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CANDIDATE
CAMPAIGN

/  OFFICEHOLDER
FINANCE REPORT

FORM C/OH
Coven Sneer PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 ACCOUNT#

(Ethics Commission Filers)
2 Total pages filed:

/3
3. CANDIDATE /

OFFICEHOLDER
NAME

MS/MRS/MR

Mrs
NICKNAME

FIRST
i l

Jwltt
dsi

/l

CoWnrt

MI

2
duirri

OFFICE USE ONLY

Date Received

ta -3-xor ' { '
' l

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l-l change of address

ADDRESS /POBOX: APT/SUITE#; CITY: STATq ZIPCODE

4At T,JlowwC Dr ft^t+'n,*[Y lnvl Date Hand-delivered or Postrnarked

Receipt # | Amourd

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

6t L) 71ft q 3r1
Date Processed

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

flr: . fir^rnu/
NIGKNAME LAST

CoMart

Ml I

lv,
Date lmaged

SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREEiADDRESS (NO PO BOX PLEASE);

.s l t tA)

_ftl|t W I t\u:rr

APT/SUITEf CITY; STATE; ZIPCODE

fu,tf i 'n,W 7t7J7(lrcle

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

19L) 7bz- 5 3l  1
EXTENSION

9 REPORT TYPE
l_l January 15

fl .tuty ts

tJ
I Xl 30th day before election

l-l etn day before etection

T

E

Ru n off

Exceeded $500
l imit

l

n

1sth day after campaign
lreasurer appointment
(offceholder only)

Final report (Aftach C/OH - FR)

{O PERIOD
COVERED

Month Day Year

t r / / l  , rUt+ THROUGH

Mmtfi

7
Day Ys

/ zr/ zot+
11 ELECTION

Month Dey Year
. l  . t

l l  , /  T/Zol t

ELECTION TYPE

Ll 
Pnmary \,/l cenemt

7-s-
l-l n*on fl speciat

{2 oFFtCE OFFICE HELD (if any) 13 oFFlcESoucHT (ifknown)

A.. t tn r t ,< lp,
/ - \ l  J{ /  I  '  

vL) tv v Dbl'tL+ +
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aa1
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CANDIDI\TE' OFFICEHOLDER
SUPPORT & TOTALS

FORM C/OH
Coven Sneer pe 2

{5 ACCOUNT # (Ethics Commission Filer9

,iw l,a
THIS BOX IS FORNOTICEOF POUITCALCONTRIBTMONSACCEPIEDORPOLMCALEXPENDITURES MADEBY POLITICAL COMMTTTEESTOSUPPORTTIIE

cANDf DATE I OFFIcEHOLDER. rrESE g;r,IENDIIURES MAY HAVE BEEN ,IADE WITHOUT THE CANDIDATE's On ornCenOaeA's XttoWLeDGE on

COIISEII/I. CANDIDA]ESAI\IDOFFICEHOU}ERSAREREQUIREDTOREPORTTHISINFORMA'IIONONLYFTHEYRECEIVENOIICEOFSUCilEXPENDMJRES'

16 NOTICE FROM
POLITICAL
coMMITTEE(s)

f-l additional pages

fiwsh^ 1(,/s fn*
COMMITTEE TYPE

[)(oeuenal

l--l speclRc

COMMITTEE ADDRESS- 
/i 6ov 30 a M7 f,^tn,fl Trto s

COMMITTEE CAMPAIGN TREASURER NAME

*t l t  i

tdilin AUoa-
COMMITTEE CAMPAIGN TREASURER ADDRESS

f 0, &x ya&ru 7 rt^nh'n, TY 1ffi a3
'1 .  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
17 CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

$ l-? , ? a,l (002. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3.ToTALPoLITICALEXPEND|TURESoF$l00oRLEss,UNLEss|TEM|ZED

$ /  7 f  f  .  r0TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me,

3d ou, or(\atObO, , zo ttf , to certifywhich, witness my hand and seal of office.

Titte of ofnceradministering oath

I swear, or affirm, under penalty of perjury' that the accompanying report

is true and conect and includes all information required to be reported by

me under Title 15, Election Code-

by rhe ".,o 
l) ,^,\ i€- o, co* o t' , this the

ilrnceRvetililEt{oillts
mr commlrtion Ergmr

Julr 9' 20ll
Signature of Candidate or Officeholder

I

Texas Ethics Commission P.O. Box 12O70 Austin, Texas 7 87 11 -207 O 463-5800 ctDD 1-80G.73$2989)

www.ethics.state.tx.us Revised 04/19/2013



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA.NS

1 Total pages ScheduleA: 
q

The lnstruction Guide explains how to complete this form'

3 ACCOUNT # (Ethics Commission Filers)
2 FILER NAME 

,,lnii" Ctw*n
7 Amountof
contribution ($)

354"

I description (if applicable)
I

I
I

I
(lf travel oubide of Texas, complete Schedule T)

5 Full name of contributor
t , t  ,  '7\

,\al, +" l-Rrt
' ' :

fl out-of-state PAC (lD#:---------------

ffuwL-
6 Contributor address; City; State; Zip Code

Pa ftwu 5t. tnaz Ausrt"t,N7ffoJ

4 Date

tr- i'L- t4

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

Amount of
contribution ($)

L{0 :

ln-kind contribution
description (if aPplicable)

tfl sl

Date

f -tL- i+

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

travel outside of Texas, complete Schedule

ln-kind contribution
description (if aPPlicable)Full name of contributor n oufof-statePAC(|D#:-

ftnn r frmm/ Cc"wan
Contributor address: 

^City; 
State: zip Code

grtol p*l ( " K*, ('1'.c [". .,
ft1/tsh'n,, TY 1tr1'L7

Date

tr - itr-/+

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

Amountof I tn-find contribution
contribution ($) 

; 
description (if applicable)

I
n"AA I

2UU, I
I1Wr1

Date

{.n-t+
Employer (See Instructions)

Principal occupation / Job title (See lnstructions)

ln-kind contribution
description (if aPPlicable)

7tr"13 i
City; State; ZiP Codeofr,k',,,f,t'1;L-l

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

ATTAGHADD|T|oNALcoPIESoFTHISSCHEDULEASNEEDED
lf contributor is out-of-state pAc, please see instruction guide foradditional reporting requirements'

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11 -2O7 O (512) 463-5800 1-800-735-2989)

www.ethics. state.tx. us
Revised 04/19/2013



TexasEthicsCommission P.O. Box 12O70 Austin,Texas 78711-2070 (512)463-5800 C|DD 1-800-73S'2989)

POLITICI\L CONTRI BUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The tnstruction Guide explains how to complete this form.
1 Total pages ScheduleA: q

2 FILER NAME

Jir-t;e. Catua-,t
3 ACCOUNT # (Ethics Commission Filert

4 Date

r"u- lLl

7 Amountof t 8 ln-kind contribution
contribution ($) 

I 
description (if applicable)

I

t t -A I

tho "I  - . / -  I

I

(lf favel oubide of Texas, comPlete Schedule T)

9 Principal occutrration / Job title (See lnstructions) 10 Employer (See nstructions)

Date

f-t'r-i'/
ry1tr731

Amount of
contribution ($)

160,
{lf tmvel dutside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)

Principal occut ration / Job title (See lnstructions) Employer (See nstructions)

Date

4-ir-ttf
7Ercq

Amount of
contribution ($)

tfiA
/UU,

(lf tFvel outside

ln-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

Principal occul )ation / Job title (See lnstructions) Employer (See nstructions)

Date

f-io-t'/
1tr'73 I

Amount of
contribution ($)

2{0

ln-kind contribution
description (if applicable)

Texas- mmDlele Schedule Tl

Principal occut ration / Job title (See lnstructions) Employer (See nstructions)

Date

f -71+

Amountof
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. complete Schedule T)

Principat occupation I Job title (See lnstructions) Employer (See Instrucdions)

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

www"ethics.state.tx. us Revised 04/1912013



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

I Total pages ScheduleA:
The lnstruction Guide explains how to complete this form'

3 ACCOUNT # (Elhics Commission Filers)
2 FILER NAME

8 In-kind contribution
description (if aPPlicable)

(lf travel oubide of Texaljgrngletelsclglulg

5 Futl name ofcontributor Iout-of-statePAC(D*__-----------J

5uzo n nL v hl t'utre*r{'J-a r,'r g
6 Contributogaddlessi , CitY;

ftft'{ Vt/inter/"o,,
{'zrl-4

10 Emptoyer (See lnstructions)
9 Principal occupation / Job title (See Instructions)

ln-kind contribution
description (if aPPlicable)

'lr?31

Full name of contributor f] out-of-stateeAc0#:-------------J
/ \  . l  A

5tryt rt. { l-h(,tL ()!7r!l'?
Contributor address; City; S'tate; Zip Code

4gat fil lotvn&

Date

t,t-trl
Employer (See lnstructions)

Principal occupation / Job title (See lnstructions)

ln-kind contribution
description (if applicable)

(lf travel outside of Texas, complete Schedule T)7ttfi

Date

f'lt-i'f
Employer (See Instructions)Principal occupation / Job title (See lnstructions)

Amountof I tn-XinU contribution
contribution ($) 

| 
description (if applicable)

I
I
I
of

ftfl^yo

ehn W 71731

Date

f ,r-i ,l
Employer (See lnstructions)Principat occupation / Job title (See lnstruciions)

contribution ($) | description (if applicable)
I

Amountof I tn-kind contribution
fl out-of{tatf PAc (lD*-_-------------j
I  / '' /e- L ovr/tW

hli,i*-ne

Date

V-/t. /'/
Employer (See Instruciions)Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SGHEDULEAS NEEDED

lf contributot is out-of-state PAC, please see instruction guide foradditionat reporting requirements'

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11 -2O7 A 12) 463-5800 crDD 1-80C.73S298e)

www.ethics.state.tx. us Revised 04/1912013



TavqeF{*rincCnmmieci^n PO Box12O7O Austin.Texas 78711-2070 (512)463-5EOU

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SGHEDULE A

The tnstruction Guide explains how to complete this form.
I TotalnaoesScheduleA: 

f

2 F'LER *"*= 
,Jk1,, (, wor-,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1-lq4
atr7as

7 Amountof
contribution ($)

/t{

d.2.

(lf travel oubide

I In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

9 Principal occutrration / Job title (See lnstructions) 1O Employer (See nstructions)

Date

tl./6.r1

Amountof
contribution ($)

/ n/l
/UU,

{lf travel outside

tn-kind contribution
description (if apPlicable)

Texas. complete Schedule T)

Principal occut )ation / Job title (See lnstructions) Employer (See nstructions)

Date

q.i(,-/+
TY-tr6D

Amountof
contribution ($)

/LL),
(lf ttavel outside

ln-kind contribution
description (if applicable)

of Texas, complete Schedule T)

Principal occul )ation / Job title (See lnstructions) Employer (See nstructions)

Date

11 r t  I{'l'./ h '/Ll-, I

Amountof
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

)f Texas. complete Schedule T)

Principal occul ration / Job title (See lnstructions) Employer (See nstructions)

4'l t-i (

Ful[ name of contributor l-l out-of-state PAC

(l^rl.u fuidn ck
- 

bontiioutoraddiess; 
' 

ciiv;' st"-t"i zi'pbdoi 
'

3'702 EaEt lr&+Jfin*/, 
", fl 1&tzt

Amount of
contribution ($)

fA
2U,

flf travel outside

ln-kind conkibution
description (if applicable)

)f Texas. comDlete Schedule T)

Principal occupation / Job title (See Instruclions) Employer (See lnstruc{ions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAG, ptease see instruction guide foradditional reporting requirements.

frDD 1-80G'73S.2989)

www.ethics. state.tx.us Revised 04/19/2013



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The lnstruction Guide explains how to complete this form. I Total pages ScheduleA:

C,,,t*
2 F'LER NAME 

t u'i,t l, e
3 ACCOUNT # (Ethics Commission Fileo

f-it- t(
7 Amountof I I In-kind contribution
contribution (g) I description (if applicable)

I

(lf travel oubide of Texas, complete Schedule T)
I Prineipal occupation / Job tifle (See lnstruc-tions) 1O Employer (See Instructions)

f-|1-/4

Fuhnameofcontributor E out-of-statepAC(tD#:
/ l i f -}ara lun Uqy le.

Contr ibutor€Edress;,Ci ty; '  51s1qi i  ZipCode

'/fo1 5te7c{o'an ( h,tu
fothn, 7Y -7r7tr

Amountof I tn-kind contribution
contribution. ($) 

I 
description (if applicable)

I
I
I

Prinoipal occupation / Job title (See Instructions) Employer (See lnstructions)

Date

f -tt-i,l
I 

description (if applicable)

I
I
I

travel outside of Texas, complete Schedule
Principal occupation / Job tifle (See tnstructions) Employer (See lnstructions)

Date

f -/tr-ttl

Amountof I In-kind contribution
contribution ($) I description (if applicable)

I

Principal occupation / Job tiHe (See lnstructions) Employer (See lnstructions)

Date

f -rr'i'/
,hrsr|'nt 7f'731

Amountof I In-kind contribution
contribution ($) | description (if applicable)

I
I
I
of

Pr;nchal occupation rt Job tifle (See Instructions) Employer (See Instruclions)

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

Texas Ethics Commission P.O-Box12O7O Austin, Texas 7 87 11 -2O7 O 463-5800 cfDD 1-8OO-73+.298e)

www"ethics.state.tx.us Revised 04119/2013



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Totalpases ScheduteA: {lr
The tnstruction Guide explains how to Gomplete tfiis form'

3 ACCOUNT # (Elhics Commission Filers)2 F'LER"""' ,rlkl,t hwa,r,
7 Amountof I S ln-kind conbibution
contribution ($) 1 description (if applicable)

t

(lf travel ouEide of Texas. mmPlete Scheduleeu\nCI{, W7ruA?
r-ff- 14

{O Employer (See lnstructions)
I Principal occirpation , Job ftue (See

Amountof I tn-tinO contribution
contribution ($) 

1 
description (if applicable)Full name of contributor I out-of-s'tate

r.itr-l(
Employer (See lnstructions)

Principat occupation / Job title (See lnstructions)

ln-kind contribution
description (if aPplicable)

travel oulside ofTe)€s, complete Schedule T)

Full name ofcontributor n ou!of'sratePAc0or'--*--------J
7 At l

9nSic + Ut:rt fflle*l

c,?i'f*' ft'ff;, ;y 
=P, ogL*Z r,,

n , 7V 78tn t:
f-r-4

Employer (See Instruclions)
Principal occupation t Job title (See hstructions)

Amountof I ln-finO contribution
contribution ($) 

I 
description Crf applicable)

Ftrtlrts *
Confributor address:

t,io t l.a/o,"-

Pate

('24-r4

Emptoyer (See Instructions)Prineipal occuPation / Job title (See Instructions)

I
I
I
I
of

ln-kind contribution
description (if aPPlicable)Date

I

^ t

l-li-lt/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state pAc, please see instruction grlide foradditional reporting requirements-

Texas Ethics Commission PO. Box{2O7O Austin, Texas 7 87 11 -2O7 O 463-5800 crDDl-8Oo_

www.ethics.state. b(. us Revised 04/1912013



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{ TotalpagesScheduleA:
The tnstructioE Guide exptains how to Gomplete this form'

3 ACCOUNT# (Elhics Commission Filers)
2 FfLERNAME /  i .  n

Jklte (ow'n irl

{tf travel olEide of Te}oas'

I In-kind confib4ion
description fif aPPlicable)

tor n out-of-slate PAC0Df.__----J

il^74 frA,rylarl
P,{il 

*frru'*':
rtust'n, W 7F75 I

4 Date

(-t+ t'f
1{} Ernployer (See Instructions)

9 Principat occuPalion , Job tige (see Instructions)

Amountof I tn-tinO contdbution
contribuUon ($) 1 desctiption (if applicable)

I

Full name of contributor n out-of-slateFActlDf----J

rtt,sfr n ,'TK lttl I

Date

1-z;-t/
Employer (See Instructr-ons)

Principal occilpation t Job title (See Instructions)

ln-kind contribution
descriptir-on (if aPplicable)

(lf lravel oulside of'fe)€s,

f I our-of-state FAC0IXF.-------JDate

T-lt rl
Employer (See lns.tructions)Princbat occupation , Jolt title (See hstructions)

Amountof I tn-kinO conbibution
c-ontribution ($) 

1 
description Gf applicable)Full name of contdbutor I outof-staeeAc0s------------J

f/,t+htl/. Loy,ou
Conhibutoraddress; Crty; SfatE Zp Code

/ t /,9, flti,'r' dt n L*nS<
f t^shn,W 7&7d3

Date

f'2r1,7
Employer (See Instructions)Principal occupation / Job t'tte (See tns{ni.:tions)

Amountof I tn-find contribution
contribution ($) 

; 
description (if applicable)

I

I, I

I

E out-of-stale PAc(lDir.--.------J

T7:
r .-T 1tr€7

Date

i
/^ ,  ht '  I ' I

/ ' ,12'/T

Employer (See lnstruc.tions)Principal occlrpation , Job title (See Instructions)

ATTACH ADDITIOT{AL GOPIES OF THIS SGHEDULE AS NEEDED

lf contributor is out-of-state pAC, ptease see instruction guide foladditional reporting requirements'

Ii*<as Elhics Commission P-O-Bqx12O7O Austin, Texas 7 87 11'2O7O 463-€800 (rDD1€OO-

www.etnics.state.b(.us Revised 04fisr2013



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

I Total Pages ScheduleA:
The lnsiruction Guide explains how to complete this form'

3 ACCOUNT# (Ethics Commission Filerq

contribution ($)

100

8 In-kind contribution
description (if apPlicable)4 Date

('7' i'(

{O Employer (See lnstructions)
9 Principal occupation / Job title (See lnstructions)

tn-kind contribution
description (if apPlicable)

f '/trt(

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

ln-kind contribution
description (if aPPlicable)

travel outside of Texas, complete Schedule

Full name of contributor fl out-of-statePAc(lDdF.-----------J
At . t  / l  /^('/ttr barnu Ltwdn

contiioutor"iai"".j 
' 

citv;' sttt"t 
'zipbooe

/4a3 A{ ' $+A 5(. - a i' ' w'/ - foA ", lY lrlo7

Date

t'tT - i,{
Employer (See lnstructions)Principal occupation / Job title (See lnstructions)

Amount of
contribution ($)

100.
I
I
I
I
ot

ln-kind contribution
description (if applicable)Date

. iy'-n-l+

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

Amountof
contribution ($)

/00

ln-kind contribution
description (if aPPlicable)

t.L1-/+
Employer (See Instructions)Principal occupation / Job title (See Instruclions)

AfiACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-stat6 PAC, please see instruction guide foradditional reporting requirements.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11 -2O7O (512)463-5800 crDD 1-800.7352989)

www.ethics.state.tx.us Revised 04/19/2013



POLITICAL GONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{ Total pages ScheduleA:

The lnstruction Guide exptains how to complete this form'

3 ACCOUNT # (Ethics Commission Filers)
2 FfLER NAME i i . /1 lA q./

Jttliu LbWL,'t
7 Amount of I I ln-kind contribution
contribution ($) 

| 
description (if applicable)

(lf iravel outside of Texas,

5 Full name of contributor I out-ot-state PAc(lDfi----------------
/ " i  

'  
,  cJ / l  . -  I

tftberl K (ew"r'n) Jr''
6 Contributor address; City; - State; Zip Code

4lO4 fritoAoad-- lX'
1tr 731

f 'K'lt{-

{O Employer (See lnstructions)
9 Principal occupation I Job title (See lnstructions)

Amountof I ln-kind contributon
contribution ($) 

I 
description (if aPplicat

ta /;n I Mail,,q lahls
J l 'vrr  t t '  )

description (if aPplicable)Full name of contributor ^ [ out-of-state PAC(Df--------------)

Kqt"+ { ('qwa4,Jn'

4"#::i'"' "ffi i ti'l') tW-='W'I 
fushn , TX 1trfi 1

q. r/- t(

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

Amountof I ln-kind contribution
contribution ($) I description (if applicable)

I Doma't'rt
&0 1 frTtcrta€.

I

travel outrside of Texas, complete Schedule

Full name ofcontributoJ I out-of-statePAc(D*--------------JFull name of contributo/ LJ out-ot-stateHAU\tw'-

fitr^V &v,ta-1
s'+ffi"'"' 

nWtiit "k ;*' CWF*
vh'n , 'lN T7*1

Date

f-a-il
Employer (See Instructions)

Principal occupation / Job titte (See Instructions)

fa^^uqq n"(wbutfi nI
30NtWg

I
I
I
OT

ln-kind contribution
description (if aPPlicable)

fux %ato1t 
ft,gh;n , TK TnaJ

Date

f "r;-i6
Employer (See Instruciions)

Principal occupation / Job title (See Instructions)

Amountof I tn-find contribution
contribution ($) 

; 
description (if applicable)

tooo, i,vi\fa"ot,bn

Full name of contributqr I out-of-state PAC

fkfucca- Ga'er
' 

bontrioutor'aaate=";' 
',City; 

Stetg; Zip Code

6400 fu*b*ly Plar*

Date

r-T-i 4

Principal occupation / Job title (See lnstructions)

ATTAGHADDIT|oNALGoP|ESoFTHISSCHEDULEASNEEDED
lf contributor is out-of-state pAc, please see instruction guide foradditional reporting requirements'

Texas Ethics Gommission P.O. Box1207O Austin, Texas 7 87 1 1 -247 A 463-5800 1-800-73$2989)

www.ethics. state.tx.us
Revised 04/19/2013



TexasEthicsCominission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 ODDl-E(ru-735-zs8e)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiruAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenvReimbursement

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.

{ Total 
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/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 In District Contributions/Donations Made By
Event Expense polling Expense Travel Out Of District Candidateiofficeholder/Political Committee

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

The Instruct ion Guide explains how to complete th is form.
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