
Texas Ethics 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

1 ACCOUNT # 2 Total pages filed:

The C /OH Instruction Guide explains how to complete this form. Ethics Commission Filers)

3 CANDIDATE / MS/MR 441a FIRST bow t e (
Mt

OFFICE USE ONLY
OFFICEHOLDER

NAME DRhny Gar- i IC Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE  / ADDRESS / PO BOX;    APT / SUITE ft; CITY; STATE;    ZIP CODE

IOFFICEHOLDER 7 3D  /-
MAILING Date Hand-delivered or Postmarked

ADDRESS
i30 4r,--If -- ySek V / 7e/ iG wlf '7C 5

El change of address Receipt * Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
Date Processed

PHONE 31) 67q 7 koj
6 CAMPAIGN MS MR MR FIRST -  

ra /ices
MI Date Imaged

TREASURER

NAME
NICKNAME LAST SUFFIX

ea ('GI a /

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);    APT / SUITE *; CITY;     STATE; ZIP CODE

TREASURER

ADDRESS

residence or business) I Sek 01 )c la 7'X 7 7Q05
1

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHONE

URER
36 /) 7q  _ / /

9 REPORT TYPE
LI January 15 El 30th day before election El Runoff r1 15th day after campaign

El treasurer appointment
officeholder only)

0 July 15 El 8th day before election EI Exceeded $500 p Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED

a  / v (  /    
THROUGH

11 ELECTION ELECTION DATE
ELECTION TYPE

Month Day Year r-y'pa, El Runoff 0 General El Special
S/ c9 9o%    

LL JJ

12 OFFICE OFFICE HELD ( if any) 13 OFFICE SOUGHT ( ifknown)

c„,,,,, fy
f 1-„ s5 0 e

GO TOPAGE2

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)

CANDIDATE / OFFICEHOLDER REPORT: FORM C /OH
SUPPORT & TOTALS COVER SHEET PG 2

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

16 NOTICE FROM THIS BOX'S FOR NOTICE of POLITICAL CONTRIBUTIONS ACCEPTED OR POU L EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S)    CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TI $ INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.     TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS ( OTHER THANTOTALS
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 1 qO

00

2.     TOTAL POLITICAL CONTRIBUTIONS Oet 69
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

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

4
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 OO°
18 AFFIDAVIT

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 under Title 15, Election Code.

Y "' ,9eSaks

us.  
B

PS 14eAAugust

Commission E

xilAugust10, 2014
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed

l_ 
before me,  by the said N  K}/LL f this the

2V k'i1 day of  /+P,  L 20 1 .-     to certify which,  witness my hand and seal of office.

464, 4.5e,i9llou-e-  6.ti/eks itoibut-Signature of administering oath Printed name of officer administering oath Title of office dministering oath

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



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

1110) 
COUNT*  (Ethics Commission Filers)

2 FILER NAME

i t it l'e ( fag J,-
4 Date 5 Full name of contributor out - of - state PACK*.

7 Amount of 1 8 In -kind contribution

contribution  ($)  
1

description (If applicable)

2 jos  / (,) ph; i(v).'   Cif rua7 7o
co

1
6 Contributor address;    City;  State;  Zip Code

vim /0amii ri 77Q3 1
If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out - of - state PAC(IDe Amount of 1 In -kind contribution

contribution  ($)    description ( If applicable)

n vp,  e /nanf /,fin Riveiet 0 U G —
ail Contributor address;   City;  State;  Zip Code

C(` P4 r(e 774 7 If travel outside of Texas, complete Schedule T)

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

Tel f

Full name of contributor out of state PAC QD# Amount of 1 In -kind contribution

contribution  ($)  
1

description ( if applicable)

a O Contributor address;   City;  State;  Zip Code

lDOI')'! //7 J,  ( ` '   2fS / If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out - of - state PAC(IDP.
Amount of 1 In -kind contribution

contribution  ($)  
1

description ( if applicable)

Di'   4 i7(S .  - reh-e arnoS
p

di Os f - a Cdntributor City;  State;  Zip Code

k.e / /c?/1 iz f

Se( ri A77 t.O re) / TX If travel outside of Texas, complete Schedule T)

Principal occupation 1 Job title (See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAc(
Amount of 1 In -kind contribution

contribution  ($)    description ( if applicable)

JO rn7 C1 2f C  (9

D (D/ 1 a Contributor address;   City;  State;  Zip Code

If travel outside of Texas, complete Schedule T)

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

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

w

Revised 09/28/2011

ww.ethics.state.tx.us



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT #  (Ethics Commission Filers)

4 Date 5 Full name of contributor D outofstate PAC (ID#.
7 Amount of 8 In -kind contribution

contribution  ($)    description ( if applicable)

Rt cc vdo ii Arce de em,/'w..  pia rf- ()
CDC `"

6 Contributor address;    City;  State;  Zip Code

1 vow 811 Tx 77 5/
1 If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor D out -of -state PAC(ID#: Amount of 1 In -kind contribution

r(C k A _ /-   4- tnO)OX contribution  ($)    
description ( if applicable)

d l I>1 13-    
f

Contributor address; /   City;  State;  Zip Code
3–°1

WWI aai)   
U(L/va • 77go ( I

If travel outside of Texas., complete Schedule T)

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

Date Full name of contributor out ofstate PAC (ID#: Amounoft In -kind contribution

Jr   Z
contribution  ($)  1 description ( if applicable)

ID  (a /( >
Contributor address;   City;  State;  Zip Code

1

1 p(c,cedv 1)C- C ( 7
I

If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor D out PAC (ID#: Amount of In -kind contribution

contribution  ($)    description ( if applicable)

RCmo' ,  4 J A1iii Pletfl-lh b 3000
1

fr.slta- Contributor address;   City;  State;  Zip Code

I 1

Bter // /  ( '  ? - 2q sI If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor D out - of - state PAC (Ott:
I Amount of In -kind contribution

contribution  ($)    description ( if applicable)

CY I S1 1 100 ° ° —
10s//a-     

Contributor address;   City;  State;  Zip Code

g? OOTh II 1-0,7 lv .  

77 S / If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
3 ACCOUNT s  (Ethics Commission Filers)

4 Date 5 Full name of contributor out - of - state PAC (IDlf:
7 Amount of 1 8 In -kind contribution

contribution  ($)  
1

description (if applicable)

4040 2 I di4et ohza ha 700=    1
6 Contributor address;    City;  State;  Zip Code

1

If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out - of -state PAC (IDs: Amount of 1 In -kind contribution

contribution  ($)  1 description ( if applicable)

0/051(2- i 00 (// d m c /a..5 006°
Contributor address;    City;  State;  Zip Code I

1

Sc i/ An 6/2 /C) Tx- 1
If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out - of - state PAC (11)#: Amount of 1 In -kind contribution

contribution  ($)  
I

description ( if applicable)

1(q1  .....  .  ,  
t bury P4ref1ci ............   000_0

Contributor address;    City;  State;  Zip Code

pl L QdU if  / If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out - of - state PAC(ID#:
Amount of 1 In -kind contribution

contribution  ($)  
1

description ( if applicable)

a Ilelda?- A Ynol d 16" erw 6v n zc /e5 6
Contributor address;    City;  State;  Zip Code

r

j /fi keck-  f X If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out - of - state PAC(IDO:
Amount of 1 In -kind contribution

contribution  ($)    description ( if applicable)

SC v ff c'   flt ef S cIA O n4fr?  ......  

100
00 • ° 

la/l?Contributor address;  •  City;  State;  Zip Code l

S1/fie If travel outside of Texas, complete Schedule T)

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

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

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



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

t c5 r

2 FILER NAME
3 ACCOUNT #  (Ethics Commission Filers)

4 Date 5 Full name of contributor out - of - state PAC(IDa: 7 Amount of 1  $   In -kind contribution

contribution  ($)    description ( if applicable)

6 amlpatl i1 vrd,4 Ser-
vn d r sue'

V 9 f l o 6 Contr address;   City;  State;  Z Code
90i2_ 6(93.60

If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out - of - state PAC (0#: Amount of In -kind contribution

contribution  ($)    description ( if applicable)

411211 \     Contributor address;    City;  State;  Zip Code

Po 36x.   14 P( qCeiC 7 7 If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor E] out PAC (ID# Amount of In -kind contribution

contribution  ($)    description ( if applicable)

Contributor address;   City;  State;  Zip Code

If travel outside of Texas, complete Schedule T)

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

Date Amount of In -kind contribution
Full name of contributor out PAC

contribution  ($)    description ( if applicable)

Contributor address;    City;  State;  Zip Code

If travel outside of Texas, complete Schedule T)

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

I Amount of In -kind contribution
Date Full name of contributo 1 out PAC (ID # —

contribution  ($)    description ( if applicable)

Contributor address;   City;  State;  Zip Code

If travel outside of Texas, complete Schedule T)

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

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

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



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

POLITICAL EXPENDITURES SCHEDULE F

1 or-

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards /Memorials Expense Salaries/ Wages/Contract Labor Loan Repayment/ Reimbursement

Accounting /Banking Legal Services Solicitation / Fundraising Expense Transportation Equipment & Related Expense

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

Event Expense Polling Expense Travel Out Of District Candidate /Officeholder /Political Committee

Fees Printing Expense Office Overhead /Rental Expense OTHER ( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:   2 FILER NAME 3 ACCOUNT* (Ethics Commission Filers)

Da n t r (   urcik J/
4 Date 5 Payee name

i(Z3(avla AT Pr ln4 -lv
6 Amount ($) 7 Payee address; City;  State;  Zip Code

158a Z3 36 0 r}00s+  Hm St 0,   V id-of at- 
7

T y.     2q0

8 PURPOSE a) Category ( See categories listed at the top of this schedule) b)  Description (If travel outside of Texas, complete Schedule T)
OF 10

EXPENDITURE r r n 4i Sil / 1 i rt 5)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date name

i a-( -1 tao ra- JiIdGI s(9Y,
Amount ($) Payee address; City;

t 1

State;  Zip Code

l ll5 71̀ S 5I1 SZ6 i5 14oIfoh)  5ui e Z   54 -rn l X,  
7 57S

PURPOSE

E  ' 

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

OF

EXPENDITURE rPPl nl-t/ , 4d veisbc irk 4 1Ji - iS -e--

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

expenditure to benefit C /OH

Date i Payee name

1 260 laala- 71 S 1Iv10 O5 p, 1 i (  krt(n
Amount ($) Payee address; City;  State;  Zip Code

X g 3 Po.  R.)(   Sato P,oc,/-e NC-  98('
PURPOSE Category ( See categories listed at the top of this schedule) Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE Ad y . e / b 3/ 119

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

expenditure to benefit C /OH

Date , name

zgI o- 1,-0 me 4(0
Amount ($) Payee address; City;  State;  Zip Code

94--7,    0
m 5 NW

r -t
54-  .  spa 3q Z,    b  / VL  .   5

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

OF

EXPENDITURE

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



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

2 FILER NAME

3 ACCOUNT s  (Ethics Commission Filers)
Not-et C- a[Cio J/

4

TOTAL OF UNITEMIZED LOANS: a a a a a a

5 Date of loan 7 Name of lender 0 out - of - state PAC (IDO: 9 Loan Amount ($)

i(   3 a?    F %Gcrcs Csucct . 11'    o ©c)
6 Is lender 8 Lender address;   City; Code

a financial
ty'    State;    Zip 10 Interest rate

Institution?
ii rr

r  -

Y
l Pt-     UtI6-V1(Gt". - -FK 77CIV 11 Maturity date

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

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

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)INFORMATION

18 Guarantor address; City;    State;    Zip Code
not applicable

20 Principal Occupation ( See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender
0 out - of - stete PAC (11V: Loan Amount ($)

1Da n(e (    4 Fi& nc 6 rc.4 oov
Is lender Lender address;   City;     State;    Zip Code Interest ratea financial

Institution?

BooY ICI l Gov F 14 set_   V( (fort a-  13(  pc! Oj Maturity date

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

Description of Collateral

Check if personal funds were deposited into political account
none

0
GUARANTOR Name of guarantor

Amount Guaranteed  $INFORMATION

Guarantor address; City;     State;    Zip Code
not applicable

i

Principal Occupation ( See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

24
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards /Memorials Expense Salaries/ Wages /Contract Labor Loan Repayment/Reimbursement

Accounting /Banking Legal Services Solicitation /Fundraising Expense Transportation Equipment & Related Expense

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

Event Expense Polling Expense Travel Out Of District Candidate /Officeholder /Political Committee

Fees Printing Expense Office Overhead /Rental Expense OTHER ( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:   2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers)

D4 mil u C'1/4 Jf
4 Date • 6 Payee name

i ;9-U/   I2 V ( cA - D t c.t.  Live sf cock Shoo)    6iii— sh©,6 bde€ )
6 Amount ($) 7 Payee address; City;  State;  Zip Code

60 9.----t' Vie Ckfla...."   lx /   779c-1

8 PURPOSE a) Category ( See categories listed at the top of this schedule) 0,  Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE f VV/-1/7 taS 4" _

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

expenditure to benefit C /OH

Date Payee name

10 t VGvr«   c Cee s s si-e

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

PURPOSE Category ( See categories listed at the top of t ' s schedule) Description (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE C /    f 6eP- e71,5e--     IP /451 111-•
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date Payee name

c2/ /9 ynVci , c ,   5 C R4 d(O
Amount ($) Payee address; City;  State;  Zip Code

cx Utdu-
PURPOSE Category ( See categories listed at the todof this schedul Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE A d Ve -i 5 ir E',cp-ens we d( rn

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

expenditure to benefit C /OH

Date Payee name

a 04 (dot a- SF-In Mo2 (S.ek.
Amount ($) Payee address; City;  State;  Zip Code

3
CO

Vic f<.  -7

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

OF

EXPENDITURE AV€/ 4(S 1 n5 e ell 5 Ai)
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



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

POLITICAL EXPENDITURES SCHEDULE F

gig
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards /Memorials Expense Salaries /Wages /Contract Labor Loan Repayment /Reimbursement

Accounting / Banking Legal Services Solicitation /Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food /Beverage Expense Travel In District Contributions /Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate / Officeholder / Political Committee

Fees Printing Expense Office Overhead /Rental Expense OTHER ( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:   2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

banal 6ctuk  dl
4 Date

i
5 Payee name

2 l /D11 rnDc rc-     pa to)    ft)/  . -upd rarse r
6 Amount (  ) 7 Payee address; City;  State;  Zip Code

9 S• LIP 50o r-a./   js4 Arrw T)<—  77 6/

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

OF C °  CCS C
EXPENDITUREY' Li/(     e?5  6117) P e/) SPS S be

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

expenditure to benefit C /OH

Date Payee name

3  ?   a—Ste //-e4  (.    a../ 
Am unt ($) Payee address; City;  State;  Zip Code

l 5-5-6 CZ ' 3 5 v ' c Iz,  (  $   1 / ( S 9 [/--  7 I
PURPOSE Category ( See categories listed at the top of this schedule) Description (if travel outside of Texas , complete Schedule T)

OF

EXPENDITURE G fril'elnJ 1 L/  v Sl / (JQ i'C  oc
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date Payee name

4/vi/j->-1/5 f0 5-    Q Se ,rvcce-
Amount ($) Payee address; City;  State:  Zip Code

S 0 l c ‘g..c T: Vyt.a tm 1/43f
PURPOSE Category ( See categories listed at the top of this schedule) Description ( If travel outside of Texas. complete Schedule T)

OF x

EXPENDITURE ka j  'e M

Complete ONLY if direct Candi ate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date Payee name

75fr?--X54 P } v/
Amount ($) Payee address;    1 City;  State;  Zip Code

35-6
p

PURPOSE Category ( See categories listed at the top of this schedule)    1 Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE pp t y2 ex/pe IT-0-k
Complete ONLY if direct Candidat€ / Officeholder name Office sought Office held

expenditure to benefit C /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.ethics.state.tx.us


