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

CANDIDATE t OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORm C/OH
COVER SHEET PG !

The C/OH Instruction Guide explains how to complete this "ÿorm,

3 CANDIDATE /
OFFICEHOLDER
NAtVlE

"1  AC:CO[ h-; F #
(Eft ut ÿ, ::,,qmlssion Flers)

MS / MRS / MR                                        FIRST                                                                                   MI

NICKNAME                                               LAST                                                                                     SUFFIX

8

5 CANDIDATE/
OFFICEHOLDER
PHONE

CAMPAIGN
TREASURER
NAME

CAMPAIGN
TREASURER
ADDRESS
(residence or business)

CAMPAIGN
TREASURER
PI4ONE

9  REPORT TYPE

10 PERIOD
COVERED

tl ELECTION

12 OFFICE

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[] change of address

ADDRESS / PO BOX;     APT 1 SUITE #;           CITY;         sIWrE,    ZiP CODE

AREA CODE                           PHONE  NUMBER

MS / MRS ! MR                    FIRST

•  .......  tz,  ..........
NICKNAME                       LAST

STREET ADDRESS (NO PO BOX PLEASE):     APTISUITE#;

MI

S
SUFFIX

C!I ','        STATE:

AREA CODE

(  )

] January 15

]  July 15

PHONE NUMBER

[ÿ'ÿth day beiore election

]  8th day before election

Month         Day        Year

/    ,o2, ¢o!
THROUGH

ELECTION DATE
Month          Day        Year

ELECTION TYPE

[] Pdma,y      [] Rcnolr

OFFICE HELD (if any)

2   Total pages filed;

OFFICE USE ONLY

Date Received

9-II-I --

Date Hand-deliverec

Receipt #              Amount

Date Processed

Date Imaged

ZIP CODE

El, I El JSI,O[I

[]
[] E,,,:,'-du d $500

hHHi

]  15th day after campaigntreasurer appointrnent
{officeholder only)

]  Final report (Attach C/OH - FR)

',,,t,n#]          Day         Year

"ÿ3  OFF!C2 SOUGHT (if known)

GO TO PAGE 2

[ÿ General ] Special

i
www.et hics,state.tx.us                                                                                        Revised 0912812011



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

CANDIDATE / OFFICEHOLDER
SUPPORT & TOTALS

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

REPOR FORM C/OH
COVER SHEET PG 2

14 C/OH NAME ÿ_ÿik(jJVltÿ.ÿ L-        ÿ'ÿ-ÿ\A        115 ACCOUNT# (Ethics C°mmissi°n FlIers)

16 a O T I C E F R O M      THm BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL           CANDIDATE / OFFICEHOLDER, THESEF-XP&NDÿTURESMAYHAVEBEENMADEWÿTHÿUTTHECANDÿDATEÿSÿRÿFFÿCEHÿLÿERÿSKNÿwLEÿGEÿR

C 0 M M I T T E E (S)     CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE  NAME
COMMITTEE TYPE

Eÿ GENERAL

Eÿ] SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION   1.    TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN          e'ÿ..ÿ)
TOTALS                  PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED     $              .Iÿ.ÿ.ÿ

2.    TOTAL POUT, CA,. O0,TR,B  ,O.S                      $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)                   O Oÿ- Oÿ

EXPENDITURE
TOTALS             3,    TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED   ÿ       O

BALANCECONTRIBUTION  5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYoF REPORTING PERIOD $  ÿ' Z ÿ'ÿ!

OUTSTANDING      6.    TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE    $         O
LOAN TOTALS             LAST DAY OF THE REPORTING PERIOD

]  additional pages

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

18 AFFIDAVIT

-:  ...........  .  ....  ....  T-

,,:,,ÿ"ÿ,,,,,

|1-ÿ*,:'ÿ,*ÿ  MY COMMISSION EXPIRES  I!

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX  NOTARY  STAMP  /  SEAL ABOVE

Sworn to and subscribed before me, by the said__ CPÿ,r ÿ,ÿS  L.  ÿt",'JÿJ¢','ÿ      -, this the

f l ÿ   day of ÿ) ¢'," ÿ  ....  20 _ÿ--.ÿ , to certify which, witness my hand and seal of office.
/

-Iqtle o,f officer administering oathg oath              Printed name of officer administering oath

www.et hics.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

(TDD 1-800-735-2989

SCHEDULE A

The Instruction Guide explains how to complete this form.          t Total pages SÿeÿA:

2  FILER NAME                                                                           3  ACCOUNT # (Ethics Commission Fliers)

4  Date 5  Full name of contributor    [] out-of-state PAC(ID#:

...................'6' Contributor addr   ;      x;  State;  Zip Code

9

Date

Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

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

I

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

)      Amount of
contribution ($)

Principal occupation / Job title (See Instructions)

Full name of contributor    [] out-of-state PAC(ID#:

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

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Full name of contributor    [] out-of-state PAC(ID#:                     ]     Amount of

Contributor address;    City;  State;  Zip Code

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

In-kind contribution
description (if applicable)

Date 11 name of corÿtributor    [] out-of-state PAC(ID#:                     )

Contributor address;    City;  State;  Zip Code

Principal occupation / Job title (See Instructions)

D ate Full name of cÿpntributor    [] out.of-state PAC (ID#:.

• ÿon;.butor'addÿe&;" " City; Stÿtei 'Zip bode  .......

Employer (See Instructions)

Amount of    I
contribution ($) I

I

I
Principal occupation / Job title (See Instructions)

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

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

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

wvwv.ethics.state.tx.us

t,

Revised 09/28/2011



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

POLITnOAL  CONTRÿBUTIOhÿS
OTHER THAN  PLEDGES  OR  LOANS

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages Sch.edule A:

3  ACCOUNT # (Ethics Commission Fliers)

FILER NAME

9

D ate

.)Ftÿll name of contributor    Lÿ out-of-state PAC (ID#:            z_

K'\e
6  Contributor address;    City;  State;  Zip Code

Principal occupation ! Job title (See Instructions)                    ?

Full name of contributor     ÿ] ont-af.state PAC(ID#:_

'  .........
• Co0t.butor'add/'eÿs:" 'City: Stÿtei Zip Cod

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

Date
Full name of contributor     [[] nut-of-state PAC (ID#:                       }

'            r              Cÿtÿ   State;  Zip Code

Principal occupation / Job title (See Instructiorls)                          Employer (See instructions)

Date
Full name of contributor     rÿ oÿjt.of-ÿtatePAC(ID#:                      }

• Cont'ributor'actdress;" ' ÿ ty: State; Zip Code

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

t4 r l

trave! outside of Texas, complete Schedule -

Principal occupation t Job title (See Instructions)                   I

D ate               Full name of contributor     [ÿ] 0ut-of-state PAC (ID#:_

• Oontri6utor'actdress;' " Oil\,:  Statei 'Zip Code

Employer (See instructions)

)      Amount of
contribution ($) 1

I
I

Principal occupation / Job title (See Instructions)

)ate

Amount of    I 8   ha-kind contribution
contribution ($) [  description (if applicable)

I
I

_    (if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Amount of
contribution ($)

t      in-kind contribution
description (if applicable)

i

travel outside of Texas, col

structions)

Amount of    I     In-kind contribution
contribution ($) 1  description (if applicable)

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

I     in-kind contribution
description (if applicable)

I
(if travel outside of Texas, complete Schedule

Employer (See instructions)

ATTACH ADDiTiONAL COPÿES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state,tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box12070 Austin, Texas 78711-2070 (512) 463-5800

!.

(TDD 1-800-735-2989

PLEDGED CONTRUBUTIONS SCHEDULE B

"ÿ   Total pages Schedule B:
The Instruction Guide explains how to complete this form,

2  FILER NAME                                                                                 3  ACCOUNT # (Ethics Commission Fliers)

4

Date

TOTAL OF UNtTEMIZED PLEDGES: $

J
-1

6   Full name of pledgor      [] eut-of-state PAC(ID#:_  ._)ÿ

7   Pledgor address;       City;  State;  Zip Code

10 Principal occupation / Job title (See Instructions)

Date Full name of pledgor      [] out-of.state PAC(tD#:

Pledgor address;       City;  State;  Zip Code

/
Principal occupation / Job titte (See Instructions)                  ]    b-mpioÿtÿu

Dateÿ.  FUllpledgor "--ÿ-* 'nameaddress;Of pledgor [] sutÿaf-sta,eCity;  State; PACzip(ID#:cod  ....  ÿ-ÿ'----ÿ plemd°guen t (05 f)

1 occupation 7 J--ÿ ÿ (ÿee Iÿstÿuctions)  /  --       Enqployÿ;T it:ÿ-,-/
Date               Full name of pledgor   Lÿ//ut-of-state PAC(ID#:  ..........

pOode  ........Pledgor address/City; S;a;e;" Zi

Principal occupation / Job title (S/eÿ Instructions)                         Empleyel (See Instructions)

/
D a te               Full namÿi/of pledgor      [] out-of-stats PAC (ID#:                        ,      Amount of

/ pledge ($)

pkÿ!ÿgor address:      City:  State;  Zip Code

//

8  Amount of     t 9    In-kind description
pledge ($)              (if applicable)I

(If travel outside i Texas omÿplete Schedule T)

1t Employer (See instructions)       //"/
/

Am°unt°f//  t      In-kind description
")      pledge (,$)              (if applicable)

/       I

(If travel outside of Texas, complete Schedule T)

Instructions)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

nstructions)

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

I
t
I

(If travel outside of Texas, complete Schedufe T)

in-kind description
(if applicable)

(if travel outside of Texas, complete Schedule T)f 1
Principal/o/ccupation/Job title (See Instructions)              !   Employer (See Instructions)/ t

ATTACH ADDITIONAL COPIES OF THiS ÿC ,,::  .......  : AS NEEDED
If contributor is out-of-state PAC, please see instruction guide ,<;.ÿ additional reporting requirements.

www.et hics.state,tx, us                                                                                        Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871"F2070 (512) 463-5800             (TDD 1-800-735-2989'

LOANS SCHEDULE E

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

3 ACCOUNT # (Ethics Commission Fliers)

4
'ÿ     TOTAL OF UNITEIVlIZED LOANS:     ÿ   ÿ#   ÿ,ÿ   --,'   ©   ©

5  Date of loan         7   Name of lender                        [] out-of-state PAC (ID#

Is lender
a financial

Institution?

8  Lender address;   City;     State;    Zip Code

s      j-/
)  9 LoTaÿAmount($)/

t0 Interest rate

t! Maturity date
Y   N

12 Principal occupation / Job title (See Instructions) 113 Employer (See

14 Description of Collateral 15 Check if iunds were deposited into political account

] none

16 GUARANTOR   I 17 Name ofguarantor                                                                  t9 Amount Guaranteed ($)
INFORMATION

18 "G'uarantor'add;ess;  .....  City; ' "/ÿtate; " "Zip Code  ............I
Eÿ not applicable                              "/

c                e   st  ctons                                2"ÿ  Employel (,Q, e  ,ÿ buchons)20  Principal  O   cupation  (Se     In    ru   i       )                    /ÿ

Date o,,o ender / ou, o,a,ate Ao ,    LoaaAmeunt   

Is lender           !     Lender addressÿ  City;     State;    Zip Code                                        Interest rate
a financial          1                  J/
Institution?       [           /

Maturity date"      I        /                               ____
Description of Co!latera/                                        I     Check if personal funds were deposited into political account

[[]none         /            ÿ  ......
GUARANTOR Z   Name of guarantor                                                l   Amount Guaranteed ($)
INFORMATI7 I"_  .......

bfet"   Guarantor address;       City;   State;   Zip Code[] notappl  .............................  ÿ  "  "o

PrincipaÿOccupation (See Instructions)                                Employer (.See I]s[rucii rls)

!r ATT C                   P ES OF THIS SCHEDULE AS NEEDED_=                  1/
iT lender is out-of-state PAC, please see instruction guidÿÿ reporting   luirements.

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

Advertising Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

Date

6 Amount ($)

a
8   PURPOSE

OF
EXPENDITU RE

Total pages Schedule F:

9 CoÿT@lete ÿYif direct
expenditure to benefit C/OH

Date

Amount ($)

!.03
PURPOSE

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C!OH

Amount ($)

PURPOSE
OF

EXPENDITURE

Ccmlÿlete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/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/Officeholder/Politica! 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              . /         .ÿ                                   3 ACCOUNT # (Ethics Commission Fliers)

h  ¢8

7 Payee address;         City;  State;  Zip Code

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

C ali/{nd'date, Officeho,der flame Sidÿ.pj . Oÿice sought

I.r
na e

Payee a       ;        City;  State;  Zip Code

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

Office held

Category (See categories listed at the top of this schedule)             Description (if travel outside of Texas, complete Schedule T)

Cÿrÿdidate / Oÿicehÿtder rÿaÿe                   ÿ Office sought     .                Office held

Payee address;        City;  State;  Zip Code

6ategory (See categories listed at the top ofthis schedule)    ÿ]      Description                          plete Schedule T)

Payee ÿ,,ÿme

Payee address;         City;  State;  Zip Code

ftegory (See £etegorie,$ listed at the top of this schedule)    l    Oescrip2ion (Ifÿavel ou side of Texas, complete Schedule T)

Cÿl}didaf:e / OÿicehoJder lÿme  ÿ J  I       /l"  OffiCe s0ugÿ-ÿ-          "--      ----'        t.  i          IJÿ                                                     Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE J.S NEEDED

www.et hics,state.tx.us

Revised 09/28/2011



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

3=,
.;jI:-LL"

(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 ($)

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense     Salaries/Wages/Contract Labor      Loan Repayment/Reimbursement
Legal Services                    SoNcitation/Fundraising Expense     Transportation Equipment & Related Expense

Food/Beverage Expense            Travel In District                    Contributions/Donations Made By

Polling Expense                   Travel Out Of District                 Candidate/Officeholder/PoNtica! 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 ,ÿ/"  J " Uÿ
(Z/4  "

7 Payee address;        City;  State;  Zip Code

I 3 ACCOUNT # (Ethics Commission Fliers)

8    PURPOSE           (a) Category (Seeeategorieslistedatthetopofthisschedule)     [ (b) D,,elscriptioo (Iftravel_outsideofTexas completeScheduleT)

EXPENDITURE  "  ÿ" "ÿ /ÿ'ÿ:#' t- %C    ÿI.,/o.  f #<
9 Complete ONLY if direct      C2ÿ,jdate / Office"ÿolderÿq'eme/'..  Offj.ce sought       -  -   .  0ÿ

expenditure to benefit C/OH            "  /                 (          ÿ     '           ,,  ÿ                       '

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

PU RPOSE                             Category  (See categories listed at the top of this schedule)                      ÿesÿ (If travel outside of Texas  complete Schedule T)

EXPENDITURE              ÿ,   '- ÿ

Complete OI'.,LY if direct         Cÿa/ÿdidate / Ofÿicehÿerÿqame                        Office sought                       Office held

iI                        _                •DIÿ!,ÿ,!   Payee name ÿ'ÿ ÿ/ÿ,ÿ. 7ÿ.ÿ !iÿp ÿ!/ÿdh
I'b

Amount ($)                Payee address;         City;  State;

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

I 17.
Complete ONLY if direct   Cÿ-ÿ-e/ÿ O ffi,ÿ h ol dJr n--ÿ-ÿ       Offÿ/ÿ s°ÿIg ht7 /Zÿtÿ $ÿffice held

Payee name

Payee address;        City;  State;  Zip Code

Date

PURPOSE
OF

EXPENDITURE

Comlÿlete ONLY if direct
expenditure to benefit C/OH

Category (See categories listed at the top of this schedule)      I Description (If travel ou side of Texes, complete ScheduleT)

me                      Offÿe sought                      Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/201!



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

POLITUCAL EXPENDHTURES
MADE  FROM  PERSONAL FUNDS SCHEDULE G

Advertising Expense

Accounting/Banking

Consultieg Expense

Event Expense
Fees

EXPENDITURE CATEGORIES FOÿ--ÿ F;OX 8(a)
Gift/Awards/Memorials Expense      Salaries/Wages/Contlact L abet

Legal Services                      Solicitation/Fundraising Expense

Food/Beverage Expense            Travel In District

Polling Expense                   Travel Out Of District
Printing Expense                    Office Overhead/Rental Expense

The Instruction Guide explains hew to complete this form,

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
C andidate/OfficeholderlPolitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

I¢\
4 Date

7 Payee address;         City;  State;

Amount ($)

]  Retmburscÿ4ent frompolitical contributions
intended

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

Reimbursement from
[ÿ]  political contributions

intended

PURPOSE
OF

EXPENDITURE

Date

Amount ($)  /

Fÿq Reimburserneÿfrom
hÿJ political co.buttons

inten.ÿ

PU'RPOSE
OF

EXPENDITURE   __

Date

PURPOSE
OF

EXPENDITURE

Zip Code6 Amount ($)

iÿRe i mÿb u0e0m; n tÿfÿo m
VLFJ political contributions

intended

3 ACCOUNT # (Ethics Commission Fliers)

(a) Category (See categories listed at the iop u[this schedule)

Paÿme

Payee address;         City;  State;  Zip Code/'ÿ" ÿ

Category (See categories listed at the top of this schedule)              L;escrlptiorl (Ifÿaÿe"f'outside of Texas, complete Schedule T)

/
/

Cateÿÿe top of this schedule)      I    L)escription (If travel outside ofl'exes, complete ScheduleT)

/ I

iÿname
Payee address;         City;  State;  Zip Code

(b'ÿ !! ÿ-. eriptlon (If travel outside of Texas, copnplete Schedule'r)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us                                                                                        Revised 09/28/201I



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

PAYMENT FROM POUTtCAL CONTRIIBUTÿOÿS SCHEDULE HTeA BUSINESS OF C/OH

Advertising Expense

Accounting/Banking

Consulting Expense

Event Expense
Fees

Total pages Schedule H:

Date   !

EXPENDIITURE CATEGORIES FOR ÿOK 8{a)
Gift/Awards/Memorials Expense      Salaries/Wages/Contracÿ Lÿd3or

Legat Services                      Solicitation/Fundraising Expense

Food/Beverage Expense            Travel In District

Polling Expense                   Travel Out Of District
Printing Expense                    Office Overhead/Rental Expense

The Instruction Guide explains how to compfei.e tills form,

N Aÿ--ÿ/fÿI---7-----ÿ"  ....  .  ..........

._5._lÿ.usJe,e s s-n a me-  ....................

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

ContributionslDonations Made By
CandidatetOfficeholder/PoliticaI Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Fliers)

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

/
Amount ($)     /      Business address;     City;  State;  Zip Code/

/
/

p U RpcPÿSE       Category (S tegories listed at the top of this schedule)  ....  ÿ Description

Comptÿe Oiÿ "[" if direct      Candidate iÿGfficeholder name                 Obl =e sought

7 Business address;      City;  State;  Zip Code

9 Complete ONLY if direct
expenditure to benefit C!OH

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

Candidate / Officeholder name

Business   nanqe

Business address;      City;  State;  Zip Code

Candidate ! Officeholder n.ame!_7/

Business-- name         //

Business address;   ///City;  State;  Zip Code  .

//
//

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

/
/ÿndidate / Officeholder name

/
/
Business name

8     PURPOSE
OF

EXPENDITURE

6 Amount ($)

(b) ©e.scription (if travel eutsÿe/eiÿexas, complete Schedule T)

J
/

Office sought //                  Office held

Description (if travel outside of Texas, complete Scheduie T)

Office sought                       Office held

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

Office sought                       Office held

(If travel outside of Texas, complete Schedule T)

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

NON-POUTUCAL EXPENDITLJRES
MADE FROM POLITICAL CONTRHBU7ÿOÿ\ÿ:ÿ:

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

SOHEDULEÿ

Advertising Expense

Accounting!Banking

Consulting Expense

Event Expense
Fees

EXPENDITURE CATEGORIES FOR. BOX 8(a)
Gift/Awards/Memorials Expense      Salaries/Wages/Contract t.abor       Loan Repayment/Reimbursement

Legal Services                      Solicitation/Fundraisin9 E>,pense     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 corrqÿiete ÿ.his form.

I Total pages Schedule h

4 Date

6 Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

7 Payee address;

5 Payee name

3 ACCOUNT # (Ethics Commission Fliers)

City;  State;  Zip Code

(a) Category (See categories listed at the lop of this schedule)         (b) D e s c rip tic n (See iÿegarding type of inforreation required.)

Payee address;        City;  State;  Zip Code _ÿ

Payee name                      ÿ          __ __

Category (See caÿisted at the top or this schedule)             Description (See instructions regarding type of information required.)

Payee nÿ_

/ÿaddress;         City;  State;  Zip Code

,,// Category (See categeflesÿat the top of this schedule)    ÿiption (See inst,uctions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLJL.E AS NEEDED
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NTEREST  EARNED,  OTHER  CREDÿTStGAÿb.ÿS!
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SCHEDULE K

The Instruction Guide explains how to complete this form.

FILER NAME                                       A
/1

1   Total pages Schedule K:

3  ACCOUNT # (Ethics Commission Filers)

'4  Date 5; Name of person from whom amount is received Amourlt
($)

6 Address of person from whom amount is received; City; State; Zip Code

Date

Date

J
7 Purpose for which amount is received /
• :o: ::o: T:: ::d  .........  .....

Address of person from whom amount is received; Cky; ÿ:2/ÿ Code/
Purpose for which amount is received    //
Nameofperson from whomamountisSived./' " "---

Address of person from whoÿiÿ6u 'ÿv d; "iOty; State; Zip Code

,/
Purpose for which ami/oQnt is received

/

f person from whom amount is received; City; State; Zip Code

Date

g

Amount
($)

Amount
($)

Amount
($)
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IN-KIND  CONTRIBUTION  OR  POLITICAL  EXPLÿI4DITURE
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

2

4

The Instruction Guide explains how to corP431ete this fore&

FILER NAME                                       ,ÿ

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

1  Totat pages Schedule T:

3 ACCOUNT# (Ethics Commission Filers)

-                             2
5 Contribution / Expenditure reported on:

[] ScheduleA   [] Schedule B   [] Schedule C  [] Schedule D   []Schedule        Fÿ Schedule G

[] Schedule H   [] Schedule N   [] COH-UC    [] COH-F      [] pf/  [] PAC-E

6 Dates of travel         7  Name of person(s) traveling                                        //
8 Departure city or name of departure location

9 Destination city or name of destination location

t0 Means of transportation         11 Purpose of travel (including name of cÿre,ice] seminar, or other event)

/_
Name of Contributor / Corporation or Labor Organization / Pledgor )P/ÿ'ee/
Contribution / Expenditure reported on:

[] Schedule A   [] Schedule B   ÿ Schedule C  [] Scll<.dule D   [] Schedule F  [] Schedule G

[] Schedule H   [] Schedule N![] COH-UC    ÿ--ÿ] COH-T      [] PAC-C     [] PAC-E

Dates of travel               ÿson(s) trav/ÿ

eparture city or n!o_f de ap rturelo.tion

o,.._,0._

IVleans of transportationÿ__ÿ//purpose of t.ravll (iiÿ;ÿ of conference, seminar, or other event)

Name of Contributor / Corporaÿn or Labor Organization / Pledgor / Payee

/
Contribution / Expenditure/ported on:/

[] Sch#uleA   [] Schedule B   ÿ] Schedule C  [] Sctledule D   [] Schedule F  [] Schedule G

[] S thedule H   [] Schedule N   [] COH-UC    [] COH--F      [] PAC-C     [] PAC-E

Dates of travel/   Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of/{ÿ _.ÿ Pu rpose of travel(in oluÿÿe m inar, or other even t)

ATTACH ADDITIONAL COPIES OF THÿS SCHEDULE AS NEEDED
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