Texas Ethics Commission P.0O. 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 AGCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST Mmi OFFICE USE ONLY

OFFICEHOLDER

NAME M fb Q \ &‘ v Date Received
...... sr e

Candie.

NICKNAME SUFFIX

4 CAN DIDATE / ANNRER]R /PNRNYX- APT / QINTF # CITY: K|TATFE; ZIP CODE 5 -
OFFICEHOLDER X < =
MAILING k _// / Date Hand-d o
ADDRESS !

D change of address

5 CANDIDATE/ NSION
OFFICEHOLDER
PHONE

6 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER FT .
NAME M T CIIVC ................... :

NICKNAME LAST SUFFIX
(27U+3frr(2L

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY}; APT/SUITE # CITY; STATE; ZIP CODE
TREASURER . L )
ADDRESS

(residence or business)

8 CAM PA‘GN ARFA CODF PHONF NiIMRFR EXTENSION
TREASURER
PHONE
® REPORT TYPE | | Ezf, _
January 15 30th day bef: lecti R ff 156th day after campaign
J 2y befors efection D une D treasurer appointment
{officeholder only)
D July 15 D 8th day before election D Exceeded $500 L__] Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Day Year Month Day Year
COVERED
N Ve THROUGH -
0+ o\ //ﬁo)L| 0a 23 /Gh>ﬂ1
11 ELECTION ELECTION DATE ELECTIONTYPE

Month . Day Year [] Primay [ Runor Qén; al [ speca
1ol /261y

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

Tootee of +he Prace
p(eC;)X"C“' ,i_.—

GO TOPAGE2

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711—2070
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(512) 463-5800 (TDD 1-800-735-2989)
Form JC/OH
COVER SHEET PG 2
14 C/OH NAME O . ' 15 ACCOUNT # (Ethics Commission Filers)
\ i ]CL/ (\ an 0) (&
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
[] eenERrAL COMMITTEE ADDRESS

[] speciFic
l___] additional pages

COMMITTEE CAMPAIGN TREASURER NAME

) ‘g
CCMMITTEE CAMPAIGN TREASURER ADDRESS ‘S
17 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ;
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ I Z q SS.DL.\
; /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 88
BALANCE OF THE REPORTING PERIOD /
ANDI :
SggﬁgoNTAFSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

s

%, OLLIEPHINE BOSS ANDERSON

| swear, or affirm, under penalty of perjury, that the accompanying report is
% Notary Public, State of Texas
&7

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

My Commission Expires
December 01, 2015

{

\ j SignlttMandidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
Q& day of

ettt

, 20 _ 4%

g orte

Signature of officer administering oath

this the
, to certify which, witness my hand and seal of office.
//7/'6//\«&

IAJQMJJJ

Print name of officer administering oath
www.ethics.state.tx.us

-
Title of officer administering oath

Revised 07/28/2014




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

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

1 Total pages Schedule A(J):

125

The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
o Canpia
4 Date 5 Full name of contributor [CJout-of-state PAC {ID# ) 7 Amountof I 8 In-kind contribution
contribution ($) X description(if applicable)
Tageant Q(_Dom—q Venoteamc womans
% \ 10 ‘ 1\\ | 6 Contributor address: Caty State; . Zip Code $2 0OC. OO ]I
Po Box Y I ToIT W0 TX |
FEINY <
‘ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
N A ‘ NITA
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [(Jout-of-state PAC (1D#: ) Amount of I tn-kind contribution
contribution ($) l description(if applicable)
P crmnon Yom€eo
':,l ’ ’)_%1 1™ Contributor address; City; State; Zip Code . !
$200. o0

2001 F.+aoooX
foer woetTr (T€XXS  joioy

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
SELF  emploden O e «
Contriputor's emptoyer/iaw firm Law firm of contributor's spouse (if any)
WTALS

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

Date Full name of contributor [CJout-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description(if applicable)
ROUnOND Gl
O\J ..................................
% ‘ R Contributor address; ~ City; State; Zip Code 3730. 00 .il
1300 ptLp (GNE o woerH e
Jelil 2 H
Cormtribu?g;s principat occupation Conjtributor's job title
e DL Cal € OuiPrventT Saley A
L
Contributor's employer/law firm Law firm of contributor's spouse (if any) ry -

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 07/28/2014




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J): _
229
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
PrLoe Conoi
4 Date 5 Fullname of contributor [Clout-of-state PAC (ID#: ) 7 Amountof ] 8 In-kind contribution
‘ contribution ($) I description(if applicable)
8 ‘ \ \ SoLvaooQ Xsewmo
l \,‘ 6 Contributor address; City; State; ZipCode 3350 00 :
to s Noets Main

¥ 02T W OQ—‘\ H N 7 6\ 6 L{ (If travel outside|of Texas, complete Schedule T)
9 Contributor's principal occupation 4 10 Contributor's job title

arTo ned Cloer
11 Contributor's employer/iaw firm ~

- 12 Law firm of contributor's spouse (if any)
(A oFFIL  OF Sol CIPING
13 Iif contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Tout-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution (3$) I description(if applicable)
a1 K 1m&ee U e 1S5 o
[ Contributor address; City; State; Zip Code ? O Ool
qig N BLue auail T $ |
tue :
6 {La\) O \j | T"@)\C\S :"eouq (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation ontributor's job title
it one Heatiy  Oee M1
Contributor's employer/law firm L‘z:w firm of contributor's spouse (if any)
2N (ommRuSS
If contributor is a chiid, law firm of parent(s) (if any)
Date Fuli name of contributor [Tout-of-state PAC (ID#: ) Amount of [ In-kind contribution
i contribution (3$) description(if applicable)
5 PL. Jim  DOonN |
8} \ ‘ Y Contributor address:  City, State;  ZipCode $ Z 0. |
730 syonc  BRipée PL :
C!f LLY'\ & T‘ON 1 TX 960& 8 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributar's jab title
QominsTeancoN A n
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Pagvian® o prel
if contributor is a child, law firm of parent(s) (if any) ) )
fows)
3
)
e Py
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED B

If contributor is out-of-state PAC, please see instruction guide for additional reportin"gffequiﬁgmenté.

L

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 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.

1 Total pages Schedule A(J):

R-25

2 FILER NAME

3 ACCOUNT # (Ethicsﬁcommission Fiiers)

viwe  Conoig
4 Date 15 Full name of contributor [Tout-of-state PAC (ID#: )
|
 Noemon L€
6 ] ( , ‘\“l 6 Contributor address; City; State; ZipCode

7304 B\oe Pecoe, CoudT
ALUNS TN ag@x&s

e 006

7 Amountof I8
contribution ($) 1

$60.00 :

!

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

9 Contributor's principatl occupation

C (NWC TS T

10 Contributor's job titie

11 Contributor's employer/law firm

Se\LF — el e N

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

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

- Date Fult name of contributor [Tout-of-state PAC (1D#: ) Amount of ‘ tn-kind contribution
. contribution ($) I description(if applicable)
‘ Mae\a Joaeez
% ‘ ( l “‘\ Contributor address; City; State; Zip Code SL HS DO l
| ASST  pewcs St Toer Wtk
T\'QQQS ; H q (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation I Contributor's job title
Her | CQhef
Contributor's employer/taw firm Law firm of contributor's spouse (if any)
if contributor is a child, law firm of parent(s) (if any)
Date ! Full name of contributor [Tout-of-state PAC {ID#: ) Amount of ‘ In-kind contribution
! ' contribution ($) [ description(if applicable)
N e aero ASNELOS
B V) ™ coninbuiorsdress;  ciyi siae zocode’ T % 30 :

' 36 1A

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

SOCCet. Tear\NCE 6Ac W

Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spous%(if an@_

3t
w

i,

Evd
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 reportjng ré‘i‘i‘uirements.

www . ethics state.tx.us

Revised 07/28/2014




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) )
. . . i 1 Total pages Schedule A(J)
The Instruction Guide explains how to complete this form. H 2‘5—
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Purag CAnOQ
4 Date 5 Full name of contributor [Clout-of-state PAC (iD#: ) 7 Amountof l 8 In-kind contribution

contribution ($) l description(if applicable)
Seeee oe LeON

(2‘ \ ) Q) 6 Contributor address; City; State; Zip Code fB '30 00:
usz| O ave
Foer wWoRTH TX  FLIOY |

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
\osTice oF e fca(e Tuohet
11 Contributoys employer/law firm 12 Law firm 8f contributor's spouse (if any)

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

Date Fult name of contributor [CJout-of-state PAC (ID#: ) Amount of t In-kind contribution
contribution ($) l description(if applicabie)
MO o beeez |
8) I \‘\& Confrit;utor address;. City; State; Zip Code $“ O OO
23ad St ave  Joev W 1eNoS
76 i 2 (If travel outside of Texas, complete Schedule T)
Contributor's principal oi\cupatlo Contributor's job title
Q Y\'CL,(
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Clout-of-state PAC (1ID#: ) Amount of | In-kind contribution
contribution ($) description(if applicable)
Yopen 60van |
. o 'Cént.rit;ut.or‘ac;dr.es.s;. ' .Ci.ty;- 'St-at.e; - le dode ........... I
B iy © $00.00 |
USoY  opessa avé  Foer Lol |
:’V 6 l ! 1 - (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job titte
AonSrak € Cri Sheble
tributor's employer/iaw firm Law firm of contributor's spouse (if ary)
35 Yecnt & T2 oet QCON’U\ P
= =

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED : i(*"
If contributor is out-of-state PAC, please see instruction guide for additional reportmg requuements

www.ethics. state.tx.us Revised 07/28/2014




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) J)
i . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. ; -
P 525
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Pller CanD\g
4 Date 5 Fuil name of contributor [Clout-of-state PAC (ID#: ) 7 Amount of I 8 In-kind contribution
contribution ($) description(if applicable)
DoUD®  GROADCy |
B ) l \ \\-'\ '6l <Co.ntrib.ut;3r'ad.dr'esls;l ' Clty .St‘até; ' 2ipb§dé """""""" fb’éo . Ob : '
YAYERS PreSipenvial
oo QTG |
(A RUe TEXS Y605\ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation ! 10 Contributor's job title
Vfaued
11 Contributor's.employeél(awfirm 12 Law firm of contributor's spouse (if any)
Powe SO

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

Date Full name of contributor [Cout-of-state PAC {ID#: D) Amount of [
contribution ($)
Glen unn ngeean |
g } l l \\\ o .Co‘nt'rib'ut.or.ad'dr.es.s;. . .Ci.ty;' 'St'at'e;' le C.ocie .......... I
: |
U30R sieeant Lwbe
toer woeevh < Fo132

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
| Clie A
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Cend 6Ym

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

In-kind contribution
description(if applicable)

Date Full name of contributor Clout-of-state PAC (ID#: ) Amount of

l

. A (0o (Clﬂ D Oz a contn\butlon ($) |

X ’ l ] ‘ \“ o lCSHt‘ril;ut.or«acidr'es.S;' . ,Ci.ty;. .S{at.e; . le C.oc.ie ........... 3 30 . O O :
|

20l eoulth  ave
Togr Loevh , Tx Yol bd

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title ” -
ales WS < o
Contributor's employer/lgw firm Law firm of contributor's spouse (if afiy)
SPLNT =

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 07/28/2014




Texas Ethics Cormmission P.O. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-207Q

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

D
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)
The Instruction Guide explains how to complete this form. 1 Totai pages SChZu"e ,gi‘
2 FILER NAME ‘7 3 ACCCUNT # (Ethics Commission Filers)
siae (Crove.as
4 Date 5 Full name of contributor Clout-of-state PAC (D%

) 7 Amountof

, Al CH BEC L b D contribution ($)
81/

6 Contributor address; City;

8 In-kind contribution
description(if applicabie)

l

l

State; Zip Code :
|

) | /SO0 % QAeck.,
SY3¢ & cerrodr AVE Dateas TX
7 & 2 O é (If travel outside of Texas, complete Schedule T).
9 Contributor's principal occupation 10 Contributor's job title »
“x (L - OAV@A’/O’( Ol
. pd v = v
11 Contributor's employer/law firm /

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

13

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

Date

Fuli name of contributor [Tout-of-state PAC (1D#: ) Amount of

I In-kind contribution
. contribution ($) ’ description(if applicable)
c?///u/ - ( LRPRLA / LERRE R ¢ |
!
t

Cofftributor address; City,7State; Zip Code o

) 30 *° Ceosy-
OG0S Aloreee S7° rorj cyorrH
7—x 7é /3 -9 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
SECF CrPLLEE KPS
Contributor's empioyer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date [ Fuill name of contributor [Cout-of-state PAC (1D#: ) Amount of [ In-kind contribution
| contribution ($) I description{if applicable)
l~</ oH MY Maccorsor, . |
y/‘%/ i Contributor address: City; State; Zip Cod; ‘y e i C & -SH-
500 w HARY WlPod Rd. /. ity
? i
/—//ZZ\S é /°Db (If travel outside of Texas, complete Schedule T}
Contributor's principal occupation Contributor's job title
LA s8S0c - A7 Qi?/tcl,(
Contributor's employer/law firm e Law firm of contributor's spouse (ifany) r: P
g - e -
If contributor is a child, law firm of parent(s) (if any) -t i}"j i
3
i
[

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

www. ethics.state tx.us

Revised 07/28/2014




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)

1 Total pages Schedule A(J
The instruction Guide explains how to complete this form. pag i~
-25
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Date 5 Full name of contributor [CJout-of-state PAC (ID# ) 7 Amountof I 8 In-kind contribution
contribution ($) ‘ description(if applicable)
!///q _\J, Jose Roweeo |
6 Contributor address Ci State;  Zip Code
50 , . s | cHEck.
IS0/ MI70K#Ecc 8LV F at 74/&3 |
(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
TCEAH KR
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
Fors o L7H ZS A

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

In-kind contribution
description(if applicable)

Date Fuli name of contributor [CJout-of-state PAC (ID#: ) Amount of
contribution ($)

I
1
y////‘/ Dk . /D enasms }
I

Contributor address; City, State; Zip Code

ev C A
‘ /00 =~
é% /4S 7w ELG W08 DR. Fpr7 oI
X é // y (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Oy
Contributor's employer/taw firm Law firm of contributor's spouse (if any)
S LT EmPlo EE
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [CJout-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($)

|
|
N/ awe Eecan)
Q////‘/ A 'Cténfrit;ufor'addr'es.s;\'g. 'Cr.ty' 'S?a:té ' le; Code 77 é ) ikd : ('4610}
l

description(if applicable)

2706 MEsow Hi/l Areweren

TX 7¢09¢
(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

/A V>
Contributor's empioyer/law firm La(/v firm of contributor's spouse (if any)

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

pel
* 1
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ”? o ':5 -

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.0O. 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)

. i . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. ?{_,2/:7'
2 FILER NAME __.j 3 ACCOUNT # (Ethics Commission Filers)
/=y n ﬂ PN A
4 Date [5 Fult name of contributor [Tout-of-state PAC (iD#: ) 7 Amountof l 8 In-Kind contribution
contribution ($) l description(if applicable)
oy | Where R Osewases g ‘
6 Contributor address; City; State; Zip Code ¥
, 30 CREW) 7 ChrRH
bbIS 7R4/ ool D Forr loRTA |
Y |
7 5/ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation ) 10 Contributor's job title
A 5/57’»»‘)‘(\2) ENT 1S 7')
11 Contributor's employer/aw fi 12 Law firm of contributor's spouse (if any)
ISP 2‘6"/!/7'}1(.

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

Date Fuli game of contributor [Clout-of-state PAC (ID#: ) Amount of I In-kind contribution
/ contribution ($) } description(if applicable)
iy | (Lundprencc, Lreea ]
. “ontributor address; ity; ate; ip Code »{/d o/? C HS4H
1709 SHosce (frece or |
4 ResH (7]’0’!) 7 )‘ 7é 0/5 (If travel outside iof Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
RODL s ST A /1Y C
Contributor's emplgyer/law firm Law firm of contributor's spouse (if any)
Durrys /)70 7Ee

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

In-kind contribution
description(if applicable)

Date Full name of contributor [Tout-of-state PAC (1D# ) Amount of
contribution ($)

l
‘p////y ------ &l . éc/f/.fﬂeeé’z: ..... 1
I
I

Contributor address; City; ate; Zip Code / 0 o0
H*2 G NPocecécees AHAvE Zors
WoRrRTH, T x P4/0d

THECK,

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
T ECWITIA LD
Contributor's employer/law firm Law firm of contributor's spouse (if any)
A7 LOD.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 74’%
If contributor is out-of-state PAC, please see instruction guide for additional reporting rqui‘remen_t%.

www.ethics. state.tx.us ‘ Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCH A(J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) EDULE A (J)
The Instruction Guide explains how to complete this form. 1 Total pages Scheaule A(): -
. 94-2<
2 FILER NAME - ) 3 ACCOUNT # (Ethics Commission Filers)
/ /S Lh 2 p oY A
Date 5 Full name of contributor [“Jout-of-state PAC (iID#:

) 7 Amountof
contribution ($)

I
|
fV _______ cerda ./_4_23’.‘46_ =
//t/ 6 Contributor address: - :
|

8 In-kind contribution
description{if applicable)

City; State; Zip Code

SO0 Foce Prver DR 60°
Toer leresr TAX  J4/03

9 Contributor's principal occupaﬁS

CHECL,

(If travel outside of Texas, complete Schedule T)

10 Contributor's job title
PO Fessor.

11 Contributor's employer/law firm
¢

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

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

Date Full name of contributor [Cout-of-state PAC (ID#: ) Amount of I In-kind contribution
r‘) contribution ($) I description(if applicable)
d?// . \Z/ Voo X 2N /'./2.!)77/4./ ......... l
/ 5/ Contn utor address; City; State; Zip Code 6o
) - 2.8 &
cQéS p/ﬂ/ 2ZC 0o alAg Spe,raAl 60 ]' C2s
T)( 76 /77 (If travel outside of Texas, complete Schedule T)

Contributor's principat occupation

AT ER T ECHNICs AL

Contr:butor s employer/taw firm

cﬁ A)f\m e

Ifcontrlbutér isa Chl|d law fmﬁ(of parent(s) (if any)

Contributor's job title

Law firm of contributor's spouse (if any)

. Po Qox  16% 1k caed

X
'VOQ/( w@@,.\/H / 0 é ( (If travel outside of Texas, complete Schedule T)
() ,o Contrigutor's job title
g M Ll

Date Full name of contributor [CJout-of-state PAC (ID# ) Amount of | In-Kind contribution
(s ‘-) contribution ($) I description(if applicable)
f////(/ o .W/.Lé/ﬁﬁ/.-. C7sRr0~ 0s | OrE0IT
Contributor address;  City; State; ZipCode \5’0

Contributor's principal occupation

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

Cre PP

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

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED “ : T :
if contributor is out-of-state PAC, please see instruction guide for additional reportinigz requiraments.

=y [
| pus.

www.ethics state.tx. us

Revised 07/28/2014




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)
2 FILER NAME

I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

|o-25
‘ - 3 ACCOUNT # (Ethics Commission Filers)
/") esn /},v,ua/ao
4 Date 5 Full name of contributor [Tout-of-state PAC (ID#: ) 7 Amountof ] 8 In-kind contribution
contribution ($) l description(if applicable)
2
L/, Q)A-Uzuﬁ Lucsanos
A/ ,,,,,,,,, S T T l @ /&(’:’ﬂ
- 6 Contributor address; City, State; Zip Code o @ : /7
S0 s S0 = | e
GO0 AlB87/sSe de 3oy | A
: —oR7 Z(,Lﬁ:é/ 4 7 X 7 é/d 7 (If ravel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
& i .
D70k MAVAGER -
11 Contributor's empioyer/law firm,, 12 Law firm of contributor's spouse (if any)
ﬁ 2857 ¢ o
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Tout-of-state PAC (iD#: ) Amount of T In-kind contribution
— contribution (3$) i description(if applicable)
Yy | Merece | Lwrigosa |
Contributor address: City; State; Zip Code ég v CRrRED) T
393 RIi8GEmA € ~BUY | @nrry
Tﬂlﬁ/ ﬂfﬁ 7 x 7é / : (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
ToRO FEsS 04l .
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
TExds HecarezH-
if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Tout-of-state PAC (ID#: ) Amount of T In-kind contribution
contribution ($) I description(if applicable)
£/, Ao, e .poaﬁffe HoFzwua .. =,
/‘7/ ..... s R LFLL L LR LA { 012(“\4/7_
Contributor address, City, State; ZipCode d ae
~ - P
2eoyY ST AHuE 9 » : 4
7‘“&27 Zejo,efﬁ’ 7} 7é //0 (If trave! outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
I EACHEN. 2
Contributor's employer/law firm Law firm of contributor's spouse (ifafty) ™ = 5 U7
7-ORT LodDLT)/ A SH | '
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 07/28/2014




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) J)
. . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. '
NN-2z<
2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
; /LA f AL A
4 Date 5 Full name of contributor [CJout-of-state PAC (ID# ) 7 Amountof [ 8 in-kind contribution
contribution ($) | description(if applicable)
. /7,‘,9”(\/,4“/44.0  Mokiee |
6 Contributor address; City; State; Zip Code Jé Y i (7&-0 77
Soos AOcke ,{)uc : AR
; 027 &/Dﬂ/’// / T‘( 7é/é9 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
Ereld _Reprasestative
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 [TJout-of-state PAC (ID# ) Amount of ‘ In-kind contribution
. [s contribution ($) | description(if applicable)
..... S ERRYy Y7 lArchen |
g / / ‘»/ Contributor address; City; State; Zip Code : o7
2N Jo=" | CREos7
JY00 Dhvry XA | Cern
;"’94,7 Cd& g4 y, 7X Z /72 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Contributor's empioyer/law firm Law firm of contributor's spouse (if any)
Cr&n A
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of I In-Kind contribution
contribution ($) ] description(if applicabie)
7 ARy HAVvER PP
................................... Yoo /
Contributor address; City; State; Zip Code P | C e
) © C Al
/OF CocrRS weEck C7- @0 leats
80 ceEYe & T)( 76 0434/ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
CCOON 7 ANT n
Contributor's employer/iaw firm Law firm of contributor's spouge(" (if ar&‘)“: T :
’ : o
P
If contributor is a child, law firm of parent(s) (if any) —
i !

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

www.ethics.state.tx.us . Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A (J)

The instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):
2 FILER NAME

12-2%
; “;/L/a ~ é'/;u-a /4

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor

[Cout-of-state PAC (ID#: ) 7 Amountof

contribution ($)
Ll)r¢te/ A~ &
6 Contributor address;

City; State; Zip Code
F2)5 Ll/2H AuRS7? DR/ veE
AretweTo0 7 ¢

8 In-kind contribution

description(if applicabie)

l

!

| g R T
|
|

G 9=y
7¢/03
(if fravel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
ICE7r 24
11 Contributor's employer/iaw 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 [Jout-of-state PAC (ID# ) Amount of In-kind contribution
/ contribution ($)
47/ ..... crevice  NOusraco
/(/ Contributor address;

City; State;

THLOK
7000 Becaopnw Cr-

|
! description(if applicable)
|

S, e > ﬂ e 77~
| Cary
Fory oI , 7YX /¢ !
(If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
sas7aYy CHer
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 [Cout-of-state PAC (ID#: ) Amount of In-kind contribution
3 contribution ($)
Jy, ...... wwors . . Conom
/ (/ Contributor address;

description(if applicable)
City; tate;

G200 Jlrpspne

Zip Code

[
|
Fper | CedeT
Auve #/7 |
|

C AR N
Forr LoRTAH TX 76/ 4
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Contributor's employer/taw firm - Law firm of contributor's spouse (ifgny) ;, “ .
foer tpry <4 S o
if contributor is a child, law firm of parent(s) (if any) < {:_3

’ [
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 1 : <
If contributor is out-of-state PAC, please see instruction guide for additiopal reportid‘g requirements

www.ethics.state.tx.us

Revised 07/28/2014




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)

1 Total pages Scheduie A(J):

The instruction Guide explains how to complete this form. ' .} _25
2 FILER NAME ,._7 3 ACCOUNT # (Ethics Commission Fiters)
I ienr [ AND /A
4 Date 5 Fuill name of contributor Tlout-of-state PAC (ID#: ) 7 Amountof 1 8 tn-kind contribution
contribution ($) ] description(if applicable)
‘?// y M/}/zfAA @u/&z)a) /7
/ / 6 Contnbutor address; City; State; Zip Code g& e? l L RE O
Qe/¢ LeE Hue | @ ary
For; o4, 7 X ‘6/¢ ¢ |
(If travel outside of Texas, complete Schedule T)
9 Contributor’s principal occupation 10 Contributor's job title
Recre £S747€ Je e q,
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
24t/

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

Date Fuil name of contributor [CJout-of-state PAC (iD#: ) Amount of In-kind contribution
contribution ($) description(if applicable)

l

|
Cg%//(/ @4&@3 Russece .. | P ocarr

{ X

|

Contnbutor addre: Clty State; Zip Code 5 0 %)
1033 ¢ ~Jogurtaron 7247¢
T7=20R7 (WoRTH 7y 76/

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titie

JEACHE A

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

RO /SN

If contributor is a chilaﬂaw firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (ID#: ) Amount of [ in-kind contribution
K contribution ($) [ description(if applicable)
49 &Y/ 5&//7 A -
................................... o -
///‘/ Contributor address; City; State; ZipCode é ﬂ e l é REO 7
/777 C rookee 24 | ParA
7:'012 7 WAf 4/ TX 7é/ / 7 (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)
£2]

-y

If contributor is a child, 1aw 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 reportmg reqmremeats

www.ethics state.tx.us Revised 07/28/2014




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)

1 Total pages Scheduie A(J)
JH-2%

3 ACCOUNT # (Ethics Commission Filers)

The Instructidbn Guide explains how to complete this form.

2 FILER NAME

//éﬁm{L_ ﬁ,z)n)dﬂs

4 Date v & Full name of contributor [Tout-of-state PAC (DA ) 7 Amountof ] 8 In-kind contribution
i contribution {$) I description(if applicable)
|
9/7/(/ | 2 ce w/4¢/4y £ .| o
/ JIG Contributor address: City; State; Zip Code 2 00-9 ] éyc C L
|
| 105 Moowr Skasyrs Circ. |

3 | 7:5 2] LU,DM# 7/( ZA /\37 (if travel outside of Texas, complete Schedule T)

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

REZIRED.

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

13 it contributor is a child, faw firm of parent(s) (if any)

*

Date 1 Full name of contributor [Cout-of-state PAC (ID#: ) Amount of ' In-kind contribution
[ contribution ($) I description(if appiicable)
Yorpu | Lvn Bowseen |
Contributor address; City, State; ZipCode / 00 ‘gﬁ e ME C,
8708 W G74. srecer- )
! ;'L-‘ - ’
; oRT Lepphlr A 7 l
‘ 7é /09 (If travel outside of Texas. complete Schedule T)

Contributor's principal occupation Contributor's job title

REZ/reEA

. . Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date [ Full name of contributor Tout-of-state PAC (10# ) Amount of In-kind contribution
] - contribution ($) description(if applicable)
Yooy = > pmnes  Lee
/t/ ; Confributor address, City; State; Zip Code

5 GRY IV TER WOOY) DR
Kewvcagee |, TX 2LOLd

Contributor's principal occupation

: ]
| ZRUANCG O FFEICEA %

(If travel outside of Texas, complete Schedule T)

Contributor's job title

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

}
i

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

5} I
vy =
[
P
$
[
If contributor is out-of-state PAC, please see instruction guide for additional report‘i‘rig_req'd‘l‘]'emen"ts.
£
s o
T

www ethics. state.tx.us Raviead 071991901 4




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)

1 Total pages Schedule A(J)

The Instructibn Guide explains how to complete this form. 5’ 2>
2 FILER NAME /-? 3 ACCOUNT # (Ethics Commission Filers)
/~7eanr / PP IL.E
4 Date } 5 Fullname of contubutor [Tlout-of-state PAC (iD# ) 7  Amount of T 8 in-kind contribution
} contribution ($) ] description(if applicable)
! .
é /Q/ 6 Contnoutor address. City, State; Zip Code ; ,ﬂ [-T]
4950& WEST Srook. /] ve : Cr’d
| [ —
| - )
] Foﬂ/ el 7 # / y 7é/// (if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
Z-- LPRoSsLecy
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 fcontributor is a child, taw firm of parent(s) (if any)

o

T
Date ‘, Fuil narne of contributor [Tout-of-state PAC (I0# _ ) Amount of In-kind contribution

I

‘ 1 contribution ($) t description(if applicable)
7//0//0 ,,,,, LA EE . . /—7/044/41 ..... |
I
\

| Contributor address: City; State Zip Code

{ ty P S, 000
}

]

i

CNECL
53)d PRy esr /At Ra

\Z)‘ocul s 7X 76.; 2 o

Lontmbutorb principat oce Lﬁi@ﬂ | Co;{r_iyor'sjob title

- Contnbutor's employer/law firm ! Law fi(m of contributor's spouse (if any)

(if travel outside of Texas, complete Schedute T)

If contributor is a child, taw firm of pérem(s) (if any)

Date ( Full name of contributor [Tout-of-state PAC (ID#: ) Amount of T In-kind contribution
! S p contribution ($) I description(if applicabie)
; A 7 oz
‘V)s//u - .4»./\}‘43.4. DT ?’/..5."9.5.5.).6 ..... |

5‘ Contributor address; City; State, Zip Code 75}. o l C’Ié:— CA.
| Fas Cocr Dn. I
t Resdbgo0 T X 60’7 (if travel outside of Texas, complete Schedule T)

Contrlbutors principai occupation ? Contributor's job title

L. R ICETIRE :Q
Contributor's employerfiaw firm . ) Law firm of contributor's spouse (if any)

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

A

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -
If contributor is out-of-state PAC, please see instruction guide for additional reportij)g rqui’[emeﬁts.

05

www.ethics state.tx us Ravicad N7/70/704 4




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)

1 Total pages Schedule e A(J):
[¢-25

3 ACCOUNT # (Ethics Commission Filers)

The Instructibn Guide explains how to compiete this form.

2 FILER NAME /7)

AR //)jmm/ﬂ

4 Date i 8 Funnameofconmbuto# [Tout-of-state PAC (ID# ) 7 Amount of

! 8  In-kind contribution
j contribution ($)

description(if applicable)

t /\/0£TH / ARLAN T @euy(4473 o |
7 /5//L/ 6 Contributor address, City, State; Zip Code / 00 | CPHECIC
Lo Box 2/3¢ Keceez 7V }
} 76 &; ¢ (/ (If travel outside of Texas, complete Schedule T)
g9 Contributor's principal occupation } 10 Contributor's job title
11 Contributor's employer/iaw firm 412 Law firm of contributor's spouse (if any)
13 Ifcontributor s a child, law firm of parent(s) (if any) N
Date i Full name of contributor [Tlout-of-state PAC (1D# _ ) Amount of | in-kind contribution
. - contribution ($) l description(if applicable)
Ysf,, | L ripa Becrroa {
/V Contributor address; City; State; ZipCode /”” 3‘ l g //C:CC .
‘ 2Y0/ Bewvverr Hue l
. 7: oA Mﬂfﬂ/ T/t 759 0é (If travel outside of Texas, compiete Schedule T)
Contributor's prmapal occupation : Contnbutor s job title
Lt deasii P 25 0008 202 | iGchey
» Contributor's employer/law firm Law firm of contributor's spouse (if any)

tf contributor is a child, law firm of pérent(s) (ifany)

Date ] Full name of contributor [Cout-af-state PAG (10¥ ) Amount of [ in-kind contribution
contribution ($) l description(if applicable)
Loovis S

o / N DY PLGAD O .
/9 /(/ Contributor address; City; State;, Zip Code /ﬁd o0 ! @ /4610/7‘
—
S50 A PMPSHIRE , | @ srr0-
%0— CCZW# T V 76// D (If travel outside of Texas, complete Schedule T)
Contnbutor s principal occupation ? Contributor's job title
Contnbutor S employer/l firm ' Law firm of contributor's spouse (-Ifany)
AS7oRE (- Z.

If COﬂt(lbutOr isa cl_'nld, law firm of parent(sj (if any)

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;".

if contributor is out-of-state PAC, please see instruction guide for additional reporti‘“ng requirements.

www ethics state.tx.us RoviearkNT 0901 4




Texas Ethics Commissian 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 Instructidn Guide explains how to complete this form.

1 Total pages Schedule A(J)

225

2 FILER NAME/7

. AL A2 /),Aud/.q

3 ACCOUNT # (Ethics Commission Filers)

4 Date v 5 Fullname of contripute (Tlout-of-state PAC (iD¥ )

%C//g/ ?o G ’Zocuxr

6 Contributor address: City; State; Zip Code

{fdxf)’ Me /et ond Ave
| Aareds 7T x__TLOS2

7 Amount of | 8
contribution ($) ]

In-kind contribution
description(if applicable)

Cecar7r
e

(if travel outside of Texas, complete Scheduie T)

/00-=°F

9 Contributor's principal occupation

10 Contributor's job title

[~ .
11 ontributor's employer/law firm

[Lo#a  Popnrey LARE 2LC

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

13 M contributor is‘a child, law firm of pﬁ’went(s) (ifany)

o+

Date ] Fult namme of contributor [Cout-of-state PAC (ID# )

‘7/9.;/(/

EREAIC. . . . 60§..f/.¢<.¢ S
Comnbutor address; City; State; Zip Code

[7gao SEACpo C T
TFoR”T OoRTH TN 76790

Amount of
contribution ($)

So°°

In-kind contribution
description(if applicable)

I

|

I @ oD’ T
:0ﬁ¢0

(If travel outside of Texas, compiete Scheduie T)

Contributor's principal occupation

CHE =

Contributor's job titie

» Contributor's employer/law firm

Sverer Fooos |

Law firm of contributor's spouse (if any)

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

T
I Full name of contributor Cout-of-state PAC (0% _ )

Contributor addréss;

‘793/V
/ D Cruolar?s
Po Box /9731/ Z TX ol fD

City; State® ZipCode

Amount of
contribution ($)

In-kind contribution
description(if applicable)

IS0 %

I
I

0o | CrC O
| Car
I

(If travel outside of Texas, complete Schedule T)

Conmbutors prmupa\ occupation

Contributor's job title

Cc‘)ntri‘butor’s ernployer/iaw firm

|
|
!
|

Law firm of contributor's spouse (if any)

33

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

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o

If contributor is out-of-state PAC, please see instruction guide for additional reportlng reQulremeﬂts

www ethics state.tx.us

Raviead N7/Q1IN4 4




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) EDULE A (J)

1 Total pages Schedule A(J)

% - 25
) 3 ACCOUNT # (Ethics Commission Filers)
; YRy ﬂ I Q2

4 Date 5 Full name Of(‘ontrcbutor [Tloist-of-state PAC (ID# ) 7 Amountof
contribution ($)

The Instructibn Guide explains how to complete this form.

2 FILER NAME

8 In-kind contribution
description(if applicable)

i vrn B licnarsS .
6 Contributor address: City, State; Zip Code /ﬂﬂﬂ -

|
737 3474 ST NE
| L Esae Raros 1a S2%02

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

Maltrew /tora/ @UT/A 72€07 | [Ppvwcie cu (Pro90 Rnrro S

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

I
|

2 : CLECK,
|

(If travel outside of Texas, complete Schedule T)

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

ok

Date Full name of contributor [Tout-of-state PAC (ID# ) Amount of
contribution ($)

In-kind contribution
description(if applicable)

|
l
'Cc;nt'rit;utlor'ad.dr‘es's;. . Cny Staté ’ .'}_lp‘c'ode. R S l
|
|

i (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
- Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm'ofpérent(s) (ifany)

tn-kind contribution
description(if applicable)

Date t Full narme of contributar Tout-of-state PAC (1D# ) Amount of
! . contribution ($)

l
|
gv v .C(':nm'rlt;ut.or‘addr‘es;s.' ‘ 'Ci.ty;. .Siaté;. Z\pC,ode oo :
l

(If travel outside of Texas, complete Schedule T)
Contributo;'s principaioccupaﬁon * . Contributor's job title
Céntributor‘s employer/aw firm ) ' taw firm of contributor's spouse (if any)
If contributor is a child, taw firm of parent(s) (if any) 13(
3 ‘
- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED oo
if contributor is out-of-state PAC, please see instruction guide for additional reporting requtremeats

<

"L J

www ethics. state tx.us Raviead N7/92/904 A




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 7~

s SCHEDULE A

o i ?"f' HNEE uTOta'l a es Schedule A:
The Instruction Guide explains how to complete this form. by P g
_ a-z<s
2 FILER NAME x~l.:;}1t,b ST 3 ACCOUNT # (Ethics Commission Filers)
- rene Lovsg
4 Uut@ 5 FuH name of contributor ™Y out-of-state PAC (I0# T o 1.1 7 Amountof { 8 In-kind contribution
contripution (%) I description (If applicable)
Tsrme 1//£<M4-

?//1//(,/ 6‘ Contributor address' City State le Code ‘ o v -yﬂ 02 1 C a S/\_ .
‘? T fercgro v 7R Fw 74/4? :

j (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Jab ttle {See Instructions) [ 10 Employer (See Instructions)

 LatorAnce 4&6‘@7‘ | Zosvrrsvce Cp

Drate Full name of contributor {77 out-of-state PAC (i07

] ; Amount of In-kKind contribution

l

j&zf/d &é LE&U s contribution ($) l description (if applicable)
i
|

?//Z//V Contributor address:  City. State, Zip Code L ¢pv"
d50) Doz Are

C Gt

|

: — S . S (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) i Employer (See Instructions)

Full name of contributor {7} outof-staePAT DS ) Amount of { in-kind contribution
contribution ($) I description (if applicable)
Brcc AP Ve 4
i Contrlbutor addreqs City State Zip Code |

ce
59.’?‘? Bearvwcvnen DT o2
~ F W T 26723/ 1

: (If travel outside of Texas, complete Schedute T)

1(;|pa| occupauon / Job utle (See Instructions) 1 Employer (See Instructions)
T EACHER Fowo7 cdORTH /S
Date Full name of contributor (1 out-ot-state PAC (0w _ Amount of \ In-kind contribution
. o d ot if 2 N
; ///QAJC‘Q C 60 MHEKMAQ) contribution ($) l escription (if applicabie)
7 : 2 Contributor address; ~ City; State; Zip Code ; N
// "//V ’ AR S2 eHeECK,
/96 <-P5ComB ST |
;:wef ZU» /Pm T X 7é//0 |
. (If travel outside of Texas, complete Schedule T)
Frincipal occupation / Job tlrle (See Instructions) ! Employer {See Instructions)
] R _KETIRED ]
Date i Fuil name o“ Lontnbutor ™1 out-oi-state PAC (ID®

1

) Amount of In-Kind contribution

N

) contribution ($) description (if applicable

A cia e C’AM/’@ELC l PP )
|
!

1
?/g i Contrlbutor address City State ZipCode S ‘ 9 e?
///V E732L Vicenbe COURSE CIrRC. AFT G25 >
F cdoRT - T X 74//? |

b S e I | (If travel outside of Texas, complete Schedule T)
i xpal O uql mu /Job m.@ (See ln%uu uonb) 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 @thics.state tx.us
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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: ;.

SCHEDULE A

T 2% 1 | 1 -Total pages Schedule A
The Instruction Guide explains how to complete thss fbr‘m i NS —
Y 2e -2
)
2 FILER NAME ,j 3 ACCOUNT # (Ethics Commission Filers)
/ J0AR
4 Date | 5 Fuli name of contributor aoul of-state pAC“b# 3 |7 Amountof l 8 in-kind contribution
‘ a4 AMes S centribution ($) ' description (if applicable)
?//2// : ' |
(/ > 6 Contributor address,b City: State, Zip Code 25 ?,0_ | C#f .
S P98 C/SENHOWER DR, '
ra Lo RrTH, = X 26/ |
oL 7 oL / 7 é ; (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructlons) 10 Empioyer (See Instructions)
,x__( %) \SD TRuosTEe<e
T Cjaxe ; Full name of contributor [} out-of-state PAC (ITw ) Amount of ‘ In-kind contribution
contribution (%) description (if applicable)
?/Z \5»9&9 A/0£7/m(’z |
/ | - . |
Contrib d N : t i
/V 1 ontributor address City State Ip Code P /ﬂ& o C yECi,
| 2300 Cook RECC Hlee BY. A7, Y3 l
Doccas, 7 X 752/ |
i

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date i Full name of contributor {7} out-of-state PAC (IDW _____ ) Amount of In-kind contribution

t

| ﬁ//z/b o ﬂ/\)é_@ 01914 /4/ 2 61} contribution ($) & description (if applicable)
|
; CHE CAC

Contributor address; City. State, Zip Code ' 20& o2
7/2/// ro BoX /49073
,Q,e_u V6700 T X Jy 674 ‘

(If travel outside of Texas, complete Schedule T)
Frincipal occupation / Jub tme (See lnstructxons) ! Empioyer (See Instructions)

S i

Date i Fuli name of contributor 3 out-of-state PAC {iD¥ ) Amount of In-kind contribution

l
contribution ($) description (if applicable)
~§/ cve Muresrp 7 ‘
l
l

? 3 Conmbutor address City; "State Z)p Code S o o o 22
//Z///S O N& - F3RpH ST - I

ForT plorri, TX 766 |

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

CHE &,

I — A

Date 1 Full name of contributor [T out-ot-state PAC (1D7 ) Amount of I In-kind contribution
: . ) contribution ($8) description {if applicable)
T‘e)\(]\) ) (\CV Y 50(.& oy V{i{/‘ (j

?//2/// “ ?Ontrlbutor address: Clty btate Zip Code § }Z>O&Q3 T;r\&c‘gti\aiu

Lo i . . o L (If travel outside of Texas, complete Scheduie T)

W' NG »pal [STelel¥Te] cmon ,' Job mle (bee Instructions) : Emplayer (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 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANYSﬁ

SCHEDULE A

I
R TR

o

. ‘ A ] 1 Total pages Schedule A:
The Instruction Guide explains how to complete thlsafolyrﬁ}gjg — u Fraly o

F‘i""; wlos /LL‘ 13’—
2 FILER NAME D I\CN OA\)D\ o

3 ACCOUNT # (Ethics Commission Filers)
Text

4 Date 5 Full name of contributor [J out-of-state PAC (IDB % . y | 7 Amountof 1 8 In-kind contribution

~ ' contribution ($) | description (if applicable)
q  Nogyy . Taerant  Democears |
hgllk\ 6 Contributor address; City: State; Zip Code

|
Po BRox 3 1000 ((“"Cq

':'v‘H. 4

& € LLCE, N T ?( B G 'Z, | \A (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 In-kind contribution

contribution ($) I description (if applicable)

ﬂ “ 8, o ‘Cdnt.rib'ut.orvaddr'es',s; ‘ (.:it‘y;. .Ste;te; .pr Cédé ........ i
\ ‘ C. oy
N Y2y Woron Tro Tx 50.® : >

(If travel qutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {J out-of-state PAC (ID#: ) Amount of ! In-kind contribution
) contribution ($) description (if applicable)

C(‘ ‘%‘ \\/\ Contributor address; City; State; Zip Code

\
5625 k€ Ave ts.00 | C.Caeg

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Haee veokey
Date Fuill name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) ! description (if applicable)

Du-» G ugprec

q { \g \u Contributor address; City, State; Zip Code ]
t§.00 | C Cue)
201 9eres  pe |
(If travel oufside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
o 1 L G T‘i PP
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amountof | In-kind contribution

contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

|
s3lo Baevest gl q& SO | Qircct -
DAlLLGS 4y 15770
4 ’ (If travel outside of Texas, complete Schedule T}

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

D60 Al e el NG farr 6N

A 1914 Sees 0 . Cant L

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 78711-2070

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

POLITICAL CONTRIBUTIONS B
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

anil Faled fa Y 5
i LI E e R i " A
) DA ™ pages Schedule A:
The Instruction Guide explains how to complete this form -
22- 25
2 FILER NAME ,-D cLed "3 ACCOUNT # (Ethics Commission Filers)
/)42 ﬂw,«mm
4 Date Fuli name of contributor [ out-of-state PAC (ID# y | 7 "Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)
P ?/g/ 644 w9002 x:sﬂ/zu 1, ‘
V 6 Cormxbutor dddress C|ty State le Code ;50 ® ‘),. l G r-Y.Vya C4%
‘/,ws M Aty ST |
} z . O LT 7'\./ 7é / ‘ 4/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
ATT7TORLEWA *
Date Full fame of contributor [] out-of-state PAC (ID# ) Amountof | In-kind contribution
j contribution (3$) i description (if applicable)
! ) CToR ,ésﬂuu o
‘ (‘omnbutor address C«ty State Zip COLJL |
/'//J’//(/ | D5 e | C- Carnp
P07 CHESwor T 76706
w |
I - . bt travel outside of Texas, compiete Schedule T)
Principal occupation / Job titks /1 Saa Instructions) Employer (See Instructions)
Ieez/Red
Nate Full name of contributor [ out-of-state PAC {ID# ) Amount of k in-kind contribution
contribution ($) description (if applicable)
6 £/ 00 ? ENTER S |
9//2//L/ % Contributor address;  City, State; Zip Code 25 e | C- coen
2322 / OLDEM ROALD AV | »
| 7 a} 7 x 74/// (If travel outside of Texas, compiete Schedute T} ]
Prncipal ceccupation / Job title (See Instrumons) 1 Employer (See Instructions)
..... FoRF WORTLH TS AH
Date Full name of contributor 7 out-of-state PAC {ID7 ) Amount of 1 In-kind contribution
contribution (3$) { description (if applicable)
: ,é- ~t ERICO ;5425 2z
|
?//‘V( ! Contributor address: City: State; Zip Code 1 c
ot s CARS
S vas Cwmg Ao S |
FonT WUoL7H T X 1
. i (If travel outside of Texas, compiete Schedule T)
Principal occupation /7 Job titie {See Instructions) Employer (See instructions)
A7 LD |
Late : Full name of contributor ] out-of-state PAC (ID¥# ) Amount of 1 In-kind contribution
; contribution (%) { description (if applicable)
G /J ’ MM/ crass _/)4944.6 Ece. . |
Contributor address; City. State; Zip Code LY
‘~/ 53 : S0 L CHecx,
- /e AGeE Coorge 1
7:0 2T c ¥/ |
U S 02’7_/’/ 7X ) 7(9// 9‘ (If travel outside of Texas, complete Schedule T)

Prncipal cecupation / Job title 5{—0 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 elhics state tx us

Revised 04/19/2013



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

SCHEDULE A

1 Total pages SCheduleA
The Instruction Guide explains how to compiete thts form pas

ECTINHS 2o b s 23 25

e

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

— //72 LB ﬂ 19,\/4/,«,\

Date 5 Full name of contributor ] out-of-state PAC (ID# 7 Amount of ] 8 In-kind contribution
contribution ($) [ description (if applicable)

7//3//6/1‘ M#iﬂk 67’2—56'/\}6

6 Conmbutordddress City: State; Zip Code 30

O p Wood wpdp D
7947 LULDRTA T Y P6/33 |

(If trayf_l_ outside of Texas. ;p@ptete Schedule T)
9 Puwnpal OL,CUD:}UOH / Job title (See Instructions)

cash.

10 Employer (See Instructions)

T
|
i
{
|
|

Full name of contributor [ out-of-state PAC (I#___ ) Amount of

|

| contribution (%)

1: Jese ﬁaucygz

7//f// ¢ Contributor address; GCity, \;téte inp C()dé ' ‘ S 25 e
4/a G FRAZerR HVE

17::’0 oy wOR7Y T Y 7(9//5
e e e o <k B Lt travel outside
} rmmpal occupation / lob title (See {nstructions) Employer (See Instructions)

_ 7 Eewae //644(7 A

In-kKind contribution
description (if applicable)

C asH -

!
l
|
1
|

f Texas, complete Schedule T)

i

Date 4 Full name of contributor "} out-of-state PAC (ID#.___ ) Amount of In-kind contribution

|
contribution ($) l description (if applicable)
%i /’9@4/4), veens - o
//a 3 ¢ |

‘ Contributor address; City, State, Zip Code 3
‘ - 60
S5)09 TRAis £oge CF Aec orons,| S~
. 7‘")( |

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

/s WE Me //,sm—r 2
Bourcesod, T X 7 &0 2 |

N - (If trave! outside of Texas, comoiete Schedule T)

T
r’;;nc;pal ac cupatlon ! Job title (See Instructions) ! Employer (See Instructions)
Date | Fuliname of contributor [} out-of-state PAC (107 ) Amountof | tn-kind contribution
: contribution ($) description (if applicable)
. Trvs /'//4 NESS l
?//g//t_f ' Contributor address City, State. Zip Code /0 2 ‘ CaSk
|

Principai OCCudeIOﬂ / Job title (See Instrucnonsv i Employer (See Instructions)
o | X Henrert Jtugee
o Dweﬁ . Fult name of contributor (] out-of-state PAC {ID# ) Amount of r in-kind contribution
Aﬂ/ cr A [:.S o OA contribution ($) t description (if applicable)
V/J’//V Contributor address C,lty State;  Zip Code

T
7284 (‘A’eo% I//% 20 | C aSp7 -
Fonr (ULORTH 7x 7613 |

PN (If travei outside of Texas, complete Schedule T)
Frrincipal occupation / Job tile (See Instrucnons) ; Employer (See Instructions)

FoaT LUORTH LHAmBE A,

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

L
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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

SCHEDULE A

P
-

ki Pt .
FAL j i1 ) - T P
T ) [ % .
Total'pages Schedule A:
The Instruction Guide explains how to complete this form. 1 Pag — -
Ry~ 2
2 FILER NAME /a SLELITUNE 7 T3 ACCOUNT # (Ethics Commission Filers)
[~ 7eai 84%\1/;4
4 Date i 5 Full name of contributor {J out-of-state PAC (10# o y | 7 Amount-of-- | 8 In-kind contribution
! contribution (%) description (if applicable)
| ﬁﬂeczﬂj CHIVE 2 {
?//j//y | 6 Contributor address; City: State; Zip Code /ﬂa Le | Qe ch .
\ .
6P WiCKs e . |

FoRT LLORTH, T 7¢/2 2 |
(If travel outside of Texas. complete Schedule T)
9 Principal occupation / Jcb title (See instructions) ‘ 10 Employer {See Instructions)

T ORT LelORTAH s
Date Full name of contributor ] out-of-state PAC (1. ; Amount of In-kind contribution

~ ; oS E

?//g///ﬂ Contributor address; City, State, Zip Code é.& o2

250/ MITCHECL Bev), CHECK.

Ay 5) contribution ($) ‘ description (if applicable)

|

(f travel outside of Texas, complete Schedule T)

l%nopal occupation./ Job title (See Instructions) Employer (See Instructions)
FORT oA T/H LS H
Date Fuil name of contributor {7} out-of-state PAC (iD# ) Amount of | In-kind contribution
! ¢-£.4/ P '4. (7' U FIes o= > contribution (%) t description (if applicable)
%8/) Contributor address; City; Stéte‘ FZip Code S Y= 1
Y SO 2. e MHECK,

HPI Cocecse Hove Vns7 “/5
F ORIy Ty Do/04 |

: (if travel outside of Texas, complete Schedule T)
Frincipal occupation / Job utle (See Instructions) 3 Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC /D% . - J Amount of 1 In-kind contripution
: contribution (%) description (if applicable)
lﬁﬁﬂﬁ&fﬂé A Duee s |

. ' » Contributor addreés; Clty; Stéte, .Z.ip Code o , . o 2T '
! 20 CHE A
9//3//V 19/7 Cepuer LH- 2 |

F wd TR, T D60 |

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
HeErinco
Date Full name of contributor 7] out-of-state PAC (10# j Amount of In-kind contribution

contribution (%) description (if applicabte)

|

7 Morrss (Ppesenas |

//g/y Contributor address: City: State: Zip Code ) o |
/ Do)y LEE Aue oz,  CHECx

For7 tdorzy, TX Teléw |

i (f travei outside of Texas, compiete Schedule T
Principal occupation / Job ttle (See Instructions) Employer (See Instructions)

Kesipenrine Orcorr Soecu 7/oac

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. . . . 1 Total pages Schedule A(J):
The instruction Guide explains how to complete this form. _ S _ZS—'
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor Clout-of-state PAC (ID#: ) 7 Amountof ] 8 In-kind contribution

contribution ($) l description(if applicabie)

6 Contributor address; City; State; Zip Code

(If travelOutside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title /
41 Contributor's employer/law firm 12 Law firmof con?uér's spouse (if any)
13 If contributor is a child, law firm of parent(s) (if any) /
Date Fuil name of contributor Clout-of-state PAC (ID#: / ) Amount of In-kind contribution

contribution ($) description(if applicable)

Contributor address; City; State; Zip Code

I
|
|
l
t

(If travel outside of Texas, complete Scheduie T)

Contributor's principal occupation / Contributor's job title

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

If contributor is a child, law firm of parent(s?!{y)

Z

Date Full name of contribyfor Clout-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description(if applicable)

Contributor dress;. City; State; Zi§ Code

Schedule T)

=k """‘;' o
(if travebnutsidé»of Texas c&8mplete-
e =

Contributor's principal gccupation Contributor's job title w [ - _,.)

» =2

i Y

Contributor's emp)éyer/law firm Law firm of contributor's spouse (if anyi {
If contributor is a child, faw firm of parent(s) (if any) - 1 —

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 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

»

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking ,Expens‘e ) Solicitation/Fundraising Expense  Transportation Equipment & Related
Consuiting Expense Legal Services Travel In District Expense

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By

Fees Poliing Expense
Printing Expens

Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense :
OTHER (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schetuie F' | 2 FILERNAME 3 AC@;OUNQ Ethlc‘& Comnrﬂss;on Filers)
- « * ;
35-3% e Cavoli
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City; State. Zip Code
l(a)ca , ' s ipti : ; e Schec
! tegory (See categories listed at the top of this (b) Description (If travel outside of Texas. compigte, Schedute T)
8 PURPOSE [ schedule) : T—v', e )
OF i 1 i e
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . ’ w
Date Payee name :
?/.;’29’//4/ 6//76{/“0&@{«60 2 .
Amount /($) . Payee address;\J City; State; Zip Code )
s+ Dl B Ae ST Pt MU 5T o2
/, ¢S5 ¢ 1Oorscdd o ! 2] /0 PV |
Category (See categories listed at Me top of this Description  (If travel outside of Texas complete Schedute T)
PURPOSE schedule;
OF po—

FXPENDITEJRE /q C/Qf %15/ OQ /él)WOS C" D Check if Austin, TX, officehoider living expense
Cdmplete'QuLi i direct Candidate / Ofﬁcengyer name Office sought Office neld
expenditure 10 benefit C/OH )

Date~ - Payee n /
7/97//V (5//1/1& <5 l’/ /N9 -
Amoum/(ﬂa) k Payee \address, City; State; Zip Code
&6 ;
/32 9000 B uwtaae Apl 24 /)a//aS 7Y 78943
7 R #
PURPOSE Ca;(zglce):‘y (See calegories listed at the Wof this Description™ (if travel outside of Texas complete Schedule T)
OF

EXPENDIfURE : ”‘SU/7Z//)9 ,b)f/)é‘)?& G L—_] Check if Austin, TX, officeholder living expense
Completg ONLY if direct “  candidate / O?Tt{eholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name

2/03/ sy PHO  Huwe !/

Amount ($) Payee address, City; State  Zip Code
¥7- 98 | WeS L. beluna p st #ro9 Haltow @f‘;{: 764/
| . Category (See categories listed at the top of this Description (if travel outside of Texas compi¥e Schedule T)
PURPOSE schedule;
OF
EXPENDITURE 00 O/ /6 MI//IKDQ" @)@@ﬂf I:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candlddte / Offtceholde,[_lname Office sought Office held
expenditure to penefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
;Expense ) . .
Accounting/Banking L l's Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense €9a erw;es Trave! In District Expense
Event Expense ’zoiQIBeE\/erage Expense Travel Qut Of District C°”gib‘ét_ignf//%ofpaﬁgnls M%d? By )
Fees olling Expense Office Overhead/Rental Expense andidate iceholder/Political Committee
Printing Expense i . . i OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. - s
1 Total pages Schebuie F: | 2 Fi R NAME 3k-‘ACCé(J_@NT # {Ethics Cothmission Filers)
32‘33 e Q&md.’ “ oo SN
4 Date 5 Payee name SE o
H
6 Amount (3) 7 Payee address; City; State; Zip Code
8 (a) Category (See categories listed at the top of this (b) Description (If trave! outsida of Texa‘s'\_.compleie Schedule T}
PURPOSE scheduie) ] ¥ _u:
OF ;
EXPENDITURE I:I Check if Austin, fx, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . ' -
Date Payee name °
?/95// vl /1/0'4/&@ L/ 6/OZ&OGQ/()~
Amount ($) . Payee address; City, State. Zip Code
L] ~ ~
00+ ° / 7 ST Ford worih 6.3,
LD L £
PURPOSE Category (See categories listed at the top of lhis Description (if travel outside of Texas complete Schedule T)
schedule)
OF
EXPENDITURE &ﬂ/f&g / /C?é—é / ! D Check if Austin, TX, officeholder living expense
'cgmmete'gb Y if direct Candid%fe / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date - Payee name
?/95//;/ /// ce @Qﬁﬁf‘
Artount ($) Payee addfes{ °  City. State: Zip Code
| 7S:F0 5o/ /)c. srol) <SHreeld .  Foz/ oess T v 26/03
PURPOSE Category (S®e categories listed at the top of this Description (If travel outside of Texas, complete Schedute T)
v OF f schedule)
EXPENDITURE N p/[/C /ﬁ‘ I:I Check if Austin, TX, officeholder living expense
&7 £ 5P s G .
Complete QNLY if direct Candidate / Offic€holder name Office sought Office held
expenditure to benefit C/OM
Date i Payee name 0
+ "
VEEY/% L) Tl Keacs
mount ($) Payee address; City; State: Zip Cod

3029 | wis N Riverside., Fer? lorra, 7V 2/

§ Category (See categories listed at the top of this Description {If travel outside of Texas complete Schedule T)
PURPOSE scheduie;
OF _
EXPENDITURE -’fgo J/jrté GQo /z;m,?sp\ D Check if Austin, TX, officeholder iving expense

Complete ONLY i direct Candgidfate / Officeholdsd name Office sought Office held
expenditure 1o peneflit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense (ESift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking ,prense Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Feg(ajI/BSerwces . Travel In District Expense 0 Yoo g
00 everage Expense Cabri ontributions/Donations Made By
Event Expense Trave! Qut Of District ) ) - .
Fees P Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
Printing Expens OTHER (enter a category not tisted above)
The Instruction Guide explains how to complete this form. ’
1 Total pages Scheduie F l 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
}"35 { 3+ 1 on (\l‘(/\, ‘f;ﬁ‘q o
4 Date § Payee name I
6 Amount ($) 7 Payee address; City; State; Zip Code
@ ' (b) D e of Toras <oy
a)Category (See categories fisted at the top of ifus b escription (i travel outsidg-of Texas compiete-Schedule T)
8 PUR;)PFOSE ; schadule; ] - Pk

) j - i o
EXPENDITURE ; D Check if Austin, TX, ofﬁoehelder Iwu:g expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought i - ey Office held
expenditure to benefit C/OH . ' P i -
Date Payegmame *
Yoo )/ IS72C 0
Kmount (%) . Pagee address; City; State; Zip Code
Categary (See categories listed at the top o( this Debcription (I ravel outside of Texas. complete Schedule T)
"PURPOSE scheduie)
OF — o
EXPEND!TEJRE Z i EPT Y s X PevSE D Check if Austin, TX, officeholder living expense
CSmp&e\e'leY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

I

Date ™ i Payee nameg
220 075¢cd
Amount ($) Fayee address. City; State: Zip Code
- p—— P d
Sv-/0 700 Tebame Lids o VKane Zort Lot# T/ 73
PURPOSE Category (See categories listed at the top of lhis ﬂ Description  (if 4vel outside of Texas, compiete Scheduie T)
schedule)
OF +
EXPENDITURE - i j ivi
o zZ&A /&ZCUAé c }){W@’LC e D Checkif Austin, TX, officeholder living expense
Compiete QNLY if direct Carfiidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name |
\9/02/sy TAREGET
Amount ($) Payee address, City;, State; Zip Code

55 44 JO) 0 airs) ST Foer coers TX 76707

PURPOSE | Category (See categories listed at the tog of ts Description (if travel outside of Texas complete Schedule T)
i schedule:
OF !
EXPEND(T URE . Gm/ < QK pf’b ~-C o D Check if Austin, TX, offlc,eholderhwf\f;ixpense
Complete ONLY f J‘,recl Candidate / Officehotder name Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx. us Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 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)

GifttAwards/Memorials
yExpense

L.egal Services
Food/Beverage Expense
Polling Expense
Prnting Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

explains how to camplete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schewule F J

20-3%

The Instruction Guide
Fﬁ? NAME
\ :‘C’f

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

Qoo o
Payee name

6 Amount ($)

Payee address; City;

State;

Zip Code

r

tAd

-
M
R

PURPOSE
OF
EXPENDITURE

(a)Category See categories fisted at the top of tus

schnadute)

(b) Description

(] checkifau

=
(if travel outside of';g;ws

stin, TX, ofﬁcaholde}hy!hg expe:'nse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

"

Office held:

Date

Y22/ y

Payee name

Ul pe AeART.

Amount (%) Payee address, City; State: Zip Code
'3 ! =
~ é'?/ FL5/ B rRRLORT Fevw ForgZ LLORTH, T Se 240/,
Category (See categories listed at the top of this Description  (If travel outside of Texas compiete Schedule T)
PURPOSE schedule)
OF
EXPENDITEJRE To0 O / BREVAGC (] checkifAustin, TX, officeholder living expense

CBmplete‘Qﬂ_LX if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date‘ h [

Payee name
/22y Thco CABLNA
Amount ($) Payee address. City; State. Zip Code
tb-Y/ L0/ N, Brron ST ForI wilTK 7Y 767/

PURPOSE
OF
EXPENDITURE

N

.

Category
schedule)

1 7€9&ﬁ'z/4&£c?aq15¢:.

{See categories listed at the top of this

Description

[ checkitau

(i travel outside of Texas, complete Schedule T)

stin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

QOffice held

Date Payee name
Y29/ (WPl rm RT
Amount ($) Payee address; City; State;, Zip Code
/77 -2 | BESI RHekrel7 Fal TorZ (oRIH T ¥  I1&ll/
\ Category (See categories listed at the top of this Description (I travei outside of Texas compiete Scheduie T)
PURPOSE scheduie}
OF .
EXPENDITURE L~ TEVT 51106-» S & D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 07/28/2014




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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
; ; Expense ey L ’ )
Accounting/Banking L | servi Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense FGQZ/B ervices c Trave! In District Expense et
E E [o]¢] everage Expense T | f Distri Contributions/Donations Made By
vent Expense Polling Expense ravel Out Of District Candidate/Officeholder/Political Committee

Fees o Office Overhead/Rental Expense
Printing Expense . i . i OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. = sf___ .
1 Total pages Schedule F: | 2 FlL%ﬁAME 3 ACCOUNT# (Ethics_Commission Filers)
- o
2GS -373 Hee  Condi o
4 Date 5 Payee name i
s
6 Amount ($) 7 Payee address; City; State; Zip Code
(a) Category (See categories listed at the top of this (b) Description (if travel outside of T'exvlas comglety Schedule T)
8 PURPOSE schedule) H e s
OF |
EXPENDITURE D Check if Austin, TX, ofﬁcéholder living expense

9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
7/9.9//,5/ EB s LOecH 2,
Amount ($) Payee address;_) City; State; Zip Code
/77.058 20200 A RIVERS 1o = DR FoR7 quares¥ 7y 647/
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE DFEFT/cE £ XAPENLSe ] checkitAustin, TX, officenolder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date ; Payee name
7/72// o/ Lr77¢&E ¢ E8A
Amount ($) Payee address, City, State; Zip Code
Y€/ 38659 MAORICE Aye Forz uoRTH TN Fel//.
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
schedulie)
OF
EXPENDITURE ;&0 l)/ﬁ,et'&/ﬁ 6 C' P D Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addressﬁ) City; State; Zip Code
36-68 2 LO0 FCLUERS/IAG DR FORI LIORIN T Yy  2&// /
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule}
OF
EXPENDITURE O F =, < C‘f)('o‘-(’b S ol D Check if Austin, TX, officeholder living expense
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 07/28/2014




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

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

LB -3

2 FIL NAME
5" Lo, CDMA =

3 ACCOUNT # (Ethics Commission Filers)
n
—

¥

3=

e,
z Fa)

4 Date

5 Payee name

113
i

1

6 Amount ($)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category
schedule)

(See categories listed at the top of this

(b) Description (if travel outside of Texas comptéte Schedule T)

[] Check ifAustin, TX, offieholderdiving expéride

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
s/l | 7wE Biran  CAFE
Amount/($) Payee address; City, State, Zip Code
ey
S0 /5 & Y74 TT7 o RT (UORTIH T 4670 D
PURPOSE SC(ESS,Z)W {See categories listed at the top of this Description (if travel outside of Texas, compiete Schedule T)
OF

EXPENDITURE

LYENT L XLPENSE

[] checkifAustin, TX, officeholder living expense

Compiete ONLY if direct

Candidate ¢ Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
?/7 2y At g rEEN S
Amount ($) Payee address; City; State; Zip Code
7-/7 3807 £ REcx wom P S FoRT. rgpRIMH TV 2/
PURPOSE chiégglg;"y (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
EXPEP?DFIT‘URE o FFrijce ¢EE 2 PEDS = [] checkifAustin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
/220 A77T . Qo
Amount (8) Payee address; City; State; Zip Code
)/ e 33 Lo oy 3109 97cowrhH, 6A 30353
7
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF .
EXPENDITURE OFF,C& k’){,oé"q) P D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

p Revised 07/28/2014




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 (E3|ft/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking ,pre]nsée - Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense egal vervices Travel In District Expense ‘
Event Expense bottng Exmaace oo Travel Out Of District OO Candigate/ofgeholaeriFarticat Commit
Fees olling Expense OQffice Overhead/Rental Expense ce
Printing Expense i . . i OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schetiule F' | 2 FLERNAME 3 AC@@UNT‘\'{E\(Em»c?@ommEﬁon Filers)
27-25 Yilee Candi e :
4 Date 5 Payee name
6 Amount ($) 7 Payee address, City; State; Zip Code
(a) Category iSee categories listed at'the top of this (b) Description (If trave! outside of Texas .
8 PURPOSE ; scheduie; E °
OF ! R
EXPENDITURE D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH . * -
Date Payee name *
/2R LKWk MoL7 xop A
+ A~ e
Amount ($) . Payee address; City; State, Zip Code
—
& 7.05 2539 S L RBELRANARL ST Feuorrs). 7602/,
Category (See categories listed at the top of this Description ({If trave! outside of Texas complele Schedule T)
PURPOSE scheduie}
OF
EXPENDiTl;JRE /gl/EAJT k )(PG 208 b D Check if Austin, TX, officehoider living expense
c}jmme(e'oﬂu if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
,9//9//';’ AHAZON - (O &)
Amount ($) Payee address City; State: Zip Code
I2.9% .
22 2% Pmenhe Sensice  ipA.  PEIOY
[4 - :
Category (See categories listed at the top of this Description  (If travel outside of Texas. complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE OFEF/c & Ex,o—g‘j S & D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to penefit C/OH
Date 5 Payee name
9/, 2/ 2y Morvegy LumB Er,
Aéoum (%) Payee addres‘&-’ City; State;, Zip Code
¥S- 4/ 333/ QP7# 37\ Forr tuorrd T ¥ 74207
~ 7
\ Category (See categories listed at the top of this Description (if travel outside of Texas. complete Schedule T)
PURPOSE schedule}
OF
B EXPENDITURE X7 =) £ & LE X PEINC D Checkif Austin, TX, officenoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure (o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx us Revised 07/28/2014 |

—




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 8(a)
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor
Accounting/Banking 1Expense )
Consulting Expense Legal Services
Event Expense Food/Beverage Expense
Foes Polling Expense

Printing Expense i . .
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense  Transportation Equipment & Related

Travel In District Expense )

Travel Out Of District Contributions/Donations Made By _
Office Overhead/Rental Expense Candrdate/Offlceholder/PoHF:cal Committee
OTHER (enter a category not listed above)

1 Total pages ScheXuie F. | 2 FH,F_E%I\/IE 3 ACCOUNT # (Ethics Commission Fiters)
2A2-2>3 v Hler Cond: e
4 Date &5 Payee name
=2
6 Amount ($) 7 Payee address:; City; State; Zip Code
|
8 ; (@) Category iSee categores listed at the op of tis (b) Description (If travel outside of Toxis com;;;m:? Schedglé 3
PUROPFOSE, seneduie! '— . = L P
EXPENDITURE 4“ [:] Check if Austin, TX, officenaider u@‘ng‘axpen‘seo :
9 Complete QNLY if direct Candidate / Officeholder name Office scught Office;held .
expenditure to benefit C/OH . * - o -
Date Payee name *
’ ?//ér//{/ ‘ 'ﬂué’A D 1435070 ct) 2>
Amount ($) . Payee address; City; State, Zip Code
e e ‘ ©
vl 77 wspge ST ZeeT uoresH T YV 74643
PURPOSE Category (See categories listed at the top of this Description (If trave! outside of Texas compiete Schedute T)
schedule) .
OF Qovcibo ki on
EXPENDITURE D Check if Austin, TX, officehoider living expense
Cgmp}ete'Qﬂu if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

L Nt sT & pric
Amount (%) Payee address; City; State. Zip Code

)6 & B0¢6 W, 77h ST 2850Y Foer orrH Fx J6/02.

PURPOSE Ca(ego}'y (See categones listed at the top of thus Description {If travel outside of Texas, complete Schedule T)
OF schedule)

E?(PENDH‘URE /9(’00’0/0/'/&)(;", B A)é, f//b' - D Check if Austin, TX, officeholder living expense

Comgiete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH ‘

Date ' Payee name |
2//8/7¢ | Adoprica Mroroona a o
mount () Payee address; City; State; Zip Code

/00" | 97 whwwie  Fzp Tl D

; . ] Category (See categories listed at the op of tnis Description (if ravet outside of Texas compiete Scheduie T)
PURPPSE schedule!
OF
EXPENDITURE ()0”7—¢4 c7 2L AR R D Check if Austin, TX, officeholder living expense
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 07/28/2014

,,




Texas Ethics Commission RP.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 g:ft/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking ,prelnsse Soficitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense egal services Travel In District Expense .
Event Expense Fooa/Beverage Expense Trave Out Of District IR A—
Fees Polling I:.xpense Office Overhead/Rental Expense andi lcenoider l, ca mmiliee
Printing Expense . ) . . OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total_pages Schetiuie F 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
25->73 " Newr . Qongl: ¢
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
(a) Category (See categories listed at‘ the top of (s
8 PURPOSE schedule)
OF e
EXPENDITURE ] checkifAustin, TX, officenolder iving experses: -
9 Complete QNLY if direct Candidate / Officeholder name Office sought L Offi'(@é‘held
expenditure to benefit C/OH - ' - .
- ol i1 T ,‘m.'.
Date Payee name e s
722 -2y DCicec _TrACK GPpS  _STAZIOO
Amount (%) . Payee address; City; State, Zip Code
/ /e I/Q 200/ MHE1HPitite ST FEpRF PRI  TX 2.2/
Category (See categories listed at the top of this Description  (If travel outside of Texas complete Schedule T)
PURPOSE schedule)
OF
EXPEND‘TEJRE /PMIU\S Lror TAT I 40 EX/&U\[(' D Check if Austin, TX, officeholder living expense
C'émplete'Q_NL:{ if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
7rs/r Y Thco BeEct
Amount ($) Payee address: City, State; Zip Code
.
25./0 239) N Bescy s7- FoORT ORT/L T N F4 1)
PURPOSE Sci;iac;fy {See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF '
EXPEND”’URE - ﬁvao 3 /@,QCUA 6? D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candiabte / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7//5//4/ Alowich Al s100m00 O
Amount (%) Payee address, City; State, Zip Code
282 °° 5/ - : Y
7 L mwwies DR IpRP LUppRTH, T V. 76/ )
FURPOSE g:}jagy (See categories listed at the top of this Description (if travel outside of Texas complete Schedule T)
OF
EXPENDITURE 1 éo AT Pr 3. Ccr7 A » &0 A D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THI$S SCHEDULE AS NEEDED

www. ethics.state.tx.us Revised 07/28/2014




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/Memaorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking 1Expense Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By _
Fees Polling Expense Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense
Printing Expense

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

1 Tolal pages Schedule F. } 2 FILER NAME 3 ACCOU;\JT # (Ethics Commission Filers)
‘ ‘ ™~ ““ -
YT D Yilor Qroudis A
4 Date 5 Payee name -

8 Amount ($) 7 Payee address; City; State; Zip Code
a)Category See categories listed a«. the top of ihis b) Description (If travel outside of Texas l;t;b_u'(jlele Scitedule T):
8 PURPOSE ( )scnedgie)y vee seiesenes ste cepeme ) P ) ° -
OF

ek L

EXPENDITURE

D Check if Austin, TX, officeholdér living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . ' ;1
Date F’ayeername iy
9//0,//41 /*/a»q;; Deror -
mount” ($) . Payee address. City, State; Zip Code
SLL- &S /23 SYComorre Sc4pot RH - F6/3 3.
PURPOSE Category (See categories listed at the top of this Description (if travel outside of Texas. complete Schedule T)
schedule)
OF
EXPENDITURE ! 0;7}(&‘ c’)l/’é’ﬁv’-s E D Check if Austin, TX, officeholder living expense
7(36mptexe Qm].;w»;mdlrect Candidate / Officenholder name Office sought Office held
expenditure {0 benefit C/QH
Date ™ Payee name
7/////1/ /WA 57/2/6/4)(7
1 Ay
Amount ($) Payee address: City; State: Zip Code
. | DAacesas 7x 752973
|
e s I
VY ¢ - 9000 BWANTAGE porn)7 AP.22¢ |
Category . Ses categories i(s\ed at the top of s Description (i travel outside of Texas complete Schedule T)
PURPOSE scheoule:
OF
EXPENleURE . 8 OAJJ’ULr//Jé & XPELISC D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name .
?/ /g//lf 24cc-’ T RACk Grs _Szpr/00
;&mount () Payee address. City; State: Zip Code
bl/-75 170/ Mess pprie 357 Fper LUORT S , T ¥ Telr/
PURPOSE Category (See categories listed at the top of this Description (if travel outside of Texas. complete Schedule T)
schedule}
OF
. EXPENDITURE 7—"4”“ LOOoRT AT /pa) 5//05/%(6 N D Check if Austin. TX, officeholder living expense

Complete QNLY i direct Canaidate / Officeholder name Qffice sought Office held
axpenditure (o oenefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 07/28/2014




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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking 1Expense Soliciation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense

Event Expense Food/Beverage Expense Travel Out Of District Contriputions/Donations Made By

Poliing Expense

» ) ; P olit )
Fees Office Overhead/Rental Expense Candidate/Officeholder Poh.ncal Committee
Printing Expense . ) . . QOTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F: | 2 F-@AME 3 ACCOUNT # (Ethics Commission Filers)
<
2233 Y er Canoéﬁ»\ v
4 Date 5 Payee name 3_3
L
6 Amount (%) 7 Payee address; City; State; Zip Code
! . e
(a) Category :See categories listed at the lop of this (b) Description (If travel outside of Texas complate Sched ke»fT)
8 PURPOSE scheduie) i [ ot L
OF o ,ﬂ..,
EXPENDITURE [ checkifAustin, TX, officeholderdiving expense
9 Complete ONLY if direct Candidate / Qfficehoider name Office sought oo Offide held”
expenditure 10 benefit C/OH : ' e
Date T Payee name :
9 2Ly OfLres Deros.
ArT(ount (%) . Payee /address: City; State; Zip Code
A/ ¢ Y6/ CrrrRe S F xprJ puoRIY 77X F422)
Category (See categories listed at the top of this Description  ()f travel outside of Texas. complete Schedule T)
PURPOSE schedule)
OF
EXPENDiTURE OFXT Freoc & 5 ?L r G‘AJJ ol D Check if Austin, TX, officeholder living expense
CSmp!ete'Qm if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ™ Payee name
/70 Korse Aeroz -
Amount (%) Payee address, City; State: Zip Code
/6707 | 7350 T7.38 SFreceoody ToRT MIERTH TV 24/3¢
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T}
schedule)
OF
EXPENDITLURE ‘L QFF;KC = e DL r - D Check if Austin, TX, officenclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
Vi/lY Esriec De oot -
Amount (%) Payee address, City, State. Zip Code

32, 43 7?59 Z"fs S FdIu - 7:&4‘27 Iy y i ‘f')( /3¢

§ Category (See categories listed at the top of ¢ Description (i travel outside of Texas complete Schedule T)
PURPOSE schedule)
OF

EXPENDITURE OFFs CE C:Mcfl\): €S- D Check if Austin. TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to wenefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics.state. tx.us Revised 07/28/2014

—



Texas Ethics Commission P.O. Bax 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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking 1Expense Solicitation/Fundraising Expense  Transportation Equipment & Related

Consulting Expense Legal Services Trave! in District Expense

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By '

Fees Poiling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee

Printing Expens

e i i . 3 OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 F%5NAME 3 ACCOUNT # (Ethics Commission Filers)
22-23% ' y e Qar\g};cn
4 Date 5 Payee name rr
e
T o
- , <
68 Amount (%) 7 Payee address; City; State; Zip Code e C
. & R
(a) Category iSee categories listed at the top of s (b) Description  (If travel outside of Texas -complele-Schedule T]
8 PURPOSE scneduie) R i -
OF ;
EXPENDITURE D Check if Austin, TX, officeholder living €xpensé. -
9 Complete QNLY if direct Candidate / Officeholder name Office sought Officé"ﬁéld
expenditure to benefit C/OH . i - S
Date Payee name "
ve S v A e Co
mount ($) . Payee address; City; Stater Zip Code
P
/DO - PI Bex 537104 ATcavrn GA 30353
PURPOSE Sj}jag;’y (See categorigs listed at the top of this Description (i wrdvel outside of Texas compiete Schedule T)
OF
EXPEND'TBRE | 8xzice  ExLe0lE [T} checkitAustin, TX, officeholder living expense
C25rnplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘
Date * Payee name
7/3//7 lbe ratarey.
Amoun{ (%) Payee address. City; State: Zip Code

D08 .2/ 38S) wirpor7r FeosEaMG Fprr 07X Jels/

- Category (See categories listed at the top of thus Description  (if travel outside of Texas complete Scheduie T)
PURPOSE schedule)
OF
EXPENDITURE = Ué’a{) b A‘_ x 0 &) S D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name |
7/3//4/ /77/:/4) Z»a&'@
/(mount (3 Payee address: City; State, Zip Code
S0 °° 3408  erg Fols i 76702
| . LAY ORI LUOART/), /
! - | Category (See categories listed at the (of of this Description  (if trave! outside of Texas compiets Schedule T)
PURPOSE J’ schedute}
OF ‘
EXPENDITURE | /OOL/ 7./64 " p AT Bt ) TIO N D Check ifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to penefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx. us

Revised 07/28/2014




e EEEEEma——— |
. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

POLITICAL EXPENDITURES

(TDD 1-800-735-2989)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

oo ooy Ehomnse S ez e
Consuiting Expense Legal Services Travet In District P E;aplsnpsogtatlon Eauipment & Related

Event Expense Eoig/Beverage Expense Travel Out Of District Contributions/Donations Made By

Fees olling Expense Office Overhead/Rental Expense Candidate/Officeholder/Politicat Committee

Printing Expense

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

Total :
1 Total pages Schedule F: | 2 FILER Nﬁb 3 ACCOUNT # (Ethics Commission Filers)
21 =73 Ner Cond: -
4 Date 5 Payee name
s}
-~
6 Amount ($) 7 Payee address; City, State; Zip Code
8 PURPOSE (a)gig:ggy (See categories fisted at the top of this (b) Description {If travel outside of Texé,s{ complet® Schedule %);;I
OF LoD "
P e poet-S
EXPENDITURE D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought e Office"h:eld
expenditure to benefit C/OH ‘_:
e
Date Payee name
. 7/ oy /Pn poce 6 O cary
Amount ($) Payee address; City; State; Zip Code
/87 ° So¢) 72s . 7
A4 ¢ DR O L1 - v
Category (See categories listed at the top of this Description (If travei outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE (;9 T RANT L2H08K0L2 . D Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/3//9’ Dows é»/&ué—‘» /:Oﬁv_sge//-)
Amount (8) Payee address; City, State. Zip Code
o °
P P2 b)) SHLvanrn GV E  ETprr puorTH TX 827/
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Scheduie T)
PURPOSE schedule)
OF
EXPENDITURE £l/ ENT L xPENSCE D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2 V144 B 4”7
Amoun’t (%) Payee address, City, State; Zip Code
6/ & ), 385/ ArrP0lr Foae Koy oLy T X o4/
s L
Category (See categories listed at the lop of this Description (if travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE ¢50b/ BRLUVAG S D Check if Austin, TX, officeholder living expense
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 07/28/2014




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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking xpe‘nsée ) Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel in District Expense
Event Expense Food/Beverage Expense Travel Out Of District Conéribtét_ignts//%c;Patir?nlsé M/an? .BVI Commi
Fees Polling Expense Office Overhead/Rental Expense andidate/Officeholder/Political Committee
Printing Expense i . . OTHER (enter a category not listed above)
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F: | 2 FILER/@!E 3 ACCOUNT # (Ethics Commission Filers)
‘ v
96 2 1 }0{ COMA{I <

4 Date 5

Payee name

6 Amount (%) 7

Payee address; City; State; Zip Code

8  puURPOSE
OF
EXPENDITURE

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

schedule)

[} CheckifAustin, TX, officaholder living expense; R

9 Complete QNLY if direct Candidate / Officehoider name Office sought ,Of‘ficté;f\eld
expenditure to benefit C/OH :
Date Payee name i < i
Y3/ Bopr e ADoK &  GRCL
7 7 7
Amount (%) Payee address; City; State; Zip Code
Y/ T W2 Qe o87H - STRESr. Fxoer sl H TN Zs,
Catego S t ies listed at the t f th Description  (if t | outside of Texas, complete Schedute T)
PURPOSE SChedae)ry (See categories listed at the top of this P (if travel outsi p
OF
EXPENDITURE Fold /ﬁﬂf”ﬂé]ﬁ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Y3/ v

Payee name

Acrnosriy 2470

rd
Amount ($)

Payee address; hd City, State; Zip Code

20.50 JYY) ME Koo $20 4. RCHANN el S 76780
Category (See categories listed at the top of this Description (if travel outside of Texas, compiete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE é"UEn)r f?‘/" ENS D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0L F- (ClEvED SHEEL o/y
Amoufn (&6 Payee address; City; State; Zip Code
67-2% 2802 2074 ST Tp N7 LLORTH T X 74706
Category (See categories iisted at the top of this Description (if travel cutside of Texas. complete Schedule T}
PURPOSE schedule}
OF
EXPENDITURE 7’/{4,,53 PO R A4 7/OA) ¢’~X Pgﬂ!g" D Check if Austin, TX, officeholder living expense

Complete QNLY 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 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Salaries/Wages/Contract Labor
1Expense , Solicitation/Fundraising Expense
Legal Services Trave! in District
Food/Beverage Expense Travel Out Of District

Polling Expense Office Overhead/Rental Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schediule F' | 2 FLERNAME

19-25%

3 ACCOUNT # (Ethics Commission Filers)

‘)]‘Gr Cond. =

4 Date &5 Payee name

6 Amount (%) 7 Payee address; City; State; Zip Code
oy (g%l
e [
8 PURPOSE (a)s:'ate’-f;‘?ry \See categories listed al the top of s (b) Description (Ii travel outside of fl;e:xas
OF
EXPENDITURE :
9 Complete ONLY if direct Candidate / Officeholder name Office solght
expenditure to benefit C/OH . ' -
Date Payee name iy "_~
Eya’)// Y \2)/9/1}(]7' P4 C (= 1 = .
Amount ($) Payee address; City; State; Zip Code ; < o
B:30- 23 L0 HE P TH STrEET- 264 /.
PURPOSE ii:}iag)ry (See categories listed at the top of this Description (If travel outside of Texas complete Schedule T)
OF
EXPENDIT? RE x (,M/ Be (:”AGC; P X PENSE D Check if Austin, TX, officeholder living expense

C‘o'mplete‘,Qh Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date [ Payee name
2L . ZAco CHAB AN
Amount (3) Payee address; City; State; Zip Code
73.0¢ 20/ A Behod Fr .  Zrer weriy T\ 2u/
< Category :See categories iisted at the top of this Description (If iravel outside of Texas, compiete Schedule T)
PUROPFQSE schedule)
EXPENDITURE Fr 95/,6 REUH G & D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholider name

expenditure 1o benefit C/OH

Office sought

Office held

Date Payee name:
Yo/ ¥ T renr  (LConess
Amount (%) Payee address. City; State; Zip Code
JE 0" 7 "
Foro  Gocoewroo  gye Fu, 761//
P‘UF\;)PFOSE Sj:g&ry (See categories listed at the top of this Description  (If travel outside of Texas complete Schedule T)

EXPENDITURE HENBORS €M Ept

TRANE PORTATIS » L XLEMS e

D Check ifAustin, TX, officeholder iving expense

Compiete QNLY f direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THI$ SCHEDULE AS NEEDED

www . ethics. state.tx.us

Revised 07/28/2014




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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense

Event Expense Foo§/Beverage Expense Travel Out Of District Contributions/Donations Made By )
Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee

Printing Expense

THER (enter a category not listed above
The Instruction Guide explains how to complete this form. ( gory )

1 Total pages Scheduie F: | 2 Fl@lAME 3 ACCOUNT # (Ethics Commission Filers)
Ld .
19433 ") lclf Cewool: s
4 Date 5 Payee name
6. Amount ($) 7 Payee address; City, State; Zip Code
T3 L
s -
e ™
IS ¥t i
8 (a) Category (See categories listed at the top of this (b) Description (f travel outside of Texas; compldte Scrj‘e’éule T
PURPOSE schedule) s I
OF e ¢
EXPENDITURE D Check if Austin, TX, officeholder [:_vjng expe?réé

9 Complete ONLY if direct Candidate / Officehoider name Office sought o Offfeg held s
expenditure to benefit C/OH P - e

Date Payee name p 0.3
Amount ($) Payee address; City; State; Zip Code '
Category (See categories listed at the top of this Description (If travel outside of Texas, compiete Schedute T)
PUROPFOSE schedule)

EXPENDITURE [[] checkifAustin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
> i »

g (7/2—//(/ CASH - GB7AN LTt ARD ) Ay (LX)IQ/O(JS’ )

Améunt ($) ! Payee address; City; State; Zip Code

. G —
[{O3:.06 © SPO0F Besimwnr zopesr puorrd. TN T 47
Category (See categories listed at the top of this Description (If travel outside of Texas, compiete Scheduie T)
PUROPI?SE schedule)
EXPENDITURE 7 NSO LT A 7700 EXPCTIJSE’ 5 D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4 —
?,/9,//4/ "V Alceien S
Amount ($) Payee address; City; State; Zip Code
267 I09  Sbetkon P ST Foer @woris 7X 26/t /
Category (See categories listed at the top of this Description (if travel outside of Texas, compiete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE Z00J /5@ (,/dﬁé?é ZX/’C—‘J{C' D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 07/28/2014




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 (Ef;ift/Awards/Memonals Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking ' xpe(nt;e ) Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel in District Expense ,
Event Expense Food/Beverage Expense Travel Out Of District OO CandidateloificenolderPortieat Commit
Fees Potiing Efpense Office Overhead/Rental Expense : e e ttical Lommittee
Printing Expense . . . ) OTHER (enter a category not listed above)
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F W, 2 FlL@ME 3 ACCOUNT # (Ethics Commission Filers)
17-33 Nev Conolie,

4 Date 5 Payee name

6 Amount ($) 7 Payee address: City; State: Zip Code 3

(a) Category .Soe calegories histed al the top of s b) Description (If travel outside of
8 PURPOSE i s‘:‘wer:?‘,v:'y ¢ (b) P i

QF : e

EXPENDITURE =

D Check if Austin, TX, ofﬂceholderlmhg expense
e AT,

9 Complete QNLY If direct Candidate / Officeholder name Office sought OfI]EE held
expenditure to benefit C/OH . . r‘ il e
Date Payee name * : : ris
K22/ 1 Qulick TRIP  GAsS STAT?0 W) |
Amaount ($) ) Payee address, City, State, Zip Code
€607 770/ ALy ST - ForT LloRsH 7 X Pecs
. ] Category (See calegories listed at the top of this Description (lf travel outside of Texas. compiete Scheduie T)
PURPOSE schedule)
OF
EXPEND‘T§URE TRANS PoRTA '7/0A) £ XffN & D Check if Austin, TX, officeholder living expense

¥

éomp&ete‘ QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to penefit C/OH ’

Date i Payee name

el _&oa/ s LD Herm &

Amount ($) Payee address City; State' Zip Code
|
Y6 (S L) 2E BELL ppp AP 7os CPT& DGl .
Category (See categories listed at the top of this Description {If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF

EXPENDITURE - fo Jo / ‘64 Cf‘ l/A(yé- D Check if Austin, TX, officeholder living expense

Complete. QNLY 1f direct Candidate / Officeholder name QOffice sought Office held

expenditure to benefit C/OH

Date ‘ ! Payee name
1/97//5" TEXAS  DEAEcRA4TIE  LART
Amount ($) PayeeA address: City; State; Zip Code

350 °*

f’J/J? LS. BEw QHrTE BLYD ST & /05//90.57/,07-)( 7874

PURPOSE : Category iSee catzgories listed at the top of s Description (If travel outside of Texas complete Schedule T)
scheduig:
OF ) ‘
| EXPENDITURE Gyt (iboriom . Dovat: o L} Check thustin TX officeholder iving oxpense
Comptlete QONLY if direct Candiaate © Officeholder name Office sought Office held

expenditure to penefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us Revised 07/28/2014




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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

. . Expense imitati fai :
Accounting/Banking Leaal Servi Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense egal services Trave! In District Expense
Event Expense Eon/Begerage Expense Travel OQut Of District Congibut’igns//%c;;jations Made By .
Fees oiling Expense Office Overhead/Rental Expense andidate iceholder/Political Committee

Printing Expense

i ) A OTHER (enter a category not listed
The instruction Guide explains how to complete this form. ( gory Isted above)

1 Total pages Schedule F: | 2 F NAME 3 ACCOUNT # (Ethics Commission Filers)
[C->3 Vilewe Crungl; «
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
e
8 (a) Category (See categories listed at the top of this (b) Description (if travel culside of Texas. complete Sefieduie T)
PURPOSE schedule) 3 ~
OF ; : &
EXPENDITURE [:I Check if Austin, TX, officeholder, ryiﬁg exp'é'r"fl%e ;
9 Complete ONLY if direct Candidate / Officeholder name Office sought ' i O(ﬁce herd’

expenditure to benefit C/OH

Date Payee name . i ”
L-ISs-/¢/f (U9 s - 1 BRT- - L
Amount ($) Payee address; City; State; Zip Code . 0 e

PE-D D . | BES) AIR PO RT FRESUAy FoRT twmerrH T 244)

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

EXPENDITURE

Toobd /££€ V’f@f £ 7[/6"1((: D Check if Austin, TX, officeholder living expense

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

Date Payee name
§ -IS-2¢ Line, STOP
Amount ($) Payee address; City;, State; Zip Code
Y/ . 0XA I37 e P74 S7ecsn FoRT LidolIH Y D4ty
A 7 L™
Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)
PUROPFOSE schedule)

EXPENDITURE

Fﬁa_o /462 EUD G; E G If/’g")sSE [:l Chack if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidéte / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
<"/J<(9//l/ FACECLOO K LD

Amount (8) Payee address; City; State; Zip Code

So-2 ¢ WEB LHEG ¢

Category (See categories listed at the top of this Description  (If travel outside of Texas. complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE 40 vER T/S/Ué EXPENS D Check if Austin, TX, officeholder living expense
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 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

..... : L4

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memaorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking ! Expens‘e Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District xpense

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By

Potling Expense
Printing Expense X X . X
The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not histed above)

Fees Office Overnead/Rental Expense

1 Total pages Schedule £ 2&!% NAME 3 ACCOUNT # (Ethics Commission Filers)
| 12-2D 1 lae C&Mo?z%
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City, State; Zip Code
a) Categor See catsgories listed al the top of 1 b) Description (If travei outside of Texas compiete Schedule T)
8 PURPOSE ( )sclweclgle»y 1o raisgenes ? ' (k) P g ‘rl— .
OF < 2
EXPENDITURE )

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH : ’ -
| Date Payee name :
Hramzos) - COrt” o=
Amount ($) Payee address: City; State. 2Zip Code - -
]j : '(:*' {a2
57-2 35D By Ax, Seqrree w4 Rloc, i
. Category iSee categories listed at the top of ihis Description (If travel outside of Texas. compiete Schedule T)
PURPOSE schedule)
OF
EXPEND!T‘¢URE OZ=rC e X ﬂf‘USC—? D Check if Austin, TX, officeholder living expense
Complete’ QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date - Payee name
RILLZT AR7SPap s
Armount ($) Payee address City, State Zip Code
/75'”") S A PTOD ST For7 cuoriH 7 X Jgrsd D
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedu\e\,y
OF
EXPENDIYURE L VENT & )(/ofﬂ)Sf D Check if Austin, TX, officeholder living expense
Complete, QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date ! Payee name
~~sf/.g/,//(/ 7~ cre o GAS _S7AT704)
Amount ($) Payee address: City, State; Zip Code
/S-5s D00 W OPTH ST - Foer tuserd JxX _Tb/8 L
N £y
PURPOSE if}i‘ggry 1See categories listed at the top of this Description (If travel outside of Texas complele Schedule T)
OF i .
- WFXPEN DIIURE : 7R 4 Wd gr AT 700 éxﬁg,&( F L] Check if Austin, TX, officenolder iving expense
Complete QNLY if direct vCandmaxe ¢ Officenolder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us Revised 07/28/2014

B




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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Expenze ) Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense egal/ ervices Trave! in District Expense .
Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By

Fees qulirjg Expense Office Overhead/Rental Expense
Printing Expens

e
The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Politicai Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAM? 3 ACCOUNT # (Ethics Commission Filers)
[t-273 ilee Candd
4 Date 5 Payee name 13
“
6 Amount ($) 7 Payee address; City; State; Zip Code
(a)Category (See categories listed at the top of this (b) Description (if travel outside of Texas, comptetd Schedﬁ)efl’)
8  puURPOSE edie) x i
S u IR e -
OF o
EXPENDITURE [} checkifAustin, TX, officeholder livirg expense” ‘
9 Complete ONLY if direct Candidate / Officeholder name Office sought - Offica beld
expenditure to benefit C/OH
Date Payee name
$e-2¢ Q-7r/P" (¢ as s‘tk"r’a&!>
Amount ($) Pa;{ee address; City; State; Zip Code
LN
S ‘- 75/ A RICHeANY By 74776 A
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, compiete Schedule T)
schedule)
OF
EXPENDITURE 7-¢4 WSRO T 4T 00 A-’Xﬁ&:l‘) Sf’ D Check ifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L 4
L5/ 77 Thco €A SAhH
A’mount (%) Payee address; City;, State, Zip Code
/K¢ 2 LB A BEapny S7- FRT s T H T X 0’2/
PURPOSE Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE 7:‘—,‘0 / 62,5‘/46 & D CheckifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/7%y Waris o éer
Amount ($) Payee address; City, State. Zip Code
" _—
6¢7-3¢ I80F Beekwasp s7 - zpeT uorTH. T X 7467/,
PURPOSE Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
schedule}
OF
EXPENDITURE Py, 74 E'z D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




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 Salaries/Wages/Contract Labor
ExPenS\e Sotlicitation/Fundraising Expense
Legal Services Travel In District
Food/Beverage Expense Travel Out Of District

Poliing Expense Office Overhead/Rentat Expense
Printing Expense .
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/QfficeholderiPolitical Committee

OTHER (enter a category not listed above)

?

1 Total pages Schedule F

137

2 3 ACCOUNT # (Ethics Commission Filers)

4 Date

E 'BNAME
r;j; lec Qg/nl; [

§ Payee name

6 Amount ($)

7 Payee address; City, State: Zip Code

(a)Category See calegories listed al the top of tus comgiste Schedule T)

EXPENDITURE

(b) Description (If travel outside of Texas
8 PURPOSE schedule) - .
OF
EXPENDITURE I:] Check if Austin, TX, officeholder tiving exp&hsk
9 Complete ONLY if drect Candidate / Officeholder name Office sought ! i Office held
expenditure to benefit C/OH . " :
Date ! Payee name ’
IS/ | FRANAI S D IC e
L4 'd T
Amount (%) Payee address: City, State, Zip Code
23.58 S0/ Onarccc S1 - F2RS (UpRyA . 7T N 76/07F
. Category See categories listed at the top of this Description (if travel outside of Texas. compliete Schedule T)
PUROPFOSE schedule)

D Check if Austin. TX, officeholder living expense

¥

| row/.eec"»u)ﬁc; .

é()mplete’ ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - ! Payege nafﬁ;
__,59//5,// (¥4 H-71200 WORTH Sr70c™
Amount ($) 5ayee address City, State. Zip Code
Vi VB9 ApRIHS.DE RIVE. Forr upers. 7 X

PURPOSE
OF
EXPENDITURE

Category Description {If travei outside of Texas, complete Schedule T)

schedule)

(See categories listed at the top of this

[:] Check if Austin, TX, officeholder living expense

Complete. QNLY if direct

expenditure to penefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Fayee name

Deos Motiwns

e/ 2L/

EXPENDITURE

Amount ($) Payee address City; State, Zip Code
79-S¢ KOU W) 2T24 STF Fere7 tuproH, 7x /ey
- *
Category :See catagores listed at the iop of ns Description (i travel outside of Texas compiete Schedule T)
PU%PFOSE schedule)

D Check if Austin, TX, officeholder living expense

Fs00 / BREVALC

Complete ONLY 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 07/28/2014




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 FORBOX 8(a)
Salanes/Wages/Contract Labor
Soticitation/Fundraising Expense

Gift/Awards/Memaorials
, Expense

Legal Services
Food/Beverage Expense
Polliing Expense
Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officehoider/Potitical Committee

OTHER (enter a category not listed above)
complete this form.

1 Total pages Scheduie F-

A= 3>

The instruction Guide expiains how to
¢ER NAI\/IE
le.c

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Candl. <,
8§ Payee name

6 Amount ($)

7 Payee address; City, State; Zip Code

SERE:

1

{
(R EERS

PURPOSE
OF

(a)Category

(See categories Ius(ed al the top of tus
schedule}

EXPENDITURE

eyt

(b) Description (If travel outside of Texas co mele Scheo‘ule,i)

D Check if Austin, TX, officeholder iving experse

9 Complete QNLY if direct

Candidate / QOfficeholder name

A}

EXPENDITURE

¥

Office sought Office held
expenditure to benefit C/OH i " e
<

Date Payee name - e aa
3/13/,1/ SHEL L . FTRTLE w
Amount ($) ‘Payee address; City; State; Zip Code

#4032 /D0 D  WIEBR CHAMAREL FRARMERS HRANCS. 7523y

- Category iSee categories listed at the top of ihis Description (If travel outside of Texas. compiete Schedule T}
PUROPFE)b[: schedule)

7 RANSLP0RTAIIND LXPENLE o

D Check if Austin, TX, officeholder living expanse

Complete‘ QNLY f direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date -

<?'/ /3

Payee name

ﬁ L BERT SoMN S

Sh G A LY

Amount ($)

/17-7¢

Payee address City, State Zip Code

73 20 7(7A5/ FEoR) 57

PURPOSE
OF
EXPENDITURE

. ZoRT tupeif p TN T /0P

Category
schedule)

{See categories listed at the top of ttus

"Foaé/as.e_e’ VAS &

Description (if travel outside of Texas. complete Schedule T)

D Check if Austin, TX, officeholder iiving expense

Complete. QNLY if direct

Candidate / Officeholder name

expendxture to benefit C/OH

Office sought Office held

EXPENDITURE

Date Payee name
) - | ?
S/ FRoNK = D'S 2c¢e< .
Amouht ($) Payee address City; State. Zip Code
7'_37 FOR LA Ry ¥, T :
PURPOSE Sj;ﬁ?yg‘fy {See categories listed at the top of s Description (If travel outside of Texas complete Schedule T)
OF

Foop/ 8REL NG =

D Check if Austin, TX, officeholder living expense

(,omp‘ete QNLJ’ if direct

Candicate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

— »

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials
Expense

l.egal Services
Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Eransportatlon Equipment & Reiated

xpe

Contributions/Donations Made By
Candidatg/Officehoider/PoHtlcal Committee

Printing Expense

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Scheduie F !

122 Ner Comeis

3 ACCOUNT g (Ethics Commission Filers)

4 Date ! 5 Payee name

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

EXPENDITURE

e
T
; 5
8 {a) Category (Ses categories listed al the top of tns (b) Description (if travel outside of Tgxés fwnp?é)e Schedule T)
PURPOSE scheduier - ]
OF

D Check iIf Austin, TX, officeholder hAy"u')g experfee’

EXPENDITURE

TRANSLORZT AP 0D &5 X PEAN

9 Complete ONLY if direct Candidate / Officeholder name Office sought e Offlcgz_held L
expenditure to benefit C/OH . . " : | -
Date Payee name : e g'_:j
j/&//‘/ SHELL: Gas ST97:0 » = -
Amount (%) . Payee address: City, State; Zip Code
i
ef-70 ’2rs0 A WEBRB . CHolLEr ., FRRMERS BRAHANC/Y 2533/
Category See calegories listed at the top of irus Description (If travel outside of Texas. compiete Schedule T)
PURPOSE schedule)
OF

D Check if Austin, TX, officeholder living expense

R
Complete QNLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH ’

Office sought Office held

Date - \ Payee name

S/ ] ELEVE N

Amount (3$) ' Payee address City, State. Zip Code
3333 SOl RTE SumssT AT E  FoRZ puprrH, I A

Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDIYURE 7-/&4 4;/30 T T O b‘:x/a)c D Check if Austin, TX, officeholder living expense

Lomplete QNLY if direct Candidate / Officeholder name

expendnure to benefit C/OH

Office sought Office held

Date Payee name

f//g//V DEMICRET O 726 n7 i
Amount ($) Payee address City, State. Zip Code

Coris 7L

EXPENDITURE CLonTRIBUTI0O  fors7icqe

4,800- 02 6/5’/(? Biow UWure Beyh J0Y l?ucr/o Ty. 7879
PURPOSE g,c'e:;jgg'ry (See categories listed at the top of thus Descrlptlon (If travel outside of Texas complete Schedute T)
OF

D Check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officehotder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state.tx us

Revised 07/28/2014




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/Mermarials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking ) Expense Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense lI;egzl/BSerwces . Travel in District (E:"pf”set D Mage B
. o1} everage Expense ; fetri ontributions/Donations Made By
Event Expense Travel Out Of District : . . )
2 |
Fees Polling Expense Office Overhead/Rental Expense Candidate/Officehoider/Political Committee
Printing Expense A i . i OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F | 2 F| NAME 3 ACCOUNT # (Ethics Commission Filers)
.
0-23% Pilee Qoo
4 Date 5 Payee name
6 Amount ($) 7 Payee address, City, State; Zip Code
ey e J
< o e
- 198 - -
(a) Category :See categories listed at the top of s {b) Description (If ravel ouiside of Texas_ comptee Schggiie T)
8 PURPOSE schedule) " TR e
OF e . ST
EXPENDITURE : [] CheckifAusun. TX, ofﬂcehotderI&{ngexpen(s,%e‘
9 Complete ONLY «f direct Candidate / Qfficehoider name Office sought - Offxcgheld
expenditure to benefit C/OH . ' " . : i
Date Payee name . . :1'/_'
) i ()
&e/ry G 2sh00y. €OM = L
Amount ($) A Payee address; City; State; Zip Code { -t
8§77 wee PAaGe
PURPOSE ! ii:&glg}ry (See calegories listed at the top of ihus Description (! travel outside of Texas. complete Schedule T)
OF
EXPENDITURE A ANZERTIS yyi ('7 D Check if Austin, TX, officeholder living expense
’ C:'omplete QONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

T

Date - 3 Payee name
L ?//5,’// (74N (Geor 9 KousE Cesrnine,
Amount () ’ Pagee address City, State.  Zip Code’

2 /00 . ¢° 22/7 (pwwbser Rd- //ouxx 72/@4409»5 ///a.s 76080

PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
schedule)
OF
EXPENDITYURE /'p,t) TRACT L2 S, D Check if Austin, TX, officeholder living expense
Complete. QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date : ! Payee name
“ - ‘
J{/y/y LL Feeord
Amount ($) Payee address: City; State; Zip Code
28.(3 /5 A Riverssocs  FORS LUoRTI g/ .
N K
PURPOSE Category See zategories listed at the 1op of irus Description  (if travel outside of Texas compiete Schedule T)
scheduies
OF ) :
EXPENDITURE 7:&@ H //6/&6’ VA &G ¢ [j Check if Austin, TX, officeholder living eapense
Complete ONLY f direct Candidate - Officenolder name Office sought Office held

expenditure to bepefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us Revised 07/28/2014




Texas Ethics Commission

Austin, Texas 78711-2070

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

P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

»

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
, Expense

Legal Services
fFood/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travet Out Of District

Office Overhead/Renta! Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/QOfficeholger/Pohlitical Committee

Printing Expense

OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F | 2 Fpﬁ NAME
E

3 ACCOUNT # (Ethics Commission Filers)

_67'—5535 ) I)G( (163mc);c%
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State, Zip Code
a)Category Ses cat listed at the top of ts
8 PURPOSE ( )SC"EGELIJ}G‘Y See categories liste p
OF
EXPENDITURE

9 Comnpiete ONLY «f direct Candidate / Officeholder name

expenditure 10 benefit C/OH

Office sought ; —

"
Date } Payee name ‘
A 7424 Zozzy's 7ACD
Amonﬁt (%) Payee address. City, State. Zip Code
/770 9709 70 a0E SE Foes cworril T X 2e#l 7
Category (See categories listed at the top of ths Description (If travel outside of Texas. complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE FpM/éggyAé < D Check if Austin, TX, officeholder living expense

Compkete’ ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH ’

Office sought Office held

T

Date - | Payee name
WL 74 Dod Croze Senrson
Amount ($) Payee address; City; State: Zip Code

77.33

3/s55 DENToNA Y pesou cizy 7T X

26/ H

Category (See categories listed at the top of lhus
schedule)

Food / sré VoG E

i PURPOSE
OF
EXPENDITURE

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

D Checkif Austin, TX, officehoider living expense

‘ Complete. ONLY 1f direct Candidate / Officeholder name

expendifure to benefit C/OH

Office sought Office held

‘ Date . Payee name
“g@/279'9/ Boecsnr H7a  BrLrL.
Amount ($) Payee address: City; State: Zip Code

6/5:L> | Vb Maprisse

TFropry WORT /.

2670 O,

Category iSee caiegories histed at the lop of s
scheduie!

PURPOSE
OF

EXPENDITURE E o7 L XPEINIE

3
Description (If travel outside of Texas cumplete Schedule T)

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us

Revised 07/28/2014




R

Texas Ethics Commission P.C r
O, Box 12Q70 Austin, Texas 78711-2070 (512) 463-5800 ’ (TDD 1-800-735-2989)
AL EXPENDITURES SCHEDULE F
s ) . . L4
| EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense gIft/Awards/Memonals Salanes/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking ' “xpens\e Solicitation/Fundraising Expense Transportatlon Equipment & Related
Consulting Expense Legal Services N Travel {n District Expen
Event Expense Food/Beverage Expense Travel Out Of District Contnbutrons/Donauons Made By
Fees ,;::,::g E;f::::e Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form. OTHER (enter a category not listed above)
1 Total pages Schaduie F NAME 3 ACCOUNT # (Ethics Commission Filers)
5-3% ‘?L/E'Iw Cond: o )
4 Date [ & Payee name
6 Amount (%) 7 Payee address City; State Athp Code
8 (a)Category (See categories listed al the lop of ts k) Description (If travel outside of Texas. complete Schedule T)
PURPOSE schedulel ( ’ °
OF 53] ra
EXPENDITURE 1 [:] Check if Austin, TX, cfﬂceho@;rhvmg e%‘p‘ense -
9 Complete ONLY if direct Candidate / Officeholder name Office saught ti ,Cltflce rjggd
expenditure to benefit C/OH : . w & -
" Date Payee name ‘ et :
Y3/ s/ rorecEy Lompstbr £ vda,. el R
Amount (3$) X Payee address City; State, Zip Code e I N
/0-3> | SpiH 300) S7. ForT uoRT 4 DllIP
T ! P i
. ! Category (See categories listed at the top of s Description (If travel butside of Texas. compiele Schedule T)
PURPOSE schegula)
OF
EXPENDITURE ‘ O THER D Check if Austin, TX, officeholder living expense
: | 2
Completé QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daté - Payee name ’
L //70\ OE ForRT LlorRTdy).
Amount ($) Paye€)address City; State: Zip Code
i .
gﬂ e o : S
(000 THroCk MOR7TON 2¢/0 >
Category (See categories listed at the top of this Description (if travel outside of Texas, complete Scheduie T)
PURPOSE schegule)
OF
EXPENDITURE - EYE YT & x ,054)3 e rEeeE [:] Check if Austin, TX, officeholder living expense
_ﬁ(,omplexe ONLY if direct Candidate / Officeholder name Office sought Office held
expendnure to benefit C/OH .
1
Date ! Payee name
W22 DT APCES S
Amount (%) FPayee address City, State, Zip Code
37-¢s /600 ovry [ Jweverssy DR .- ForZ (yprrd TE 2607
< .~ < 0 N
Category (Sae categories listed at the top of tus Description (If iravel outside of Texas. complele Schedule T)
PUROPFOSE scheduie!
EXPENDITURE e F}./ ce & Jfﬂ/‘/f’ﬂa D Check if Austin, TX, officeholder living expense
Lomplete QNLY q 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 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

L

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Salarres/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking » Expense v Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By

Poliing Expense

i 1Offi | liti i
Fees Office Overhead/Rental Expense Candidate/Officeholder/Po |‘t|cal Committee
Printing Expense i i R . OTHER (enter a category not listed above)
The Instruction Guide exptains how to compiete this form.
1 Total pages Scheduie F' | 2 FILER NAME 3 ACCOUNT & (Ethics Commission Filers)
71 l'Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
(a)Category (See categories listed al the lop of s (b) Description (If travel outside of Texgspcompigles Schedule T)
8 PURPOSE ; scheduie! -3 e;’_ .
OF : ~’. o o
EXPENDITURE : D Check if Austin, TX, offlcer(;gi‘dg;hvm'g%pensé . o
9 Complete ONLY if direct Candidate / Officeholder name Office sought (3{ ":'Ofﬁce he‘_dfi
expenditure to benefit C/OH . 4 “ o L f
Date Payee name ‘ :O s
7“94//L/ Ulr 2 Svcd) - :
Amount ($) . Payee éddress, City, State: Zip Code iﬁ?
: £
| I
20/ p3L uEsTERN CEnTRAL Fod 473D
. Category See categones listed at the top of ihis Description  (If travel outside of Texas. complete Schedule T)
PURPOSE schedule}
OF
EXPENDITURE f‘p)o /6/25-4/4 &H&E D Check if Austin, TX, officeholder living expense
" Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date - 1 Payee name
¢ | UV Be/pes P os puEL (74‘ cart p
Amouft ($) | Payee address City, State. Zip Code

/50, p & S04/ r/?ag/n DR, Fprs gupreyr 7V 76//6

Category (See categorlés listed at the top of this Description  (Jf travel outside of Texas, complete Schedule T)
PURPOSE schedule}
OF
EXPENDITURE cgnrng o7 A A8p e . D Check if Austin, TX, officeholder living expense
Complete. ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Date : Payee name
.|\ 36/ sy Loz Romees
Amount ($) Payee address: City, State. Zip Code

270020 9908 Dywasrg DR. Forr Llprrd TN 76/23

PURPOSE S;?;j?,g(y (See categories listed at the top of this Description (If travel outside of Texas. camplele Schedule T)
OF !
EXPENDITURE A Drer7r/7s/v ﬁ D Check if Ausun, TX, officeholder living expense
Complete ONLY if arrect 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 07/28/2014

_




Texas E£thics 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

EXPENDITURE

Gift/Awards/Memorials
Expense

Legal Services

CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Consuiting Expense
Event Expense
Fees

Food/Beverage Expense
Poiling Expense
Printing Expense

Travel Out Of District

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officenholder/Poiitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 F5 NAME 3 ACCOUNT # (Ethics Commission Filers)
6~ 53 ¥ ;]_ot( Qavm\ lew
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City, State; Zip Code oA
8 PURPOSE (a) g:cﬁ;?ﬁg)ry (See categories listed at the top of this (b) Description (i travel outside of texas com‘;;\;éte Schedut
OF e €
EXPENDITURE D Check if Austin, TX, officeholder ﬁv’mg‘expeﬂg_ge

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

P

Date Payee name \ , —
222/ ¢ o R7HD T A0S
Amount (3) Payee address; City, State; Zip Code
S¥-So 70T Mo guocea AV S FoRl uneity  Jé/d D
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
hedute)
o F sC uie
EXPENDITURE FadJ/ééf EVv NG & [_—_] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/23/0 & Srercé &
L4
Amount ($) Payee address; City; State; Zip Code
/887 Q 488 SDOeral Un!ver BTy AR FE-lrRT /. 26 /0 2

PURPOSE
OF
EXPENDITURE

Abkc 70/ 8 ExpPevse

Category
schedule)

{See categories listed at the top of this

Description (if travel outside of Texas. complete Scheduie T)

[ Checkif Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Qffice heid

Date Payee name
Z/ﬁ?’/rp X Z/MDS/uz‘J/(h ;Ao 2o Z//C‘/Q'Q 4’*‘{1)2&”
Amou (%) Payee address; City, State, Zip Code

S50. €8¢ WERASt7 -

Category (See categories listed at the top of this Description (If travel outside of Texas. complete Schedule T)
PURPOSE schedule}
OF
EXPENDITURE /6/-/ 2 7(, -~ g Z‘—:—X el €, D Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate T®fficeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense , Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense

Event Expense Food/Beverage Expense Trave! Out Of District Contributions/Donations Made By

Polling Expense

Printing Expense )
The instruction Guide explains how to complete this form.

Candidate/Officehoider/Political Committee
OTHER (enter a category not listed above)

Fees Office Overhead/Rental Expense

1 Total pages Schedute F: | 2 5\5R NAME 3 ACCOUNT # (Ethics Commission Filers)
‘5—‘33 1\6‘1( Canggzg
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
-y T
N
v ;
= -
8 PURPOSE (a)gifsgfe);y {See categories listed at the top of this (b) Description {if travet outside of ];éxés con%j’gfe Scﬁe:ﬁule‘:)
OF B §
EXPENDITURE D Check if Austin, TX, officeholder nv}ngexpeﬁs’e

9 Complete QNLY if direct Candidate / Officeholder name Office sought 2 Offiee held ™ .
expenditure to benefit C/CH =

Date Payee name : N
PO~ S | EFNOHLADBS OLE LA =5
Amount ($) Payee address; City, State; Zip Code

)09 g0/ N, S Ylvp g L)uc Fory poRTH, T X bl

Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE ¢4’£’-O/6 REV A= & f,oc:-‘ukr D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pate Payee name
A2y SHEee . sve .
Amount '($) Payee address; City; State; Zip Code

70.0% ]?79 peco,ycr . & ﬂp4¢gju/4¢g v ¥ &3 .

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

PURPOSE
OF
EXPENDITURE

i 7‘/2 DL Pé ‘?7-&,710 » f}( pau&r D Check if Austin, TX, officeholder living expense

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

Date Payee name
7/ ¢ | 7R e 7 S
2/ DR 05 ERyice §. , (o n:
4
Amount (8) Payee address: City, State; Zip Code
733./4 d2 77 /'/c'»’/m a | € 7133 (Wl SYI0Y
PURPOSE Category (See categories \is\ed‘a’f’{he top of this Description  (If travel outside of Texas, complete Scheduie T)
nedule
OF o)
EXPENDITURE ~lAve el & e P xrPeasC [[] checkifAustin, TX, officeholder living expense
[l
Complete ONLY if direct Candidate / Gficeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state. tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

Gift/Awards/Memorials
Expense

Legal Services

Travel in District
Food/Beverage Expense

Travel Out Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By

H- 332 “lac Condie

Fees 2?:1‘:”99 E;p::::e Office Overhead/Rental Expense OTHCEa;dldate/Offlceho}der/Polmcal Committee
i X . i X . enter a category not listed abo
The Instruction Guide explains how to complete this form. ( gory I ve)
1 Total pages Scheduie F: | 2 FiL ME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

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

(a) Category
schedule)

{See categories listed at the top of this
PURPOSE

OF
EXPENDITURE

(b) Description (i travel outside of Texas: compiete Schedule T)

D Check if Austin, TX, ofﬁceholderli(ﬁng expent

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF

EXPENDITURE > 4&,&0”97//)4 5ai,v< /[t.'e'g

Date Payee name
?//;//(.,/ 5¢‘u7# wae=s7 8B o
Amount (%) Payee address; City, State; Zip Code
/580 304 W Fbh. SE S0Y T worrd T 76/09
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Scheduie T)
PURPOSE schedule)

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
2/082/1¢ Lee Frisco'sS Gerece
Amount (%) Payee address; City; State; Zip Code
— n——
6L-IV I’S5Y TR/RL ST . F. werRIA- 742 D .
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)

D Check if Austin, TX, officeholder living expense

Feoon /) BN &
Complete QNLY it direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office heid

Date

2./ 2

Payee name

L El L

Amount’ (%) Payee address; City; State; Zip Code

2/-6S SOD0 A/ RIVERSD & T V. TV
Category (See categories listed at the top of this Description  (if travei outside of Texas. complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE 7 RAA SPC)/? rA7/GA) [:J Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us

Revised 07/28/2014
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Consuiting Expense Legal Services Travel In District ’ P ) Tg‘apls”psoeﬂatlon Fouipment & Related
Event Expense goc)IQ/Beverage Expense Trave! Out Of District Contributions/Donations Made By
Fees olling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee

Printing Expense

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

1 Total pages Schedule F:
pag 3c ute F: | 2 Fi AME 3 ACCOUNT # (Ethics Commission Filers)
3-3 Nar  Qauelia
4 Date 5 Payee name
2 g
6 Amount ($) 7 Payee address; City, State: Zip Code .
8 PURPOSE (a)gﬁ;ig:)ry (See categories listed at the top of this (b) Description (If travel outside of Texas comgfege Schedu
OF L o
EXPENDITURE - o o
[:l Check if Austin, TX, officeholder hy}ﬂg expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought 2 Office
expenditure to benefit C/OH [

held .

Date Payee name
7/?//5/ AL GR NS
Ammﬂxt (%) Payee address; City; State; Zip Code
S0:5S Y24 9 E BEiumal - ST + Fup T 7877/
Category (See categories listed at the top of this Description (If travel outside of Texas. compiste Schedule T)
PURPOSE schedule)
OF
EXPENDITURE ¢90-ﬂ/8 QL:J"é; & D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Prm~ name (
7//0J/,{/ ; (7//1) bDERNO A DR UYL -
Aﬁwount/(S) Payeé address; City; State; Zip Cod
[, 394,59
PURPOSE giii\?&:;y (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T}
OF .
ANy = R Ty AP . ) o
EXPENDITURE /ﬂ//\/ T Al 4 éxﬁe—vsé.. ‘ D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e [ ! v COAENX
Amoun/(s) Payee address: City, State, Zip Code
S 25 LOI0 CArAMP RBowt!C 8Lv8 Fyuyl- e/l
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE o z_f/ CE & )‘ﬁ c———»‘-c El Check if Austin, TX, officeholder living expense
Complete ONLY 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 07/28/2014




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
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials
Expense

{Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related

Expense

Contributions/Donations Made By
Candidate/Officenoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F:

2-23

i FILE&M( Candi a

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3$) 7

Payee address; City; State, Zip Code

PURPOSE.
OF
EXPENDITURE

(a) Category

) L5 . N "
(See categories listed at the top of this (b) Description (I travei outside of Texas, complste Schédile

schedule)

-y

D Check if Austin, TX, ofﬁceholderhvmg expense

9 Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name Office sought ..Office-held

Date Payee name ';’ il
7/7/ 4 DrMAZoN - Lok
Amount (%) Payee address; City; State; Zip Code
/5495 Hr oz on)
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PUROPFOSE schedule)

EXPENDITURE

ﬂ/ﬂcc LK pen

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Ca’ndndate / Officeholder name Office sought Office held

Date Payee name
Yy 7>an (Covaa.
Amount (%) Payee address: City, State; Zip Code
/69.-7Y Pps/d Corse O Romon. QU E  EpR? ppRITH TX s/ )2
PURPOSE SCﬁtiglory {See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF chedule)

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

LENBOISMeNT (= PN eS]

Candidate / Officeholder name

Office sought Office heid

Date Payee name
2/8/ st L oguee Gocws
Amaunt ($) Payee address; City; State, Zip Code

/0,

504) Koyac_ De. Fprr sk TX 76/

PURPOSE
OF
EXPENDITURE

Category
schedule}

OnrR 40+ LAdo 2

{See categories listed at the top of this Description  (If travet oulside of Texas, compiete Scnedule T)

D Checkif Austin, TX, officeholder living expense

Complete QNLY 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 07/28/2014




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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Expense . Solicitation/Fundraising Expense Transportation Equipmept & Related

Consulting Expense Legal Services Travel In District Expense g

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By

Polting Expense

Fees e b Office Overhead/Rental Expense OTHCEaFr:d|datte/OffsceholderlPolitical Committee
i xpe, . i X . enter a category not listed above
The Instruction Guide explains how to complete this form. ( gory ve
1 Total pages Schedule F: | 2 FILERNAME 3 ACCOUNT # (Ethics Commission Filers)
- 2. v '
1-23 /~ e ne / AODA

4 Date 5 Payee name C

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

8 PURPOSE (a) iﬁig{:;y (See categories listed at the top of this (b) Description (if travel outg:“jge of Eﬁas comgif%e SChE?l;‘e T)

OF < i
EXPENDITURE D Check ifAustin,TX,ofﬁceholder[f_v;rig"expe;ﬁ;%e ;

g Complete ONLY if direct Candidate / Officeholder name Office sought 5L Offick held ™ 7
expenditure to benefit C/OH c':. e
Date Payee name ‘ B> ’

7////51 S MM BBSSYy ~Surs7es s T
& s
Amount ($) Payee address; City; State, Zip Code ; T

/5448 4331 A/nrrs /&urﬂﬁ £ yg. E d 72522

Category (See categories listed at (H'Té top of this Description  {If travel out3fde of Texas, complete Schedule T}
PURPOSE schedule)
OF
EXPENDITURE ‘ 7 RAvEe O (<7~ } SR TRIOCT D Check if Austin, TX, officeholder living expense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z/z//y QPuriex 7Rl
Amount ($) Payee address; City;, State; Zip Code

73:47 J32/ AN Besrll)d S F  Hoeczorn Ci74 2677/

Category (See categories listed at the top of this Description (If travel outside of Texas. complete Schedule T}
PURPOSE scheduie)
OF .
EXPENDITURE 7 RANS PORTAT / P C-‘mfusc" [:] Check ifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)
7,/ /2% R L0PERS SELBY Zpk7T (elOrTyy
Amour{ (%) Payee address, City; State: Zip Code
£ .77 FO) S70Ckqgard S B0 F- mporrH T Jo/éd
Category (See categories hsted)a! the top of this Description  {If travel outside of Texas. complete Scnedule T)
PURPOSE schedule)
OF
EXPENDITURE oo bl/éefyﬂ 66 D Check if Austin, TX, officehoider living expense
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 07/28/2014






