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STATE OF TEXAS ~atu~ndidate orOft'Iceholder 
My Comm. Exp. Mar. 23,2015 --­~ .. :::> ---... 
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CV Signah Ie ofofflcer administering ~ Printed name ofofficer administering oath TItle ofotrJCer acRninistering oath 
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POLITICAL EXPENDITURES SCHEDULE F 
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Description (If Itavel oullide of Texas. complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

RevisecI 04I2112OtO 


