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

GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FoRMGPAC
COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.
1 ACCOUNT #

(Ethics Commission Filers)
2 Total pages filed;

3 COMMITTEE NAME OFFICE IJSE ONLY

Date Received

4 COMMITTEE
ADDRESS

\__\ Change of Address

ADDRESS / PO BOX; APT / SUITE »; CITY; STATE: ZIP CODE
m

o
Receipt * Amount

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR RRST Ml

L-

Date Processed

NICKNAME LAST SUFFIX Data Imaged

6 CAMPAIGN
TREASURER'S
STREET ADDRESS
{residence or business)

STREETADDRESS (NOPOBOXPLEASE); APT/SUITE*; CITY STATE ZIP CODE

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

[ \ Change of Address

STREET OR PO BOX: APT/SUITE* CITY STATE; ZIPCODE

77?
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

B REPORT TYPE
| j January 15

[~~| July 15

I I 30th day before election

f̂|" Bth day belbre election

I I Runoff

[~~[ Dissolution (attach PAC-OR)

f^ 10thday after campaign treasurer termination

10 PERIOD COVERED Montn Day Year Month Day Year

THROUGH

11 ELECTION ELECTION DATE

Month Day Year
ELECTION TYPE

D rimary \^_\ Special

GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

GENERAL-PURPOSE COMMITTEE REPORT: FORM GPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ACCO

13 COMMITTEE
ACTIVITY

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

14 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

16 AFFIDAVIT

r" — •—-— — -• . — . — .,

jf̂ tiTSf̂ t, ( PA
i X>"̂ ~ \̂

1 \ ft\ Jojj S"

^QSZS^ Co mm
i"— ~~-̂ «- — ._~ .̂ — _^_

AFFIX NOTARY STAMP

Sworn to and subs

•^7 £)&t-~r

~y\ / c'av

1. Candidates

(identify by name
or, if applicable,

classify by party)

2. Measures

(describe by date
and location of
election and
nature of Issue)

3. Officeholders
Assisted

(identify by name
or, if applicable,
classify by party)

UNT # (Ethics Commission Filers)

A. Supported

B. Opposed

A. Supported

B. Opposed

1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

| [ check here if this report qualifies for the higher itemization threshold

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

3. 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

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

• • — ~— ^

NN B. PERROW
Notary Public
WE OF TEXAS
ssion Exp. 10-20-2013
-^ ~~~- — . ,

/ SEAL ABOVE

sribecL before rne,

«//tJ0M«)

$
/6O-C

$ . _

$ • — „
"5^* J / ^^ F*"* C^ *V
^~*J \4 / S s\ '•^

*1 O ff / O/J3 Vo w # f^>
)

$

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 underTitle 15, Election Code,

Signature of Campaign Treasurer

"~~-~v~/ x7/^ l i / ^"*i/V / ~~y — C
bv the said • ' // /I *-/ £_- «*_-''£/ / /-_> . this th©

. 20 1 -^- . to certify which, witness mv hand and seal of office.

^^A£LMJ l<4«»Afirr0J K.
Signature of officer administering oath Printed name of officer administering oath

,fWc/
Title of orTiceryadministering oath
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Texas Ethics Commission P.O. Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

GENERAL-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM GPAC
COVER SHEET PG 2

12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)

13 COMMITTEE
ACTIVITY

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

1. Candidates

(identify by name
or, if applicable,

classify by party)

2. Measures

(describe by date
and location of
election and
nature of issue)

3. Officeholders
Assisted

(identify by name
or. If applicable,
classify by party)

A. Supported

B. Opposed

A. Supported

B. Opposed

.CONTRIBUTION
M_S

1 . TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED

| | check here if this report qualifies for the higher itemization threshold

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

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

4. TOTAL>OLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

TOTAL POLITICA\CONTR!BUTIONS MAINTAINED AS OFJPHE LAST DAY
OF THE REPORTINOsPERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNTNJF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OFTHEREPORTINtVPERIOD.

15 AFFIDAVIT
ear, orqffirm, under penalty of perjury, that the accompanying

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

reported by me ChaderTitle 15, Election Code.

Signature af Campaign Treasurer

AFFIX NOTARY STAMP / SE^C ABOVE

Sworn to and subscribed before me, by the said

ay of , 20 , to certify which, witness my hand and >eal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-600-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

ftttS'TJM ~1&> /£"^ (p&X&fifW/C $&/$&£ tfrTfrTfotLS

4 Date

fCt/l f 1 i-

5 Full name of contributor Q out-of-steteFftCptW: i

/9X75WI OL,8&SCT
6 Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions)

Date

£> /2.J/FL.

SCHEDULE A

1 Total pages Schedule A:

3
3 ACCOUNT « (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside

8 In-kind contribution
description (if applicable)

U/&8£/'T0

wo#/t &y

•$ Texas, complete Schedule T)

10 Employer (See Instructions)

Full name of contributor fl out-of-state mCflDfr \

SATyft* OC#£S?T
Contributor address: City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor Q out-of-state RftC(iD#:

A/Z~f/S&A O Ls/?v/4(

Contributor address: City; State: Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor fj out-of-state FftC(lD#^_

Amount of
contribution ($)

/ J $ 7^

(If travel outside e

In-kind contribution
description (if applicable)

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

i

^*5

Amount of
contribution ($)

(if travel outside

Employer (See Instructions)

t

/tA-7/fr* OC-&Z&T
Contributor address; City: State; Zip Code

S^oCr f\/\(—&j&"i /tvyf/# 'js /5^/^3

Principal occupation /Job trt te (See Instructions)

Date Full name of contributor Q out-of-statoRftC(ID«:

5&& frff/fcfr/K eW$

In-kind contribution
description Of applicable)

s'fftC.'ffrti'f O '̂if'/'jCT"

rf Texas, complete Schedule T)

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

fyc/S/fr^^/

: /9/5^-6'CV C/faffl̂ 4&t'̂
(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

i

Contributor address: City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (il applicaWe)

)f 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



Steve McGuire
John Whatley
Joe Hooten
Thorn Lang

University Democrats
Kirk Mitchell
Hector DeLeon

John Rubine
Home PAC Corporate
Guadalupe Sosa

Tracy Kelly
James Aldrete
LozVoz Newapapers
Saul Gonzales II
Steve Aleman
Richard Arriola

Yolanda Parada
Celia Israel

Delia Garza
Hermelinda Zamarripa
Perla Cavazos
Geronimo Rodriguez Jr.

Eliza May
MMK Holdings IP, Planet K N.
Bill Aleshire
James Hooten
Loretta Craig
Delwin Goss
Jack Martin

Jenn Studebaker
Jon Savage
Charles Walton
Patricia Zigrossi

Susan Schupbach
Joe Celko
Elton Ray Collins
Mary Fridley
Andrew Dobbs

Shannon Meroney
Joseph Gardner
Judith Clack
Wayne Rebhorn
Stephen Hunt
Brandywine Partnership LP
Gordon Walton
Ray Reece

Angela Saunders

1708 Juliet
2909 W. 35th
11919 Meadowfire
8004 Asmara Dr.
100 C W. Dean Keaton SOC 145
PO Box 4023
3 Leopold Lane

8140 Exchange

PO Box 40206
4813 Eagle Feather
2501 Durwood
PO Box 19457
305 Chippendale
1813 Cedar
PO Box 152588
6407 Spring Fever Trl.

3604 Carla Dr.
209 Sandra St
4811 Caswell Ave
PO Box 1107
PO Box 40774
4813 Eagle Feather
PO Box 13549
3605 Shady Valley
3713 Travis Country Circle
5812 Glenhollow Path
6410 Ponca
4126WestlakeDr.

8418 Spring Valley Dr
4802 Turnstone Dr.

1701 Bouldin Avenue
11300 Pickfair Dr.
10510 Plumewood Dr.
4301 Kilgore Lane
5014 Lansing Dr.
423 Westminster Rd
618 Downing Dr.
6901 Glen Ridge Dr.
815 Brazos A 182
2403 Forest Bend Drive
1113 Bluebonnet Lane
1207 W 39th 1/2
555 E. Lancaster Ave Ste 100
8207 Ganttcrest Drive
807 Brazos Ste. 807
2109 So. 5th

Austin, TX 78704
Austin, TX 78703
Austin, TX 78758
Austin, TX 78750
Austin, TX 78712
Austin, TX 78765
Austin, TX 78746

1
Austin, TX 78754

Austin, TX 78704
Austin, TX 78735
Austin, TX 78704
Austin, TX 78760
Austin, TX 78745
Austin, TX 78702
Austin, TX 78715
Austin, TX 78744

Austin, TX 78754
Austin, TX 78745
Austin, TX 78751
Austin, TX 78767
Austin, TX 78704

Austin, TX 78735
Austin, TX 78711
Austin, TX 78739
Austin, TX 78735
Austin, TX 78745
Austin, TX 78741
Austin, TX 78746

Austin, TX 78736
Austin, TX 78744
Austin, TX 78704
Austin, TX 78750
Austin, TX 78750
Austin, TX 78727
Austin, TX 78745
Brooklyn, NY 1121
Richardson, TX 750
Austin, TX 78731
Austin, TX 78701
Austin, TX 78704
Austin, TX 78704
Austin, TX 78756
Radnor, PA 19087
Austin, TX 78749
Austin, TX 78701
Austin, TX 78704

$75.00
$200.00

$25.00
$25.00
$50.00

$20,000.00
$250.00

$25.00
$15,000.00

$50.00
$75.00
$25.00
$25.00
$20.00
$20.00
$20.00
$10.00
$30.00
$25.00

$25.00
$50.00

$250.00

$100.00
$1,000.00

$250.00
$100.00
$19.00

$38.00
$150.00

$30.00
$25.00
$25.00

$100.00
$25.00
$20.00
$20.00
$19.00
$19.00

$100.00
$25.00
$50.00
$50.00
$19.00

$5,000.00
$57.00
$25.00
$19.00

9/28/12
10/2/12
10/2/12
10/2/12
10/2/12
10/3/12
10/7/12

10/6/12
10/8/12

10/10/12
10/11/12
10/11/12
10/11/12
10/11/12
10/11/12
10/11/12
10/11/12
10/11/12
10/11/12

10/11/12
10/11/12
10/11/12
10/11/12
10/12/12
10/15/12
10/15/12
10/15/12

10/15/12
10/15/12

10/16/12
10/16/12
10/16/12
10/11/12
10/11/12
10/11/12
10/11/12
10/17/12
10/17/12
10/17/12

10/17/12
10/17/12
10/18/12
10/18/12
10/19/12
10/19/12
10/19/12
10/19/12



William Hardee

Debbie Russell
Majorie Rae Nadler-Olenick

Steve Speir

David Albert

Joseph Howell Burton

Texas Assn. of Builders

David Van Os

Srewart Snider

Amy Chandler

Barry Woltag

Judith Clack

Patricia Oakes

Emma Hampton

Damon Howze

Brian Rodgers

Julia Kirby

Edward Silha

Lucy Gibbs

Shelia Milner

Timothy Liner

Kathleen Yeoman

Texans for Accountable Govt,

Roger Baker

Judith Parken

Sonja Suessenbach

Barbara Myers

George Humphrey

Fred Lewis

8905 Westminster Glen

2311 Riverside Farms Rd.

PO Box 7486

1225 Corona

1700 Burton Dr. #158

2113 Zach Scott

313 E. 12th Ste. 210
7707 Shoal Creek

5700 Rain Creek Parkway

1009 Byers Lane

907 Quail Forest Cove

2403 Forest Bend Drive

2507 Briargrove

5950 Highland Hills Dr.

503SwaneeDr.#20

1112 W. 9th
2807 W. 50th

11509 Pyreneese Dr.

7210 Silvermine Dr.

1601 Rabb

PO Box 684451

1208RadcliffDr.

1306BaronetsTrl

1303 Bentwood

7917 Rim Dr.
PO Box 180364

2103 Robinhood Trail

2603 Tanglewood Trail

4509 Edgemont

Austin, TX 78730

Austin, TX 78741

Austin, TX 78713

Austin, TX 78723

Austin, TX 78741

Austin, TX 78723

Austin, TX 78701

Austin, TX 78757

Austin, TX 78759

Austin, TX 78753

Austin, TX 78758

Austin, TX 78704

Austin, TX 78704

Austin, TX 78731

Austin, TX 78752

Austin, TX 78703

Austin, TX 78731

Austin, TX 78759

Austin, TX 78736

Austin, TX 78704

Austin, TX 78768

Austin, TX 78752

Austin, TX 78753

Austin, TX 78722

Austin, TX 78731

Austin, TX 78718

Austin, Tx 78703

Austin, TX 78703

Austin, TX 78731

$50.00

$19.00

$50.00

$30.00

$500.00

$19.00

$5,000.00

$50.00

$50.00

$30.00

$10.00

$25.00

$15.00

$20.00

$20.00

$190.00

$15.00

$50.00

$50.00

$50.00

$19.00

$50.00

$2,000.00

$500.00

$200.00

$50.00

$10.00

$100.00

$500.00

10/19/12

10/19/12

10/19/12

10/19/12

10/20/12

10/20/12

10/18/12

10/20/12

10/22/12

10/22/12

10/22/12

10/22/12

10/22/12

10/22/12

10/22/12

10/22/12

10/22/12

10/22/23

10/22/12

10/23/12

10/23/12

10/23/12

10/23/12

10/23/12

10/23/12

10/23/12 cl

10/26/12

10/24/12

10/26/12



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(0)

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:
It^L

4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

A-fs \"f/dr/~f&5 F#& &&G&&r//T:^'

j 3 ACCOUNT * (Ethics Commission Filers)

$&/%&Qps8Tfafj(

5 Payee name

7 Payee address: City; State; Zip Code

(a) Category (SeecategorieslistedatmetopofthisscheiJule)

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

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

03} Description (lftraveloutskJeofTexas,comp!eteScheduleT)

Office sought Office held

Payee name

Payee address; City; Slate; Zip Code

/<yc*(&^
Category (Se»caMgorMslistedalttwtopalttussch«dule)

Complete Q.NJY, if direct Candidate / Officeholder name
expenditure to benefit C/OH s

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

Office sought Office held

Date Payee name

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

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

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

Date

Amount {$)

PURPOSE
OF

EXPENDITURE

'H*~~*tK 7*̂
Description (If travel outside of Texas, complete Schedule!)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

/ f & f (Lr̂ &l frjLff /I/ f^C/ J /&** t •f/f^C ^

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

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

Des« iptton (It 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 1-300-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/A wards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Account ino/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

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT U (Ethics Commission Filers)

5 Payee name

7 Payee address: City, State; Zip Code

(a) Category (Seecategorteslistedatthetopafthissctiedule)

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

Dale

SO /z //i
Amount ($)

PURPOSE
OF

EXPENDITURE

(b) Description (IttraveloutsideofTexas.completBSchediJlBT)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (S«e categories listed at the topol this schedule)

Complete QfjLY if direct Candidate .'Officeholder name
expenditure to benefit C/OH

Description (tftraveloutsbeofTiMas, complete Schedule!)

Office sought Office held

Date Payee name

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

PURPOSE Category {See categories listed atttie top of this schedule)

OF

EXPENDITURE £'O/?'$OtX/&'(» &(/3&fa£C*'

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

Date

/a /2-//2_
Amount ($)

/C££>r

PURPOSE
OF

EXPENDITURE

^ 7K WC*1-
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

*7 -i / D 7/̂ X>*9O^^^? ^/_$ f̂aJ'/&; *lC so ' /" '

Category (See categories listed atthe top ot this schedule)

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

Description (If travel outside ot 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 76711-2070 (512)463-5800 (TDD 1-600-735-2989)

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/Potitical 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 ($)

tCt (£& j£f

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME j 3 ACCOUNT # (Ethics Commission Filers)

i
5 Payee name

Js&'/^f v" £v*&9/^4*/O 5
7 Payee address: City; State; Zip Code

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

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

Date

Amount {$)

JTc5£'

PURPOSE
OF

EXPENDITURE

94 Description (IftraveloutskteofTexas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

f£fi9L+ /7rC>/lV^*'^^' / /tf^\£l/& /VC * OS\& -s —

Category (Soa categories listed at the top ofthto schedule)

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

Date

/o XT//*-
Amount ($)

PURPOSE
OF

EXPENDITURE

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

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed atttie top of this schedule)

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

Date

/** /~5 / f%_
Amount ($)

36 /, W
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)
*t^i 1?\ fa v p^ff -w^si "f~

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

Description (If trave! 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 a Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Potting Expense Travel Out Of District Candidate/Officeholder/Poiitical 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 paces Schedule F:

4 Date

io/S/ /i.
6 Amount ($)

'•7— 7- <§O

•T/6'
8 PURPOSE

OF
EXPENDITURE

2 FILER NAME 1 3 ACCOUNT tt (Ethics Commission Filers)

J
5 Payee name

L#A#y tefrf*/*
7 Payee address: City; State; Zip Code

/#* #*&>•**% *M2- f/*&**i&*»- 7)C 7&& Q
(a) Categoiv (SeecategorieslistedatthetopolthtaseriBtlule)

tenTinvr ts*&^
9 Complete ONLY if direct Candidate /Officeholder name

expenditure to benefit C/OH

Date

/&/r/'t-
Amount ($)

JTZ*
PURPOSE

OF
EXPENDITURE

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

Office sought Office held

Payee name

cjfatc%*'& fr&\#/j(/
Payee address: City; State; Zip Code

/%2? /fiWifoWlMr -d/M-

Category (Sue tategories listed at the top of this schedule)

£-G*vf4s&f £/»p2>(A.
Complete QMjy if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

A>/£//2

/9/U>L&b'V-&i'***C ?gC>£> &

Description (KtraveloutsUaofTems, complete Schedule T)

Office sought Office held

Payee name

/^7/^X ^/W/Sf
Amount ($) Payee address; City; State; Zip Code

2&O, °° | $90$ &/&&. &*», /t+ff'*,
PURPOSE Category (See categories listed at the top of this schedule)

EXPENDITURE E?V&*j1~ ^C^^-^^

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

Date

/fe>/S»//a
Amount ($)

//D.*°
PURPOSE

OF
EXPENDITURE

7S 7J>72^

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

fStfUs^e/fa/* /l&r?rz^
Office sought Office held

Payee name

CSrLts fr*&
Payee address; City; State; Zip Code

3W /pe/r/cSi, C^-

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

&V&?7 &tfats(>&-
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (If travel outside of Texas, complete Scheduler)

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 8 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

/&/%/ /2_
6 Amount ($)

8 'PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT * (Ethics Commission Rets)

5 Payee name

7 Payee address: City; State; Zip Code

(a) Category (Seecategorteslistedattfietopofttitsschedule)

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

Date

>»//0//Z_

Amount ($)

/"*>£>. tf
PURPOSE

OF
EXPENDITURE

(b) Description (tftraveloutsideofTexas, complete Schedule T)

Office sought Office held

Payee name

Payee address: Cily; Stele; Zip Code

$j /£&£- /£&&*}' feryC-O /'*-- ̂  I *~'/' / /•3&5

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

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

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

Office sought Office held

Date Payee name

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

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

EXPENDITURE *A fS?'f/r>l3/£' &)(j$%/£&

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

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

/ '

Description (If travel outside olTexas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

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

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-600-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gifl/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment a Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candtdate/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

/0//1 //L.
6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT* (Ethics Commission Filers)

5 Payee name

7 Payee address: City; State; Zip Code

(a) Category (See categories listed atttie top of thisschedule)

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

(b) Description (lftraveloutSKleotTexas,compteteScheduleT)

Office sought Office held

Date

/£>//* //i

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

Payee address: City; State; Zip Code ^"5/7/7 ^-ffy? I7*~S'
' "7 ££ S//fJ S^** ĵ̂ j& \dk^£* / t>**J r̂

^/ *~/&L j &^ '~'^7/// f . -jf^-&m-fi£jft^\. - f̂-*^^*^* / f -*

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

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

Date

/#//i /n.
Amount ($>

235«*
PURPOSE

OF
EXPENDITURE

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

Office sought Office held

Payee name

Payee address; City; State; Zip Cede

Category (See categories listed at the topof this schedule)

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

Date

Jo //'L //Z_
Amount <$)

PURPOSE
OF

EXPENDITURE

^^^^^Description (It travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address: City; State; Zip Code

•f (*/" C* ^/fy^Sf/*^ /s&^&'̂ '̂f j x*- ^<y& o_-^^ —

Category (See categories Itsted at the top ot thisschedule)

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

Description (It 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 12Q70 Austin. Texas 78711-2070 (512)463-5800 (TOO 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/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 Total pages Schedule F;

4 Date

//> /S7 //"*-
6 Amount ($)

/t-to' / /

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (SeecategoriBSlistedatthetopoIthtsschedule)

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

Date

Amount ($)

3^£&of

PURPOSE
OF

EXPENDITURE

S*o, c* ̂ 3,3
(b) Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

^tfr/f^/J (̂ /7&^>
Payee address; City; State; Zip Code

Category (Seecategorieslistedatthetopofthtsschedule}

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

Date

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

Office sought Office held

Payee name

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

/ &^T <s / ® 3

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

OF

EXPENDITURE /}/9(/ff?7fS'A£ &(/'&£&

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

Date

Amount {$)

PURPOSE
OF

EXPENDITURE

'., ̂  W

Description (If trave! outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

4T/</#rtfrvy/&tA>

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

Complete ON.LY if direct Candidate / Officeholder name
expenditure to benefit C/OH

'f** ^^
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)463-58DO (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Girt/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 Total pages Schedule F:

4 Date

6 Amount ($)

/ 5 1* S^fe
8 PURPOSE

OF
EXPENDITURE

2 FILER NAME ! 3 ACCOUNT* (Ethics Commission Filers)

i
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

(b} Description (IftraveloutskJeofTexas.completeScheduleT)

Office sought Office held

Date

JO //I A3-
Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (Sae categories Mstedatttietoportnisseheduto)

Complete QfjLy 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; Slate; Zip Code

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

Complete Q|-ILY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

/*.<*,& 1
PURPOSE

OF
EXPENDITURE

*«««j ry 71̂ 6
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

f ,>L/ -^r J / J

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

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

W) 7Y -7^
Description (It travel ou&ide otTexas, complete Schedule T}

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethic5.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 8 Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Oirt 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/W//L
6 Amount ($)

5<2&s

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT tt (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (Seecategorieslistedatttietopofthisschedule)

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

Date

Amount ($)

yc3£2>

PURPOSE
OF

EXPENDITURE

(b) Description (I! travel oubWe otTexas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (Soe categories listedatthetopolthtsseheduto)

^ c '/l/jft &&T /s^^&\

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

Description (If traveloubiOaofTexas, comptete Schedule T)

Office sought Office held

Date Payee name

Amount ($)

2rf) 2^*4*\S/t -\ /

PURPOSE
OF

EXPENDITURE

Payee address; City; State; Zip Code

/

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

Complete ON.LY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount {$)

O C" <x>

PURPOSE
OF

EXPENDITURE

.^^ 9*3*
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

J2/&& -^^^-/L^ /̂̂ .̂ , ^^^<J /Sf //\ s& ' _J>

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

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

Description (It travel outside otTexas, 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 76711-2070 (512) 463-5800 (TDD 1-600-735-2989)

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/Fundralslng Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Ot District Candidate/Offlcertolder/Potltlcal 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

4

8

8

9

Total pages Schedule F:

Date

Amount (S)

PURPOSE
OF

EXPENDITURE

2 FILER NAME

6 Payee name

/̂ ^O^ /Qtfd'AJ

7 Payee address: City; Sate; Zip Code

(a) Category (SeecategoriMllst»dBtthetopafthls*ctMdule)

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

Date

/O /Z^//2-
Amount (SJ

fy*J C ^*

PURPOSE
OF

EXPENDITURE

3 ACCOUNT tf (Ethics Commission Filers)

^ ̂  7 *̂J>
04 Description (lttnMiQutsld»ofT«Ka*,completa6chod^oT)

Office sought Office held

Payee name

Payee address: City; State; Zip Code

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

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

Date

Amount ($}

/l,2, 1$
PURPOSE

OF
EXPENDITURE

Description (irtravaioutUdeorT«zaa,cain(>i»teSche(tulaT)

Office sought Office held

Payee name

Payee address: City; State; Zip Code

•o * t, &\tf

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

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

Date

/<-> /3.1 / /2-
Amount ($)

PURPOSE
OF

EXPENDITURE

'sr^Vwi
Description (lftraveloubktoofT8xa*,comptet0Sch>duleT}

Office sought Office held

Payee name

Payee address: City; State; Zip Code

Category (SMcataoorteal&todatthetopottlilsichedule)

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

Description (lftrayelout>kJoorTexas.complett Schedule T]

Office sought ''Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas EthtesCommteaton P.O.Box12070 Aiirtn, Texas 78711-2070 (612)463^800

POLITICAL EXPENDITURES

(TDD 1-800-736-2989)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense (̂ Awards/Memorials Expanse Salartea/Wages/Contreot Labor Loan Repayment/Reimbursement
Aecounting/Bankmg Legal Servian SoiicitBtian/Rindralsmg Expense Transportation Equipment a Related Expense
Consulting Expense Food/Beverage Expense Travel In District ConWbuttona/Donatlons Made By
Event Expense Poffino Expense Travel Out Of District Candldste/Offteeholder/PoUUcel 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

4

e

8

9

Total pages Schedule F:

Date

Amount (8)

PURPOSE
OF

EXPENDITURE

2 FILER NAME

S Payee name

/ftC'£pf'&$r4
7 Payee addresa; 'City: State; Zip Code

M Category (S»8catBBortMmi»diHh»tppafm««chBaut«)

Complete gMt̂  if direct Candidate /Offloeholdername
expenditure to benefit C/OH

Date

Amount (S>

fe£<Aj/

PURPOSE
OF

EXPENDITURE

3 ACCOUNT # (Bhles Commission FUers)

^r0)CA *,<##

«>9 Description flf t»

Office sou0ht Office held

Payee nama

Payee address: City; State; Zip Code

Category (fle»c»i»gBrtMa«tKt«tthBMpetBiii«ch*«iui»)

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

Dale

Amount ($)

^2j?,z. r-.

PURPOSE
OF

EXPENDITURE

Y, ̂ » ,̂ ^ ̂
Oesortpfion (Hin

Office sought Office held

"r-ftt&&*O/(.

Payee eddrees; City; State; Zip Code

p V /^-^^X- /OO j /fyJZjQ /.
Category (SotcaiigMtMlteMetthettpofffiJt'MtiMute)

Comotete OMLV if dtoMt Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount (8)

PURPOSE
OP

EXPENDITURE

^ ̂  ̂ ^deeortpflon Ottravtlouaidaafltoca^aontpbtaaoMittT)

Office sought Office held

Payee name

Payee addraas: City; State; zip Code

Category (ewcatoooflwwtrtatiftoiopcionnawouto)

Ccmpteta QJflJc if direct Candidate /OffloenoMer name
expenditure to benefit CJDH

/& //I SG/ ̂ ?5

Deecr̂ nion (trtravoloutiMionintBB,oonipMaSchO(lvlaT)

Offloeaouont Office held

ATTACH ADOmONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlc8.atate.tx.ua Revised 00/26V2011



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

POLITICAL EXPENDITURES

(TDD 1-800-735-2989)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense OKt/Awards/Memorlals Expense Salaries/Wagea/Contract Labor Loan Repayment/Reimbursement
Aocountlng/Bankbig Legal Service* Solfcitatfon/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expww* Travel Out CM District CaruUdate/Offteeholder/PolWoal 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 3 ACCOUNT 0 (Ethics Commission Filers}

5 Payee name

flfity &£*(-'/&'~F

7 Payee address: City; State; Zip Code

(a) Category (6««a«»florta« fW»<J«tttw top of thl**et«i<Juto)

£> fi/̂ T-̂ t̂ " £*/!~%&Gfl*,
9 Complete OjjfLjy if direct Candidate / Officeholder name

expenditure to benefit OOK

Date

A? Ac 7/2.
Amount <$)

&fiQ f

PURPOSE
OF

EXPENDITURE

*,W*&
03) Description (lftmwlautihlaorT«xM,coinpMtaecMilulaT)

Office sought Office held

Payee name

Payee address: City: State; Zip Code

Category {SMcate0ortnlWMlBtth*teporthteKtMdul«)

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

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

/-u/^, l/^

Description (Win .̂̂ ^orT^^ooBvW.Sch^MeT)

Office sought Office held

Payee name

Payee address; City; state; Zip Code

Category (SMc*!»gMt*»lt>t»datttMtopofth!iKiwfiut»)

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

Date

/0/2.Q, //Z.

Amount ($)

72% 33
PURPOSE

OF
EXPENDITURE

. ~m*5
Description (if trawl outsMoorn

Office sought Office held

Payee name

Payee address; City; state; Zip Code

Category (SMcategaftMnstedMttwtopoftnisscMdula)

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

.<*#r*
Description ttftnW.louWdflB.Twa,|ComPte»9ch«KlU!.T)

Offlce sought Offlce held

ATTACH ADDITION ALCOPIE3 OF THIS SCHEDULE AS NEEDED

www.ethlcs.state.tx.us Revised 09/2672011



TexesEtMoaCcmmtaeJon P.O. Box 12070 Au*fin,Tex» 78711-2070 (812)48^6800 (TDD 1̂ 00-735-2889)

POLITICAL EXPENDITURES SCHEIDULB F

BXPBNDITURB OATBOORIES FOR BOX fltfa)
Adverttefng Expense OtftfAwarta/Memoriate Expense SaJarieaAVBges/Contmct Labor Loan Repayment/Reimbursement
AocounOno/Bao«no Ugai sentoea eeHettatton/FundrBWng Expense Transportation Equipment a Related Expense
Consulting Expense Faod/Beven00 Expense Travel M District Contributions/Donations Matte By
Event expenw poffina expense Trevrt Out Of owrtot CandiflatafOHtoehflUeT/PonBoai Cowrtttea
Fees PflnUng 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 R

4 Date
/^/Z£//2

0 Amount (5)

/W°
8 PURPOSE

OF
EXPENOmmE

2 FILER MAME a ACCOUNT * (Bhtoo Commtaaton Rera)

B Payeomune

/?#/£ V T&'/fr^
7 Payee address; city; State; Zip Code

<*5£0 4f>//^
fr&frWt 77 -^7^$

W> Cateoory (8«erto«*w »«««»» tnp0*1 "̂***̂

/&P&r7'ftf>£.
B Conipfeta fflftt If direct Candidate / Offioaholdername

expendttum to benefit C/OH

Date

/&/6^//2-
Amoort <*>

^SS/°

PURPOSE
OF

BXPEKDITURE

M DeoeilpBon OflnwrtculiUeofTtoanooniptotoachaariBT)

Offloaeou0ht Office hold

Payee nama .

^>/̂  /^^-6 &At&f*fLr-
Payee addreeo: CRy; 6tato; Zip coda

-7itf»-/5 /^^ 7/,/T^

Cateaory {awatfaoiftflUMKistewiapormtoKMdiriB)

/30£/6K-fcf&&>
Complete QSUC If direct CandWate/Offloehotdarnaine
expsndauro to benefit C/OH

Date

. /<?/2j://2~
Amount ($)

CJtl

/(kZcv
PURPOSE

OF
EXPSWIMTURE

^ ̂  ^75^

Office sought Offioe held

Payee name

Oryc/** &#/u^A
Payee tfddraas; City; State; Zip Coda

//j^r o/4c& fi&to

Off rt^-f 1̂ /4*3.
Comcteta Offj-Y ff dintot CandWato/OffloehoJdef name
oxpendlture to benem C/OH

Date

/*>>££ /Q-
Amount (Q>

^<;.*°
PURPOSE

OP
fiXP&ttorrUMS

ftyfl̂ fj /^fî , Z^ /%75^

ORtoe oouont Office held

Pay00name>

/^*^y is/trr̂
Payee address; Cfty; State; ZlpCodo

/effrC>$fa0&&(fe*'/'i:t-
Cetecoiy (8Mat00o«tuD>iffd«t0itttpo)M>sa»aui*)

£s*(rTX&<;7 6^2&%_
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