Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEETPG 1

The C/OH instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Comrnission Filers)

2 Total pages filed:

/7

3 CANDIDATE /
OFFICEHOLDER
NAME

FIRST

< /. ﬂﬁ@rﬁ

MS /MRS /MR

A~

NICKNAME

Mokt

LAST

z‘/ayevs

SUFFIX

OFFICE USE ONLY

Date Received

I- 4-2014
Internglice

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[:] change of address

ARMMDECE (DA DAV, ADT folNTE Wl

5 CANDIDATE/
OFFICEHOLDER
PHONE

STATE; ZIP CODE

‘ENSION

ki rm

Date Hanéﬁp!ivered &stmarﬁed'
o) Y

-

6 CAMPAIGN
TREASURER
NAME

MS /MRS /MR

A s,

NICKNAME

MI

SUFFiX

7 CAMPAIGN
TREASURER
ADDRESS
{residence or business)

STREET ADDRESS {NO PO BOX PLEASEY APT/SUITE#:

8 CAMPAIGN
TREASURER
PHONE

CiTyY: STATE;

2iP CODE

9 REPORT TYPE

E January 15

I:] 30th day before election

D Runoff

15th day after campaign
treasurer appointment

[]

{officeholder only)
D July 15 [[] 8th day before efection Exceeded $500 [[] Final report (Attach GIOH - FR)
limit
10 PERIOD Mornth Day Year Manth Day Year
COVERED THROUGH s
11 ELECTION ELECTION DATE ELECTION TYPE
nih Y .
Mo l Day . ear E Primary D Runcff D General D Spedal
o3 04 204
12 OFFICE OFFICE HELD (itany) 13 OFFICE SOUGHT (ifknown)
iD/ec/A c‘lé 7
GOTOPAGE 2
www.ethics.state.tx.us 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)

CANDIDATE / OFFICEHOLDER REPORT: rFrorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME : 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
i
[ ] ceNERAL i =
COMMITTEE ADDRESS -3
=
[] speciFic oy
Foslind |
—
COMMITTEE CAMPAIGN TREASURER NAME ; ol
: R
D additional pages : .
COMMITTEE CAMPAIGN TREASURER ADDRESS fJ ;_.: =<
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (O 2O @z
2. TOTAL POLITICAL CONTRIBUTIONS $ o9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) rO2 Loy =
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ / éz —
4.  TOTAL POLITICAL EXPENDITURES $ Jr000> &3
CSNTRlBUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l=4 7
BALANCE OF REPORTING PERIOD ol te —
Eg);\rSTrAONrE\lNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Clq
L LAST DAY OF THE REPORTING PERIOD sSOCO

18 AFFIDAVIT
| 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.

MARIE BARKS
NOTARY PUBLIC

IsﬂyTATE 2501'5533 Signature of Candidate or Oﬁého!der

AFFIX NOTARY STAMP / SEAL ABOVE Q/ ‘2
Sworn to and subscribed,before me, by the said M a4y 80 , this the
4 4 , 20 /"'/ , to ceWh, \éress my hand and seal of office.
Coanaditlo (8L )

Printed name of officer administering oath Title of officer administering oath

Revised 04/19/2013

www.ethics.state.tx.us
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS = siHED;’LEE
OTHER THAN PLEDGES OR LOANS 1 S

The Instruction Guide explains how to complete this form.

2 FILER NAME Md 7L 7L /‘/C"*Y S ;{;;, {

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y { 7 Amountof l 8 In-kmd contwutlon

B ij [(/4I¥@ contribution ($) I descnphon (if applicable)
A

— .6. .Cc;nt.ri!;ut'or'a.dd.re.ss.; . -Ci.ty; .Siat.ez;. le (.;,o&e .......... g_QI
7-2043 203 Abam D /$0 l

> rowc? Fradrle, T 75035 = l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor /.D out-of-state PAC (ID¥. ) Amount of I in-kind contribution
L contribution (8) description (if applicable)
B-e/vt 7/ /4 rISlawouv sk, |

 ontioator adaiess: | iy, St Zmoess | Gt Cert Floks
7-203| SIS ke 22 "2 |
A sl e, T TEGE 3 |

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
{ C contribution ($) description (if applicable)
Vel ly a.//ln# |
= _70-(3 "' Contributor address; én'y;' State;  Zip Code ¥ 29|
7‘ SOUS 5. Felder |

Arlingbon TI 260(3

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out.of;state PAC (iD#; ) Amount of I In-kind contribution
y / / é ! contribution ($) description (if applicable)
Bew s/ 7 SlAn S/ |
G_gor-1™S | Comintuoradaieisl | Sy St Zposas 11T 7,z 0 | Pl <
Grs— o) Rebble £a [ Fe
M s oY T TG R |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (10#: ) Amount of ; In-kind contribution
contribution ($ description (if applicable
a v L (Lot (%) | ption (if appl )
-~ o Cdnt.riﬁutbr.a&d;es.s;. ' (':it.y;' : 'te'; 'Zi‘p bddé """"""" z sﬂ@l
1oz tloalb/ne 3 |
(iIf travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




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

POLITICAL CONTRIBUTIONS ARRA
OTHER THAN PLEDGES OR LOANS '/
ML AN IS A S LY

The Instruction Guide explains how to compiete this form. o 1, Tot@! pages Schedule A pave 0‘4 é

w L

Ot SCHEDULE A

Emndi L

2 FILER NAME 7 M LLEL VRO AT ”#‘3‘ "XCEBUNT # (Ethics Commission Filers)
s
Ve T 7 PL/ ayﬁs o

4 Date § Full name of contributor [T out-of-state PAC (ID#; y | 7 Amountof , 8 In-kind contribution

Y 54/,/e \,/ contribution ($) , description (if applicable)

_ 9 6 Contributor address; City;, State; Zip Code o &' ,’ =, lér lgi
7-zo 3 33 i?/f Corers 2 ™ so ‘Me((/o =

Aok A T oo 3 l
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l fn-kind contribution

contribution ($) | description (if applicable)

,20\/ Contributor address; City; State; Zip Code - d@,
9 3 IO T Eoeen club DI~ ﬂfﬁ | Alassage

A AL, 7 C6C3 l

_(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-sgate PACLDE: ) Amount of i in-kind contribution
contribution ($) description (if applicable)
Jomes Alwn o |

Contributor address;  City; State; Zip Code < c)Oi
(&%

G-20-(3| PORos FF 7O |
F 7L WO r % ¢ 2 76[26( (If travel outside of Texas, compiete Schedule T)

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

Date Fuli name of contributor [ out-of-state PAC (ID¥ ) Amount of l In-kind contribution

contribution ($) description (if applicable)
/g, cul oz (= I

Contributor address; City; State; Zip Code -8 R [

G-20-(3) 2210 timoBmrat <F 7O
(4/‘ é P 7 3‘@71 / : 7 @/ 7 (If travel outside lfTexas. complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full pame of contriQuter [ out-of-state PAC (iD¥: ) Amount of , In-kind contribution
‘5 \ tributi d ipti if licabl
/é; B éf ﬂ?éﬁ' contribution ($) , escription (if applicable)
..... :
0_/ Contributor address; City; State; Zip Code O , /(ea_/ P
/' ‘[0‘73 /¢ <
Ar kg veolry

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS raeriED e cnepuLe A
OTHER THAN PLEDGES OR LOANS /(RANTCOUHTY
201L IAM 19 Ak oy
The Instruction Guide explains how to complete this form. . ‘1 Tota! _nges Schedule A: 3 O'#é

2 FILER NAME 3. AcGOUNTH (Bihics Commission Filers)

4 Date 5 Full name of contributor  [] out-of-state PAC (ID#; y | 7 Amount of ™ ~} 8 inkind contribution
contribution (%) ‘ description (if applicabie)

Q’Za .._/3 6 Contributor address; City; State; Zip Code ......... 744\/00 I (qea /‘009

Ak rncton TR 72607 |

{If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [1 out-ot-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) [ description (if applicable)

" - Contributor address; _ City; State; Zip Code . | DOQ pf‘;te
7-20-13 3529 /3. (slat e £X Ml Pocloge

FAt. ot T 76/33 |

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of | in-kind contribution
C { contribution (8) description (if applicable)
Chrls Goarcca |

Contributor address; City; State; Zip Cod o) @I
G-0-13|  CHoer bdmrPstack 4N oS
Tt ool TIc 76716 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D#: } Amount of I In-kind contribution
K % contribution ($) I description (if applicable)
crent S, nae&éd' ; «
» Contributér'addreés;‘ . Cit‘y:‘ State; Zip Cddé ......... I Eﬁ <

G-ZO~(3| T roor Heawy Z2¥ 7 4/ PSsexSC | Plowelnd
Sefe /O | Factage

f
—l pre f—*g &[/ / :E 760é 3 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (10#; ) Amount of 1 in-kind contribution

contribution ($) description (if applicable)
A+ Rerger |

Contributor address; City; tate; Zip Code ' I
9'20%3 3513 H('f/wsavcﬁ Ccézy Zf@aao! :
Bek ok, T 760z ( |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

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

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78412070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS  [RRANT COUNTY
OTHER THAN PLEDGES OR LOANSy 15 1 £ 1t

il

SCHEDULE A

T X
1L..¢shk<'\

The instruction Guide explains how to completq:!_l{s:l]ur@ 5 AT

‘ W“;l'jo}tat pages Schedule A d-,é é
2 FILER NAME _ 3 ACCOUNT # (Ethics Commission Fiters)
At Haes |

4 Date § Full name of contributor [ out-of-state PAC (ID#; ) { 7 Amount of l g In-kind contribution

Bf\e:lé' S é V‘S contribution ($) ! description (if appiicable)

q,, ZO—[3 6‘ Cdnfrlﬁufof add‘re-ss., ‘ IC;ty; .St.até,‘ le Code ''''''''' ﬁ/z S—ﬂo / wﬁéﬂ“f‘
(600 MHary 287 FFroz ! FPrckog =

M'?ég(j T TeIE 3 {if travel outside of Texas, complete Schedule T)

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

Date : Full name of contributor [___] out-of-state PAC (ID#: b Amount of ! {n-kind contribution

contribution ($) description (if applicable)
4»7 cerez l

G-zo-(3| 4@0, B S | B g BB/ Pellel
/4/6dgﬂef/ﬂw¢€, A B 704 ]

(If trave! outside of Texas, complete Schedule T}
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

-

Date Full name of contributor 1 out-of-state PAC (ID#: Amount of ‘ in-kind contribution

mé contribution (§) description (if applicable)
Ba rey s |
V Contnbutor address ' Clty State pr Code S

92003 GG Tomera CF o™
ARH, Tk 78TO

Principai occupation / Job title (See Instructions) Empioyer (See Instructions)

{If travel outside of Texas, complete Schedule T)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of 1 ’ in-kind contribution

.De b,\es P@// contribution ($) { description (if applicable)

o Cont‘rlb‘ut-or-addr‘ess' - Clt. ‘ Stétel -ZI. Cddé Y l o
7/20'/3 Br7o3 Dyu p‘T" 35,60&0! = (0
D&L[woﬁcKr »(.77977 &t«&éﬂsﬂf}( !

7&0/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (iD#; ) Amount of ] In-kind contribution
/(&/ /0 contribution ($) I description (if applicable)
. /’; Fclyess
Contributor address Clty State; Zip Code <90 l

F-20-13 A D Bere (5712 7Z YT
/ 7 Hé’yl 7@6 (If trave! outside of Texas, complete Schedule T)

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

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

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS TARE ,f*f
OTHER THAN PLEDGES OR LOANS PR e

I"TY sCHEDULE A

L IEN 13 A 81T

IPEY F o0 O S . R

1 Totaf pages Scheduie A:
i ] aﬁa é

’AC(’:OEM‘# t(I'-‘_‘tll"l{g(g}mm:ssnon Filers)

—

The Instruction Guide explains how to complete this form.

2 FILER NAME
A Hare s
4 Date 5 Full name of contributor [ out-of-state PAC (D#: y | 7 Amount of , I 8 in—klnd contribution

contribution (%) description (if applicable)

6 Contributor address; City; State; Zip Code <O
q'Zd'{S HGE T ra T ﬂ/OOP f

(If travel outside of Texas, complete Schedule T)

T

[
[ vy L3€

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of f in-kind contribution
L 3 b Id contribution ($) ‘ description (if applicable)
raKX % <r §

' Contributor address; ~ City; State; ZipCode 7 ﬁl
P~z (3 . / |

PO B 28
/4‘ & /’14 7%74 76@? (if trave! outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amount of { in-kind contribution

K( ﬁe/‘ (Y :/ équﬂ‘fce contribution (3$) i description (if applicable)

’ Contrlbutor address; Clty, State; Zip Code

' l
7-'ZO|~/3 220 Mboﬁsm? 7~ %6?)9(2
lnghon TI< 760/6 |

(if travel outside of Texas, complete Scheduie T)

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

Date Fuil name of contributor ] out-of-state PAC (IDi#; ) Amount of ' In-kind contribution

contribution ($) description (if applicable)
/ﬂ/ér ¥ Zaarse @n::z(c? l ,

- Contributor address; City; State; Zip Code !
T-20-(3 EHESY Mﬁ’dﬂ? V4 /“7‘5'6"6[
FF tn~A T Tets ol

(if travel outside of Texas, compiete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of i In-kind contribution

contribution ($) description (if applicable)
ose C,pd[fa

Contributor address;  City; State; Zip Code o i bc? &/
9-20-13) 3525 Bilstacte £X 5200”0 Zret

ﬁ% 4(/0#"% /j( 7 é/ 3 3 (If travel outside of Texas, complete Scheduie T)

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

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

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TBD 1-800-735-2989)

POLITICAL CONTRIBUTIONS R R Ty SCHEDULE A
OTHER THAN PLEDGES OR LOANS AT EZHE
ot 1AM 13 AM 8: LS

LA

The Instruction Guide explains how to complete this form. o

STl

3 TACCOUNT # (Ethics Commission Filers)

LLELTIURG L0

2 FILER NAME .
/4@?/6 5

4 Date 5 Full name of contributor [ out-of-state pAc(|D# N y | 7 Amount of | 8 In-kind contribution

| % % 4 )(/ dp contribution ($) l description (if applicable)
Apa T men S S, g—n
y P2 v

arfm‘f

~ff- 6 Con‘nbutoraddress City; State Zi ng:!e
2 S B s Bt ERLad

R.clilewdd Hl s, T 760F N

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)

Amount of ! in-kind contribution
contribution (%) l description (if applicable)

Date Full name of contnbutor [J out-of-state PAC (ID#:

VDA/ F/é‘—yeé
' o -on ributor address; . ity; i ode . Y de)i
j2-24-13] ©n 2(:"00 & S PR 2807

# A0
A 4 T =2 2 2O l
/4&’ ’ N 7 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of in-kind contribution

contribution (8) description (if appiicable)

| o Cont'rib-utbr'addr-esbs;‘ A Cit'y;‘ Statei -Zi‘p Code

I
|
|
l

(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution (%) l description (if applicable)

~ Contributor address; ~ City; State; Zip Code |

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor 7 sut-of-state PAC(1D#; ¥ Amount of 1 In-kind contribution
contribution ($) I description (if applicable)

' Contributor address; ~ City; State; Zip Code ]

l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

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)

FILED
A AT SO TEIT N
LOANS TARRANT TR SCHEDULE E
: o
2014 JAN 13 BM 8: L5
1 Total pages Schedule E:
The Instruction Guide explains how to compiete this form. CToVE 3y
ELECTIONS A0MNISIRATLR
2 FILER NAME N 3 ACCOUNT # (Ethics Commission Filers)
Al A - /‘fétye Seve_ . -
4
TOTAL OF UNITEMIZED LOANS: > = = = = = $
5 Date ofloan 7 Name of lender . [ out-of-state PAC (ID#: y| 9 LoanAmount ($) o
- <
/2 - 30-(3 AL A ﬁ(aye/s SO
6 Islender 8 Lenderaddress City, State pr Code 10 Interestrate
a financial GO A ol nwCree&
nstitution? «
Scer /e ro cZ ST 11 Maturity date
RO st e (F, P GG 3 /2-31-/4
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coilateral 15 Check if personal funds were deposited into political account
2T none g
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘18 Guarantoraddress; ~ City;  State;  Zip Code
{] not applicable
20 Principal Occupation (See Instructions) 21 Emplioyer (See instructions)
Date of loan Name of lender [ out-of-state PAC (D#: ) Loan Amount ($)
Is lender " Lenderaddress; City;  Stats; ZipCode | Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Description of Collateral Check if personal funds were deposited into politica! account
] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guara'nt.or'addl.'es.s;' o 'C.ity;- ‘ Stété; ) 'Zib C(:;de. ’
[] 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 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

FILED
POLITICAL EXPENDITURES TARRAKT OO

SCHEDULE F

201, JAM 13 &M 8- L3
EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift/Awards/Memorials Expense SaianesNVages/Contradt.Léboro- 'p R{ER. ment/Reimbursement
Accounting/Banking Legal Services SOI!CIta!'On/FELi£SMKDeﬁdé rhhsHiortathon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polfling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office OverhBalfRental ‘Expense~  "QTHER (enler @ category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[of &5 Al A A Aéeyas
4 Date 5 Payee name
lin ol
7~-/~73 A baels
6 Amount ($) 7 Payee address; City; State; Zip Code

?55_6,2_5" WA P U Ay =EF
- s AR T TE6OE 3

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel cutside of Texas, complete Sche;dule T
D) & [2rate De
EXPENDITURE A £¥f =¥V {4 PR 7@071 )
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7-7-/3 Crd/7 @w,ugy
Amount {$) Payee address; City; State; Zip Code

P2 s & cT /06 Ly K AOwse RE
e ==

PURPOSE Category {See categories listed at the top of this schedule) Description (Iftravel ou(:dée ?f Texas, complete Schedule T)
D! ! A ) $a 1
EXPENDITURE (ﬂm <ol vy 7 &P o ?’
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date7— Z/-13 Payee name /4/\4‘2?7@_7’ épa/;//c&bﬂ C./&(é

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

3 o0 O Bone /407S™
/0 A bt T PEOPL

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF M ~ /2 = M
EXPENDITURE é— XF o (Oexrney
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7-31-(3 KecTrma JOfféﬂ 22
Amount ($) Payee address; City; State; Zip Code
r fczé ot-& MeMM corm

PURPOSE Category (See categories listed at the top of this schedute} Description (If travel outside of Texas, comple'te Schedule T)
o & bsHe AHosti
EXPENDITURE ,M A< Llebs: (/) ?
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

POLITICAL EXPENDITURES TARRAHT i SCHEDULE F

w a5
oyt 1AM 13 AN © bo
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Saianes/Wages/Qom[ﬁciLabUr aai-Repayment/Reimbursement
Accounting/Banking Legal Services Sohcttatlﬂ@ﬁzfrhﬁhb Ekpén’de : TF&nsﬁdnation 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 OV@Méad/Rental Expense ™~ OTHER (enter a category not listed above)
The instruction Guide expfains how to complete this form.
1 Total pages Socf? 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name !
- ¢ .
F- 7-13 Dav't Lyl e
6 Amount ($) 7 Payee address; City; State; Zip Code 5
P
» e SHOF Scenmrs T Reat
SO0 Alig e T TESCT7
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, cpmplete Scheduie T)
OF A g
EXPENDITURE C"ana,a./ﬂﬂ?' éj‘c’P Tz /74‘“?
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

T-25-/3 /éom Sl (i
Amount ($) Payee address; City; State; Zip Code
ard
B 5O P.o, Box Z276
5% At lwn, SC ZTBOZ

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
OF M : > !
EXPENDITURE Z%:)(F Sty /3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 9-‘/ {_ /3 Payee name /U d V/44

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

207 ghorry ST

2 2
ADT Al ngbern, T 76O

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
oF o, el
EXPENDITURE f(/_mf = S Cromrmcens L o
Compiete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date 9 — 2 __(3 Payee name é; 7[;1 ﬁjfrc S

Amount (3$) Payee address; City; State; Zip Code
d P '
:ﬁf?// %r‘l‘z X, S0P
PURPOQSE Category {See categories listed at the top of this schedule} Description (I travel outside of Texas, complete Schedute Tj
OF ¢
EXPENDITURE /4 J &f) Chre 574»1 as Can
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES QF 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

i, 1AM 13 AM € LS

scHEDULE F

=0

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense ‘ahb{ O Loan Repayment/Reimbursement

Legal Services ﬁﬁ@ﬁm\‘lﬁdm%m kﬁé"%éx Mransportation Equipment & Related Expense
Food/Beverage Expense ravel In District Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee

Printing Expense CBfi¢e Overhead/Rental-Expense ™~ "OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCQUNT # (Ethics Commission Filers)
3 AT AL /LL[C’C_%@S
4 Date 5 Payee name — .
G-rz-3 E [ e
6 Amount ($) 7 Payee address; City; State; Zip Code

3/"29

fe o F/ye/‘ 5. £

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, compiete Schedule T)
o & /2
EXPENDITURE > 72 ashoa /‘&fs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date q‘—- /?0/3

Payee name

S s Cleb

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

/O 7 5 Coremd® Puirie, 7T 7so$E

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside gf Texas, complete Schedule T)
EXPEP?I;:ITURE EUW+ Ek’f’ F—w/ /:M Y r e >~

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

G - 2013

Payee name

o s‘ﬁco

Amount ($) Payee address; City; State; Zip Code
Py 6! St ‘—j” P
—
Al 5 60/3
PURPOSE Category (See categories listed at the top of this scheduie) Descnptlon (If travel cutside of Texas, complete Schedule T}
OF ‘_’L_
EXPENDITURE E a2t L’)(—ID /é‘;wﬁ/,'a s seo—

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date

7-Z313

Payee name

E [ fe

Amount ($) Payee address; City; State; Zip Code
N G—
¢A/7ﬁ E e S pors. et
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
- Vo= ' o
EXPENDITURE /4/ oy /3&6 Srr2s S Ceanr S

Candidate / Officeholder name

Complete ONLY if direct 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)
F'IU;QH -y
POLITICAL EXPENDITURES TARRAMT COUMTY SCHEDULE F

ot JaM 13 A 8: L5
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conffdct | Labori Lk n‘Re yment/Reimbursement
Accounting/Banking Legal Services Solicitation/EUnBr@i§ihg Eipénsd i i:Tra?qspbﬁG!;on Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Politicai Committee
Fees Printing Expense Office Overff¥d/Rental Expense - - -OTHER (&Atef a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedyle F: | 2 FILER NAME % 3 ACCOUNT # (Ethics Commission Filers)
2 ;79( /ét(a,ye,s
4 Date 5 Payee name 4
P~ 24-(3 ~ 7 D

6 Amount ($) 7 Payee address; City; State; Zip Code

75_7/_2_-—_6 LS AA. ot

8 PURPOSE (a) Categ Y (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schadule T)
OF oy vl / ¢
EXPENDITURE b(/vw? E—k—f) /— éws / Ccentra ze0-
9 Complete ONLY if direct " Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

c !
7- 313 %, Stion Force
Amount ($) Payee address; City; State; Zip Code
o 9eq Blomeolt

o
6B G Airmii T 722

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
NI ~ Decoracty
EXPENDITURE Ey\&m _Eqp e TS
Complete QONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name [ a /
‘/ G -3 Lo co/ﬂ @M 4

Amount ($) Payee address; City; Stale/;o Zip Code
?3 () y sl <

/@@0?’ 2HOS Grove! br

FA et 4, T2 78/07S
PURPOSE Category (See categories listed at the top ofthis schedule) Description (if travel outside of Texas, complete Schedule T)
OF f —

EXPENDITURE /4/ f ><P El/—MﬂS?:v L &, AAMewu ée/*ag //O
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

10-/6-(3 S Yoples

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

¢ 70 US Awy 287

¥ 37025 sl T DS

Date Payee name

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF A”’ M ¢ 6 76
EXPENDITURE 2‘//1'74//1 7‘ .é;rﬁa 6?70}/ S 77 IS
Complete QNLY if direct Candidate / 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 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)

FILED

1

POLITICAL EXPENDITURES TARRANT
201, JAN 13 EHM 84O

EXPENDITURE CATEGORIES FOR BOX B(a)

TN

—

SCHEDULE F

Advertising Expense Gift/Awards/Memorials Expense SalarlesNVaglsmori&agt‘Lab” 5 7kwRn Repayment/Reimbursement

. . %k L ¢ {'\-‘\‘
Accounting/Banking Legai Services Soluﬁthlﬁ)ﬁl'ﬂ aﬁsfhg Expéhde Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Of District __Candidate/Officeholder/Political Committee
Fees ) Printing Expense Offic8 ‘6V'ferhead/RentaI "Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schetule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
S il /%# A‘aye.:s

4 Date 5 Payee name

7 -/9-(3 Chop fowse

6 Amount ($) 7 Payee address; City;' State; Zip Code

2TED ST

> z
2 0 s AK T 76CED

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T}
OF y
EXPENDITURE }Cbﬂ fo d&ﬂ WM
X .
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Datf7 2 ﬁ'_.’j Payee name %/o / \(a “s e

Amount ($) Payee address; City; State; Z|p Code

?
ZO= Al e A A T 553

PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, comptete Schedule T)
OF o )6/
EXPENDITURE ﬂwJ &P < Sec / 1 7
Complete ONLY if direct Candidate / Ofﬁceholde'r name Office sought Office heid

expenditure to benefit C/OH

Dat%u\ 30 —/3 Payee name ‘ q f) /%K(ﬁe

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

2027 e s
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF A= /A)/
EXPENDITURE c&ﬁ é_s(p B a5, 7 P m«,ug
Complete ONLY if direct Candidate / Officeholder lame Office sought Office held

expenditure to benefit C/OH

Date Payee name
z ~/ /3 <_ ¢ /D
/ reer Srot eSS
Amount ($) o~ Payee address; City; State; Zip Code
P / 2 = Qrrs— S Coopesr S 2 300
A Arlemagtrrt Ve 7E&OCS™
PURPOSE Category (gee categories listed at the top of this schedule) Description (Iftravel outside of Texas, compiete Schedule T)
A j ( F ¥ J
EXPENDITURE AT DVsT et XS
Complete QNLY if direct Candidate / Ofﬁceholder name Office sought Office heid

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.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735—2989)
FILED,
POLITICAL EXPENDITURES TARRAMNT CF ! SCHEDULE F

a1l AN 13 B 8: L5

EXPENDITURE CATEGOREES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Sa!arles/Wages/(@ntfa‘ct Labar ”Lq‘a,u depayment/Reimbursement
Accounting/Banking Legal Services Sohcrtau@?eﬁrqﬁﬁ@ﬁxneﬁs 45 Faandbiration Equipment & Related Expense -
Cansuiting Expense Food/Beverage Expense Travel In"Uistrict Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Ov@i'lead/Rental Expense- - ‘OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schegyle F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
6 Y A flapes

4 Date 5 Payee name
r2~/-173 USFPS
6 Amount ($) 7 Payee address; City; State; Zip Code

P c2 3G0 3 Alelear D~
[ ZO= /4//(/%:)@77 A “780/S—

8 PURPOSE ’ (a) Category (See categories listed at the top of this scheduls) (b) Description (if travel outside of Texas, complete Schedule T)
NI A %
EXPENDITURE &( é:\fp ; oS >
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name A
/ -/3-/3 S¥kpes
Amount ($) Payee address; City; State; Zip Code

/78 Hewy 2T 7
P ooy &7 At A P 7EOE 3

PURPOSE Categary (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
! / &£ CArl s¥rsecs CarA s
EXPENDITURE xP
Complete ONLY if direct Candidate / Officeholder name : Office sought Office held

expenditure to benefit C/OH

Date Payee name ’ p . P
/M —(F~/3 Fr\eé/ svort /eSS
Amount ($) Payee address; City; State; Zip Code
» 6'0(2 J/rs S @o/:el'— 2 IO
“H2T . i ,
PURPOSE Category (Seegategories listed at the top of this schedule) Description (Htravel out < of Texas, complete Schedule T}
N . ﬁ ~f &47
EXPENDITURE / )(/p (@4 ZarHXS
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name M s
Amount ($) Payee address; City; State; Zip Code

yi 5 R@03 Melear Dr~
233 A laghon TH 76cS™

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
N £ S
EXPENDITURE /M S ﬁ@ S/
(4
Complete QNLY if direct Candidate / Officehoider na‘ne 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

Rt o0 Y
$1i l 1 TR }3- ﬂ: 3
EXPENDITURE CATEGOMIESFOR BOX 8

Advertising Expense Gift/Awards/Memoriais Expense Sa!anes/Wages/Conlract, Labor =1y loan Repayment/Reimbursement
Accounting/Banking Legat Services Soucatatton!FtﬁW\;H P . a‘ ‘ﬁmanon Equipment & Related Expense
Consulting Expense Foaod/Beverage Expense Travel in {s *Gontributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Palitical Committee
Fees Printing Expense Office Oval}ealeenta! Expense _OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schegyle F: | 2 FILER NAME

7 13 AlaAst- fages

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
(-2z13 ] 2 15 it C'amﬁ(y /24745//6% "{Y
6 Amount ($) 7 Payee address; City; State; Zip Code

z‘(Oﬁ'cS'-rdwe(Dr\
r/&w"o 7 LR T 76 /(T

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Y, “= 35 £ / M ﬁ*@e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date/:Z —3-/3 reveename %/,%4‘54//&/41‘@7424; I

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

0. Bore 678
Bé — | /W4rr'a/n/z.ﬂ ~L 3 ZM?

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schaduis T}
OF o
EXPENDITURE /M &4_:,\//0 == (T o)
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
/Z =93 Fo (1 sl %réeﬁnq V-
Amount ($) Payee address; City; State; Zip Code

B 3532 RO. Bore 677
Al ampa L  SEXYLT

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
O o= Q//
EXPENDITURE /% A</O S
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name ‘ ,
/2513 st Craphic

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

2. 244 Gearvio DT

sz | o e s

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, camplete Schedule T}
OF - ¢
EXPENDITURE /M é’:/)(}a 3, sAS
Complete ONLY if direct Candidate / Officeholder nar’ne Office sought Office heid

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Lt Hayes

; FAT
VZ-26-13

5 Payee name

ra fe Cern g

6 Amount ($)

7,377

7 Payee address;

City; State; Zip Céde 7

TIOL  Lrbiftrccne L
/4”/—'477971 /AT e 2

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories listed at the top of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholde'r name Office sought Office held

Date Payee name ) ' ,
/2,2_7_/3 '/_exas @,(s_&fyac)éwes Cf&u?‘%
Amount ($) Payee address; City; State; Zip Code
. o
ﬁé 2 77 e, ot bbb CE 0 ot
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedute T)
OF ”
EXPENDITURE 4;//\&”% ;g).—/o 73&07 A Fee

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

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 of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; JZip Code
PURPOSE Category (See categories listed at the top of this schedule) Description. {If travet outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2613






