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

CANDIDATE / OFFICEHOLDER                         FORM C/OH
CAMPAIGN FINANCE REPORT                   COVER SHEET PG 1

I ACCOUNT #
The ClOH Instruction Guide explains how to complete this form.        (EthicsCommissienFilers)

3 CANDIDATE /
OFFICEHOLDER
NAME

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[ÿ change of address

MS t MRS / MR                    FIRST                                         MI

•  .....  .............  €  .....
NICKNAM E                                              LAST                                                                                     SUFFIX

ADDRESS / PO BOX;            APT / SUITE #;                            CITY;                       STATE;           ZIP CODE

2  Total pages filed:

ii

OFFICE USE ONLY
i

Date Received

CANDIDATE/
OFFICEHOLDER
PHONE

AREA  CODE                                 PHONE   NUMBER                                                                EXTENSION

9  REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

CAMPAIGN
TREASURER
PHONE

CAMPAIGN
TREASURER
ADDRESS
(residence or business)

MS / MRS 1 MR                                        FIRST                                                                                  MI'

NICKNAME                       LAST                                          SUFFIX

STREETADDRESS  (NO PO BOX PLEASE):           APT/SUITE #;                      CITY;               STATE;

AREA CODE

(  )
oo' 2

[ÿ January 15     [ÿ 30th day before e,eetton   [] Runoff

[] ,uIy ÿ       C_,eÿh day be,ore eIec.on    [] Exceeded ,2°0
limit

•  PHONE  NUMBER                                                     EXTENSION

Month         Day        Year

THROUGH

ELECTION DATE
Month        Day       Year

ELECTION TYPE

[ÿ pÿmaÿ    [] Ruooÿ      [Zÿne,ÿ,       [] spoÿa,

OFFICE HELD (if any)

CAMPAIGN
TREASURER
NAME

Date Hand-delivered or Postmarked

__  Receipt #             Amount

Date Processed

Date imaged

ii ,i

ZIP CODE

[]
[]

15th day after campaign
treasurer appointment
(officeholder only)

Final report (Attach C/OH - FR)

Month         Day        Year

13 OFFICESOUGHT (if known)

GO TO PAGE 2

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



Texas Ethics Commission       P.O. Box 12070      Austin, Texas 78711-2070      (512) 463-5800     (TDD 1-800-735-298c

CANDIDATE / OFFICEHOLDER REPORT:
SU PPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS  BOX IS FOR NOTICE OF POLITICAL CONTR]mUTIONS ACCEPTED OR POLITICAL EXPENDITURES  MADE BY POLITICAL COMMITTEES TO SUPPORT "I'HE

CANDIDATE / OFFICEHOLDER.   THESE EXPENDITURES MAY HAVE BEEN  MADE WITHOUT THE CANDIDATErS OR OFFICEHOLDERrS KNOWLEDGE OR

CONSENT.   CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH  EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

----]GENERAL

SPECIFIC

4.     TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY      $
BALANCE                                              OF  REPORTING  PERIOD

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

I

18 AFFIDAVIT

i
Iÿ'U:ÿ     KATHY ADAMS

.ÿ,.     us
=;';'ÿ.ÿt" ÿ..ÿ ÿ   MY COMMISSION EXPIRES

,ÿ.r.ÿÿ      November 2, 2013

EXPENDITURE
TOTALS

17 CONTRIBUTION
TOTALS

[]  additional pages

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1,

2°

3,

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES,  LOANS,  OR GUARANTEES OF LOANS),  UNLESS ITEMIZED

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,  UNLESS ITEMIZED

$ q?o.,.to

$     O--

TO, #J

©
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.

Signatu re of Candidate or Officeholder

AFFIX  NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
'ÿ   day of ÿ'ÿ[, (ÿ ÿ,t

Signattweofq@iceradmlnlstenng a h

--ÿ-hl.@.¢' [ÿ,ÿ L   Cÿff[fÿfÿL'r'ÿ      , this the

, 20 [ÿqÿ     , to certify which, witness my hand and seal of office.

Printed name of officer administering oath

I

-Rile of officeif administering oath/
www.ethics.state.tx.us                                                                                   Revised 09/28/2011



Texas Ethics Commission

POLITICAL

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

CONTRIBUTIONS
OTHER THAN  PLEDGES  OR  LOANS

(TDD 1-800-735-2989

SCHEDULE A

The Instruction Guide explains how to complete this form.

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

"6' Contriÿuior address;   City; State', Zÿp Code

3  ACCOUNT # (Ethics Commission Fliers)

9  Principal occupation / Job title (See Instructions)

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

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

t0 Employer (See Instructions)

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

Contributor address;    City;  State;  Zip Code

Principal occupation / Job title (See Instructions)

Amount of
contribution ($)

IOO.oO

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Full name of contributor

Contributor address;    City;  State;

Principal occupation / Job title (See instructions)

[] out-of-state PAC (ID#:

Zip Code

Principal occupation / Job title (See Instructions)

Full name of contributor    [] out.of-statePAC(ID#:

• Contributor address;    City;  State;  Zip Code

D ate

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

Contributor address;    City;  State;  Zip Code

tO0

Principal occupation / Job title (See Instructions)                   1

)     Amount of    I
contribution ($) I

I
/boO, O0

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

Employer (See Instructions)

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

1

I
i    (if travel outside of Texas, complete Schÿ

Employer (See Instructions)

)      Amount of
contribution ($) I

t
I

,                I
(If travel outside of Texas, complete Schedule Tÿ.ÿ

Employer (See Instructions)

In-kind contribution
description (if applicable)

In*kind contribution
description (if applicable)

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

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



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

PLEDGED  CONTRIBUTIONS SCHEDULE B

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

3  ACCOUNT # (Ethics Commission Fliers)

4       TOTAL OF UNITEMIZED PLEDGES:      o

5  Date Full name of pledgor      [] 0ut-of-state PAC(ID#:                       J

7  Pledgor address;       City;  State;  Zip Code

8  Amount of
pledge ($)

description
applicable)

outside of Texas, complete Schedule T)

--            L10 Principal occupation / Job title (See Instructions)                     11 Employer (See Inÿ

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

pledgor address;       City;  State;  Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

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

Date              Full name of pledger     []                                       )      Amountof          In-kind description
pledge ($)             (if applicable)

• "pledgor'addiess;  .......  ÿtate;" Zip Cede  ........."                                           (If travel outside of Texas, complete Schedule T)

Principal occupaÿ   Employer (See Instructions)

e    ÿÿÿ ÿ)  Amount of I  In-kind descript!on

.Fi".'S-:'['idilr          p,edoe ,  ,    ,app.ca°.a,......................  o  ..........  I
gor address;       City;  State;  Zip Code

(If travel outside of Texas, complete Schedule T)

Principal        tion / Job title (See Instructions)                    !    Employer (See Instructions)

Date               Full name of pledgor      [] eubof-statePAC(ID#:                        )      Amountof           In-kind description
"                            pledge ($)             (if applicable)

Pledgor address;       City;  State;  Zip Code

Principal occupation / Job title (See instructions
ee Instructions)

(If travel outside of Texas, complete Schedule T)

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

Revised 09/28/2011
vww.ethics.state,tx, us



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

SCHEDULE E
LOANS

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form,                                    I

3 ACCOUNT # (Ethics Commission Fliers)

Is lender            8   Lender address;   City;     State;    Zip Code

a financial
Institution?

[ÿ not applicable

t  ......................

18 Guarantor address;          City;

20 Principal Occupation (See instructions)
2t  Employer (See Instructions)

] none

16 GUARANTOR   "-ÿ Nameofguarantor

INFORMATION

14 Description of Co!lateral

Y   N

Principal occupation / Job title (See Instructions)

11 Maturity date

13 Employer (See

15 Check if per      funds were deposited into political account

19 Amount Guaranteed ($)

Date of loan

Is lender
a financial

Institution?

y   N

Principal occupation / jÿctions)

Description of Co!laÿ

[ÿ  none

INFORMATION

[] not applicable

Principal Occu

Name of lender [] out-of-state PAC (ID!ÿ

State;    Zip Code

Loan Arnount ($))

Interest rate

Maturity date

Employer (See Instructions)

Check if personal funds were deposited into political account

[]
Amount Guaranteed ($)

Guarantor address;         City;     State;    Zip Code

(See Instructiorls)                                   Employer (See Instructions)

S
ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics, state,tx, us

Revised 09/28/201!



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

1 Total pages Schedule F:

¢ol b
6 Amount ($)

8    PU RPOSE           (a) Category (See ca egories listed at the top of this schedule)

EX ENO, U=E     ,Ww,5,f3
9 Complete OI'ÿY_ if direct     2ÿndidate IOfficÿholÿIr namer.ÿ  "ÿ .,,

expenditure to benefit C!OH ('1 &ÿ,tÿs t . 6ÿ" ÿ,ÿ ÿ ÿ ÿ rÿ

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftlAwards!Memerials Expense     Salaries/Wages/Contract Labor
Legal Services                    SeNcitationiFundrais[ng Expense

Food/Beverage Expense           Travel In District
Polling Expense                   Travel Out Of District
Printing Expense                  Office 0verhead/Rental Expense

The Instruction Guide explains how to complete this form,

5 Payee name/ÿ ÿ,,ÿ

7 Payee address;         City;  State;  Zip Code

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
C andidate/Officehelder/P oNtical Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Flers)

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

Office heldOffice soÿ

j/t      /5 P

:mount ($) Payee addÿ'ess;         City;  State;  Zip Code

1.1S
PURPOSE

OF
EXPENDITURE

Complete Ot,,LY if direct
expenditure to benefit C/OIl

Category (Seecategori sletedatthetopofthisschedule) Description (If travel outsijÿe of Texas, complete ScheduleT)

riÿio, o sÿt   ÿ, ,.  ._     offi

!
Date

Amount ($)

Payee Jyÿame   //}

City;  State;  Zip Code

Complete ONLY if direct
expenditure to benefit C!OH

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete O_jÿLLY if direct
expenditure to benefit CtOH

www,ethics, state.tx.us

PURPOSE       i
OF           i

EXPENDITURE

Category (See categories I      t tile top of this schedule)      I      Description (If travel outside of Texas, complete Schedule 'F)

Candidate / Officeholder i-i.,aÿ      ,,._..
Dfficesbught   # ,         Office held

lame

Payee address;         City;  State',  Zild Code

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

7 ÿ (ÿ[ÿce held
ATTACH ADDITIONAL      )PIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

SW
Austin, Texas, 78711-2070      (512) 463-5800 (TDD 1-800-735-298£

POLITICAL EXPENDITURES SCHEDULE F

Adveÿising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORI.ES FOR BOX 8(a)
GiffJAwards/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 Distdct                CandidatelOfficeholderlPolitical Committee
Pdnting Expense                 Office Overhead/Rental Expense    OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagesSchedule F:

6 Amount ($)

PURPOSE
OF

EXPENDITURE

Amount ($)

8   PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

City;  State;  Z'p7 Payee address;                            o

3 ACCOUNT # (Ethics Commission Fiters)

(a) ÿ8ÿ;°ÿt (ÿiÿiieÿdfÿ°ÿ this sch ed ule)

v
Payee name

Payee address;        City;  State;  Zip Code

(13) ..[3escription (Iftravel outside of Texas, complete Schedule T)

Complete ONLYif direct
expenditure to benefit C/OH

Categoryÿ[ÿ',ÿ ÿ,lÿ)(See categoriesto,ÿl ,,ÿr n'ÿalÿJÿlisted at the top of this schedule)     I      'ÿDeecripti°n ÿf ÿ.,ÿ ÿA. ÿtravel outside of Texas, complete Schedule T)

rtdidate/,Off{ceh,l£1e  nÿ,.     ÿ    I Office sÿ'ÿht 4/ ÿ  ÿ  ÿffi

Amount ($)

PURPOSI=
OF

EXPI=NDITURI=

Complete ÿ if direct
expenditure to benefit C/OH

Amount ($)

PURPOSE
OF          "  "

EXPENDITURE

Payee name 'Tÿ" ÿ;)ÿp ÿ,/ÿ ÿ/ÿ.

Payee address;        City;  State;  Zip Code

Category (Sei categories listed at the top of this schedule) -

.ÿz3didate / Officej!,oldeÿlame

Payee address;        City;  State;  Zip Code

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

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OI

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

//

Office held/ÿ Officie s°ught

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

Office sought ÿ ÿ   =,,,.7   I;' / / Ofÿce held

;CHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871%2070 (512) 463-5800           (TDD 1-80b-'735-298£

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule F:

6 Aÿ'nount ($)

156o, oo

2

5

7

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense     Salaries/Wages/Contract Labor      Loan Repayment]Reimbursement
Legal Services                    Solicitation/Fundraising Expense     Transportation Equipment & Related Expense
Food/Beverage Expense           Travel In District                   Contributions/Donations Made By
Polling Expense                   Travel Out Of District                 Candidate/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.

Payee addressl        City;  State;  Zip Code  /

3 ACCOUNT # (Ethics Commission Fliers)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Amount ($)

Date                      Payee name

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

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

OF
EXPENDITU RE

Complete ONLY if direct       Candidate / Officeholder name                      Office sought                      Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

PURPOSE
o.

XPE.D,TURE            ÿ/  6          ,-ÿ

Complete ÿ if direct        Candidate / OfficehoJder r=laim@

Amount ($)

t z. .00

9 Complete ONLY if direct
expenditure to benefit C/OH

8  PURPOSE
OF

EXPENDITURE

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

[ (b)i/yescription (if travel/ÿtside of Texas, complete Schedule T) .
t'o s t C. d Y,,'% "

Office held

p Office sought

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

.......  /         Office sounht          ÿ.          Office held

Payee address;        City;  State;  Zip Code

Category (See categories listed at the top of this schedule) "IIÿ7-ÿ3Descdpti°n (Ifÿ,iÿ)///travel outsidet/ÿef Texas,,ÿ<yÿ_.j:complete Schedule T)

/ Officeilÿughtl          , /  Office held



Texas Ethics Commission P,O. Box 12070 Austin, Texas 7871t-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM  PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense

Event Expense

Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Mernorials 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

Poling 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,

pages Schedule G: 2 FILER NAME ÿ,,[/ÿ  ÿ_r

Y

___ÿ 3 ACCOUNT # (Ethics Commission Fliers)

Amount ($)

I-ÿ Reimbursement from
Lÿ  political contributions

v   intended

8     PURPOSE
OF

EXPENDITURE

7 Payee address;        City;  State;  Zip Code

(a) Category (See categories listed at the top ofthls schedule)      I (b) D escr!ption (If travel outside of Texas, comp{ete Schedule T)

Date Payee name

]  Reimbursement frompolitical contributions
intended

pURPOSE
OF

EXPENDITURE

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

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

Date

Amount ($)

Reimbur semel'ÿt from
]  political contributions

intended

PURPOSE
OF

EXPENDITURE

Payee name

Payee address;         City;  State;  Zip Code

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

Date

Amount ($)

ReimbursemarÿI from
[ÿ  political contributions

intended

PURPOSE
OF

EXPENDITURE

Payee name

Payee address;         City;  State;  Zip Code

Category (See catetor es isted at the top of this schedule)
Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TOA BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense        Gift/AwardstMemorials Expense     Salaries/Wages/Contract Labor      Loan Repayment/Reimbursement

Accounting/Banking         Legal Services                    SolicitationlFundraising Expense     Transportation Equipment & Related Expense
Consulting Expense        FoodtBeverage 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,
'                                                 iÿ                                                       I  3  ACCOUNT # (Ethics Commission Fliers)

4 Date                     5 Business name

6 Amount ($)            7 Business address;     City;  State;  Zip Code

8     PURPOSE          (a) Category (See categories listed at the top of this schedule)     ] (b) Description (If trave!                       hedule T)

t//EXPENDITURE

9 Complete ONLY if direct        Candidate / Officeholder name                      Office sou                         Office hetd
expenditure to benefit C/OH                                                                  , ._

Date                        Business name

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

pURPOSE              Category (See categories listed at the top oÿule)            Description (if travel outside of Texas, complete Schedu!e T)

ate / Officeholder na7            Office sought                      Office held

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C!OH

Date                        Business name     _ÿ

Amo'ÿunt ($)                Busines-------ÿÿ  City; State;  Zip Code .

PURPOSE               Category (ÿe categories listed atthe top of this schedule)

EXPENODFITu RE

Complete OikÿY if direct        Candidate / Officeholder name
expendit u re--ÿ-o--o benefit C/OH    /           _    __

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

(See categories listed a                  edule)PURPOSE             Category

OF   ,ÿ...
EXPENDITUR     J /

Complete ONLY if dire
expenditure to benefit C/OH

/ Description (If travel outside of Texas. complete ScheduleT)

Office sought Office held

i    Description (ÿt' complete Schedule T)
Candidate / Officeholder name                        Office sought                       Office held

ATTACH ADDITIONAL COPIES OF THIS SOHEDULEAS NEEDED

Revised 09128/201 I
www.ethics.state.tx.us



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

Advertising Expense
Accounting/Banking

Consulting Expense

Event Expense

Fees

es Schedule I:

I

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftlAwardstMemorials Expense     Salaries/Wages/Contract Labor

Legal Services                    Soliaitation/Fundraising Expense
FoodtBeverage Expense           Travel In District
Polling Expense                   Travel Out Of District

Ofice Overhead/Rental Expense
Printing Expense

The Instruction Guide explains how to complete this form.

FILER NAME  ÿ                    ÿ

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
ContdbutionstDonations Made By

Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

o
-7 Payee address;         City;  State;  Zip Code

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount ($) /

PURPOSI7
OF

EXPENDITU Rkÿÿ

Payee address;         City;  State;  Zip Code

Category (Sea categories listed at the top of this schedule)              Description  (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(a) Category (See categories listed st the top of this schedule)        (b) D e scriptioÿarding type of information required,)

-- Payee nam---ÿ-e ÿ     ÿÿÿ

c.e°o.,.o-.----o  ......  ........  1  ........

-- Payee name

5  Payee name4 Date

3 ACCOUNT # (Ethics Commission Fliers)

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



Texas Ethics Commission       P.O. Box 12070

INTEREST  EARNED,  OTHER
REFUNDS, AND

Austin, Texas 78711-2070
( 12) 463- 800    (TDD 1-800-735-2989)

CREDITS/GAINS/
PURCHASE  OF  INVESTMENTS

SCHEDULE K

FILER NAME

Date

The Instruction Guide explains how to complete this form,

5 Name of person from whom amount is received

Total pages Schedule K: !

ACCOUNT # (Ethics Commission Fliers)

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

8        Amount
($)

7 Purpose for which amount is received

Date Name of person from whom amount is received

Address of person from whom amount is received; City;

Amount

($)

Purpose for which amount is received

Date Name of person from whom amoL

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