
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463- 5800       ( TDD 1- 800- 735- 2989)

JUDICIAL CANDIDATE. /  OFFICEHOLDER FORM JC/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT#    2 Total pages filed:

The JC/ OH Instruction Guide

expC
lains how to complete this form.

Ethics Commission Filers)  

I
3 CANDIDATE /

MS/ MRS FIRST
MI OFFICE USE ONLY

NAME 4 ' /%S
Date Received

NAME V

NICKNAME LAST
SUFFIX

ili sr

4 CANDIDATE I ADDRESS/ PO BOX;     APT/ SUITE#;   CITY; STATE;    ZIP CODE

OFFICEHOLDER

ed Bo I
i

I 7 7° 7 G L Date Hand- delivered r Postmarked

ADDRESS f

Ell change of address

Receipt#  

I
Amount

5 CANDIDATE/
AREA CODE PHONE NUMBER

EXTENSION

Date Processed

FOINCEE HOLDER  (.
3G 1  )      - L   '  070

6 CAMPAIGN
MRMS/ MRS FIRST

MI Date Imaged

TREASURER 6er'7e
NAME suFFlx

NICKNAME LAST

Al, 6Nf/

7 CAMPAIGN STREET ADDRESS( NO PO BOX PLEASE);    APT/ SUITE#; CITY;      STATE; ZIP CODE

TREASURER

p, "     
C j

ADDRESS

L I     C ` Lf i           1     / C
residence or business)      1 0 5 t( t e G

8 CAMPAIGN
AREA CODE PHONE NUMBER

EXTENSION

TREASURER

PHONE o/     I )

9 REPORT TYPE I I Runoff i I 15th day after campaign
January 15 I 30th day before election

treasurer appointment

officeholder only)

I? July 15 rI 8th day before election I I Exceeded$ 500 Il Final report( Attach C/OH- FR)
limit

10 PERIOD Month Day Year
Month Day Year

COVERED

1 /    ' 3/ i y
THROUGH

0 / 
3 O/ / LJ

11 ELECTION ELECTION DATE
ELECTION TYPE

Month Day Year

I
I Primary I I Runoff I Vf. General I Special

li / a  / IL

12 OFFICE
OFFICE HELD( d any)     

13 OFFICE SOUGHT ( if known)

tru

C l+ y
C0UY       L d,,,o-f/

GO TOPAGE2

Revised 04/ 19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463- 5800       ( TDD 1- 800- 735- 2989)

JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT:       FORM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

111..C.L,OH NAME 15 ACCOUNT# ( Ethics Commission Filers)

rav5 Et-72,9t
16 NOTICE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S KNOWLEDGE OR
POLITICAL

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE( S)

COMMITTEE NAME

COMMITTEE TYPE

GENERAL COMMITTEE ADDRESS

I I SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS( OTHER THAN

1 9 5 00TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2.      TOTAL POLITICAL CONTRIBUTIONS

S.S V0Mt]     O/OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)     J

EXPENDITURE

TOTALS 3.      TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS, UNLESS ITEMIZED      $

4.      TOTAL POLITICAL EXPENDITURES 2 1, 2S 3.  Y 0

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD 51 r 71
OUTSTANDING

6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE       $ @

111333

LOAN TOTALS
LAST DAY OF THE REPORTING PERIOD p

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
V V true and correct and includes all information required to be reported by me

KIMBERLY K IigETTER
under Title 15, Election Cod .

I Mjf COAMII Sii rElgira

herwn s, o e l '
o

ugh a

yl f     (   a
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

s^  L

Sworn to and subscribed before me, by the

Ls
aid

LrY0.v S rr, s+ this the

I 1 day of  ) '' y 20 11       , to certify which, witness my hand and seal of office.

itirn .(4 Z 1' ORZtJ )   k mbecIy
K I< Oe, lfcR

Signature of o4er administering oath Print name of officer administering oath Title of officer administering oath

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



Texas Ethics Commission P. O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463- 5800      ( TDD 1- 800- 735- 2989)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(. f):

The Instruction Guide explains how to complete this form.

2 FILER NAME 0
3 ACCOUNT it ( Ethics Commission Filers)

4 Date
A

5 Full name of contributor I00u: 4 g-state? AC( ICa.   7 Amount of i 8 to- kind contribution

e Il 5)    
contribution ( S)      description( ifapplicable)

S Contributor address;     City;  State;  Zip Code

60./

god aamis rd, a l s q7?r7 If travel outside of Texas, complete Schedule T)

9 Contributor' s principal occupation

N , 
r 10 Contributor' s job title

11 Contributor' s employer/ law firm

tk   (!  r i
1 12 Law firm of contributor' s ouse( if any)

CPAs

13 If contributor is a child, law firm of parent( s)( if any)
f

Date Full name of contributor D ut ai-state PAC( IDS- i Amount of in kind contribution

i contribution( 5)      description( if applicable)

Contributor address.     City;  Sate'  Zip C    

1 L gaStdil1 m 51- ac)062 1/ 77goi l     !

N I

r     If travel outside of Texas, complete Schedule T)

Contributor' s princip'/a/ll oc patron
Contrib or

ltititle
f Contributor' s employer/ 1m/ firm

I Law firm of contributor's spouse( if any)

t 1. 41‘ 1. 51- i.) fi frill

h_
If contributor is a child, law firm of parents)( if any)

Date Full name of contributor Qout-of- state PAC Rer Amount of
i in kind contribution

R31004,+   1 Oc-K++
contribution ( 5)  l description( if applicable)

IfContributor
address:    City;  State;  Zip Code i/   (j

6, 
393 Opt R-

Je"  x  -7 11

et

If travel outside of Texas, complete Schedule T)

Contributor' s principal occupation e,    
Contributor' s title  ,)

S i iirke2>       5      5S
Contributor' s employer/ law firm Law firm of contributor' s spouse( if any)

If contributor is a child, law firm of parent( s)( if any)

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

Revised 04/ 19/ 2013

www. ethics. stafe. tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463- 5800      ( TDD 1- 800- 735- 2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS ( JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this form.      11 Total pages Schedule AN):

2 FILER NAME

j
3 ACCOUNT# ( Ethics Commission Filers)

J 1
J 57—

I
4 Date 1 5 Full name of contributor ut• ot stave? AC ti,ot:

1-
7 Amou        g ln- kind contributian
contribution ( 5)      description( ifapplicab le)t i)_ Se01 Piy oG i ,

L.J•'/ 1 6 Contributor address;     City:  State;  Zip Code id).°--     I
l

To 69 it96 6 kl ia  /     7 750 I
Of travel outside of Texas, complete Schedule T)

9 Contributor' s principal occup n

e
r/

C

10 Contrinufoi s o5 till

Gf'/
el

11 Contributor' s employer/ law firm
12 Law firm of contributor' s spouse( if any)

13 If contributor is a child, law firm of parent( s)( if any)   

Date Full name

All
contributor    (] out- otsate PAG( ian

1 Amount of In- kind contribution

r
ee

re%. / 

ll Q  [ i4ea n o 9en
contribution ( S)  i description( tf applicable)

A'-/ y I Contributor address.     City;  State:  Zip Code

a 03 L., Kure t    .,c fvla  /    7   /   4    )°
i    ( If travel outside of Texas, complete Schedule T)

Contributor' s principal occupation I Contributor's Job title  ,

51,1)4(05 6z}sifilec5/
Contributor' s employer/ law firm

i Law firm of contributor' s spouse( if any)

If contributor is a child: law firm of parent( s)( if any)

Date Full name of contributor    [ bout- of-rata PAC lice Amount of In- kind contribution

ka19  4- , 1— Ili 'i
1T)    

contribution ( S)  I description( if applicable)

J
V+ 1 1

k 9
i 1 1 Contributor address:     City;  State;  Zip Code g 1a

I
fff

t/  -   I

PO L-t6C)   \/, c4aiti  )y 7 7/ OZ
i     ( If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributors job tili

V' f/  4d

Contributor's employer/ law firm

I Law firm of contributor' s spouse( if any)

If contributor is a child, law firm of parent(s)( if any)      

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of- state PAC, please see instruction guide for additional reporting requirements.

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



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

POLITICAL CONTRIBUTIONS
SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS ( JUDICIAL)

1 Total pages ScheduleA( J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

2A I S 14  ,    ( K,vS 1 i

4 Date 5 Full name of contributor l..  ut- of- stale PAC@DIt. 7 Amount of 8 In- kind contribution

IC a)/  e-1.  Rein ifs/aiV e r
contribution ($)  i description( if applicable)

a—)•`/_ y/     T-6(
22-6 Contributor address;     City;  State;  Zip Code 3

IQ (Di NI .       ( 1eele<  s-4-.  Ve 1r,a I e
I 7 1qf,) 1 If travel outside of Texas, complete Schedule T)

9 Contributors principal occupatio 10 Contributor' s job title

trorriey N/r       -ne-f
11 Contributors employer/ law 12 Law firm of contributors spouse( if any)     1

krOkee Ier t, al    44-   Kee Ill   =      
13 If contributor is a child, law firm of parent( s)( if any)

Date Full name of contributor    £ out-of- state PACIIDI+      I Amount of I In- kind contribution

of 1 e1 1
t . K`"     

contribution ($)      description( if applicable)

11

r

o(1 11 Contributor address.     City;  State;  Zip Code
C j

CJ

10:1 s jo t v' e iJ J- d-y-.0 1 )/  7 411
if travel outside of Texas, complete Schedule T)

Contributor' s principal occupation Contributors job title

gu5 AeSS r' M ain      --   3j  ,.esfnW 1

f Contributor' s employer/ law firm Law firm of contributor' s spouse( if any

I,

If contributor is a child, law firm of parent( s)( if any)

Date Full name of contributor Dout- of- state PACi: De i Amount of       -    In- kind contribution

contribution ($)  I description( if applicable)

a..),(1- 1111
Contributor address;     City;  State;  Zip Code

d/

C 2.  S t      e I,   1ild   'a I k 1 fl0
If travel outside of Texas, complete Schedule T)

Contributors principal occupation Contrfikuto s jqbtitle '

ice- bieCC I

Contributor' s employerilaw firm Law firm of contributor' s spouse Warty)

I

If contributor is a child, law firm of parent( s)( if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see instruction guide for additional reporting requirements.

www. ethics. state. tx. us

Revised 04/ 19/ 2013

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



Texas Ethics Commission P. O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463- 5800      ( TOD 1- 800- 735- 2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
I Total pages Schedule A( ):

2 FILER NAME
3 ACCOUNT ft ( Ethics Commission Filers)

KAVb   \-k tItill 5 1
4 Date 5 Full name of contributor of-of pex:     fI•       7 Amount g in- kind contribution

Loy"'   4 contribution ( S)  
I description( if applicable)

D-,.nle. I L-;+ 1 c
11,1- i'I 6 Contributor address;     City:  State:  Zip Code

vV
i

iQ
C iZd z IX    ' 77  ; f

Ill travel outside of Texas, complete Schedule T)
9 Contributor' s principal occupation 10 Contributor' s job title .

Ci5i0(", S5 U r j.
11 Contributor's employer/ law firm

12 Law firm of contributor' s spouse( if any)

13 If contributor is a child, law firm of parent( s)( if any)

Date Full name of contributor    [] out- or-state DAC( lOt-      1 Amount of In- kind contribution

J . iiI1 g(
u Ilet,    

contribution ( S)  t description( if applicable)

2, ) 4-- )     I Contributor address:     City,  State:  Zip Code
Iki

1"/
DI it) i4C/  1Jdt/  J,cf-" 3   / k77/091

I    ( If travel outside of Texas, complete Schedule T)

Contributor' s principal occupation    ^     Contributor' s job title

Contributor's employer/ law firm Law firm of contributor' s spouse( if any)

If contributor is a child, law firm of parent( s)( if any)

Date Full name of contributor soul•  state-state PACitc-      Amount of       _   In-kind contribution

v v'YV       ` ari`      
contribution ($)     description( if applicable)

Contributor address;     City State;  Zip Code

1
o, s   1 i irrt a Si-    pt Laura Ix I  

7    .___ _,1 If travel outside of Texas, complete Schedule T)

Contributor's principal

occupation j   
Contributor's job ' le

I
113 e  oy IN`/

Contributor' s employer/ law firm       

f i    
i Law firm of contributor' s spous..( if any)

If contributor is a child. law firm of parent( s)( if any)   

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out- of- state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711- 2070       ( 512) 463- 5800      ( TDD 1- 800- 735- 2989)

POLITICAL CONTRIBUTIONS A (J)     I

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT# ( Ethics Commission Filers)

12k
i 5   \A `  o 0

4 Date 5 Full name of contributor D u af- statePAC( IDe 7 Amount of 8 to kind contribution

contribution ( S)  I
description( if applicable)

t 1 v q-  M rrs   '  laU tt Es.40 1- cks

6 Contributor address;     City;  State;  Zip Code

J Itto aRyievii-   Yie.      \f:10.1- 0  \) 1
If travel outside of Texas, complete Schedule T)

9 Contributor' s principal occupation 10 Contributor's job title

11 Contributor' semployeraawfimi 12 Law firm of contributor' s spouse( if any)     I

i

13 If contributor is a child, law firm of parent( s)( if any)

Date Full n e of ntributor Qout of- state pAC ic*  i Amount of In- kind contribution

C

I contribution ( 5)  i description( if applicable)

1 Contributor address.     City,  State;  Zip Code   ' ZS-b--

D If travel outside of Texas, complete Schedule T)

Contributor' s principal occupati/  

Z% G

Contributors job title

i Contributor' s employer/ law firm
I Law firm of contributors spouse( if any)

If contributor is a child, law firm of parent( s)( if any)

Date Full name of contributor bout-ot-state PAC lice i Amount of      _    In- kind contribution

contribution ( 5)  I description(ifapplicable)

Contributor address;     City;  State;  Zip Code

2 cv
f9/   Zi>67,9 793- /

1
If! ravel outside of Texas, complete Schedule T)

Contributor' s principal occupation

I
Contribu r•s" o it

Contributor' s employ claw firm I
Law firm of contributor' s spouse( if any)

4
fie

If contributor is a child, law firm of parent( s)( if any)       

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see instruction guide for additional reporting requirements-

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463- 5800      ( TOO 1- 800- 735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS ( JUDICIAL)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.

2 FILER NAME

Jt    
l J/ in(l    

V-

i
3 ACCOUNT ti ( Ethics Commission Fliers)

4 Date

1
5 Full name of contributor out-of- state PACdnit:       7 Amount of 8 In- kind contribution

contribution ($)  
I

description( if applicable)

6 Contributor address:     City:  State;  Zip I    
PO 551 35 ii U 1 JUYr Ix 7 7?o 1

1     ( If travel outside of Texas, complete Schedule T)

9 Contributors principal occupation 10 Contributor's job title

i) U   ._
11 Contributor' s employer/ law firm i 1 2 Law firm of contributor' s spouse( if any)

13 If contributor is a child, law firm of parent( s)( if any)

Date Full name of contributor Dout-of-state DAC( 05 t Amount of 1 In- kind contribution

CA) 6 5-‹   
contribution--)       

description( if applicable)

06Contributor address City;  State;  Zip Cod
ko PD Isc I/ I

1]/      / 1 If travel outside of Texas, complete Schedule T)

Contributor' s principal occupation   -       
ntnbutQrs ob title

Contributor's employer/ law firm
1 Law firm of c ntributor' s spouse( if any)

Cont
1

If contributor is a child, law fine of parent( s)( if any)

Date Full name of contributor bout-of-state PAC Pt Amount of In- kind contribution

contribution ( S)  i description( if applicable)

Contributor address;     City;  State;  Zip Code

If travel outside of Texas, complete Schedule T)

Contributors principal occupation
Contributor' s job title

Contributor' s employerilawfirm
Law firm of contributor' s spouse( if any)

t

If contributor is a child, law firm of parent( s)( if any)       

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

Revised 04/ 19/ 2013

www. ethics. state. tx. us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463- 5800       ( TDD 1- 800- 735- 2989)

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Gift/Awards/ Memorials Expense Salaries/ Wages/ Contract Labor Loan Repayment/ Reimbursement

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.

1 Total page Schedule F:   2 FILER NAME 3 ACCOUNT#( Ethics Commission Filers)

ravi9 rn t
4 Date 5 Payee name

ai 4i)Li s%% n,linY Martia,
6 Amount ($)     7 Payee address; City;  State;  Zip Code

75L).90 O] 9, Dridr     '3 e'. 6 VIG}ar;a T.  77801
8 PURPOSE a) Category ( See categories s d at the top of this schedule)       ( b) Desc ption ( If travel outside of Texas, complete Schedule T)

OF

9 Complete ONLYUREddirect an,

r11/
O'fFcet)jblder m

n
Office

J TV jy
i eld

expenditure to benefit C/ OH

Date Payee name

aJ L) JIL)   Vi oriaTr&levi fit Group
Amount ($) Payee address; City;  State;  Zip Code

G l a.DO 3$00 N. Nadv`     

Viazol
r•  77801

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

OF T     /
EXPENDITURE Ad, /p y c       F.1757/,       I v Hc/ V  /        Cvi

Complete ONLY if direct Candidate/ Officeh 1 r ne Office sought Office held

expenditure to benefit C/ OH

Date Payee name

OW 7/ 1 Li 5vd,theni,linK Mai
Amount ($) Payee address; City;  State;  Zip Code

g71. 00 30) 9.    r,d'os,     
6       \j±o -b    . 77901

PURPOSE Category ( See categorie lis d at the top of this schedule)   Descriptpf n ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE Al•       
if '   - /. . I/(• L• 1   -    At . 0  '      . 11 l  '   I  ,

Complete ONLY if direct
Candidate/ Officeh I• er nam Office sought Offi held

expenditure to benefit C/ OH

Date Payee name

p 7/ I LI Vi cite rioC 1& i)5i or, eroueAmount ($) Payee address; City;  State;  Zip Code

FIG.On 3508 N. Navarro Iii ar;rx.x• 7790/
PURPOSE Category ( See categories listed at the top of this schedule)   Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE
I A JA   ` 4, va- A ' MII A W

Complete ONLY if direct Candidate/ Officeh• I er nam Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463- 5800       ( TDD 1- 800- 735- 2989)

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a)      

Advertising Expense Gift/ Awards/ Memorials Expense Salaries/ Wages/ Contract Labor Loan Repayment/ Reimbursement

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.

1 Total pagSchedule F:   2 FILER NAME
3 ACCOUNT#( Ethics Commission Filers)

TYp.,V 5 .}..rn
4 Date 5 Payee name

3/) Li Vi i-Ja, bvecck riow
6 Amount ($)     7 Payee address; City;  State;  Zip Code

1, 5'00.00 P Vic.to-b.;TX- 7 790,
8 PURPOSE a) Category ( See categories listed at the top of this schedule)       ( b) Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE Athit 1    __+lF Oid     `,

9 Complete ONLY if direct Candidate/ Officehol.= name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

14/ 11}      9 L',      ors
Amount ($) P ee address;  ity;  State;  Zip Code

51     .302 510 g N, Na tiorm Victor-)a,,-13'<. 77t?O q
PURPOSE Category ( See categories listed at the top of this schedule)   Description ( If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

U ivP     ns   at i. .

Complete ONLY if direct Candidate/ Officehold r ame Office sou. ht Office held

expenditure to benefit C/ OH

Date Payee name

C1•  / 1 U VI c;torici W&b t7e vpAmount ($) Payee address; City;  State;    I Code

L)  2j• 6 a 17 P053- Oc P Vim--0) ia,       . 77° 05
PURPOSE Category ( See categories listed at the top of this schedule)   

Description ( If travel outside of Texas, complete Schedule T)

OF

4ctv  'rb Q EXPENDITURE p        ni I/ y yyi       I V
VV ll\\ v r i t,.' i`       s

Complete ONLY if direct
Candidate hol name Office ough Office h

expenditure to benefit C/ OH

Date Payee name

3/ RO/ 1 LI Mcieb n      )       i ru
Amount ($) Payee address; City;  State;    I Code

5i1- 4.  10 2/-10 7 N, l av ni-     VI&toriY> .  77?OI
PURPOSE Cate ory ( Se= categories listed at the top of this schedule)   Description ( If travel outside of Texas, complete Schedule T)

OF A W.1   IIII

SAb
i

EXPENDITURE s=_—  NO. Ii_  A' .       I it A.*.  . ft aI 4# AM ld, .     , P .

Complete ONLY if direct Candidate/ Officehol• e name Office soug Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P. O. Box 12070 Austin, Texas 78711- 2070 512) 463- 5800       ( TDD 1- 800- 735- 2989)

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Gift/ Awards/ Memorials Expense Salaries/ Wages/ Contract Labor Loan Repayment/Reimbursement

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.

1 Total page Schedule F:   2 FILER NAME
3 ACCOUNT#( Ethics Commission Filers)

Yrc&vi ern Th
4 Date 5 Payee name

3/ x0/ 1 Li 07)-)    Ni h )50n'
6 Amount ($)     7 Payee address; City;  State;  Zip Code
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