
Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 - (512) 463-5800 (TOO 1 80D-735-2989) -

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

1 ACCOUNT# 2 Total pages filed 

The CJOH Instruction Guide explains how to complete this form. (Em,csCommiSSion F1ierS) g 
3 CANDIDATE f MSJMRSIMR FIRST "' OFFICE USE ONLY 

OFFICEHOLDER fvfMvuJ NAME Date Reoe,.ed 

NICKNAME ~" SUFFIX 

.5Ll1ToN -
4 CANDIDATE I ADDRESS I PO BOX, APT I SUITE- CITY, STATE. ZIP COPE 

OFFICEHOLDER P.o. Dot 1e 2.'2£8 -
MAILING Date Hand·Oeb"ereO or Poslma~ rT1 
ADDRESS A fl. I,. I ,J G(IO rJ I IX 1C.OCI C. ... ('") 

0 Change of address Rece,pt # I Amou2- -;;; 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTIONSION 

OFFICEHOLOER 
Pate Processed 0 

!Is 1'1 ) h02.- ()(ptf4 
..., 

PHONE "" I 

5 CAMPAIGN MSIMRSIMR FIRST "' 
Date tmagea ~· ("") 

TREASURER Be-rrY 0 V> 
NAME 0 

NICKNAME ~" SUFFIX 

Ftsc.H 1012. -· 
7 CAMPAIGN STREn ADDRESS INO PO BOX Pt. EASE(. APTISUITEf CITY, STATE ZIP COPE 

TREASURER I 5"1Y7 P>~.-ue &toiiJET T'Ji!AII. .. ADDRESS 
(restdence or business) 

A~urJEiTot.l, TY. 11.l>13 
8 CAMPAIGN AREA COPE PHONE NUMBER EXTENSION 

TREASURER ( 1!1'7 ) 215"-53'1q PHONE 

• REPORT TYPE D JanuafY 15 D 3oth day t>efore electoon D D 15th day after campatgn treasurer Runoff 
appointment lolfocer.otder only) 

D July 15 ~ Bth day l>elore election D Exceeded $500 l1m1t D Final report iAltach CIOH · m, 
-

10 PERIOD Monm "' Year Month "' Year 

COVERED 
L{ > THROUGH 5/ 1 / 

/ / 2.01/ " 201/ 
-

11 ELECTION ElECTION OAT~ Et.~CTION TYPE 
Month ""' Year 

5 /It / D Pnmaty D Runoft ~General D Speaa• 1.011 
12 OFFICE OFFICE HHO (1! an~ I 13 OFFICE SOUGHT (~known( 

At(u ·11'-1"' t'. DISU:ICf3 
14 NOTICE 

Dfi!ECT CAMPAlGN EXP~NOHURES ARE CAMPAIGN EXPENDlTUII~S MADE 6V OTI1ERS WITI-!OUT TI1E CANDIDATE's PIIIOR CONSENT OR APPROVAL. OF DIRECT 
CAMPAIGN CAIIDOAT~S ARE REQUIIIED TO DISCLOSE THIS INFO!! MAnON ONLY lF THEV RECEIVE NOTIHCATlDN Of' T11E DIRECT CAMPAlGN EXPENDITURE. 

EXPENDITURE ·-··-· 
BY OTHER Name 

INDIVIDUALS 

AddreSS I PO Box. Apt I SUllO~ C1ty, Stale, Zop Coae 

0 additional pages 

GOTOPAGE2 

www.ethtcs state.tx us Revlsed 0412112010 



exas Eth- C mi 'CS om SSIOn PO Box 12070 Austin Texas 78711 2070 - (512)463-5800 (TOO 1-800-735-2989) 

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

- 116 ACCOUNT# {Ethocs Commossoon Ftlers) 15 C/OH NAME 

.SJrror-J M II"' 
17 NOTICE THIS BO~ IS fOR NOTICE OF POLITICAL ~13UT10NS ACCEPTED OR POLITICAL EXPENDITURES ~ BY POUTICAL CDMMITIEES TO SUPPORT THE 

FROM CANDIDATE /OFFICEHO!.DER. THESf I<XPI<NDITURES MAY HAVE BefN MADE WITHOUT THf CANDID~Tf'S OR OFFICI<HOLD£R'S KNOWLEDGE OR 

POLJTICAL CONSENT. CAKliDAT!'-8 N1J OFFICEHOLDERS ARE REQUIRED TO REPORT THS INFORMATION ONLY IF nEY RECEIVE ~liCE OF SLICH EXPEIOTUFlES. 
COMMITTEE(S) 

COMMITHE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

- -
COMMITTEE CAMPAIGN TREASURER NAME 

0 addtt1onal pages 

COMMITTEE CAMPAIGN TRf ASURER ADDRESS 

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 
TOTALS PLEDGES LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $Gj 10."" 

2. TOTAL POLITICAL CONTRIBUTIONS 

$3,//pO. oo (OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) 

EXPENDITURE 

$ ~"b. '2-'f TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 'i ?d/. !Ill 
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ 1pz1. 7r, 

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

C/> 
19 AFFIDAVIT 

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 

mecode'I15Eiedioo

1

Code& 
~~~ TINA STEWART 
~s Notary Public, State of _Texas 
:.. } .. j My CommisSion Exp1res / (ln-Jv.,-
~Ui: February 14, 2016 

~ --

Signature of Candodate or Officeholder 

AFFIX NOTARY STAMP I SEAl M'IOVE 

Sworn to and subscribed before me. by the satd ~O.r\ll n ~Vt-H--oY\ , this the 

f4 ~~ 20 ll , to certify whiCh, witness my hand and seal of office. 

\;.--..,._ S -\-etAio v \- Ttf.le~f~~rtngoath Signature of off1cer administering oath Pnnted name of officer admtnistenng oath 

www.eth1cs.state tx.us RBVISBd 04/2112010 



exas Eth' C mmi n "'' 0 SSIO PO Box 12070 Austin Texas 78711 2070 - (512) 463-5800 (TOO 1 BOG-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 
2 FILER NAME 3 ACCOUNT# (EthiCS Commission Ftlers) 

11ANt,.!. ,J, .,. 'I 
4 D•• 6 Full name of conlnbutor D out-ol-slale PAC tiD# 7 Amount of I 8 ln-kmd conlribut1on 

ih/z.o11 
DWIEjH'f Me.k.IS$1(. 

contribution ($) I descriptton (if applicable) 

z§a.o• I 6 Contributor address: C1ty: State, Ztp Code 

2.'-to'l IJ. i'...e:As"Ni C..riW-6 I 

AtZL.rtJ&ntJ IX 7/o()IC) I 
(If travel outSide of Texas. complete Schedule T) 

9 Pnncipal occupation I Job trtle (See lnstructtons) I'· Employer (See Instructions) 

o •• Full name of contnbutor D out-oi·SiatePAC{ID# Amount of I In-kind contnbutton 

iJ"ACt<. {!_AFI't; r contribution ($) 
I 

descnpt1on (tf appliCable) 

4f'"t(2o ,, 
Contributor address: C1ty; State, Zip Code I 

3r..ro {\). VU<sAI L..l.£S 160. •• I 

DAW.I'IS, '!)( ~~zoq I 
If tra~el outside of Texas. complete Schedule T 

Pnnc1pal occupation I Job tttle (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contnbutor D oul·ol·stalePAC(ID# Amount of I ln-l<ind contnbullon 

DAII} {) Me kAMt,; 
contributmn ($) 

I 
description (if applicable) 

4/'tfzcp Contributor address; Coty; State; Ztp Code I 
2.05 P~-~<,.JTAT/dN or<1vt: too. •• I 

CoPPeu.. 1)( 150lq I 
(If tra~el outsode of Texas, complete Schedule T) 

Pnnctpal occupation I Job Iitie (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of c:ontributor D oui·Of·statePAC(IDII ' Amount of I ln-k1nd contributiOn 

'-1/11/?..ot I 
N. ,_ Roi?ii\ISON 

contribution ($) 
I 

descnption (tf appltcable) 

Contributor address: CttY. State, Zop Code 5oo.oo I 
410'1 F~ovJeR ~Aif..OE:N Dfe.•ve I 

AII..L..r Nq10 rJ, Ti< -tb()/(o I 
If travel outs1de o1 Texas. comPiele Schedule T) 

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

Date Full name of contrtbutor D out-of·slaloPACIID# ' Amount of I ln-kmd contribution 

e,srry f'iscHlj, 
contnbutton ($) I descnpllon (tf applicable) 

'+lt<I/UJ ,, 
Contnbutor address; C•ty, State; Zip Code I 
1507 /3'-L1El3oi<I'IE T T<eAI/... /00.• 6 I 
All.L.rAJG;rotJ, rx 7{,0(":, I 

If travel outs1de of Texas, com lele Schedule T 
Princ:tpal occupatton I Job trt\e (See Instructions) 

I 
Employer (See Instructions) 

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

www.elhtcs.state tx us Revtsed 0412112010 



Texas Ethics Commission PO Box 12070 Austtn Texas 78711-2070 (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 
2 FILER NAME 3 ACCOUNT # (Ethtcs Commtsston Ftlers) 

IIIMv1J St.ITTorJ -
4 Date 5 Full name of contributor 0 out-of-•tato PAC liD# ' 7 Amount of I 8 ln-ktnd contributton 

'lf,q/Z0/1 
A.il. .,- '1- '-YI'I Dll BR.Ei,.,DE:-,z 

contributton ($) I descnptton (if applicable) 

• Contributor address; City, State, Ztp Code I 
'-11'2./ H I'll'! f':IH I I(' OLVD 2~·0· I 

fo!(.T wo,ent, 1"'1( 71>10"$ I 
(If travel oulstde of Texas. complete Schedule T) 

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

Date Full name of contributor 0 out-of-stat• PAC (ID# ' Amount of I ln-ktnd contrtbutton 

Lj /1.l f.2.o I I t..1PAC A /Z.L 1/•J 6 -ro rJ (tJ<: 
contribution ($) 

I 
description (tf appltcable} 

Contributor address, Ctty; State: Ztp Code I 
P-o. e>or 1714'/7'/ 5'oo.o• I 
AI?_L.IN &lt>N, Tl( IID003 I 

complete Schedule Jl If travel outstde of Texas, 

Pnnctpal occupation I Job \file (See Instructions) l Employer (See Instructions) 

Date Full name of contributor D out-of-statePACIID# ' Amount of I ln-ktnd contribution 

'-1 h~/-t.o" k1'112.c-rJ tf6NRY 
contnbutton ($) I description (tf appltcable) 

Contributor address: City, Stale. Zip Code 

150' 
I 

2'-1!5 !2>eNfJ I l'l'"'To"' DR--1-/t: I 
A~t-LuJ&n"', -rx tf.0/8 I 

(II travel outstde of Texas. complete Schedule Tl 

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

Date Full name of contrtbutor D out-ol-statePAC(IOII __ ' Amount of I ln-ktnd contribution 

ANWoiJY Sv.MPSON contnbution ($) 
I 

descnptton {tf apphcable) 

Y/2.'1/z.ou Contributor address, City; State: Z1p Code 3oo ob 
I 

(,I-J9 OA~ Tit£'!" GJ I 
C.ec .. R- !'IIW.' 1)( l'i/0'-f I 

If travel outSide of Texas, com lete Schedule T 
Principal occupatton I Job title (See lnstructtons) I Employer (See Instructions) 

Date Full name of contributor D ou1-ol-statePACiiD# Amount of I In ktnd contnbution 
contribution ($) I descnptton (if applicable) 

Contrtbutor address, Ctty; State; Ztp Code I 
I 
I 

If travel outs.de of Texas. com lete Schedule T 
Princtpal occ141ai10n I Job Ulle (See Instructions) I Employer (See lnstructiorls) 

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

www.ath1cs.state.tx.us Re..-ised 04/2112010 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711 2070 - (512) 463-5800 (TOO 1-80G-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertismg Expense Glft/Awards/Memonals Expense Salanes/Wages/Contract Labor Loan RepeymentiRelmbl.lfsement 
Accounting/Banking Legal Services Sol1citat1oniF undra1S1 ng Expense Transportation Equ1pment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In D1stnct Contnbut•ons/Oonations Made By 
Event Expense Polling Expense Travel Out Of D<slnct Cand•date/Offtceholder/Pollticat Committee 

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

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

1 Total page4hedule F 2 Fl~f\N~~~ ,J :3urt"t:J 13 ACCOUNT# (Ethics Commlss.on F1lers) 

• ':Jish.o_1 1 
5 Payee name 

k£rJ r-J£:m_ Lll-wsorJ 
6 Amount ($) 7 Payee address; City: State. Z1p Code 

I D >. 0 ' 
2"2-tO l'!>l'rSS&'fT D/21 ..It: 

A t.w .i G1i\,.! fl_ rf.Dt a_ 
8 PURPOSE (a) Category !See categones liSted at the top of !hiS schedule) (b) Description 111 travel outSide o!Te<•• complete ScheduleT) 

OF P«, rJ-rr rlr-. b-PcrJsc CA-WPrte,rJ EXPENDITURE ,--_ .,w,.e_n 
9 Complete Qtll.l:: 1f d.rect Cand1dale I Officeholder name Office sought Office held 

expenditure to beneftt CIOH 
.. -

Date Payee name 

'-//'1./Zo II 16M (/ltJ/<16 
Amount ($) Payee address. Ctly. State. Z1p Code 

I <j I tl/ 2!./ZS s C1>oPEf2__ 

A i2U Ill G;(o {'I '(,( 7b6J7 
PURPOSE Category tSee categoneslostM atthetop oltn1s schedule) Descriplton (If travel outs•de of Te<as. complete Schedule T) 

o• 
i=='ut-m/ZA 1 SINGi EJ< f&NS€ F=oc D /RA-y) EXPENDITURE 

Complete Qtll.l:: tf direct Candidate I Officeholder name Office sought Office held 
expendtlure to benefit CIOH 

Date Payee name 

'-II(')_/ '2_0 II Ksoc.. (!vi i2Pt'D /0 - --
Amount ($) Payee address. City; State; Zip Code 

133?1 P~s71!~'~ j!_o i\b :;T6 1180 

'330 ,. Dll-LLA-S n '?2-L/0 
PURPOSE Category (Seecategones It Sled at I he top ofth,. schedule) Oescnplion {I! travel ouiSodeOITexas complete Schedule T) 

OF 

A ov r;; fl-1' t <,1 tJ G. ei-PF..J<£ RAbiD EXPENortURE Ar::. 
Complete Qtll.l:: 1f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

-
Date Payee name 

<-if rt-f ZQ II 5 HA-l.'! ,J BeE: A J~-, 
Amount ($) Payee address; C1ty; State. Ztp Code 

(;O. 6• 201 5' MAy Pr Gt--t:> 1}/U-A P'7'20/ 

A£utJE;ToN '!")( 7C..OI</ 
PURPOSE Category tSee categones liSted at the lop of thiS schedule) Description (II Ira vel outstde of Texas camp leta Schedule[) 

OF 
CD tJTTl-14-cl L-Bo80R Si&N5 ... ..-... 1 ,Jc AfQ; EXPENDITURE 

Complete Q.!::!l.'( 11 d1rec:t Cand1date I Offtcehold!!r name Office sought Off1ce held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1CS state.tx us Revised 04/2112010 



Texas Ethics Commission P 0 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 Gtft/Awards/Memonals Expense Salanes!WagesJContract Labor Loan RepaymentiRetmbursement 
Accounttng/Benktng Legal Servtces Soltcttatton/Fundratsi ng Expense Transportatton Equtpment & Related Expense 
Consulttng Expense Food/Beverage Expense Travel In Dtslrict Contnbutions/Donations Made By 
Event Expense Polling Expense Travel Out Of Dtstnct Candtdate/Officeholder/Poltltcal Commtttee 

Fees Pnnting Expense Otltce Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages S~dule F 2 >>CE~ ~';.."':, J I~ SwrrotJ 13 ACCOUNT # (Eihtcs Commosston Ftlers) 

4 Date 5 Payee name 

_qftsJ~ott OfHct: !:tfbr 
6 Amount ($) 7 Payee address. City. State. Zip Code 

5tf . .;o 2~0? wesr ::r:-zo 
. iq_ .eA-,J D \JRP. I R..l!'c '\l( 1Sos-z-

8 PURPOSE (a) Category (Sao categon•s iiSIM ali he top ofthts schedUioi (b) Descnption (If travel out.oda ofTexao. complete Scl\edule TJ 

0> 
Off a: EXPENDITURE Overz¥t£A () OPFfCE :>uPPt...1t::> 

9 Complete QW.'i if direct Candtdate I Officeholder name Offtce sought Office held 
expendtture to benefit CIOH 

0

4/tdU,/ 
Payee name 

sa tJ Jtt/1-1 DAVIS 
Amount($) Payee address. City. Stale: Zip Code 

i.7Zt./ C)etc;o,J 
roo. •• Mi-l .IG'il! ,Jj_ 'IK 160 0 -z. 
PURPOSE Category (So~ categonesltsiM atthetop of In,. schMulei Oescrtption (lltra.el outsoae of Texas. complele Schedule T) 

O> 
C 1 w-rr<.A-6 LAfJo ,e ~IELD OP£Rfi-1{ tuJ EXPENDITURE 

Complete QW.'i of direct C!lndidale I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

o~h.dzoil 
Payee name ,, 

P..l?..llS . C.<lM 
Amount Cf) Payee address: City: State. Ztp Code 

/1.60 6-ll-SI 2">,({) S74G-1 
10/YZ ueJr:,t..A-,JD OH t.ll-1/ I'-/ 

PURPOSE Category (See calegonos lostM aithetop oflhos schedule) Descrtption (lftra•el oulst<Je oiTe•a•. complete Scl\edule T) 

OF 
Pl.uJTING Fx FL V£-!l.5 EXPENDITURE 

"'' Complete QW.'i if direct Candidate I Officeholder name Office sought Office held 
expendtture to benefit CIOH 

Date Payee name 

-~In! 1.o 11 AI(_ t.-I rJG, 10 rJ CffAM~ o;:; (! (J 1'1 1\-1 f'-R.o; 
AmOunt ($) Payee address: City, state. Zip Code 

/50·'" 505 eASr Eoi<.DbQ 
PrtL-1 l'l~'lll rJ -rx 7C,O/O 

PURPOSE Category (See categones tostea at the lop olthos schedule) Description (If travel oulstae oiTe>as. complete Scneaulo T) 
OF IAA. M&/11 /Jf:I!Jifl P f£E EXPENDITURE :p~ HIP 

Complete QW.'i 1f dtrect Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.e!htcs.state tx.us Rellised 04121/2010 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense GifiiAwardsiMemonals Expense SatanesJWages/ContraC1 Labor Loan Repayment/Reimbursement 

Accountlng/Bankong Legal Servoces SollcitalioniFundraismg Expense TransportatiOn Equ1pment & Relaled E~pense 
Consulting Expense Food/Beverage Expense Travel In D1s1nct Contribut1ons!Dona110ns Made By 
Evenl Expense Poll1ng Expense Travel Out Of OistnC1 Candidate/OiilceholderiPolotlcal Comm1ttee 

Fees Print•ng Exptmse Off1ce Overhead/Rental Expense OTHER (enter a category not liSted above) 

The Instruction Guide explains how to complete this form. 

1 Total p] Schedule F. 2 "'~~A~j I rl SJJ-rro,J 
\ 3 ACCOUNT# (Ethics CommiSSIOn Filers) 

4 ~~2"> },?_L)/1 5 R~~~~meA 
.0~ 

6 Amount ("$) 7 Payee address; Coty; Slate. Zip Code 

I z.~.p3 
31 '2- wooDUTrlb F>,\1{; 

M"'"' ,._ PA i'101o) 
8 PURPOSE (a) Category jSee categoiiO&IISied at tne top oiHlls scMOUie) (b) Description (ltlra•el oul5o0e of Te•as. complele Sche~ule T) 

OF 

ltD 1/ YL17 s uJ r;, f'-J( f-EAis 1'. A I.HQ 111~ -r-r t;, cALLS EXPENDITURE 

9 Complete Q!::1L.X of dorec:t Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Dq/21/ /WI! 
Payee name 

J,~. 
'"' T"> 

[)At J .14< 
Amount ($) Payee address. C1ty. State: Zip Code 

'!:fiJ. '. 
2:2.o 2. NEvJ Yof2-i<: All& 
A~t 1-lc:;-ro ~ "f"l( 11.0[0 

PURPOSE Category (See categones l,.ted at me lOp oflhiSschodulel Description (If travel outSide ofTe<OS. complele Schedule T; 

OF 

: ArJ'IE:!lfrtfiiJ"'- 6>C FEiJSt" RADI{) EXPENDITURE A f) 
Complete Qt:li.Y tf direct Candidate I Officeholder name Office sought Off1ce held 
expenditure to benefit CIOH 

D'S./z.n /zw 
Payee name 

/;1-rfr CA ll..b 5 . CdM 
Amount ($) Payee address: City. State; Ztp Code 

33o "'' 
/1.60 ~ Z3.<e '51" 11£G-I 

CL-6-./&LA--r-JD 01-1 4'-t:lllf 
PURPOSE Category (See categonos liSted al the top of lh>SSchedule) Description (If travel outSide ofTe•as. complete Schedule Ti 

OF 

PrZc..rrt t-l6 e.< ikrJSE: IV/I!{ U:-rZ-s EXPENDITURE 

Complete .Qilll.:( if direct Candidate I Officeholder name Offke sought Office held 

expenditure to Denef1t CIOH 

D;; It~/ 20 II 
Payee name 

Ho1C'M.D,. (lnM 
Amount ($) Payee address; Ctty; State. Zip Code 

I, t./<J s. 'I I (>oo [3llS( 23.ea s-r~r 
Cu:v&LMJt> OH ..; '11/4 

PURPOSE Category (See categones l101ed at tho tap olth1' schedule) Descnption (!I oravel outSide of Taxa• complete Schedule Ti 

OF 

V{lj_tJ 'CltJ?. Fcx Pr- "' EXPENDITURE 'OOICitrJb A-tJD f!i-s!I'TGG 
Complete Ql::lL:! tf direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www .eth1cs .state .tx. us ReVISed 04/2112010 



T as Ethi Co mis ion ., ~ m ' PO Box 12070 Austin Texas 78711 2070 - (512)463-5800 (TDD 1 800-735-2989) -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
AdvertiSing Expense GlftiAwardsJMemonals Expense SalanesiWagesiContract Labor Loan RepaymentiReimbursement 

AccountongiBanking Legal Serv1ces So11cotationiFundra1sing Expense Transpo11atoon Equ1pment & Related Expense 
Consulting Expense FoodiBeverage Expense Travel In District ContnbutionsiDonatlons Made By 
Event Expense Pollong Expense Travel Out Of Oostnct CandidateiOfficeholderiPolotoca\ Com m1ttee 

Fees Printing Expense Otfoce OverheadiRental Expense OTHER (enter a category not hsted above) 

The Instruction Guide explains how to complete this lorm. 

1 Total pagesz,chedule F 2 "M' NAME ~ ;'),JT7?1 ,J 13 ACCOUNT # (EthiCS CommisSIOn F1lers) 

40

51d'2£Jti • ~·~ 7Sm• rL y'[;fl._ 'i>E#I~ 
6 Amr!unt" ($) 7 Payee address; City. State; Zip Code 

'37~ .•• 
'2-11.} S- MAtrl s-1 57"6 Zl'/ 
DIJ Nc.A-t.JJ I r...r,.c 11( 1511 (. 

8 PURPOSE (a) Category I See calegonesloslod all he top oflhts schedule) (b) Description llftravol ouiMe of Texas. completo Scnedule Ti 

OF 

cotJIM-cr 1-A&:Jf?__ 'A-YGil-S /)6f~l I3Jrt• ~ EXPENDITURE 

9 Complete Qt!Y if direct Candidate I Officeholder name Offoce sought Offoce held 
expenditure to benem C/OH 

D•s--;1 /z_o I I 
Payee name 

. {'JiM Ho1fY 11- 1<1Y<-
Amount ($) Payee address. Coty; State. Zop Code 
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