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POLITICAL CONTRIBUTIONS
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SCHEDULE A (J)

i . A 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. Pag . ule AL)
2 .4 1\5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SERGs L. Do ucond
4 Date 5 Fuli name of contributor [Tout-of-state PAC (1ID#; ) 7 Amountof T 8 in-kind contribution
. . contribution ($) description(if applicable)
“1 \\3\\ 6 Contributor address; City; State; Zip Code 10o0. A2
Il RNoay v S, SYe . 48T V030 l
FZ"' ‘\’ wd\ft-l\ { P\X 1 Lo (If travel outside of Texas, complete Schedule T)
9 Contrubutor;_grlncspal occupation 10 Contributor's job title
YO Mer \w —_ Qo,sz_f
11 Contributor's employer/iaw firm N 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 l In-kind contribution
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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
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If contributor is out-of-state PAC, please see instruction guide for additional reporting reﬁhiremg@ts.
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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

SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) (J)
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[
.0.8aw LYUy o \ 90 .02 |
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S
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form. )
7 o4 (D
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Fuliname of contributor [Tout-of-state PAC (ID#: ) 7 Amountof l 8 in-kind contribution
contribution ($) description(if applicable)

L2 2\ Rella (Zavan No
:Fbwf'\u \/\, Nb“L k AN | ’Z,.So (if travel outside of Texas, compiete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
A, P @ e
11 Contributor's employer‘law firm 12 Law firm of contributor's spouse (if any)

13 |If contrlbutor is a child, law firm of parent(s'f (|My)

.1 “_‘ ( ..................... |
l-‘ 6 Qontnbutoraddress, City; State; code ] 0 <Qr
|

Date Full name of contributor [Tout-of-state PAC (ID#; ) Amount of I In-kind contribution
Jﬁ contribution ($) | description(if applicable)
Fellpe A CGud e
r‘] \ \q\ \ s{ Contributor address; City; State; Zip Code ( SD |
K24 Q.a\ku.kg_ for, . Um Y 1\ |
< |
"\"D\/Jr- W 0\"\‘2. ' | | K] (If travel outside of Texas, complete Schedule T)
A
Contributor’s principal occupation ’ “Contributor's job title
Southmzyten Q.00
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 [Tout-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description(if applicable)
MJ ) x QML’L_ |
Ll (\",( \‘f Contributor addres’\s{’ City; State; Zip Code ‘O 3, J
a1t S wee |
m &\ A S Nﬁf- ‘—\( 1 (,a \\’D (If travel outside of Texas, complete Schedule T)
Contributor's pringcipal occupation Contributor's job title
. —
ALY}
Contributor's emp}}%yer/law fim Law firm of contributor's spouse (if any)
33 it

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-tequirements, -
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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 T
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

1 Total h :
The Instruction Guide explains how to complete this form. oasgages R° edule A)

v f (3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
R L. ODC Voot ,
4 Date 5 Full name of contributor [Cout-of-state PAC (1D#: ) 7 Amountof l 8 in-kind contribution
<& contribution ($) | description(if applicable)

SWM\ Qev N
01\\*1\ '_.‘ 6 Contributor address; City; State; Zip Code

. a9
QLoD (L s de 100.2_ |
Cac_oQa,-( l;ri\l . —T, X 1 Si© \f (If travel outside of Texas, complete Schedule T)
9 Contributor's pn’ncipallccupaﬁon . 10 Contributor's job title
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#; ) P;njbcautm of($) | g In-l'<irt1'd c(q:tribL'{tiorl; o)
contribution escription(if applicable
ol | St e }
Contributor address; City; State; Zip Code
Laol Viska Weoed Mr. <0.2— |
MY |
MY\%*M . \X r\ \V-Jo 3 “] (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Contributor's employer/l‘aw 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 [TJout-of-state PAC (1D#: ) Amount of I in-kind contribution
. contribution ($) ' description(if applicable)
0’1\\'\\,\\ .... J .. X K‘l" . W”Aﬁ'\ﬁ’k ........ |
Contributor address; City; State; Zip Code
P o Baxc 0o Sq_,’} |'D o. %__I
o~ M [N Wt“h‘ _lk r-‘ A\ S < (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation ' Contributor's job title
: Uesounta s Cuove —
Contributor‘sgnployerllaw firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any) ~2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o
If contributor is out-of-state PAC, please see instruction guide for additional reporting_fifequirér”n
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i3

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

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

X . . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. ci —
e |
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

SEN Gsoo . D€ Lege

4 Date 5 Fullname of contributor [Clout-of-state PAC (ID#; ) 7 Amountof ] 8 In-kind contribution

- contribution ($) | description(if applicable)

. Q a Y|, O0M Qovv\e,rn |

O—l‘ - ( ' "' 6 Contributor address; City; State; Zip Code goo o
220\ £ . Maddsx VT, Nl
— S« e l
s~ de‘H. L,V N Toro v {If travel outside of Texas, complete Schedule T)
10 Contributor's job title

9 Contributor's principal occupation
Shde . Bl b

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)

In-kind contribution

Amount of
description(if applicable)

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

l

I

........... T T |
|

|

Contributor address; City; State; ZipCode

(If travel outside of Texas, complele Schedule T) -

Contributor's principal occupation Contributor's job title

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

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

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

Contributor address; City; State; Zip Code

Ad

|
| =
|

(If travel outside of Texes, compite Schedule T)

DT ey

Y

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 of parent(s) (if any)

ATTACHADDITIONAL 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)

A A R 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
[O ot (7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
DI Go V. Ve Lo
4 Date 5 Full name of contributor [Cout-of-state PAC (iD#; ) 7 Amountof | 8  In-kind contribution
o contribution ($) l description(if applicable)
q{ Lawonk Co | Slomansth  Demvvob-Oic
N "1 ‘f ..... R ot s s ST l
6 Contributor address; City, State; Zip Code ef__f—
¢ 250 —+
0, Bae \ 24 2 |
’\"Zy\,l—- l\)u\,‘hl. 3 '1\(‘ '1 L \ o (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
In-kind contribution
description(if applicable)

) Amount of l
contribution ($) l
I

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

13
Date Full name of contributor [Cout-of-state PAC (ID¥;
*
Widoot  Copnpbatl
Zip Code ( @ - f :
(If travel outside of Texas, complete Schedule T)

o1 (‘K l )"f City; State;

Contributor address;
: Azg”
3432, V \\l&% C,au—vfc_( uA( L
Caontributor's principal occupation 4 Contributor's job title
¢ \. €
Law firm of contributor's spouse (if any)

0 swse bl |
Contributor's employer/law firm
Amount of

) ]
contribution ($) l
I

In-kind contribution
description(if applicable)

[Tout-of-state PAC (ID#;

Date Full name of contributor
[y
o1l Autine Mem dage
\%I ’"1 Contributor address; City; State; P Code l@ o Do
SSo S QAur\lowd Ve | —t
(If travel outside of Texas, complete Schedule T)

Tode Werth U Tet2a
' ’ Contributor's job title

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

Contributor's principal ocffupation
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any) o)
:‘-: Fay
: o)
[
iy
o
»reqmi"emen'tjs} .

x
R

1 B I

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

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 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.
([ o412
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Fuli name of contributor Clout-of-state PAC (ID#; B 7 Amountof lis In-kind contribution

contribution ($) l description(if applicable)
silali | minge Gevcie ,
/ 6 Contributor address; City; State; ZipCode ’

oo S 'LM% (&M/ e Lo 57)0'%’ :

FB&\( Qa S - c‘\Y ‘1 S,l (24 QD (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
@
11 Contributor's emplo;}er/law firm 12 Law firm of contributor's spouse (if any)
Q"UNC/: [ La,/v-— S —

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 l In-kind contribution
contribution ($) ‘ description(if applicable)

\,ﬁ«v\ cloen Go ~¢ ' :
D‘Th’ll \\-‘ o .Cént.rib.ut.or'ad.d:é;fs\;f(.( ‘city; Misae. T & MQW I
C.0.Box Mt ¥ jooo, 22 _|

AASA“wv‘\ R "{ e r‘] g '7 L(’D (If travel outside lof Texas, complete Schedule T) -
Contributor’s principal occupation Contributor's job title .
: S o<k
Contributor's employerdaw firm Law firm of contributor's spouse (if any)

_\*‘\_"‘Qjmﬂg/’n Crderen oo, & &M)-J"\f

If contributdr is a child, law m of p‘arent(s) (if arny) )

Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of i In-kind contribution
) contribution ($) description(if applicable)
0-1(_5\\ N| x\ %VV\D\S i_/\/\fe—(:@c—/ :
\ Contributor address; City; State; Zip Code
A I DO |
N1l Maca S e 22590 |
\;NA- W ~NI“ZL ) L ’1 LoD (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation ’ Contributor's job title
Tovvner Pnala e Loy
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
,13 (Al
If contributor is a child, law firm of parent(s) (if any) -
- -
L] Ky
- N
C;ﬂt
2
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ik e

If contributor is out-of-state PAC, please see instruction guide for additional reporting retjtjirememts.
i < ¥

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.
AR &
2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)
Segese L, T V0 ’)’J
4 Date 5 Full name of contributor [CJout-of-state PAC (ID#; } 7 Amountof l 8 n-kind contribution
contribution ($) l description(if applicable)
o o Slegom O, Wogepued : |
94-{61 ‘ ‘..' 6 Contributor address; City; State; ZipCode R»O o, %.:
2404 ViU wwrl :
F'DV\" W SV 'VL Y '1 L1 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
A WA @
11 Contributor's emﬁioyer/law firm 12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Cout-of-state PAC (ID#; Amount of l In-kind contribution

contribution ($) description(if applicable)

Dg -z" PP 0 .............................. I
l\‘ Contributor address; City; State; Zip Code 0O
28006 QLaca. Sh. AP =— |
T — WW& J T\c T\ (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)

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 applicabie)
Baa VAW |
OB as\t | e DM |
Contributor address; City; State; Zip Code
2599 |
Ko\ (-—D,(«Q.’V\n. Nau-‘
W *‘ \A)B\lﬁ [ >( 1 \p\ 3’5 (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Contributor's employerfiaw firm Law firm of contributor's spouse (if Zny)

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)

1 Total Sched :
The Instruction Guide explains how to complete this form. otel pages Schedule AL)
[§ o4 (3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Seatsse L. D Lsor’

4 Date 5 Full name of contributor [CJout-of-state PAC (ID¥: } 7 Amountof I 8 In-kind contribution

contribution ($) I description(if applicable)
S W Greemn . |
6 Contributor address; City; State; Zip Code [«

A, ‘ D00. 22
(2’\"\1 ELVAS S U At s & ’ :

\—M- Wd\/‘\:‘). \( Mk L1o (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation

10 Contributor's job title

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
contribution ($) I description(if applicable)
09\9_4\\\«‘ .. EZ\ Q&MS ....... e l
Contributor address; City; State, ZipCode
vauy N, Madiw Sy 25022 |
%«* \Joka , l e TTuw\o “‘ (If travel outside of Texas, complete Schedule T) -
Contributor's principal occupation Contributor's job title
DA, @
Contributor's err)ployer/law firm Law firm of contributor's spouse (if any)
!\ X le~z >

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 ($) | description(if applicable)
Math WA
al G~ Ca l/\\ \ PN N |
O"\is ‘ | \-( Contributor address; ~ City; State; Zip Code 20
0SS VMo uwd S\fms—‘m Cav, ' |
{‘ \[\\ e~ L ’TK '-‘ \3 —( (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title P d
et Ly
Contributor's employer/law firm Law firm of contributor's spouse (if any) ::—3
: L
If contributor is a child, law firm of parent(s) (if any) '
(et
-y
™3
i

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 Eift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking prense ) Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense egal Services Travel In District Expense

Event Expense F°°§1/Beverage Expense Travel Out Of District Contributions/Donations Made By
Polling Expense Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER X
The Instruction Guide explains how to complete this form. ER (enter 2 category not listed above)
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\okg SCREI® L . DT Lo
4 Date 5 Payee name
-”\
01/‘02'1"/ {om /l\w,u?
6 Amount ($) 7 Payee address; City; State; Zip Code
le1. 72 2000 5. Hubm Stret
s Fodk Wovth | T "TL137
8 (a) Category (See categories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) )

OF / (oo Tub
e «w
EXPENDITURE MJ/WY » f]W‘, D Check if Austin, TX, officeholder living expense

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

Date Payee name

oT1-11- 4 Tose e ts Sdeobiboune
¥

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

,%9—-' . {20 E~§’(
152 Tk Wby T Tlob

Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF —
EXPENDITURE nv, W ‘1 r’iyLJm/-'K/ D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
c
o01-1%-14 B osller Tndosdres
Amount (%) Payee address; City; State; Zip Code
o 23¢¢ Farcington
by
915 % Dulles, T 152a77
PURPOSE Scz:;islg)ry (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
or D oF
EXPENDITURE 66)\5, l’/’M — ' 11019 [ checkifAustin, TX, cmwrugderliwrxgexpenﬁa
Complete ONLY If direct Candidate TOfficeholder name Office sought “ 71 Office-peld 7

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code i_
S"D O“!-’/ q‘ 03 d'(HSv\JC— 5 .
I Cedar Bill, Tx <10} ‘ i ——
PURPOSE g;(t:slce))ry (See categories listed at the top of this Description (If travel outsi?e of Te§§§, complatg-Schedule T)
OF ;
EXPENDITURE Dllf r mw D CheckifAustin, 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 (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

Accounting/Banking Expense Solicitation/Fundraising Expense  Transportation Equipment & Related
Legal Services Travel In District Expense

Consulting Expense

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

Candidate/Officeholder/Political Committee

Fees gzg':ngg?f:ense Office Overhead/Rental Expense OTHER \ .
The instruction Guide explains how to complete this form. (enter a category not listed above)
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
—_— —— .
2ot & sERess L. D& uSosd
4 Date 5 Payee name
A A Y
mfm | n e &6 Davis
6 Amount ($) 7 Payee address; City; State; Zip Code

Q‘J_ LIS ™S
\, S00. ™ Wl T "Ha'\Fo

8 (@) Category (See categories listed at the lop of this (b) Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF )
EXPENDITURE \,Db‘\l\ W [[] checkitAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / C;fﬁce%lder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

r
O",Z@\\\l RBooller TOndusie s
Amoum ($) Payee address; City; State; Zip Code
Lromd ¥
29 1% gt xS
. - Py
S “dales  Tix T TsaxT]
Category (See categones listed at the top of this Description  (if trave! outside of Texas, complete Schedute T)
PURPOSE schedule) &
OF DaNab e
EXPENDITURE W N y
y’\h Y, \\ AO2LA D Check ifAustin, TX, officeholder living expense
Candidate / Offic8holder name ) Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
-
o lzaln N\
Amou;n (%) Payee address; City, State; Zip Code
0.3 PO Qo 37 oy _
—
\S AW VA prde., &G Ze3€7
T
PURPOSE S:ﬁg:glg)ry (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF >3 i
EXPENDITURE E (.042)\ E l a I:] Check if Austin, TX, ofﬁce%?lderlivhg expenf:s? )
Complete ONLY if direct Candidate / Officeholder name Office sought - Office~held.
expenditure to benefit C/OH ;'—.:33
Date Payee name £
oy
cﬂ‘lﬂ\\\ \AALQS —
Amount (%) Payee address; City; State; Zip Code —
Y i
/ A a ?‘(000 l,\ QS b y
D— SD ' “ \A -
Fovie Wevdh X% oo ., PO :
Category (See categories listed at the top of this Description (If travel outside of Téxas, comp}rété Schedule T)
PURPOSE schedule) i
OF
EXPENDITURE M\m I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking prelnsse i Solicitation/Fundraising Expense  Transportation Equipment & Related
Consuiting Expense egal services Travel In District Expense .
Event Expense Food/Beverage Expense Travel Qut Of District C°"gib'~g,ig"t5e//%??agﬁglz MI?’d?itiByl Committ
Fees Polling Expense Office Overhead/Rental Expense andida 1 erflFo . cal Commiltee
Printing Expense OTHER (enter a category not listed above)
The lnstruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2,53 sER &0 U, e e
4 Date 5 Payee %g
01 \33\ 1 wan Qe
6 Arnour:t (%) 7 Payee address; City; State; Zip Code
g A\ 09 COuieside
|0©Ce- Codan W, “The MIS1 01
8 PURPOSE (a) Category (See categories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)
schedule)
OF )
EXPENDITURE \-QJL’V\ W [:l Check ifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(oM | l 3°] Y Marie Montes
Amou}\t (%) Payee address; City; State; Zip Code
5 1509 Weshingdm
. —
2<% F~d Watl T 7)oy
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PUROP'?SE schedule)
EXPENDITURE WU’L(L‘M [:l Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offiteholder name Office sought Office held
expenditure to benefit C/OH -

Date Payee name
—
0%(as )4 AT+
Amount ($) 7 Payee address; City;, State; Zip Code
w < e-a\ 2o~ 531 )™M
- B, A 30353
Category (See categories listed at the top of this Description (If travel outside of Texas complete Schedule“T)
PUR;)PFOSE schedule) ‘ = . -
EXPENDITURE : ﬁl\m itAusti : A
Wﬂgy\ M 7 D Check ifAustin, TX, ochd';Jolderl y’n?expenié*,‘

Complete ONLY if direct Candidate / Officeholder name Office sought ’ "7 Office held

expenditure to benefit C/OH

Date Payee name
oe\g.b\ N %W\M szwu Wm
Amount ($) Payee address; City; State; Zip Code
0.0, Ao \ %)
o -
\00."& Tode Wovt) | T Thared
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE M\t/lﬂ\ D CheckifAustin, 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 Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
. . Expense T iei . R
Accounting/Banking Solicitation/Fundraising Expense Transportation Equipment & Reiated
Expense

Consuiting Expense Legal Services Travel In District A )
Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By )
Polling Expense Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER A ¢ { listed ab
enter a category not listed a
The Instruction Guide explains how to complete this form. ¢ gory ove)
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
op & Fress L. DS \waom
4 Date 5 Payee name ‘
03| 2 !\“f Do Mares Mewns Club
6 Amount (%) 7 Payee address; City; State; Zip Code
a \d\a W SN
\ 0.9 a ' T
Tovi  Wev . T "lwnwo
(a) Category (See categories listed at the top of this (b) Description (if travel outside of Texas, complete Schedule T)
8 PU R;)PFOSE schedule)
EXPENDITURE M I D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date : Payee name
oa\ ozli4 N
Amou?\t (%) Payee address; City; State; Zip Code
Jﬂ O& 20D \A\‘sw\,
Orde Weovtl [ O Peuo ,
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PUR;)PFOSE schedule)
. T
EXPENDITURE M (UGN D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH = o
L2 T
Date Payee name (&)
3 \
oA \‘O*\‘ 4 oy Ron ks Cawveoxcg\/\ ;
Amount ($) Payee addréss; City; State; Zip Code . P
s 0.0. % lLYlby |
H T ; e
\ =N, ¢ r Weth T Tojo 2 | S 7
Category (See categories listed at the top of this Description (If travei outside of Texas_ tomplete Schedule Ty
PU%P'?SE schedule) = T
: §
EXPENDITURE AM' N D Check ifAustin, TX, ofﬁceholgierliving;ia}(pense o
Complete ONLY if direct Candidate / Officeholder name Office sought ! Office held
expenditure to benefit C/OH
Date Payee name
\
a-c-1Y4 WS Posx Ddbiee
Amount ($) Payee address; City; State; Zip Code

BUve s~ Betglhs s Lo
s P oo Wil | O 1w

Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF X“
EXPENDITURE ? OS %’ D Check if Austin, TX, officeholder jiving 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
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POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EifUAwards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking prense . Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Fz?:sllaseerv:::: Expens Travel In District Expf'f:et_ IDonations Made B
Event Expense aibeve pense Travel Out Of District ontributions/Donations Made By .
Fees Polling Expense Office Overhead/Réntal Expense Cand|date/Ofﬁceholder/Poh.hcaI Committee
Printing Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. i
1 Total pages Schedule F: } 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Soks SER&GTID L. TDE Loy
4 Date 5 Payee name
Ay 1Y NAACK
6 Amount (3$) 7 Payee address; City; State; Zip Code
VoL 3 Yvpans Ave,
o= —
\§D Tov X NW‘&‘L: L NwioYy
(a) Category (See categories listed at the top of this (b) Description (if travel outside of Texas, complete Schedute T)
8 PURPOSE schedule)
OF .
EXPENDITURE wﬁd\ [[] checkifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date - Payee name '
9 -y%-1Y < Abeees \Uvobds ¥ CO(N“WL@‘“)
Amount ($) Payee address; City; State; Zip cdde :

1< | v 32\ FD(qJ—vv\
1909.7= Covra wandl, Tx 1109

Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE M/\.\ D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held |
expenditure to benefit C/OH o - ‘
Date Payee name |
—— p——— |

q-22-14 BT 1
Amount ($) Payee address; City; State; Zip Code |

Q0. tox S3 o .
\07- APrlonda, G 20%35%.7 \04

PURPOSE S::zgﬂg;'y (See categories listed at the top of this Description  (If travel outside of Texaé,; complel_eﬁ__vs:chedule ;‘l')
OF 4 < o :
EXPENDITURE [T} checkifaustin, TX, otﬂcehclderbvmg expensp
Complete ONLY if direct Candidate / Officeholder name : Office sought : Office held
expenditure to benefit C/OH
Date Payee name
A-23- 14 &J o %SM SQ‘V\j
Amount ($) Payee address; City, State; Zip Code
\ 952 e \1L2, Vo Driven
\ -
DaWes . T\ 15247
Category (See categories listed at the top of this . Description (if travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE : D CheckifAustin, 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






