
exas Eth' C '~ ommtsston PO B 12070 O> A t Tex 78711 2070 us tn, ., - (512) 463-5800 (TDD 1-800-735-2989) 

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

1 ACCOUNT# 2 
; "" P'9" ·~ The C/OH Instruction Guide explains how to complete this form. IEtnocs Commossoon FolerS) 

3 CANDIDATE I MSIMR$/e FIRST "' OFFICE USE ONLY 
OFFICEHOLDER 

t-{AiZ VI N NAME Date Rece•>e<J - "' NICKNAME ~" SUFFIX -zo rn 
SJTrol'l C"> 

::<1 rn 

• CANDIDATE I ADDRESS I PO BOX APT I SUITE# "N STATE ZIP CODE I < 
OFFICEHOLDER f.(). IOD'i- 18 22 ;-g c.n ~ 
MAILING Date Kand--delo.ered or Postma;~~~ 

ADDRESS ARLI N.G._10Nr /fi '?(oO'lt.. ::0: I 

0 change of address Receopl # I Amo;. 
C"> 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
~ 

OFFICEHOLDER 
Dale Processed 0 

PHONE ( '1111) ft/) 2-Dio4Lf 
6 CAMPAIGN @MRSIMR FIRST "' 

Date Imaged 

TREASURER Be--rrY NAME 
NICKNAME ~; SUFFIX 

r:=1 sc.He, R.. -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT I SUITE~. CITY STATE. ZIP CODE 

TREASURER 150'7 Bt-LJ€ f3o}J/'J~-r II< AIL.. ADDRESS 
(res<dence or busmess) 

ARLirJ61oN TX 1~0(3 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( "!f7) '275- 53'7'1 PHONE 

9 REPORT TYPE D January 15 ~30th day t>e1ore election D D 15th day afler campaogn treasurer 

'"'"" appomlment (officeMolder onlj 1 

D July 15 D 6th day t>e!ore election D Exceeded $500 lifl'lll D Final repOrt (Attacn CIOH "' 
10 PERIOD Montn "'' Year Montn "" Year 

COVERED I 
~ 

I /1.c>11 
THROUGH <f/l.{- /2..t>ll ~ 

11 ELECTION ELECTION DATE ELECTIOO TYPE 
Montll "'• Year 

~noral 5" / 1'-/-/lt:>l/ 0 Pnmary D Runoff 0 Opeaal 

12 OFFICE OFFICE KELP (~any) 13 OFFICE SOUGHT I~ known) DIS712<cT 3 
AI2J J•it..,ThN rrTv (o:r~i..., L 

14 NOTICE 
DIRECT CAMPAIGN EXPENDITUI!ES ARE CAMPAIGN EXPENDITURES MADE BY OTHEI!S WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL. OF DIRECT 

CAMPAIGN CAIIIOIOATES ARE REOUIREO TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THI'. DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

- -
Address I PO Box, Apt ISuole#, Coty, Stale, Zlp Code 

0 addrttonal pages 

GOTO PAGE2 

www.ethtcs .state. tx. us Revised 0412112010 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
CovER SHEET PG 2 

116 ACCOUNT# (EthiCS Commissoon Folers) 

17 NOTICE 
FROM 
POLITICAL 

rHIS BOX IS FOR NOllCf Of POUTICAL CONTR!BUllONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUI'I'OI'tT THE 

CANDIDATE/ OFFICEHO(..DER. TfiESE EXPENDITURES IIIAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S 1\NOWLEDGE OR 

CONSEffl'. CAIIIliOATES A!>DOFHCEHOlllERS ARE REQUIRED lU REf'ORT THIS INFORIM.T10N ONLY IF THEY RECSVE NOTICE Of SUCH EXPfNDITUR£$, 

COMMITTEE(S) e-----------,-------------,----------------------------------------------1 

D addittonal pages 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1' 

,, 

3 

4. 

5 

6 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 $50 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

ff
~~~~ TINA STEWART 
~~)Notary Public. State of .Texas 
L~i .. ~ My Comm•ss•on Exp1res 

\~'i;,;;to/ February 14, 201S 
~ .... ,,. .. 

$ Lfo. oo 

~2'2.. '11 

$<:(> 

Signature Of Can 1 ate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, :J: st;:~nl 
S~gnaturl! of ol'ficer admmistering oath 

www.ethtcs.slate .tx.us 

Mo..c11 i" this the by the said 

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

IT ru,_ S-lewed+-
Printed name of officer administering oath Trtle of officer adm),l;istering oath 

Revised 04/2112010 



exas Eth C "'' om miSSion P 0 Box 12070 Austin Texas 78711 2070 - (512) 463-5800 -(TDD i 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._ 4 

2 FILER NAME 

MA r<:J t ~ , ')_ LL Tihf,J 
3 ACCOUNT# (EthiCS CommiSSion F1lers) 

4 Date 5 Full name of contributor D out·of-state PACiiDII ' 7 Amount of I 8 ln-kmd contnbuhon 

'/1% Rtctti'.RD CAN~{)A 
GOntr•bution ($) I description (if appltcable) 

5"D- o<J I • Contnbutor address; City; state; Z1p Code 

2Ptr LjiL.f8 HI«HAINA( DRill£; I 

GPAAJD 'P~A-u<r~ ix 7505'2-
I 

(If travel outs1de of Texas. complete Schedule T) 

9 Pnncipal occupation I Job title (See Instructions) )'" Employer (See Instructions) 

Date Full name of contributor D o"I·Of-state PAC(IDII Amount of I In-kind conlnbution 

?;f'h Runt IE: F'o~lcl< 
conlnbut1on ($) 

I 
descnpt1on (if applicable) 

cf1bt0 adCDJN'W..Ytec:~ 1.-J>r/'Jt. 'Z5"D' I 
2£)11 • I 

'MAr-lsFrM!> IX 1fpOfo':; I 
If travel ou\slde of Texas. com ete Schedule T 

Pnncipal occupation I Job tit!e (See Instructions) I Employer (See Instructions) 

Date Full name of contributor D oul·OI·SiataPACIID# ' Amount of I In-kind conlnbut1on 

'3/1; R oc;,G (.<.__ DeFRP.r-J~ 
contribution ($) I descnptLon (If appliCable) 

Contributor address; C•ty; State; Z1p Code 2.fJ.oo I 

Zf,JI '2-7..-DD Sflii-!:>Y vt6vJ C,DvKI I 

AI'<LtNl::jT6N Tf 7fo01~ I 
(If travel ou\slde of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Om• Full name of contributor D out-ol-s\atePACILDII ' Amount of I ln-kmd contribution 

'Jo-Atlll 'Z.1 M/11/G.a.MA-..J 
contribution ($) 

I 
descflption (if applicable) 

'%;20/ . . . 

I Contnbutor address: City; State, Z1p Code 5"(). oo I 15} 6' 1:0-L CAMINO ReltL I 

!E.u L&S'> Tl< 7/pOti-D I 
com lete Schedule lL _j)f travel outside of Texas. 

Pnncipal o<:<:upalion I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contnbutor D oui·Of.statePAC(IOII Amountof I In-kind contribution 

ctt1~~dresfc>~~~ Zip Code 

contribution ($) [ descnpt10n {if apphcable) 

);,Dh /oo.oo I 
2-~o5 6-nt A-Je.N.wt:: I 1-Dll 
fo,u- i/orZ/1-l I' 1<.. 1(, 116 I 

If travel outside of Texas. complete Schedule T) .. 
Pnncipal occupation I Job trUe (See Instructions) 

I 
Employer (See Instructions) 

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

www.ethics stale.tx us Rev1sed 0412112010 



Texas EthiCS Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

4 Date 

3/n/ 
/lou 

5 Full name of contributor D out-of-stale PAC(tD# _________ ll 

VAL£f<.J8 YouNG~ 
6 Contnbutor address. City; State. Zip Code 

10 I E-. Bt...Lif.C # 5~6 7 
Fo J(. r (;Jo 111:n+ rx.1 f., 1 o 7-

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

SCHEDULE A 

1 Total pages Schedule A 

3 ACCOUNT # (Ethics Comm1SS10f\ Filers( 

7 Amount of I 8 ln-kmd contributiOn 
contnbution ($) I descnption (if applicable) 

I 

2.Do.•o 1 

I 
(If travel oLJtside of Texas. complete Schedule T) 

9 Pnnc1pal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor 0 oul-of.stato PW: liD# 

~~~~ rRAr-l[< Je:L.ttJBK 
Contributor address. City: State. Z1p Code 

Zc[l 80( f-. Af?RAM :ffe 10 I 
At2.u,()qToN TX. 7(pOI0 

Prine~pal occupat1on I Job trtle (See Instructions) 

Date Full name of contnbutor D oui·Of-state PAC (IDII 

Principal occupatiOn I Job title (See Instructions) 

Date Full name of contflbutor D ou1-of-state PAC(IDII 

?Prrl't.ic.(A- WESf0f2.aot< 

Amount of I In-kind contnbullon 
contribution ($) 

I 
description (if applicable) 

I ()?-leG JO<). 0 ' I S'?A-CG 
I 

If travel oLJtside of Texas. complete Schedule T) 

Employer (See Instructions) 

Amount of I In-kind contributiOn 
contnbution ($) I descnption (If applicable) 

I 
I 

I 
(If !ravel outSide of Texas. complete Schedule Ti 

Employer (See Instructions) 

' Amount of I In-kind contnbut10n 
contribution ($) 

I 
descnption (if applicable) 

Contnbutor address; City. state; Zip Code 

'i5-z-;- 6~GrJil.ll)E,E; DIZIVC 
I\12.L1tJ&if6~, TK tbOI( 

z~o· I 
I 
I 

If travel out~de of Texas. complete Schedule T 

Pnncipal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contnbutor 0 0"1-of.stalePAC(ID# ________ ) Amount of I In-kind contribution 

'%; Si+,4t'lEtJ Wtt..T5Ht~ 
Contributor address. City; State. Ztp Code 

51o B f12£~C(J1( Dtz..lv 6 

contnbution ($) I descr~ption (If applicable) 

too.•• /ZJ))I 
/+I'<LrtJG,'f?)/>J W 7~ 0/.f 

I 

I 
I 

If travel outs1de of Texas. com lete Schedule T 
Principal occupation I Job title (See lnstructiofls) 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. 

www.eth•cs.state tx.us Revised 04121/2010 



exas Eth C '"' ommtsston PO 8 12070 O> Austin Texas 787"\1 2070 - (512) 463-5800 (TOO 1-SOG-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 
>"ER NAME fvlf'r~Ztfl ,j 3u-rrot-1 

3 ACCOUNT# (Ett.cs CommiSSIOn Ftlers) 

4 D•• 5 Full name of contnbutor D out-or-state PAC (IDII ' 7 Amount of I 8 In-kind contribulton 

~%/., DMtb CCIZ-Ar:> 
contribution ($) I descriptiOn (if applicable) 

I • Contnbutor address; City. State. Ztp Code t;D. d6 
Zolt ti.t M- ~ llLJ t•'£.T' /.--A ,Jf. I 

_A~/...1 /Jr:;rrr:M-1 ~ rUll_ j_ 
I 

(If travel outs1de of Texas. complete Schedule T) 

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

o ... 
J~~~~ribut}lo.~~~~~a•• PAC(ID# ' Amount of I ln-kmd contnbution 

contribution ($) 
I 

descnptton (If applicable) 

3/t1: 'F<l oD Contributor address. City, State; Ztp Code I 

Zolr '?OJ c. f3t...'llrr :# 5'3DI { 3CJ. '3"7 I 1 ,:Z.A-f5 

'f'.t>fl.i' ~,eTt+. 'IX 7~/(J 'Z- I 
If travel outSlde of Texas. com lete Schedule T 

Principal occupation I Job trtle (See Instructions) Employer (See Instructions) 

D•>o Full name of contnbutor D out-of-stale PACt I~ Amountof I ln-kmd contnbution 

Bt=rry 'Hsc/-ferl 
contnbution ($) I description (If applicable) 

'3/1/;, Contnbutor address; City; State; Zip Code 

/OO· D6 
I 

1 '!io'? 6uJe:fOo,:OrJe:r '1"-AIL- I 
'Zil} I 

ltf-Lt rJ (hTol'.ir 10< '7t..DJ~ I 
(If tra~el outs1de of Texas. complete Sche<lule T) 

Principal occupation I Job title (See Instructions) Employer (See lnstructtons) 

o ... Full name of contnbutor 0 out-of-statePAC(ID# ' Amount of I In-kind contribuhon 

r!ft/J."'~r~"f5~;e;; 
contribution ($) 

I 
descnption (tf applicable) 

3j2o~ I 
2.JJJI lOD- 0

• I 

DvCA-rJvl /...L6 TX' 7CJ/f(p I 
If travel outs1de of Texas. com lete Schedule T 

Pnncipal occupatton I Job title (See Instructions) Employer (See lnstructtons) 

Date Full name ofcontnbutor O out-of-statoPAC(IDII ' Amount of I ln-k1nd contributton 

-'6/,,1 MA-/2:-/I,J cJt-1~ 
contnbutoon ($) I descnplion (;f applicable) 

Contributor address· City State; Ztp Code 

fl>O·"' 
I 

5311 {vt/'rf'[l+ A-SSYTI Df2.L o,Jr;. I 
Zo/r P.tzr../ o.U 1K t~} I 

If travel outside of Texas, complete Sc~edule _I) 
Pnncipal occupation I Job title (See lnstructtons) Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 04/2112010 



Texas Etllics Commission PO Box 12070 Austin Texas 78711 2070 - (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

Tho Instruction Guide explains how to complete this form. 
1 Total pages Schedule A-

2 FILER NAME 

M~1~ 
3 ACCOUNT# (EthiCS Comm1ssoon Ftlers) 

3t.Jrro ,.j 
4 Date 6 Full flame of cofltnbutor 0 o~t-of-state PAC (IDII- 7 Amount of I 8 In-kind contnbutton 

3j3r PlMli31'<fZA p f!S()-1 A- L-
contnbutton ($) I description (tf applicable) 

I 6 Contributor address; City, State; Zip Code qQD. 3q 
/-zo,, no 1 t~A-!l-1.- P..ve~E- I 

f:t, • • ·'v GA '3!7o 7 I 
(If tra~el outside of Texas, complete Schedule T) 

9 Pnncipal o=upation I Job trtle (See lnltructlons) I'" Employer (See Instructions) 

Date Full name of contnbutor D o"t-o!.statePAC(ID;II Amount of I ln-k1nd contribution 
contribution ($) 

I 
description (if applicable) 

Contnbutor address. Ctty, State: Zip Code I 
I 
I 

(If travel outside of Texas. com~ete Schedule T 

Pnnc1pa1 occupation I Job !tile (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 oul-01-statePAC(ID;II ' Amount of I In kind contnbution 
contnbution ($) 

I 
descnpttofl (If applicable) 

Contnbutor address; City, State; Ztp Code I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Princtpal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Dffio Full name Ofcontnbutor 0 out-of-state PAC (IDII- ' Amount of I In-kind contributton 
contribution ($) 

I 
description (if applicable) 

Contributor address: City; State. Z1p Code I 
I 
I 

(If travel outSide of Texas. com lete Schedule T 

Pnnctpal occupation I Job trtle (See lnstructtons) I Employer (See Instructions) 

Date Full name Of contnbutor 0 out-of-statePACtiDII __ ' Amountof I In-kind contnbution 
contribution ($) I descnption (if appliCable) 

Contnbutor address; C1ty, state; Zip Code I 
I 
I 

(If travel oLJ!Stde of Texas, complete Schedule Ti 
Principal occupation I Job trtle (See lnstructtons) 

I 
Employer (See Instructions) 

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

www. eth 1cs. s\a te _ tx. us Re'.'ised 04/21/2010 



exas Ett..-csC mis ·on ' om " PO Box 12070 AuStin Texas 78711 2070 - (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertismg Expense GlftiAwardsiMemorials E~pense Salanes/Wages/Contract Labor Loan Repayment/Reimbursement 

AccountongiBan1<1ng Legal Serv1ces SohcltBtloniFundralsing Expense Transportation Equipment S Related Expense 
Consulting Expense Food/Beverage Expense Travel In Oostrict ContnbutiOns/Oonahons Made By 
Event Expense Polling Expense Travel Out Of Oostnct Ca ndidate/Ofhceholder/Polollcal Committee 

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

The Instruction Guide e~plains how to complete this form. 

1 Total pages Schedule F 2 
C<CER NAMEAA A-R _J I ,J 8umrl 

13 ACCOUNT # (EthicS CommiSSIOn F1lers) 

"2--
4 Date 5 Poyo•~<3J~~ Ritl '?.It(\/. '1( 
6-PjnOun~ ($) 7 Payee address; City, State: Z1p Code 

1"2-ol tl- 0Mt(')d {2(3kl-
lt12-'f1 BLJL-655 '/;>(. ?hD'-fD 

8 PURPOSE (a) Category !See calego~es llSted 01 the top ofth.s schedule) (b) DesCription liftra"el Outside of Texas complete Schedule T) 

OF 

J;:; lA \ 1\ pA-ts tJJ & & Pt::N 5E EXPENDITURE r-,.:.r,., (ljl'nor<s At'P ~f' • ""-11:MI•,.; 
9 Complete Qb!b'i 1! direct Candidate I Officeholder name Office sought Office held 

expenditure to benefrt CIOH 

~~" f'Zoll 
Payee name 

r:: f2A.,J ¥. :7'ei-tNGk 
Anlount1 ($) Payee address: C1ty State Z1p Code 

10/ £_. {)tf)(lPrfVl S?e /0) 

/00- oo Allt---t N6TorJ TX 7/e,b/ o 
PURPOSE Category !See categones l•sted a1tne top oitn1s scnedule) Descroption (lflravel Outooda of Texas. complete Schedule Tl 

OF 
)!-,) ,J f)b ,a.._~~ ,Jr., b" o. ·'sE:; o,:FIC-G /ZeriiiH-EXPENDITURE 

Complete Q!::ll-Y 1f dlfect Candidate I Officeholder name Office sought Off>ce held 
expenditure to benefit C/OH 

'5/ 1t I 'U) u P''\it;:_l Cf<_( £ Vt?wrJC:J 
Am'Dunt ($) Payee address: C1ty: State: Zip Code 

101 f-. BvurP #- '530 7 
l3Cf.?>l P.u:r ,;,: "m. -rx /(ptO?-

PURPOSE Category (See categones i15tM atihafop Ofthosscnedule) Descnption (If travel ouisoae oiTexas complete Schedule TJ 

OF 

Fv!JDR.M6ttJe., CK.Pel-ls-10 fa~D (/?LU.'J EXPENDITURE 

Complete QW;:( 11 dorect Candidate I Offtceholder name Offoce sought Office held 

expenditure to benefit CIOH 

;; /(, f?1lll 
Payee name 

l£X-M fX.MoC/2Mlc.. PA-,e.1'_y 
Amount (i} Payee address, City: State, Z1p Code 

'2£){) ~s ~- /Z1H f!rrll.!!i6-r 51'6 
1.-0Q.DD rJs1oJ TX. 7e?OI 

PURPOSE Category (See cateltmes iosioO at!Mlop oithiS schedule) Description (litra"ei Outsode oiTexas complete ScMOule T) 

OF t _.1-,JS l.h ThJG. &. 11- e; l}tJiet<_ nl..b /l-CC€:-5f EXPENDITURE 

Complete Q1::ll.Y ;f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.et hies .state .IX. us Revised 04/2112010 



Ti xas Ethics Commission e PO Box 12070 Austin Texas 78711 2070 - (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S{a) 
Advertising Expense Glfi/Awards/Memonals Expense Salanes/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Serv1ces SoiiCital!oniFundraislng Expense Transportal!on Equ1pment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Distnc\ Contnbu\1ons/Donat1ons Made By 
Event Expense Polhng Expense Travel Out 0! District Ca nd•dateiOfhceholderiPolllical Commtttee 

Fees Pnntl!'\g Expense Office Overhead/Rental Expense OTHER (enter a category not l1sled above) 

The Instruction Guide ex.plalns how to complete this form. 

1 Total pages Schedule F- 2 "'E"""'MM.;,J ( ~J '1:['.a_,J r ACCOUNT #(EthiCS Commission Ftlers) 

4 Date 

J'l.IJ It 
5 Payee name ..,._ ,_ ?t, 5to~tc PHdro . c~ M 

• Amhunt ($) 7 Payee address; City; State. Zip Code 

1/4. so I "2. t.f 6 ?./! 1' t! A-vf3tJtJ~ SE :5T~ U;o 
('_Mp.r:,tJ f'i"' L!.Lt.£Y. a' P..s:. f21A 1'2~ I M g 

8 PURPOSE (a) Category {See categone( ltsted at tne top of thiS scnedula) (b) Oescrtption {lflravel outSide of Te.as. complete Scnedule Ti 

OF 
EXPENDITURE 

9 Complete Ql::lLY if dtrect Cand•date I Offtceholder name Office sought Office held 

expenditUre to benefit CIOH 

Date Payee name 

Amount ($) Payee address; City. State; Ztp Code 

PURPOSE Category (See categones losted at the top of tnos sthedulel Descnptton (If tra,et out.,de of Texas. complete Schedule T) 

OF 
EXPENDITURE 

Complete Q!'ll.::( 1! dtrect Candtdate I Officeholder name Office sought Office heLd 

expenditure to benefit CIOH 

Do~ Payee name 

Amount ($) Payee address; Ctty; State, Zip Code 

PURPOSE Category (See categones ltsted atlhe top of tht s schedule) Description {lftravat outs•de ofTe.as complete Schedule Ti 

OF 
EXPENDITURE 

Complete Qlli1: 11 dtrect Candidate I OfficehoLder name Office sought Off1ce held 

expenditure to benefit CIOH 

Date Payee name 

Amount ($) Payee address: City; State, Z1p Code 

PURPOSE Category (See categones It Sled at the top olth18 schedule) Descnption (If travel o"tstde of Texas. comp•ete Schedule T) 

OF 
EXPENDITURE 

Complete Q!'ll.::L 11 direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state tx.us Revtsed 0412112010 


