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

SPECIFIC-PURPOSE COMMITTEE FoRM SPAC 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Totq ages filed: 
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

3 COMMITTEE NAME OFFICE USE ONLY 

~ { J -t-\Acl o-\= ~\ t\uw-Ls 
D 

RECEIVED 

4 COMMITTEE ADDRESS I PO BOX; APT I SUITE #: CITY; STATE; ZIP CODE JAN 13 2012 
ADDRESS 

Lf'-.:>00 w:u,um~ ~r ue_ 3~~~,lL~~ 
CELECTI S D change of address ~;+€_ 2\2 -ZCt;O Da rRBrid-delivered or Postmarked 

6-f>o~~..e~ow A. ,1x /~033 Receipt# I Amount 

5 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER Ko_{G-e 
Date Processed 

NAME 'Y\y~ .. . 
NICKNAME LAST SUFFIX Date Imaged 

~0v\l 1 /i3,1t~ KS 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE#; CITY ; STATE ; ZIP CODE 

TREASURER'S 302 s Qkv vc.lrt_ s +r-e -e.+ STREET ADDRESS 
(residence or business) 

Geov~.eiow i\, \>c 7~&2{o 

7 CAMPAIGN STREET OR PO BOX: APT I SUITE#; CITY; STATE. ZIP CODE 

TREASURER'S 3o2 'S. C~vv t~ s.-\ ( -t_.e + 
MAILING ADDRESS 

G.eot~.e -\-ow V\, 
-

-;~{pl(o D change of address 1-,: 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 5 ~ 2. ) (p~~ -o q 13 

9 REPORTTYPE ~January 15 0 30th day before election 0 Exceeded 5500 limit 

0 July 15 D 8th day before election 0 Dissolution (attach PAC-DR) 

0 Runoff 0 1Oth day after campaign treasurer termination 

10 PER IOD 
COVERED 

Month Day Year Month Day Year 

o<6 / J{ / 2C) ( \ THROUGH 12 / 3) /201\ 
11 ELECTION 

ELECTION DATE ELECTION TYPE 

Month Day Year 

0'-1- s / 2012.. [B"" Pnmary 0 Runoff D General 0 Speaal 

GOTOPAGE2 

www.ethics.state. tx.us Revised 09/28/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

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

SPECIFIC-PURPOSE COMMITTEE REPORT: FoRM SPAC 
PURPOSEANDTOTALS CovER SHEET PG 2 

12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers) - . \---n tV'ln\ s. 0t l~Dv\ liAVJ~ 
13 COMMITTEE CANDIDATE I OFFICEHOLDER NAME 

PURPOSE 

(Attach lists on plain ri' CANDIDATE 
paper to complete this 
report if necessary.) 

cisUPPORT 

~\ 1-\-Awe_ ~ 
D OFFICEHOLDER 

OFFICE SOUGHT {candidate) I OFFICE HELD {officeholder) 

(Candidate or Measure) 

D OPPOSE ~ I \ \ \ lfriY\ <:::f) If\ loU,pA_N Attor'(I~L/ 
(Candidate or Measure) 

BALLOT IDENTIFICATION I # 1 ELECTION DATE I Month Day Year 

D 
/ / 

D ASSIST 
MEASURE 

(Officeholder) DESCRIPTION 

14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ rb TOTALS PLEDGES, LOANS , OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
I 

l"D 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) $ loD 1 2) . 

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

4. TOTAL POLITICAL EXPENDITURES 

$ Lo~ ll ~3-I 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g BALANCE OF THE REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
I 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ~L/~ . tJV 

15 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 me under Title 15, Election Code. ~"'"':::>:;::.c<:::~< ~ 

~ •'"'""· · ~FNDV E •'OCU fuM ~p 
,,\, •.'tt' P!f!) '; \I • J 

i'f'~'i.;r\ '•03CY PPblit, Stat' of ;,.,., I 
..... ~"f • • • c · ··on F., r&~ :: • : • r. 1y cmrn1s<;! - 1 ,, Signature of Campaign Treasurer S})' ...... :..·::i .. I , - " ? 12 ~ 
'•':l;~~F;~;..- 1·\U(,U~ I 011 ? - I 

J,"='.:d' .c......: .. -· .. >U"-'.1.- .. - .. ~~~ ~ 

AFFIX NOTARY STAMP I SEAL ABOVE 

'k~\Q Sworn to and subscribed before me, by the said Kld•~ this the 

\3 -
day of ~11 ~iOJ'f- 20 12 , to certify which, witness my hand and seal of office. 

1 \.1 Qt!Ylu9. rnn w~1u'1 ~, Caw 
Signature of o1Jer administering oath Printed name of officer administering oath 

~~'-! 
Title of officer ad -inistering oath 

www.ethics.state. tx .us Revised 09/28/2011 



Tex a s Ethics Commissio n PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TO O 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Gu ide expla ins h ow t o c o mplete t h is form. 
1 Total pages Schedule A : d_ 

2 FILER NAME 

f.J.u ( 
3 ACCOUNT # (Ethics Commission Fi lers) 

~{\-€_V\d~ o+ Au U/kf .S. 
4 

I 
Date 5 Full name of contributor 0 out-of-state PAC ti D#: ) 7 Amount of I 8 In-kind contribution 

Du.v ~ d \No \+ 
contribution (S) 

I 
description (if applicable) 

Q-.:<~-11 i 
6 Cont ributor address; City; State; Zip Code A_ 50. COl 

G ~ors-e {o uJ Y' J Tx 4ttf LY1d,so LuV\--t, I 
7~&2~ (If travel outside of Texas, oomplete Schedule T) 

9 Principa l occupation f Job tit le (See Instructions) 110 Employer (See Instructions) 

Date 0 a .. t-ot-state PAC (ID#: 
i 

In-kind contribution Full name of contributor \ I Amount of i 

~~~sy _\)0. S.~·Lt:e 2 . 
contnbutton ($) i description (if applicab le) 

q -~n-11 I I Contributor address; City; ' State; Zip Code 
I zs:oo z-s 12 b-RC r~ io V\ ~,.; oe I 

i 

! 

6 e~ V'V{0 w 1rt -, X 7'8"&2~ I 
j 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full nam e of contributor D out-of-state PAC (ID#: i Amount of l In-kind contrib ution 

~m~S. \J .. \:\CAf{~ \l \ :S. 
contribution ($) I description (if app licable) 

' 
I0-~-1( . I . 

J oo,oD i Cont ributor address; City; State; Z ip Code 

2 <61<o Ou.k l\£-t v .e V\. Q_~rl!l-e_ 
; 

~ecf~e~U)V\. T>C 7'3t;zr; (If travel outside of Texas. complete Schedule T) 

Principal occupation f Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full nam e of contributor 0 out-of-state PAC (10#: \ Amount of ! In-kind contribution 

(.\r\ f 1 ~-\o~\t)-e r ~+u Vll-e y contribution ($ ) I description (if applicab le) 
' ' 

/0·-3>- lf I 
I 

Contributor address: City; State ; Z ip Code ; 

\\ OY ~. Qo(~ S..--\ v'.ee + sro.oo l 
; 

6--e.o rs -e --\-ow vt T>C ' 
7~(p2(o (If travel outside ~~Texas, oomplete Schedule T) 

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

Date Full name of contributor 0 oct-of-state PAC (ID#: ) Amount of i In-kind contribution 

~\ '( \') ~ ().rtc} ~{){0... ~u..e_ 
contribution ($) I description (if applicable) 

J0-~- 11 ... . .... I Contributor address; City; State; Zip Code 

(t,02.:S ~: r ~or+ Qood Joo.oo I 

(:, ecv-'Z:>e -\0 vu ll\ T)( {'Y(o 2~ 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Principa l occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I f contributor is o u t-of-sta t e PAC , please see i n st ruction gu ide for ad ditiona l reporting requi r emen ts . 

www.ethics .state .tx.us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

~ 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

\==f;_{)_Y\ds o+= ~cd J-k uJ..QS. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of I s In-kind contribution 

h OlAI ~-€_ flu~~ 
contribution ($) 

I 
description (if applicable) 

[0-3-ll 
...... I 

I 

6 Contributor address; City; State; Zip Code S,ooo.%-i 
3~21 r:-Yn 31./() 5 

6 -e~i (_f) uJ Vl 
--

!8&:>33 
I 

)f<. (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title¥ (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) I Amount of ! In-kind contribution 

?f~SY· \) ~ s.o/ tu. ~ 
contribution ($) I description (if applicable) 

I 
I 

I 
fO-Z.\-\1 

Contributor address; City; State; Zip Code 

I2S5'00 '2512 &>(!) r'b t ec.. Y'\.._ ~i' l \)~ ! 
i 

! ! 

&0\I'<:,.Q + £'") w V\ lK 7~to2<o i 
i (If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 

~:f~SY Vtt5a . ue~ 
contribution ($) i description (if applicable) 

! 

11-2) -II l Contri utor address; City; State; Zip Code 

25 .. '251'2 & ecr<'::/Co V\ ~i': 1)-€... ()0 l 

~€Or~ {c~ t.U Vt 'Tx 7¥& Z(o 
l 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of ! In-kind contribution I 

)( r 1 >-\u ( ~u.w12s 
contribution ($) 

i 
description (if applicable) 

q-2"3>- ll 
Contributor address; City; State; Zip Code 

l-f 8. oo I 
~oo«, ()o..uJ h ~r J v< ~u ,'+e I 0 fo I 

G.e0vr; ~w"' Tx 7¥&2_Cf: I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State: Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, p l ease see instruction gu ide for additional reporting requirements. 

www.ethics .state. tx. us Revised 09/28/2011 



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

LOANS SCHEDULE E 

1 Total pages Schedule E: 
The Instruction Guide explains how to complete this form. .i 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

H I R.V\d ~ ~ ~( 1-fu, ())2 s 
4 

0 TOTAL OF UN ITEMIZED LOANS: c:::> c:::> c:::> c:::> c:::> c:::> $ 

5 Date of loan I 7 Name of lender b\CJ. vJ ~~ut-of-state PAC (ID# 
) 9 Loan Amount($) 

~- ICf-1\ 1 krlsJu( ~I 400 .. 00 
6 Is lender 8 Lender address; City; State; Zip Code 10 ln¢strate 

a financial 
3oo<6 ~WVL ~r~u~ Institution? 

8 be 0)V~{o W Itt 
11 

NJ/date y I Tx 7Cifo2~ 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

.l I ~VVI(J_.S. C_('J \'11 ~u+..e \~ 
14 '2tion of Collateral ' 

none 

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($) 

INFORMATION 

17 Guarantor address ; City; State; Zip Code 

~ot applicable 

19 Principal Occupation (See Instructions) j 20 Employer (See Instructions) 

I 
Date of loan 

I 
Name of lender 0 out-of-state PAC (ID#· \ Loan Amount($) 

I 

Is lender Lender address; City; State; Zip Code Interest rate 
a financial 
Institution? 

Maturity date 
y N I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 

0 none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

www.ethics.state. tx .us Revised 09128/2011 



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 S(a) 
Advertising Expense Gift/Awards/Memorials Expense Sa/aries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising 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 Tot4ges Schedule F: 2 FILER NAME 

~( 4uw~s 
13 ACCOUNT # (Ethics Commission Filers) 

F v : -e Y1U s. c* 
4 Date 5 Payee name 

q_~- \\ \1\ur?hV T lA.v V\~ r AsSO( 1 u {t s. 
6 Amount ($) 7 Payee addr<! ss; City; State; Zip Code 

l,ooo. oo 1400 '- CA. v o o:..._ ~+.) S,l.{ /{ e 11 
Au_ S..\ I~' ~ 7~70( 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) i (b) Description (If travel outside cf Texas, compi~te Sc.'"ledule T) ! 
OF 

CaV\ ~ \4~ V\ \.. 
i 

N-Q~ t:--y ~--u, se ' C\l~n+ -\=-ee_ EXPENDITURE ! 
9 Complete ONLY if direct Jtfd}te f~ff~:;~~ame efficesoug~ Office held 

expenditure to benefit C/OH \v ~ l\ ; L¥1l <;:oyt e <DLYY\-+ v A-+lor~v 
Date Payee name 

q -G- H rn lA If~ h."' TuV" r\~f' A. s.soc lo{..e S 
Amount ($) Payee addre~s; City; State; Zip Code 

~co.oc 
IY 00 hkV~4_ ~t: .) '.S.L.tl-l-e A 

f\\1\ s,. { J V\ l)C 7?l70/ 
PURPOSE Category (See categories listed at the top of this sc.~edu le) Description {if travel outside of Texas. complete Schedule T) 

OF 

~ Glf\.. ":::!A t{ht <\ t==- ?<. P -t t1.S-€ ML?n"\-~ \ y ~{)V\~1-1•' ~~ t=".e~ EXPENDITURE 

Complete ONLY if direct ~~ltehMder name coffices,"tl l;ffice held 

expenditure to benefit C/OH · D. W.f2 S w ~ ll1~5.()rt COCt.vdy Atlct111-t-/ 
Date Payee name 

Assoc IG +es {0-{,- ' \ fn.u.t p'n_y TufYl-if 
Amount($) Payee address; City; State; Zip Code 

1400 l-.L< Uit(CA... ~t. 5t.< 'i ~ A 
soo.oo j\V\ ~ \ ,' V\ 

..___ 
77510) lx. 

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

OF 

(bV\s.u I {.1 n <.. 'E>e ?f n.s,e EXPENDITURE 
vY1 Dn--1 ~ '" 00v1~/ll 11( F.ee 

Complete ONLY if direct H~r~O~d~;~ .IQ!fice sou~ '"' office held 
expenditure to benefit C/OH W ; II i u m so vt Co~ A-H6rvtU/ 
Date Payee name 

J0-11-Il f\\u.(? R.v '\A v \11~ V" Associ& {-es 
Amount($) Payee addres~ ; City; State; Zip Code 

~7~.q7 
1400 L-o. vu ( Ct s+. ~u.H·~ A 
~us-+ 1 V\. l)< 7~701 

PURPOSE Category (See categories listed at the top of thls schedule) I Description (if trave! outside of Texas. complete Schedule T} 

OF 

~fiY\-\.: ~s t~\)Gn.~ /f-..e ..e s 1\('+- + ~ {/ yt{.;., 5c-EXPENDITURE I \\~<:>h... Cu.rJ 
Complete ONLY if direct ~~~:~~er name 

@ ffice soug t!P Office held v 
expenditure to benefit C/OH W ~I\ i u VVI"-Jivt (lou:YIW A-HDrn.N 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED f 

www.ethics.state.tx.us Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDUL E F 

EXPENDITU R E CATEGORIES F OR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributionsi Donations Made By 
Event Expense Poll ing Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Pri nting Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Inst ruct io n Guide explains how to com p let e t his fo rm. 

1 Total pages Schedule F: 28 LER NAME 

~w.es 
13 ACCOUNT # (Ethics Commission Filers) 

4 l; .eV\cl s 6~ 
4 Date 5 Payee name 

/()~17-11 \'Y\ t~ur \) \.\ v f\ftV Vl!Ot Assoc Jo. -ft'..S. 
6 Amount($) 7 Payee address; City ; State; Zip Code 

t.tDO /,..D...I/£!{(., s+. ~1-\-eA 
S<6<6 I ~q J\IA'::..{l V\ ~~ 7?J70( 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) j (b) Description (If travel outside of Texas, compiGte Sc.i;edule T) 
OF 

~flV\-\~~). ~pe,1se / ~-e.s I ~oCAd. Ar+ u.t1J ~S/SV\... EXPENDITURE "S~~V\.. 
9 Complete ONLY if direct ~1i~/~:e~;e~ame .~~ht Office held 

expenditure to benefit C/OH 'vJ ~ 111 u Yl1~vt Col,.vt\{"- A-ttotn.~v 
Date Payee name 

\\- r~:>- l \ X'¥\ \A..(~ h" I u t )'\..Qv 
Amount ($) Payee address; City ; State; Zip Code 

A-
2.,soo.oo 

/Y f)C LltVCt(Q ~. 6-Vt.lfk 

~~{_tV\ Tx 7"870( 
PURPOSE Category (See categories listed at the top of thls sc.'"l edule) Description (if travei outside of Texas, complete Schedule T) 

OF 

eoV\SUI-\-in.~ Sl"'fr~n~/ F-e:-t'S W-t.'t.~;+e + c.~n';:)u f-t•' .rs. ('lJ~-Js EXPEN DIT URE 

Complete ONLY if direct ~e"! Officeholder name ~~~ Offi~e held 

expenditure to benefit C/OH J-fu [ ~£,{, l;().i S. \-J : I ( ll.t »~ "' o y'\. roVl? 4v If 1/oi'Kt r/ 
Date Payee name 

~t1\( 
I 

1;-\7-ll \=tf~'\- l~y~S. 
Amount ($) Payee address ; City ; State; Zip Code 

;A~. ss- \),D. ~O'Ic 5 
Qou~J ~&c.k T~ /<6{p~0 

PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outslde of Texas, complete Scheduie T) 

OF 

Auou11A~nv I @;.onk.-vt~ c_os+- e> r~ c_ "'- -R ( k_s EXPENDITURE 

Complete ONLY if direct ( Ca'ndidat!Ol) f Officl,holder name v (Q_ffice so~t V Office held 

expenditure to benefit C/OH /-leA \ ~. tA)..e S \..-v' .' lit' U. m S.O V1 {)() V r1..f-v /f.J..h IV 1 / 

Date 
~~a;e nam~ ~ S q-z ~-11 S-\.o v'..Q_ 

Amount ($) Payee address; City; State; Zip Code 

Ltsoo \.v a',,, u wt s. \)rf v.e_ , ~u•+·" "GI2. 
JY-'6. oo & .(?_(} '1'')./2 ~ uJ V\.. Trc 7Y&33 

P URPOSE Category { s ee categories listed at the top of th:s schedule) Description (i f travel outside of Texas. complete Schedule T) 

OF \=-(6() ~0. ~O!C ~..eQ_ EXPENDITURE 

Complete ONLY if direct ~~~e I Officeholder name 
expenditure to benefit C!OH lA. \ 1-\u u)e S 

~ffice sou~t Office held 

'vv' \\, t~VYl~""- Col..w\~ /l.t~A.A111 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

www.ethics.state.tx .us Revised 09/28/2011 



Texas Ethics Commission 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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising 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 Totttages Schedule F: 2 FILER NAME 

o-i= ;.k( J.k u)() s 13 ACCOUNT # (Ethics Commission Filers) 

F<levtd.S 
4 Date i 5 Payee name 

C)-z\-\\ I in i Y\lA+£ ~a V\. \)f....RS~ 
6 Amount ($) 

1

7
1 0\\""l'_:';';,~~ .. u Rc;;;,t'"" Z1p Code 

(o4<.o, <6L ~~v-~-\~wli\. Tx ;<6(o 2~ 
8 PURPOSE 

I ;~ ~~::ry:Se;e;o;: :•:h~t~:is;hedule) (b) Description (If travel outside ofTexas, complete Schedule T) 
OF 

EXPENDITURE 'Au 1'"\'\Q bc.td~s bu ~:rvss (lc..rclS1 bu..,p.t( 

9 Complete ONLY if direct ~~I Officeholder name Office sought Office held 9.1 <1.11'::;. 
expenditure to benefit C/OH Wu I ~t.N"S 'vJ ; I\ /0-v-rt!)Oyt CdLNt<lq Alb"""'LJ/ 
Date Payee name 

~tess 
, 

[()-(,--(( xY\i\"\\A~ mut\ 
Amount ($) Payee address; City; State; Zip Code 

79J,70 
toll h,eu.¥\d.d' {}_oa. d 
~ 6) f"-;.,e -{(9 uJ V\ T)C 7~02~ 

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

e:,us1 rv~s (lords EXPENDITURE l \>(.'~-\iV\1,. '£~Pense I F~ <, 
Complete ONLY if direct n e I Officeholde1· name 
expenditure to benefit C/OH {.(4 :...C. ~ S. 

~):It Office held 

wJ l ( '~5.01-" (lou,<h/ H·HtY>-tl.l/ 

Date Payee name 

\)t\c Q-~-\l G A((u] -
Amount ($) Payee address; City; State; Zip Code 

YSOO l,J Ill •'0 I'll~ C:l( I Vf , ~ ;-k, 2.J Z..- ZG, 7 
\~S.oo (:,. e._~~i-eWV\.. '~ 7~& 33 

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

OF 

E-\.UV\t EXPENDITURE 'E_y:.p~~ \"(\ c_ \)~( J <.:::.d,dof"'Shl ~ --e 1M n i 
Complete ONLY if direct ~I Officeholder name ~ffiC:e so~t Office held 

expenditure to benefit C/OH \-\(A 1 J..lu,a.-0-RS w;111~~1\ c~ ,A-1/o,~v 
Date 

6irf!.n0 - PAt ' 
~-t~-11 
Amount ($) Payee address; City; State; Zip Code 

l.fSDO "V: I t N:_~. '"' c;., {Yive Sui-\.{ 2.\2-Z~7 

~S,oo G.-e 0v-~ w u) V\. Tx. 7<iiJ, 3 
PURPOSE Category (See categories l!sted at the top of th1s schedule) Description (If travel outside of Texas , complete Schedule T) 

OF 

~Lhk rJ •~~ \'\ \. Ad EXPENDITURE E\c fle M S:./2 ~":::h ien 5£,.(9(;(} 
Complete ONLY if direct fu~~~~~hclder name 

(2ftice souQ!J) , Office held 
expenditure to benefit C/OH \..-J~ d iCn·Yl~Dn CetJ~ Jt-1-fcw~LI 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 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 Totqages Schedule F: 2 FILER NAME c.f. 
V:NfY'r) S ~( ~w~s 

13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name v 

~?ublic&Yt WoM.eV\ -PAC lo-5-tl 'w ( \\ l <s~ ~CJY\.. ('~UY\~ 
6 Amount ($) ~ ~e~~;s; ~LJ Z City; 

State; Zip Code 

30.00 \<ouYid !Zock --- 7'6(o(o 0 I~'IC-Ct S 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas. complete Schedule T) 

OF 

t=v--e~ E>CO~I'\~ L..L4.nchOOV1 1'\"\ .ee ~ ~'t\ ~ EXPENDITURE 

9 Complete ONLY if direct tandicl.a~ I Officeholder name 

expenditure to benefit C/OH t\L\ l- l-tu~, L-4' ~ 
~ffice so~t oMce held 

'-'Jtlf, (-'YH~~ (ldu-.dv-- Alhl~-<Pi./ 
Date Payee name 

Club d 10- S-l( \L. ~ b I t ( u ~'"'- S-tn Cliv 
Amount ($) , ~a~e0adds~;n e.: :{y; ~t\t~;JZip~l'k \ -z_o j ~M'~ zz7 

3~~ 00 G (2 or~ .e -\.o w V\. lx /~(o33 
PURPOSE Category (lfee categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

OF 
\::_ \) Q.Y\.--\- q~~Y\.~ EXPENDITURE D~nn..Q\ UV"\d. M~{, nx 

Complete ONLY if direct ~ .. te I Officeholder name ~ugl-.t Office h'e'ld 

expenditure to benefit C/OH \-\u_ \ ~u W-k > \A)~ ' ~ 1 (J_ m::..O "'l (16lLt1~ AilifWV 
Date Payee name 

~t\( 1\-\to-1\ GAQw -
Amount ($) Payee address; City; State; Zip Code 

ysco w t \\ ll,'J.-..t > ~{';~ ~,·f~ 'ZI 2-207 

I~. 
{)i> 

lk ~ f<?J-~ uJ VL ~~ 7'i(o 33 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 

Ev-k~,t F- ~~se Lut'"\dv()f\ ..t Y11-t£-lir1),_ EXPENDITURE 

Complete ONLY if direct y~~fficeholder name ~OiJght v Office held 

expenditure to benefit C/OH \-.\-(A i \..,J -e_ S,. W ~I\: c }'YY1 ~ o rt. C.ot,w.iv ~#;t""-.f 
Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

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

OF 
EXPENDITURE 

Complete QNL Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 09/28/2011 


