Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
JUDICIAL CANDIDATE / OFFICEHOLDER(P# !¢ 1% rorm JCIOH
CAMPAIGN FINANCE REPORT CoveER SHEET PG 1

1 AQCOUNT# ] 2 Total pages filed:
The JCI/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) / Z’

3 CANDIDATE / MS/MRS(fM}) FIRST m “OFFIEE USE.QNLY
OFFICEHOLDER R S R S
NAME R e ( F L\. O . Date Received E‘f : . "

e e T s : %3
- < e : - ””:-"&
’ Sw eay "¢ N Jd . SN

4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE®  © CiTv: STATE.  ZIPCODE ' o
OFFICEHOLDER 2
MAILING Date Hand-delivered or Postma'_rked
ADDRESS v

[:’ change of address Receipt # ;:JI Aafr;unt

5 CANDIDATE/ ‘
OFFICEHOLDER Date Processed
PHONE 7 o i

6 CAMPAIGN MS /MRS KIRD FIRST M Date fmaged
TREASURER ’

N -Z T R
NICKNAME LAST SUFFIX
Cope cpr.
4

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CiTY, STATE, 2ZIP CODE
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE r___, January 15 M 30th day before election D Runoff D :rztar]sSr?; :gsgiritar:\n;niign

(officeholder only)
D July 15 |:| 8th day before election |:] Exceeded $500 [:I Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH

o7 /o8 /1% OF /257 74
11 ELECTION ELECTION DATE ELECTIONTYPE ,

Month Day Year [ Primary I:l Runcf z’ Goreral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

fh&ﬁ@ﬂ{ hee 1€ fhe

/¢a¢e7 Pet A
GO TOPAGE 2
Revised 07/28/2014

www.ethics.state.tx.us




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS Gﬂg 10€(2) COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/IOHNAME X
ﬁélfcl O, Sw€cnrn/ e T,

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITIGAL, GOMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR omoenowﬁ&'s KNOW}EDGE OR
POLITICAL CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENBITURES. _,

> LR

COMMITTEE(S
® COMMITTEE NAME

COMMITTEE TYPE

[] eENERAL | cOMMITTEE ADDRESS

[] speciFpic i

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages o -
; i} (o]

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| 4 1o7AL 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) é Y7
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ @/
4. TOTAL POLITICAL EXPENDITURES $ 3 7/6 /
/ P
CONTRIBUTION
' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY a5
BALANCE OF THE REPORTING PERIOD 2 /ﬂ 9?2, s

OUTSTANDING
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS ’
LAST DAY OF THE REPORTING PERIOD $ /3/7// ?‘é

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes afl information required to be reported by me

under Title 15, Election Code.

HELEN H. HUYNH //Z “tyel

Notary Public, State of Texas ' Signature of Candidate or O

My Commission Expires
March 18, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

re me, by the said KO/\P\A SWW‘V\QLVL , this the

Swo(rp to fnd subscrlbe(s o
é day of (‘/ED , 20 “‘[’ , to certify which, witness my hand and seal of office.

boh Wl Belon 4 thuprdn Nkey Reolic

Signature of officer ad%inistering oath Print name of officer adlmmstermg oath Title o“ officer administering oath

www.ethics.state.tx.us Revised 07/28/2014
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS 674 S0A12)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Totai pages Schedule A(J): 1
ya ( ] )

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Rapw 9. Swestingn Iv.

4 Date 5 Fullname of contributor‘/ [Tout-of-state PAC (iD#; ) 7 Amount of
contribution ($)

|
$So 2 |
Oty | Ay Chasson i
l
l

8 In-kind contribution
description(if applicable)

6 Contributor address; City; State; Zip Code

728 17/\//4 Or, f/ya dkfcf//f'{

75 //Lf (if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
AAwrippsAhve. erploger AAar.
¥
44 Contributor's employer/iaw ﬁ_rrl\’__, 7 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 [Cout-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description(if applicable)
: on oy !
o726l | [TOVE Baife, «_ oo
Contributor address; . City; tate; Zip Code 5 w .
b200 Lace 5
/V - K,( 0&[ (G d % / Lr P 7;1 76/ 8() (F travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job titie

retr,0 o
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
e
—

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

Date Full name of contributor [Cout-of-state PAC (1ID#; ) Amount of | in-kind contribution
contribution ($) I description(if applicable)

N sl

Contributor address; City; State; Zip Code l

2208 lfulton. Al
[W/é/"/ d‘ @ ya / 7 C 7é // 7 (if travel outside of Texas, complete Schedule T)

]

Contributor's principal occupation Contributor's job title
refzy e Ao
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
— — o
If contributor is a child, law firm of parent(s) (if any) 1 ‘Y« nd
[ -:)r
& |
: P
]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED iR [

if contributor is out-of-state PAC, please see instruction guide for additional reporting requiremetits.
i Pt i
i i O

i

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 CONTRIBUTIONS 72 ) scHEduLE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) \of"

1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. pag ( )é (Fj g/

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

ﬂﬁ/ h D. Sveaning v T7.

4 Date 5 Full name of contributor ﬁut—of—state PAC (ID#: ) 7 Amount of 8 In-kind contribution
g contribution ($) l description(if applicable)
il H. Vale Llare v on
................................... —
6 Contributor address; City, State; Zip Code _90/

J
l
3208 Halfos R : |
/4‘4 //2/“ a&/ﬁ— 76 // 7 (If trave! outside of Texas, complete Schedule T)

9 Contributor's principal occupation 77 10 Contributor's job titie

g e e,ué/cem/// Zonstw b/ €

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

41 Contributor's employer/law firm

—m—— —
13 If contributor is a child, law firm of parent(s) (if any)
——
Date Full name of contributor {Tout-of-state PAC (1D#; ) Amount of , In-kind contribution

contribution ($) description(if applicable)
l

@/////? . .[..4.”.’?./.’”.4/ﬁ’?/. ................. LT —
T

Contributor address; City; State; Zip Code

T020 (lésffe Cye =k Cf- |
ﬁ A/o r M_ / fz 76 / 32 (If travel outside of Texas, complete Schedule T)
4

Contributor's principal occupation Contributor's job title
,ga S O/ ey, f res A
Contributor's employer/iaw fim Law firm of contributor's spouse (ifany)
—
am—
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Jout-of-state PAC (1D, ) Amount of li In-kind contribution
. contribution ($) | description(if applicabie)
23/,57 AAV(%ns Meerra
VLI L d AR Rt ey 4 2|
Contributor address; City; tate; Zip Code /0&,
/25 AJ(/[ou) ﬂ,tc_/jeﬁd. |
éf‘ Mr»f’h / i ;L 76 O = (f travel outside of Texas, complete Schedule T)
T

Contributor's principal occupation Contributor'sighb title

Bosrnvers Shucy resed ol -

Law ﬁrn'l’o_fggntributor's spouse (if any)

Contributor's employer/law firm

If contributor is a child, law firm of parent(s) (if any) oy
- ey i o
if f; ot
f
[
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED g —

If contributor is out-of-state PAC, please see instruction guide for additional reporting re;quirerﬁ"éhts.

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 (74 )
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ZF“’ SCHEDULE A (J)

1 Total pages Schedule A{J): ﬂ‘g ; ]
6 ( of & 7

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

6 Contributor address: City; State;

G2p €. C‘,(areﬂa/a/u s,

2 FILERNAME ) ,
Ijzé[‘ok, 0. S/weannym JY.
Date 5 Full name of contributo? 4quwf -state PAC (ID#; ~ ) 7 Amount of 18 In-kind contribution
)‘LOUJ contribution ($) description(if applicable)
Sl | i B e, | - |
Zip Code .éw ] -
I

(If travel outside of Texas, complete Schedule T)

Ogllas y ~ 7L 203
g9 Contributor's principal occupation 10 Contributor's job title
B sy apsts OWNS A [residen -
14 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 . i 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
/} A . . contribution ($) l description(if applicable)
Bler/py | Lokigh s 2 |
Contributor address; City; State; Zip Code 2.&& ‘ -
’7o/f Slatcy. f’/fl/er ]
Pf: M’/ Hl 7/ ﬂ %/ [ 2 (If travel outside of Texas, complete Schedule T)

Contributor's job title

Contributor's principal occcupation
VR O o

Law firm of contributor's spousé (if any)

Contributor's e yer/law fi
Lisw o pee ol Pl 0 Ph /6,7.( =

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

in-kind contribution
description(if applicable)

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

o8/t L[ o, Mfaer oy D
City;, State; Zip Code

Contributor address;

6 300 lfz/ifax nd

) Amount of f
|
=1
|
|

(If travel outside of Texas, complete Schedule T)

Frtorih, [ 76006
Contributor's principal occupation Contributor's job title
P s nerr Ccoper essc d«-’-«/k m
Contributor's employer/law firm Law firm of contributor's spouse (if any) PR o
- -_— oo
) :
! L

If contributor is a child, law firm of parent(s) (ifany) ___-

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

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 @ /‘ /SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

——
1 Total pages Schedule A{J):
The Instruction Guide explains how to complete this form. é ( ,df _/_-‘2 ]

2 FILER NAME - 13 ACCOUNT # (Ethics Commission Fiiers)
(o D .S coestingn CI7 .
4 Date 5 Fullname of contribufé [Tout-of-state PAC (iD#; ) 7 Amount of ] 8 In-kind contribution

contribution ($) ! description(if applicable)

Sue Ay //e,r/ze/
VoI |y it LT Y00,2
fo bo< 8622 : —
& W %_, ﬁ 76 / 2 V (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occygation 7 10 Contributor's job title
G/ &S huter sHce Mau aciamn_

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if a‘nvf
Am—— —"

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

Date Full name of contributor [out-of-state PAC (iD#; ) Amount of ' In-kind contribution
g contribution ($) i description(if applicable)
0?/0//7 Me '« Powpee s 7 s _
Contributor address; City; State; ZipCode / ad - ‘
2 /é/ /<//(¢‘ékou. o Or, :
V/'U{ / 7 ~5-033 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupat107 ! Contributor's job title
esa/ S FOy roer
Contributor's employer/law firm z Law firm of contributor's spous((if any)
Miela Townes A7Ppener —
If contributor is a €hild, law firm of parent(s) (if any) '
—
Date Full name of contributor [Tout-of-state PAC (ID#; ) Amount of ' {n-kind contribution
7 - contribution ($) description(if applicable)
OUhy  Ceorsia Shuyle fow < o
................................ e
Contributor address; City; State; Zip Code

P2 flap Rep P |
g; W’m ,7—/--i -74/2 & (If travel outsidelof Texas, complete Schedule T)

T

Contributor's principal occupation Contributor's job title
Bl Siners AP cnechrs Aves 0
Contributor's employer/law firm Law firm of contributor's spouse (if an¥) LAl : o
— = p—
If contributor is a child, law firm of parent(s) (if any) i i;’
. e —— LT M -
T I ! o
)

AR

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




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

Texas Ethics Commission
P{ SCHEDULE A |

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explaiﬁs how to complete this form‘ 1 Total pages SChedUIeA (/j;
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NA
,{L (ﬂ‘L 0. Sf,deaﬂ-//uf/u\) e
) 7 Amount of l 8 In-kind contribution
description(if applicable)

5  Full name of contributor Tout- d\‘étePAC(ID#
contribution ($) l

Jedy SHremes A —

7 A6. Cant}lt:;ut;)r'address City; State; Zip Code
oV ey l

Date

SR Frinwas
A/ Afah /Q/Ud /7 ; /é\’ /: 7é /30 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job titie
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
sp— /
13 if contributoris a child, law firm of parent(s) (if any)
. —
Full name of contributor [Thut-of-state PAC (1D#; ) Amount of ’ In-kind contribution
contribution ($) [ description(if applicable)
&

04;%/(_/ dé//o/ éf//S/Vd— .............. Q/ 22 R
|

'Cc;nt.nb'ut.or'address o -Cl'ty State; le Code

525 f&/djcw F
(If travel outside lof Texas, complete Schedule T)

e/ ropa S, R 7E/10 ]

Contributor's principal occupation Contributor's job title
B Sine sr Clancaf
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
o

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

B Amount of l In-kind contribution

description(if applicable)

Date Full name of contributor [Cloyt-of-sate PAC (ID#,
ag/ /V /z&ﬁ/t&éc;;//g / /&M@ contribution ($) [
5@ . Etiadilifor %@ Cerce CO f (I8 2
Contributgraddress; City; State; Zip Code //@ /r
LavaCa., S S -

Aztf (’I Ny /? 78 70/ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contrlbutor‘s job title
i A epa Stcor /dﬁ/z, oF [Exar
Contributor's employer/law firm Law firm of contributor's spouse (:fany)
—— /
If contributor is a child, faw firm of parent(s) (if any)
X3 o
—— 2 - )
TT1 B N
Ty
-3
!
P e
1

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

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 <pjf%}HEDULE A (J)
0

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

et

~ 1 Total pages SchedulgA(J): ﬂj £
The Instruction Guide explains how to complete this form. é ‘ /

3 ACCOUNT # (Ethics Commission Filers})

2 FILER NAME

Ké/ﬂh D, fWC&—"I‘t‘Uq/"’ Jr-

Date 5§ Fullname of contributor [MTout-of-state PAC (ID#; ) 7 Amount of [ 8 In-kind contribution

4
) ; , contribution ($) l description(if applicable)
g/%/m Ao, (et blicanbtonen Phe 07
6 Contributor address; City; State; ZipCode / 6& g -
AVeaserrca ,
FO.Box so/ér3 N A I —_

< ]
k/; h/b (4 7‘1; ,ﬁ 76 / 8 é" mre; 2»(A,'gﬁ/ (If travel outside of Texas, complete Schedule T)
g Contributor’s principal occupation ! 10 Contributor's job title
— %/WM@“;/&‘J v rcazy
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
—_—

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

—
Date Full name of contributor {Tout-of-state PAC (1D#: ) Amount of I In-kind contributio
contribution ($) || description(if applj le)
Contributor address; ’ Ci.ty; State; Zip Code l

(If travel outsige’of Texas, complete Schedule T)

Contributor's principal occu;}afon\ Contributor's job title /

Contributor's employer/law firm \ Law firm of contr%pouse (if any)
If contributor is a child, law firm of parent(s) (MK /

Date Full name of contributor [Tout-oM 3 / ) Amount of T In-kind contribution
contribution ($) ! description(if applicable)

Contributor address; City; State;

Contributor's principal occupation / Wsjob title
Contributor's employer/law firm / ‘ Law firm of W’s spouse (if any)
If contributor is a child, law firm of%) (if any) \

|
l
|

(If travel outsid® of Texas, complete Schedule T)
- 1 e

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

Revised 07/28/2014

www.ethics.state.tx.us




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 ___(TDD 1-800-735-298)
Nofe: The [oan/ sbhoun o /g5 Reporf- /s 74 e

LOANS (JUDICIAL) 72/2/ of f2/r/cal et feres  SCHEDULE E (J)

A dar PEVs oAl T
Aﬁc/%{ .'3,‘/ ffaéga/e =2 (v 9513/

‘ . 1. Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7 4 * —
K‘{d% . Sweaninem T+
4 ——
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Name oflender (] out-of-state PAC {ID#; ) 9 Loan Amount ($)

H02/;<¢ /(4’/74 ﬂ{c'/ééru%m Jy. égd, z

o N ) 10 Interestrate

6 Islender 8 Lenderaddress; City; State; Zip Code

Institon’? 6890 eraebonnet s,
Y @ /1/- %(’0/1 /44/4 %/A?ﬂ 74/52 | 11 Maturitgte/
13 Lender's Job Title

12 Lender’'s Principal Occupation
Thdge Tt
) 15 Law Firm of lender's spouse (if any)

et

14 Lender's Employer/Law Firm

R

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account

—— -
[ none O
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION %
21 Guarantor address; City; State; Zip Code ) °
M not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title
N -

26 Law Firm of guarantor's spouse (if any)

—

25 Guarantor's Employer/Law Firm

27 if guarantor is child, law firm of parent(s) (if any)
: v
o
<
| o
H

™J

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED T i

If lender is out-of-state PAC, please see instruction guide for additional reporting reqﬁ'i}emenm:

PERN

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 SCH( élLE F/
04‘/2

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Consulting Expense Legal Services Travel in District Expense g
Food/Beverage Expense Travel Out Of District _ Contnbut»ons/Donatlonsr&ade B !

Event Expense

Fees cand;aate/omcehol6a:/Pom;céJDComm ce

Polling Expense Office Overhead/Rental Expense

Printing Expense

The Instruction Guide explains how to complete this form. ot

1 Total pages Schedule F: | 2 7?R NAME

496 0 fw&aru/t%m/ Jr. = ~

4 Date 5 Payee name o B
09 ool ércmﬂwow;@/c N T e
6 Amount (%) 7 Payee address; City; State; Zip Code - e
o0 / 2 : : o e
; g :
329 [0, box 2¥26% (7 uorfi, R 7672
8 (a)Category (See categories tisted at the top of this (b) Description (If travel outside of Texas, complete Schedule T}
PURPOSE
OF senedule) K2 feet At beystv@ie,, |
EXPENDITURE 4//”4'/"_)7419 (;pcwft., O Check it Austin, TX, officeholder living expense
Candidate / Ofﬁceholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

oo | Mackny fdvectinas

Amount (3$) Payee address; City; State; Zip-dde
(687,22 |30l W Vickery Blud, fongt betrsi, T 7605
PURPOSE SCc:tetdaSlzry (See categories listed at the top of this Descri;;tion (If travel outside of Texas, complete Schedule T)
oF ) Biss Bemch fdyey frras
EXPENDITURE M/&'Af/ﬂ/f D Check if Austin, TX, officeholder living expénse
Candidate / Offceholder name Office sought Qfﬁoe held

Complete ONLY if direct
expenditure to benefit C/OH

s o7/28/1¢ /A ;7/241/ AApeptorrva

Amount (%) Payee addresg, City; State; le’éode

o0
g
///09/ Zor W’y/qee/]ﬁlw{ GM/'/Z T2 78 [0
Category (See categories hstedLa( the top of this Descrlptlon (If travel outside of Texas, complete Schedule T)

PU R;)PISS E scnedule) 70;/&/ Boc yped A‘/&kflﬂ)—

EXPENDITURE / Mv"{ﬁ/q [:l Check ifAustin, TX, officeholder living expense
Candidate / Ofﬁcehlolder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
ﬂ@/ 07// ¥ TRE Ueckly Mage zmves
Amouht ($) Payee address; Cnty State Zip Code
72 B / M & v
e
oy, 2202 M, S41/04 crland T+ T6D47
Category  (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
PURPOSE hedul
oF )y ? Ay Fo s Ermverit”’
EXPENDITURE 4 y&’bj/ ,uf [:' Check if Austin, TX, officeholder living expense
Candidate / Of‘feholder name Office sought Office heid

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

POLITICAL EXPENDITURES G
MADE FROM PERSONAL FUNDS O 10612

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense (é;ftlg]v;:rds/Memorials Salaries/Wages/Contract Labor- Loan Repayment/Reimbursement
Accounting/Banking P ‘ Solicitation/Fundraising Expense  Transportation Equipment & Related

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

Fees sg:ItTr?g ng:en::e Office Overhead/Rental Expense OTHER
. . . t t t list
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