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

POLITICAL EXPENDITURES SCHEDULE F

g

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
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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 pages Schedule F: | 2 FILER NAME c /LZ //Z// Wd, 3 ACCOUNT # (Ethics Commission Filers)

‘/4 Nz Pm&mﬂm

6 Amount ($) 7 Payé'e,address, City; State; Zip Code

50’0’9

8 PURPOSE (@) Categpry (See categories listed at the Yop of this schedule)
OF )

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Trf-td | Tttty

Amount ($) Payee address; City; State; ]le Code o -
i % -
oD !
i
PURPOSE Cate (See cygorles listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W % W
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

D294 | Bpo's fee Hardore Pm%o@:

Amount ($) Payee address c.tyg ;/tét? ﬁ;Cods CQ W
544 ’%%W &

PURPOSE Category (See categories.listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF s
ceeomne | fundip g Apenies| SHtdinds
g |
Complete Y if direct Candidate / Officeholder ndme Office sought Office held

expenditure to benefit C/OH

-2l TS e (CM(%@ Wmﬁsmwwépn

Amount ($) A Payee ad ESBD ﬂ,m 3
J0.00 Esspel Wiyahadelo D75 /68

PURPOSE Cateogory (See categqries listed at the top of this schedule) Des?rlphon (f travel outside of Texas, complete Schedule T)
OF /
EXPENDITURE @WW BQ/{ //%S V)//@/M(

Complete ONLY if direct Candidate / Officeholder name Office s offlce 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
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scHEDULE F
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Consulting Expense
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The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F:

)

"I oy

3 AC

expenditure to benefit C/OH

“Aap """ The
6 Amount ($) 7 Payee address: City; State; Zip Code
«# R
8 PURPOSE (a) Catggory (See categories listed at the tof of this schedule) (b) Description (If travel outside of Texas, complete Schedule T}
OF
exvenpmu Aurchase 8 Vin
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ek e (ot

H-14

Amount ($) Payee address; i ;. State; Zip Code
25 Husrin, Tekasn
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE m -

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

T4

Paye?m/u////s Hnlglon

Amount ($) SL Payee addr SS; State Zip Code
_Foqr /
PURPOSE ory (See categ“es hsted at the top of this schedule) -~ Desmptlon (if travel outside of Texas, complete Schedule T)
OF ‘ /
ExeeNpURE 1 hugs mard—Prindine UPoMAR_

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

o\je sought Office held

"0 -1-14

f

RO D AiCon Wormen. 8 Ao 51// e

Amount ($) d Payee ﬂdress' City; State; Zip Code v
A8, WM&]W 7
PURPOSE Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

CZ(egory (See categones at the top of this schedule)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

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
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SCHEDULE F

Advertising Expense
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

y
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Consulting Expense
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The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

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

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES

=
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Accounting/Banking
Consulting Expense
Event Expense
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Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
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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

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

D Py P
—ed 2
1 Total pages Schedule A(E" — o
. w .
The Instruction Guide explains how to complete this form. : -1 .
2 FILER NAME M HMCLV( 3 ACCOUNT # (Ethics Compmigsion Eilers)

l's  15%
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(If travel outside of Texas, complete Schedule T)
9 Contributor's pnnqpaloocupahon 10 Contributor's job title

11 Contributor's employer/iaw firm , /Q/k 12 Law firm of contributor's spouse (if aEy)T! ’ K// 4

13 Ifcontributoris a child, law firm of parent(s) (if any) U ’q l 4

T
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T
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description(if applicable)
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e Keaggn Wynn |
9/}0//“/ mm%; Ciy; lepCo /5[), E
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Contributor's pnnqpaloccupahon 0 -‘—‘/f[ Contributor’s job title Z E E
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el [ iy nn | Taivand Coldistrer dHerne
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—
Date Fi ame of contributor ut-of-state PAC (ID#: ) Amount of r In-kind contribution
\W’l\ ((K /\' contribution ($) | description(if applicable)
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2]} 10T MEped A ST 50,
OEC Qv*'f)\/\/\ O/(b /4 \,X 7 /ﬂ / l 7 (If travel outside|of Texas, complete Schedule T)
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e atty’ ‘ Ay
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL) Wﬂm PW W scHEDULE E (J)

1 Total pages Schedule E(J):

The Instruction Guide explains how to complete this form.

1 ),W_(‘/( % 3 ACCOUNT # (Ethics Commission Filers)
: } M

2 FILER NAME

4 /
TOTAL OF UNITEMIZED LOANS: = =3 = = = = $ éll g’g JE
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a financial
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j 11 Maturl
Y
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n /A

15 Law Firm of lender's spouserif any)

d UYL
U
N4
16 If lender is child, law firm of parent(s) (if any) AJ /J4

17 Description of Collateral

[ none . (/} ]

14 Lender's Employer/lLLaw Firm

18 Check if personal funds were deposited into political account

19 GUARANTOR 20 Name of guaraptor \ 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; ity; State; Zip Cod
D not applicable

23 Guarantor's Principal Occupation 24 Gu tor's Job Title

25 Guarantor's Employer/Law Firm / 26 Law Firm of guaWif any)
27 if guarantor is child, law firm of parent(s) (if aV :

Ad

S/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED T
If lender is out-of-state PAC, please see instruction guide for additional reporting rqullré'melfts"’.
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