
Month Day Year

ELECTION TYPE

Primary [__] Runo General [ | Special

GOTOPAGE2

www.ethics.state.tx.us Revised 09/28/2011



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

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

(Candidate or Measure)

|| OPPOSE
(Candidate or Measure)

[ | ASSIST
(Officeholder)

| j CANDIDATE

[~1 OFFICEHOLDER

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate)) / OFFICE HELD (officeholder)

BALLOT IDENTIFICATION / # ELECTION DATS
Month Day Year

DESCRIPTION

14 CONTRIBUTION
TOTALS

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)

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. 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

/«*;
$

15 AFFIDAVIT
I swear, or affirm, under penalty ol perjury, that the accompanying

report is true and correct and includes all information required to be

reported by me under Tide 15, Election Code.

f

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

JK day of J^^l , 2O 3-°\1— . to certify which, witness rnyhi

L.

Signature of ifficer administering oath

*$$•?$&> H- JOHN CLARKE> JR

/^J^\\ Notary Public, State of Texas
rfcmhw

. this the

of office.

Pnniednameof officer admrntsti ifrlUÎ QU *-"m* tj j

Xt'sj^
linistering oalh

www.ethics.state.tx.us Revised 09/28/2011



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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

//3/X/3-

5 Full name of contributor fl out-of-6tale PAC (IDfr I

M-rw/( o^fi&m
6 Contributor address; City; State; Zip Code

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside (

8 In-kind contribution
description (if applicable)

U/£>& y/'TZ?" $££/£•&

>f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1 Q Employer (See Instructions)

Date Full name of contributor |~~l out-of-stalo PAC (IDS: )

Contributor address; City; State; Zip Code

/*J2»?P3 A & '7o$J*£' 77&1 /̂ <~/t&&

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f~| out-of-state RAC (IDS- )

Contributor address; City; State; Zip Code

5V 5" Cefr&t&y ^3>7S
/i&5fs<M(i rfc Tffi*!

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

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

Date

3/Y//2

Full name of contributor |"~| out-of-state R4C <ID« \

Contributor address; City, State; Zip Code

Amount of
contribution ($)

/

(If travel outside

In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

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

Date Full name of contributor [~~] out-of-state M£ no* I

jQ& f&AS $ Q J}(0G?î

Contributor address; City; State; Zip Code

///a &< ^^

Amount of
contribution ($)

0^
5/ o£>6 *

(If travel outside

In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

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

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 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

A^$&/fc£ feft- £?&&fy'ffiF& /$$f/'£.&&&Fft*7?6ir
4 Date 5 Full name of contributor Q oul.of-state PAC (II»

A &*f%f-A /*y , Df£fr*fflKfffvf\ L^/ fja î. /

6 Contnbutor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor Q out-of-state WC(iD#.

A#?0rt 0^<%T
Contributor address; City; State; Zip Code

Pnncipal occupation / Job title (See Instructions)

Date Full name of contnbutor Q out-of-statePAC(lD#:

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor D out-of-state WC (IDS:

f^rft/Afi f/(&$5 C^7

Contributor address; City; State; Zip Code

33~/o u/tfrf&rf6fi$(s ~ft.

Principal occupation / Job title (See Instructions)

Date Full name of contributor Q out-of-state FAC (IDft

.5 •##/*. Jv^//€
Contributor address; City. State; Zip Code

/A -2. 5" ^O/f&s*?^

Principal occupation / Job title (See Instructions)

)

W3

(TDD 1-800-735-2989)

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside

8 In-kind contribution
descnpQon (if applicable)

U'£&$/7'& 0&bttJ

ff tefrScAsl/tf^

rf Texas, complete Schedule T)

1 0 Employer (See Instructions)

)

»*

Amount of
conlnbution ($)

/ typj "*7<r'

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See f nstructons)

i

^7^3

Amount of
contribution ($)

*{£%&* -f-r

(If travel outside

In-kind contribution
d escripti on (if appl icable )

3f Texas, complete Schedule T)

Employer (See Instructions)

) Amount of
contribution ($)

^Y^^

(If travel outside

In-kind contribution
description (if applicable)

rf Texas, complete Schedule T)

Employer (See Instructions)

I Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

af 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 for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 7871 1 -2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

flr^ffffrftf f&A. G&b/faffit' j&ftft&q&ffifGf
4 Data 5 Full name of contributor n out-of-state PAC flDfr ]

J-A&tX CHS0M.1
6 Contributor address; City; State; Zip Code

(TDD 1-800-735-2989)

SCHEDULE A

1 Total pages Schedule A-

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

~

(If travel outside

8 In-kind contribution
description (if applicable)

jf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1 0 Employer (See Instructions)

Date Full name of contributor l~~l out-of-state FftC (IDft )

£A/W $&pb&&
Contnbutor address; City; Stale; Zip Code

/ / J *J bS df ^*# ^^wAvw „— ^_

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f"| out-af-stateP*C(iD*: I

Contributor address; City; State; Zip Code

A'f/^'fffy' " f̂C *̂£>^5*r

Amount of
contribution ($)

^O/

(If travel outside

In-kind contribution
d escripti on (if appl icable )

af Texas, complete Schedule T)

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

Date

V/7//2.

Full name of contributor f~| out-of-siate FWC nD*r >

e^^w j&&j>/
Contributor address; City; State; Zip Code

/^{jS'fr&'i *7)£ s$/(0r

Amount of
contribution ($)

^5^xS^

(If travel outside

In-kind contribution
description (if applicable)

rf Texas, complete Schedule T)

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

Date

57 /̂2,

Full name of contributor |~l om-of-steie me (iDfc I

Contnbutor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside

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

In-kind contribution
description (if applicable)

af 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 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

fk/tffo/*7dl£ &± G>&>&fytf*J/c $&/:%62&rfy3r7iCfL'
4 Date 5 Full name of contributor Q out-of-state PAC (ID*

6 Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions)

Date

£»/7 //2.

Full name of contributor d out-of-state PAC(ID#

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date

Gfr/a-

Full name of contributor Q out-of-state PAC (IDA

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor Q out-of-stato PAC (lew

<!~7&i/& ^flztfZ
' J ' f "*^ ' ' '

Contributor address; City; State; Zip Code

/X-2-5" COf^wfr

/^U^-ff^ -7i(7#72-3

Principal occupation / Job title (See Instructions)

Date

r /J$fj

Full name of contributor Q out-of-state PAC (iDfr

Contributor address; City; State; Zip Code

jfy\*t \J7/0P \ /^^ ^^^ ^?

Principal occupation / Job title (See Instructions)

)

7^

(TDD 1-800-735-2989)

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT it (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside <

8 In-kind contribution
description (if applicable)

<r~ te&^cMzf/t&G*

rf Texas, complete Schedule T)

10 Employer (See Instructions)

) Amount of
contnbution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

i Amount of
contribution ($)

(If travel outside

In-kind contribution
description (rf applicable)

3f Texas, complete Schedule T)

Employer (See Instructions)

) Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

rf Texas, complete Schedule T)

Employer (See Instructions)

l Amount of
contribution ($)

(If travel outside

In-kind contribution
description (<f applicable)

af 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 for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



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.

2 FILER NAME

Art'f/Mji'T&f &A. £&Gtyf#/C /!CS$?S&fjr7vtt*
4 Date 5 Full name of contributor fl out-of.state WCflDfc I

6 Contributor address; City, State; Zip Code

fyty Tf&t "7?f t? / J~2- — "

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside

8 In-kind contribution
description (if applicable)

jf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1 0 Employer (See Instructions)

Date FMllnamRnfrantrihutnr f~l out-of-state PAC (IDS: 1

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside t

In-kind contribution
description (if applicable)

rf Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

/ /M-L/f}
(#tff7 '•£"•

Full namftof contributor [~~| out-of-state PAC (ID*: )

I//X 1/fl.Q
Contributor address; City; State; Zip Code

r?j>3/ (c&Jfi&Z /&&&/ &fl&

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

rf Texas, complete Schedule T)

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

Date Full name of contributor [~1 out-of-state PAC (TD#: )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

AS&Ot
)

(If travel outside

In-kind contnbutjon
description (if applicable)

sf Texas, complete Schedule T)

Pnncipal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor |~~] out-ol-stataFACdCW )

Contributor address; City, State; Zip Code

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

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

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 09/28/2011



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

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: o o o * o o

5 Date of loan

6 Is lender
a financial
Institution?

7 Name of lender F"| out-c**tate PAC (iW- t

$7/K>/ SV/7T
8 Lender address, City; State; Zip Code

~7&Cff ffljA/tS">'&"\r

$

9 Loan Amount (£)

10 Interest rate

&

11 Maturity date

12 Principal occupation / Job title (Sec Instructions) 13 Employer (See Instructions)

14 Description of Collateral

I 1 none

15 GUARANTOR
INFORMATION

j | not applicable

16 Name of guarantor

17 Guarantor address; City; State; Zip Code

18 Amount Guaranteed ($)

19 Pnncipal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender p out-of-siate PAC IIDS I

Lender address; City; Stale; Zip Code

Loan Amount ($)

Interest rate

Maturity date

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

Description of Collateral

PI none

GUARANTOR
INFORMATION

[ I not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 09/28/2011



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 Sollcitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/ Don at ions 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:

4 Date

6 Amount ($)

/ "S^V1

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

fl<**&fi*'ff(& fipft. &&>fafaffi'lC/ /

3 ACCOUNT # (Ethics Commission Filers)

S Payee name

7 Payee address; City; State; Zip Code

"^~fO/ GfTfa&j&QJl/ fi\.ftitft-d?/ ^

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

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

fit/T7K&$ fAfffGtf-?^
Payee address; City; State; Zip Code

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

Complete QTjjL^ if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

X&Tr/T

PURPOSE
OF

EXPENDfTURE

*!»»,<W*+
(b) Description (if travel outside of Texas, complete Schedule T)

Office sought Office held

.S^Ir-VT*

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

Office sought Office held

Payee name

Payee address; City; State; Zip Code

/ *!? / ——./I /)/* / JrHiA& £
(,? $ "C ff /<// v_/7-^>7/Ti\. r

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

W** 7X 7W
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (Sea categories listed at the top or this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

> ***», 7* TtTST
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/23/2011



Texas Ethics Commission

1

4

6

8

9

POLITICAL

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Total pages Schedule F:

Date

3/V/ti-
Amount ($)

/S '̂
PURPOSE

OF
EXPENDITURE

2

5

7

P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/ Awards/Memorials Expense Sataries/W ages/Con tract Labor Loan Repayment/Reimbursement
Legal Services Solicltation/Fundraislng expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contn buttons/Don aliens 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.

FILER NAME

ftfA-f/M' /"ft 6>&£/i/rffJiC &?ffi
Payee name

Payee address; City; State; Zip Code

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

ff/s^S

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder name

^c&crftrzc&s

qnr

3 ACCOUNT # (Ethics Commission Filers)

* K w#r
(b) Description (KtraveloulsideofTexas-completeScheduleT)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (Sea categories Hated at the lop of this schedule)

ftF^/fĵ  ttlA^h. /fru-titX7 / '̂ ~*^*r *-S\s\*l1*'ff^*7iW

Complete ONLY if direct
expenditure to benefit C/OH

Date

3//7/X2-
Amount ($)

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder name

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

Office sought Office heid

Payee name

Payee address; City; State; Zip Code

Category (See categories listed el the lop ot this schedule)

Complete ONLY if direct
expenditure to benefit C/OH

Date

3/^3 //L
Amount ($)

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder name

*"' * ?&*~
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

^#*s
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 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 Contnbu Dons/Do nations 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:

4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

fa/^t'f /!%//*? f£> f&/t. &&f(ej£tffltf/C A

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 Payee address; City: State; Zip Code

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

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

***, T* v*r
(b) Description (If travel outside of Texas, complete Schedule!)

Office sought Office held

Payee name

Payee address; City; State: Zip Code

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

Complete Oft|L¥ tf direct Candidate / Officeholder name
expenditure to benefit C/OM

Date

Amount {$)

PURPOSE
OF

EXPENDITURE

,st K 7H0-
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

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

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed al the lop of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

„ ~'?ji>'~2'2 ")£ s /̂Tl S*S "̂

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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 G [ft/Awards/Memorials Expense Salaries/Wage a/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Con tnbutions/Do nation a 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:

4 Date

6 Amount ($)

/ W C3~~7

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME _^

/^J 7/Z*-/7£?5 £>&* 'C/ytftf-C- ffi&fi

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

t^JUfffl & O/Qf/^)
7 Payee address; City; State; Zip Code

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

9 Complete ONJ-.Y if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

*, 1* &̂

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

Office sought Office held

Payee name

/7 £#/?~-/
Payee address; City; State; Zip Code

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDTTURE

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

Office sought Office held

Payee name

(-̂  /Ml /nl/%U£>:>
Payee address; City; State; Zip Code

Category (Sec calogorles listed at ihe lop of this schedule)

Complete ONLY If direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

,̂°°

PURPOSE
OF

EXPENDITURE

*»* * 7r»r
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories hated at the lop of tins schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

'CX^
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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 GiTl/Awards/Memonals 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/Polltical 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:

4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

Jk><?fae#7<& Pert &C£>f?6Adtf{s Jft^/fie.

3 ACCOUNT # (Ethics Commission Fliers)

&#?#&(/
5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (See categories Its ted at ihe lop of this schedule)

9 Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

r/i/n.
Amount ($)

PURPOSE
OF

EXPENDITURE

-r^/^
(b) Description (IftraveloutsideofTexas.completeScheduleT)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

/^r/jC"

Complete ONLY If direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDTTURE

mr
Description (If travel outside of Texas, complete Schedule!)

Office sought Office held

Payee name

L~ftf//)rf '̂MflEf/s
Payee address; City; State; Zip Code

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date .

r/r/n.
Amount ($)

PURPOSE
OF

EXPENDITURE

,*;**_
Descnption (Iftravel outside of Texas, complete Schedule T}

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at tfi* top of this schedule)

Complete QJ^y if direct Candidate / Officeholder name
expenditure to benefit C/OH

^ /***,*#**Description (IftraveloutsideafTexaB. complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.txi.us Revised 09/28/2011



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/Fundraismg 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:

4 Date

6 Amount ($)

J

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT it (Ethics Commission Filers)

WVe&
5 Payee name

7 Payee address; City; State; Zip Code

;2«Z/CZ f/ffytf#6ft-# ft > {7M?>
/

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

9 Complete pNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

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

Complete pNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

^" /Q / /")
) /OS / *

Amount ($)

PURPOSE
OF

EXPENDITURE

~> ^ **+'
(b) Description (irtraveJoutsideo(Texas.completeScheduleT)

Office sought Office held

r

^^ /

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

Office sought Office held

Payee name

Payee address, City; State; Zip Code

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

Complete O^LY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

\ '?\. s£/&&£—

Description (If irave! outside of Texas, complete Schedule Tj

Office sought Office held

Payee name

Payee address; City; State, Zip Code

/To _£ £/&*£• -\ $&ftrf] 7% ~7£&r*--~

Category (See categories luted at ttte top of this schedule)

Complete ONLY rf direct Candidate / Officeholder name
expenditure to benefit C/OH

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.Btate.tx.us Revised 09/28/2011



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 Solicilation/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:

4 Date

6 Amount (5)

J) &Of

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

Auyfy/r?€> fcx &&&6>Mf&iC tfjffie&t
3 ACCOUNT tf (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

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

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

(\/<~£ / /<?

Amount ($)

PURPOSE
OF

EXPENDITURE

4^ ̂  Wf
(b) Description (If travel outside of Texas, complele Schedule T)

Office sought Office held

Payee name

{-t&jftfl Cs&fi fs
Payee address; City; State; Zip Code

Category (See categories listed al the top of mis schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

/i O^O^
V

PURPOSE
OF

EXPENDITURE

^Tr*«L<
Description (If travel outside of Texas, complete Schedule T)

Office sought Office hefd

Payee name

Payee address; City; State, Zip Code

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

Complete QjjLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

*' **""
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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 Total pages Schedule F:

4 Date

& //f /r? .
6 Amount ($)

a PURPOSE
OF

EXPENDITURE

2 FILER NAME

/faf//&tf& && &&&Wfl£. /&/%
3 ACCOUNT # (Ethics Commission Filers)

€frtiH%Tfe&/
5 Payee name

7 Payee address; ' City; State; Zip Code

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

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

£//V/ /2-

Amount ($)

355, ^
PURPOSE

OF
EXPENDITURE

7?W
(b) Description (IftraveloutsideofTexas.completeSchediJleT)

Office sought Office held

Payee name

/7 t^/^V
Payee address; City; State; Zip Code

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

f //tf / /r)

Amount {$)

PURPOSE
OF

EXPENDITURE

<**^
Description (K travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address, City; State; Zip Code

Category {See categories listed at the top ol this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

***,
Description (If travel outside of Texas, complete Schedule!)

Office sought Office held

Payee name

tyf/CjfygL, fa(J//\ /5'f£?tX-'

Payee address; City; State; Zip Code

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (IflravefoutsUecfTexa*, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 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/Fundraismg 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:

4 Date ,

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

Af^rf- /7"C7> /*i5Jt &<$&&4P/W£ rfCftt

3 ACCOUNT # (Ethics Commission Filers)

E /̂XrTt̂
5 Payee name

7 Payee address; City, State; ?!P,poc'e

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

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

&5/X-^"/'"2—

Amount ($)

PURPOSE
OF

EXPENDITURE

*, #- 7^
(b) Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (Sea categories listed at the top or this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

^^X^f

PURPOSE
OF

EXPENDTTURE

-**! #: **r
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

/^f^&/A ftfroffiyycs
Payee address; City; State; Zip Code

Category (See categories listed at the top o! this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

sfat , /^

PURPOSE
OF

EXPENDITURE

I,'*'"''* *>**-

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

Office sought Office held

Payee name

&0 /ft&fcff
Payee address; City; State: Zip Code

Category (Se« categories listed at the lop of ihu schedule)

Complete ONLY tf direct Candidate / Officeholder name
expenditure to benefit C/OH

^ ̂  ̂ ^
Description (If travel outside ol Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011


