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POLITICAL EXPEND:TURES SCHEDULE F

, EXPENDITURE CATEGORIES FOR BOx 8(a)
Advertising Expense GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
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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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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


