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EXPEND]TURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense

Event Expense
Fees

GitUAwards/MemorialsExpense Salaries/Vvages/ContractLabor Loan RepaymenUReimbursement

Transportation Equipment & Related Expense

Coniributions/Donations Made BY

Candidate/Off iceholder/Political Committee

OTHER (enter a category not listed above)

Sollcitation/FundraiSing Expense

Travel ln Distnct

Travel Out Of Distnct

Office Overhead/Rental Expense

The lnstruction Guide explains how to complete this form'

3 ACCOUNT # (Ethics Commission Filers)
2 F:LEBl),)|;スTotal pages Schedule F:

5 Pay「

;ιιl'レjn ι  墾P
iatys

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

/)dra'/;t'^5 E
9 Complete gNtY if direct Candidate / Officeholder name

傷I:し,撼″ミ /Pr D″ρrι
City; State; ZiP Code

//27/彰 んグ¢″孝ファ/ィ ζ
Description (lf travel outside of Texas, complete Schedule T)

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

″ ″ルタ′
Complete ONLY if direct
expenditure to benefit Cノ OH

ル
′
アろ

つ
た

ａｍ
５

中
次

Ｐ

Sq- v'i c €
Clty: State: Zip Code

〃を潮βん霧ら7アフフ/イ S″
Description (lf travel outside ofTexas, complete Schedule T)

Category (See categories listed atthe top of this schedule)

0 ilreg - ln ft ' I (. srr 2s 7r\c'.v;c e
Complete ONLY r direct
expenditure to benefit C/OH

Payee name-72)-, 
hnD l/nro

City: State: ZiP Code

//r"V t fl lArrraluno, fi 17w \-
Description (lttravel outside of Texas, complete ScheduleT)

Category (See categories listed at the top ofthis schedule)

Aduo/:t
Complete ONLY if direct      Candidateノ
expenditure to benefit C/OH

AπACH ADDl丁iONAL COPiES OF THiS SCHEDULE AS NEEDED

Texas Ethics Commission RO.BOX 12070 Austin,Texas 78711-2070 (512)463‐ 5800 1¨80Cl‐7352989)

www.ethics.state.tx. us

Office sought Office held

Revised 09/28ノ 2011



Texas Eul`COmm ssion Po Box12070 TOxas 78711■2070

EXPEND:TURE CATE00RIES FOR BOX 8● 〕

,dvodising Expcn6.
Accounting,/BanXing
consulting Exp€nse
Event E-xp€n6e

Sdid●●OnrFundra●nO Expense

Travel in Distflct

rnv.l out oF DiStnct

omce overhea」 Renta Expense

Loan Repllynen7Reimbureement

Tran3pOM●On Equipment a RCtated EXPen30

∞
蟹:盤観朧鳳ll詰識l.。 mmltt。。

OTHER(enter a cate● ●ry nOl"Sted abon)

The lnstruction Guidg etplains how to complotg this form'

3 ACCOuNT夕 (Ethlcs COmmISS On Flersl2日正RNAMlプ
ス́ ノ.′/.l

I Totalpag€s Schedule F:

Payee addess; _    91ty: ale: Zlp Code

/ttb 4usl;n Slrzef
&l D€ar$on 0t revd olltnd€.rl€E cdrdlttsdEdi'T)

{a) Category ts- cut"g,ii€3 rstsd st f€ @ d ti! scha(ir€)

hloul-s;
g Comdote llId if direct

e)gondituie to beneflt C/OH

jf o B*s"ess
zlp●●de

zグθだゴノ″7

//7"″脅ρ′″
OescrpUon (rlrsl/llort6ld€olT3n,comdor6sdlidt eI)

Ca"gory ts*;"i.g.io lbi.d tt th€ bp.fltiE.d€dul€)

Ad,t'r ht,nY
Oomplete tt r direct
expendlture tO benent CroH

Payee ndd― S;     CIty: SIB; Z● COde

//′ι′′Sff″ 5fr′多
「

D""crFt"" (lrt 6roldrlsldoolTo<...cornPl€t S't'€dt'€I)
category ts€. &t.!orl6s tul€d st t* @of ll[3 3€tl€dde)

M'tol's;
Complete ONLY r diロ メ

expend ture to benoflt C′ OH

?.0, Bor g'7 t //er"pt/r*e -1\1?ft{_
Desc.iplion 0f lrEvd cris&,eotTaras cdnd€t8 scn€dder)(Ss cat6!p.io! usaed !t hs bP oturs sd'€dlo)

Compbra QNLY It diracl
sxpenditurc lo b€nefit C/OH

ATTACHADDπ:ONALCOPIESOFTHiSSCHEDULEASNEEEIED

www.ethics.state.lx.us
Revlsed 09/2872011



EXPENDITURE CATE∞ RIES FOR BOX 8(3)

Advo.lichg Exp.na€
AccountlngL/Banlino
Consultino Expense
Event Exp6na€

Soli● te」 o″ Fundra181ng Epense

Fravel:n Olstnd

Trav●I Ou1 0F D:8tnCt

ome overmadlRental ttpense

Loan Rcpaymenl/Rcbnbu6emont
TraNporlation Equipmant a Rdalcd E)gon3c
conirlbulion3rDonstlonE Madc BY

cEft li{tatc.loff ic€holder/Politctl Commltt'c

OTHER (eotoa a category not listod abova)

The lnslrucdon Guide oxplains how to complete thl3 form'

3 ACCOUNT督 (Eth“s Commisslon norsl
1“口

顎
Sギ
“
me「

Par addressi    C●: ― : Z● ●●de

/ググZ/″′′フ 2″Zθ

0q Dcscrtsdon 0f tralrd aidd. otloE. colnisb S(,l'diro T)
0-● ●●●00 0tem03medな い lo●

`應

Zr/74.,ご %ヵル、ど_

Pワ
万″″5ち,電澤ン

移 ′̀gX
D€scrlrdion (l Favd drslds o, T6Es, co.nd6t3 sclt dllgr)

％̈
Complete oШご r direct

expenditure to benern Cソ oH

笏序25戊ダ
:恥 C°de

*o -f1c17/fi
oes-&,tb" {rl'&ltlrt ld6 0a T@3, comgLL sdEdde n

C€tcgory (S.. cd€!ori.! lsled.t fia bP or rls.ch€dle)

OOmplete ONLY IF dittЮt

expendllure to bencllt C70H

"T'琢λ′移″D

惚ダ」年■777ゞ″
Descripti,on (f |tad dnsi& olfaras cqnd6t6 scl*<luleT)

幾ル″たみゝ ″S
Complete tt r di● Ct

exPendlture to bOneFt CrOH

ATTACHADD「10NALCOP:ES OFTHIS SCHEDuLEAS NEEDED

T€xas Elhics Commission RO Box12070 Aust n,Texas 787112070

www.ethlc6.stale.lx.us
R“Sed 09/2872011



POLITICAL EXPEND:TURES SCHEDULE F
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POLITICAL EXPENDiTURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifuAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln Distrlct Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Otficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising ExPense

Accounting/Banking
Consulting ExPense

Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GlftyAwards′ Memonals Expense    Salanes/Vvages/Contract Labor Loan RepaymenUReimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made BY

Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Legal Services
Food/Beverage ExPense

Polling Expense
Printing ExPense

Solicitation/Fundraising Expense

Travel ln District
Travel Out Of District
Office Overhead/Rental ExPense

The lnstruction Guide explains how to complete this form'
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AπACHADD:T:ONAL COPIES OF THIS SCHEDULE AS NEttDED

www.ethics.state.tx.us
ReViSed 09/28ノ2011



Texas Ethics Commission RO.BOX 12070 Ausln,Texas 78711‐ 2070 (512)a oDD 1-8oG73q:?99e)

PAYMENT FROM POLITiCAL CONTRIBUT10NS
TO A BuSiNESS OF Cノ OH

Advertising ExPense

Accou nti ng/Ba nking

Consulting ExPense

Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards′ Memorials Expense    Salaries′VVages/COntract Labo「     Loan Repayment/ReimburSement

鸞 re誌」∬[遅ll tty醐鷲 藤e

The instruction Guide eXp:ains hoW tO Complete thiS 10:ni.                         .  _中 ―

3 ACCOUNT#(Ethlcs COmmiSSiOn F‖ ers)

o Descnplonぃ raVd Om● de d txa,com口 de SChedde D
(a) Category (See categories listed at the top of this schedule)

Complete ONLY lf direct
expenditure to benefit C/OH

City; State; ZiP Code

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

Complete QNIY if direct
expenditure to benefit CiOH

City; State; ZiP Code

O""""iption (lf travel outside ofTexas, complete Schedule T)
Category (See €iegories listed at the top of this schedule)

Complete gNtY if direct
expenditure to benefit C/OH

DesCnpt10n aFtravd outЫ de OfTexas,com口 ete SChedde T)
Category (See Gtegories listed at the top oI this schedule)

Complete ONLY r direct
expenditure tO beneFit C/OH

ATTACH ADDIT:ONALCOPIES OF THIS SCHEDULEAS NEEDED

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

Business address; Cityi State; Zip Code



PO.8ox 12070 Austin,■exas 78711‐ 2070 12)463-5800 1‐ 800-735‐2989)

NON口POLITICAL EXPENDITURES
MADE FROM POLITiCAL CONTRIBUT10NS

SGHEDULE I

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising ExPense

Accou nting/Ban king

Consulting ExPense

Event ExPense
Fees

GifvAwards/MemorialsExpense SalariesAy'y'ages/ContractLabor

Legal Services Solicitation/Fundraising Expense

Loan RePaYmenUReimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made BY
- - 

iiandidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Food/Beverage ExPense

Polling ExPense

Printing Expense

Travel ln District

Trave1 0ut Of Dist“ Ct

OffiCe Overhead/Rental Expense

The lnstruction Guide explains how to complete this form'

3 ACCOUNT#(EthicS COmmissiOn F‖ ers)2ビ
蒻斯〃.

l TOtal pa跡飾L

City; State: ZiP Code
6 Amount($)

(b) Description (See instructions regarding type of information required')
(a) Category (See categories listed at the top of this schedule)

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

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

City; State; ZiP Code

Description (See instructions regarding type of information required')
Cateqory (See categories listed at the top of this schedule)

ATTACH ADD:T10NALCOP:ES OF THiS SCHEDULE AS NEEDED

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



Texas Ethics Commission RO Box12070 Austin,Texas 78711‐ 2070 463-5800

INTEREST
REFUNDS,

EARNED,OTHER
AND PURCHASE

CREDITS′GAINSノ
OF INVESTMENTS

l b…∝鰤
場The lnstruction Guide oxplains how to complete thls form'

3 ACCOUNT # (Ethics Commission Filers)

イ.

5 Name oI person from whom amount is received

6 Address of person from whom amount is received; city; State; zip code

7 Purpose for which amount is received

Name of person from whom amoLlnt is received

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

Purpose for which amount is received

Name ofperson from whom amount is received

Address of person from whom amount is received; Cityi Slate: Zip Code

Purpose for which amount is received

Name ofperson from whom amount is received

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

Purpose for which amount is received

ATTACH ADDIT10NAL COPIES OF TH:S SCHEDULE AS NEEDED

wwweth ics. stale.tx. us
ReviSed 09′ 28′2014

8     Amount
(S)



IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHeouueT
FOR TRAVEL OUTSIDE OF TEXAS

The lnstruction Guide explains how to complete this form'

A2 F|LER NAME .--Jol
4 Name of Contributor / Corporation or Labor Organizstion / Pledgor / Pavee

5 Contribution / Expenditure reported on:

f] s.n.are n I s.t.oul" a I s.teauu c ! stt'"autt o ! s'n"aue r I stntautt c

I s"t"a,.rte H I s"n"aue u I con-uc I coH-r I eec-c f] eec-e

7 Name of person(s) traveling6 Dates oftravel

8 Departure city or name ofdeparture location

I Destination city or name of destination location

11 Purpose of travel (including n:me of conference, seminar, or other event)

Name ofConkibutor/ Corporation or Labor Organization / Pledgor/ Payee

Contribution / Expenditure reported on:

! sar.arrl I s.t'"cut. e I s"t.aue c ! s.r,"a'tt o I s'n"aue r I s"ttauu c

! s.n.a,t" n I s"n"a,t. N ! cou-uc I coH-r I enc-c ! eec-e

Departure city or name ofdeparture location

Oestination city or name ofdestination location

Purpose oftravel (including name ofconference, seminar, or other event)

Name ofContributor / CorPo.ation or Labor Organization / Pledgor / Payee

Conkibution / Expenditure reported on:

f] s"r,eaue e ! s"n"aut" e I s.n.aue c ! s"n"a'u o I s'tea"t" r I s"r'taut" c

! sct"oute H I scr.aur. ru [ con-uc ! coH-r I eec-c f] eac-e

Departure city or name ofdeparture location

oestination city or name ofdestination location

Purpose ortravel (including nsme ofconference, seminat or otherevent)

AπACH ADDIT:ONAL COPiES OF THiS SCHEDULE AS NEEDED

Texas Ethics Commission PO Box12070 Austin, Texas 7A7 11 -2O7O 463-5800 crDD 1-80G

wlwv.ethics.slate.tx.us Revised 09′ 28′2011



Texas Ethics Comm ssion      P0 8ox12070     Ausun,Texas 78714‐ 2070

FORM C′OH― FRCANDlDATEノ
DESIGNAT10N

OFF口CEHOLDER REPOR■
OF FINAL REPORT

The lnstruction Guide explains how to complete this form-
.. complete only lf "Report Type" on page 1 ls marked "Final Report" "

l C/OH NAME 2 ACCOUNT # (Elhics Commission Filers)

3 SIGNATURE

ldo not expect any furthe. political conkibutions or political expenditures in connection with my candidacy. lunderstand thatdesignating a

report as a flnal report terminates my campaign treasurer appointment. I also understand that I may not acc€pt any campaign contributions

ormake any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

F:LER WHOIS NOT AN OFFiCEHOLDER
¨ Complete A 8 B beiow only:fyou are notan O柿ceholden¨

A.    CAMPAIGN FUNDS

Check oniy One:

□   l do nOt have unexpended contttbuJons or unexpended interestorincome earned from po「 ucal cOntttbulons

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may

notconvert unexpended political contributions or unexpended interestor income eamed on political contributions to personal

use. I also undersland that I must flle an annual report of unexpended contributions and that I may not retain unexpended

contributions or unexpended interest or income earned on political contributions longer than six years afterfiling this final

report. Further, lunderstand that lmustdispose ofunexpended political conkibutions and unexpended interest or income

earned on political contribulions in accordancewith the requiremenis ofElection Code, S254-204.

ASSETS

Checkonly one:

E ldo not retain assets purchased with political coniributions or interest orotherincome from political contributions.

E ldo retain assets purchasedwith political contributions or interest or other income from political contributions. lunderstand that

I may not convert assets purchased with political contributions or interest or other income from political contibutions to personal

use. lalso understand that lmust dispose ofassets purchased with political contributions in accordance with the requirements

of Election Code, S254.204.

Signature ofCandidate

□

5 OFFICEHOLDER
.. Complete this section orry lf you are an ofriceholder ..

E lam aware that lremain subjecttofiling requirements applicable to an officeholderwho does not have a campaign treasurer on file.

I am also aware that I will be required to file reports of unexpended contributions il afterfiling the last required report as an

ofiiceholder, I retain politic€l contributions, interesl orother income from political contributions, or assets pulchased with political

contributions or interest orother income from political contributions.

Signature of Offlceholder

463-5800 FDDl-800‐ 73● 2989)

www.ethics-state.tx.us Revised 09′ 28′ 20'1


