Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEEE PG ]

- [£a]

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pagesTied;
[ !

TREASURER
PHONE

3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USES&LY ol
OFFICEHOLDER /? s Eaa :
NAME ' M;’ZS’ """"""" LLAR o Date Received L -

NICKNAME LAST SUFFIX -
G
ﬂ ANNI A

4 CANDIDATE / ADDRESS /RO BOX, APT/SUITE #, CiTY: STATE; ZIP CODE

OFFICEHOLDER 7b U/
XIS I LFIQN g’ s Date Hand-delivered or Postmarked
DRE I
Receipt # Amount
T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

ACCirCUN ACD Date Processed
A

6 CAMPAIGN MS /MRS /MR FIRST Mi Date imaged
TREASURER ——

NAME MR, T - et
NICKNAME LAST SUFFIX
Auricrezes.

7 CANMPAIGN STREET ADDRESS (NOPOBOXPLE(SE); APT/SUITE#, cITY, STATE; ZiP CQDE
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

8 REPORT TYPE

E] January 15
D July 15

7' 30th day before election

LE 8th day before election

|:] Runoff

Exceeded $500
limit

15th day after campaign
treasurer appointment
(officeholder only}

(]

D Final report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day

Year
THROUGH

Morth Day

Year

09 “2¢ 20)/ 0,25 /20/7

ELECTIONTYPE

D Primary

11 ELECTION ELECTION DATE

Month Day Year

. D Runoff
VA SRAY

E/General D Special

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

| USTiCcEe O0F THE I Ofsop,

=

reEC/ N 4

12 OFFICE

GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

PILAZ  CANDIA

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'SR OFFICEHOLDER'SKNOWEEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NQT«{:E OF SUCH EXPEND!BJRES

COMMITTEE NAME T
COMMITTEE TYPE

] GENERAL P - “r
COMMITTEE ADDRESS e T

[ ] speciFic L1 o
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE GAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN S

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g q :f o0

2. TOTAL POLITICAL CONTRIBUTIONS $ /B/

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /@/

4. TOTAL POLITICAL EXPENDITURES $ 14 | 2 61‘~1 ys
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Sc’ S g
BALANCE OF REPORTING PERIOD Sj 3 :
OUTST.;.AOND‘NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOA TAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Elegtlon Code

J/}a(

ature o} Candldate or Officeholder

PHINE BOSS ANDERSON
“ e %?\l‘éﬁ‘-tfry Public, State of Texas
My Commission Expires

December 01, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

P .
Sworn to and subscribed before me, by the said M‘, muﬁﬁg___ this the

a’z?ﬂ(’ day of da%» , 20 /‘f , to certify which, witness my hand and sea!l of office.
_ ?é.//,_.. U/A'Mam A ., 74‘%4;,
Signature of officer administering oath Printed name of officer administering oath Title of offic%dministering oath
www.ethics.state. tx.us Revised 07/28/2014




Texas Ethics Commission O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

[
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
o ' o 1 Total pages Schedule A(J)
The Instructibn Guide explains how to complete this form. OJC 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
e : i: AR ﬁ;g A1 A
4 Date Vi Fullname ofcomunuto\ Cout-of-staePAC(DF ) 7 Amount of ’ 8 {n-kind cqntribh{tlon
; . contripution (8) { description(if applicable)
' -
Io/b/ly [ [; A rmod Rau.flﬁb o |
[ j 8 Contnbutor address City: "Sta(e; Zip Coe 2 50 a ] 'd /,/ ECK .
A/ pm/A/e’e Ave - I
[ .
i /L’ 0/27 wﬂe 77’" 7 X 7 é / oS (If travel outside of Texas, complete Schedule T)
r:; . Som huit‘li punwpd! oc cupanou 10 Contributor's job title
R DELFE EMPLIEE e :
11 Lon\r bu&or $ Hmp\oyeméw firm l 12 Law firm of contributor's spouse (if any)
— S EIC- v WNER .
13 lfcontripurtor is a ¢child, law firm of parent(s) (if any) ‘
hd .,
Dae | Full narne of contriputor (Tout-of-state PAC (1D# 6] Amountof | {n-kind contribution
t contribution ($) \ description(if applicable)
- Jose (77«,1) CHavEZ |
/o/é// ;/ } Contributor adorez,s City” State: Zip Code / 0 0 L’” // & Ck
( o S L o .
| 8105 Morje Lut 31 nOE
e 7!-0,@/ waﬂ/’” 7 X 7é /93 (If travel outside of Texas COmpI@Schedme T)
¢ on(nbu(ox S pnrl( ipal occupauan : Contributor's job title =T
B CUS ToSTAL sEedice o -
O u(mx')uu s nupm) & mav» firim Law firm of contributor's spouse (if any)
! Teonnbwon s aoild Idw I \)I parwm* w any) - i
Date { Fult name ofcomrmutm Tlout-of-state PAC(\[)ﬂ;;W,W_ ) Amountof - l "-g,rj.kmd contribution
X contribution ($) | description(if appiicable)
L e A sronnms |
/0/‘//5/ { Contributor address; City; State; Zip Code 500 L C /H E &,
LG/ ¥S WELS 00D DrR. / l
i LLLOLT 76 /33 |
! . i f_o 27 o # )C (If travel outside of Texas, complete Schedule T)
- P, e e et e et e
i Lomubmor s p[mupcll OLLLJanOn Contributor's job title
4 B EMPLOYED ; BUSINCSS OWNEp | feAL STKTE
Contributor's employed/law firm A ’ Law firm of contributor's spouse](‘rf any)
: |
Hoontnbutons a eiild, Taw firm ot parem(s] (if any)
|
- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
|
www ethics state.tx us Davinad AT IAAL 4



Texas Ethics Commuission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-736-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

S

SCHEDULE A (J)

, ) 1 Total pages Schedule A{J)
The Instructidn Guide explains how to complete this form. - 2
20f >
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
-
- I WA S 4 ﬂOI\AD/A
4 Date \ } B Full name of contributor [Tout>sf-state PAC (10# e ) 7 Amountof l 8 in-kind contribution
~ contripution () { description(if applicable)
/0/5 \.;-jﬂeévf L. Bacyor , o .
/// b Contrbutor gadress City, State; Zip Coue: 7, 5&& l G e Crie
3505 TUoRTLE CRECr Brvo # /04
hi CAS / /( 75(9 /7 {If travel outside of Texas, complele Schedule T)

g (on[wr utae sw uupd( o(,( WRAtion {10 Contributor's job title

Co rx PrAoy QwWNE 2

—
12 Law firm of contributor's spouse (Iif any)

|
11 Contribulors emptoym/law firm i

e EESI0ENT  CHECIC. CO M

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

he e
Date 1 Full narme of contributar (Tout-of-state PAC (1D% _ ‘s Amount of ! In-Kind contribution
contribution ($) description(if applicable)
/1/0 RTHEAS 7 TORRANT (7 004)7\11 DErIOOBAT § \
/0//2//5/ © Contributor addre  City, State; zpCoge 300°° J.?
’P O BoX 3’/3 1
. 7
e e K 0 <ce j V/Z(t x 7 603 ¢ (M travei outside of Texaa compléle Schaﬂuie T)
Q,onmnuzo( K r,,nnc ‘pat occupation : Contributor's job title ; . £, ,«..’
o ("onu |l>\.mr 3 empluye maw ﬁrrn T r— Law firm of contributor's spouse (if any) ; - ::‘s
« [4ie]
et e i E ¥
or\tnuum( {(DJout-of-statePACGOK ) Amount of o in-kind contribution
contribution ($) description(if applicable)
{ . bonmbutw address '(,l'ly' .S{at.e ' Z(p Q,lode ......... L l
-‘ ‘ 3o Heok,
L Py BoxX G787 O
FoRT WoRTH, T X 26/%7 |
e R —— (If travel outside of Texas, compiete Schedule T)
LImmbmor; wcipal ou.upatlon 3 K Contributor's job title
Contrioutor's amployaaw firm , ' ] Law firm of contributor's spouse (if any)
= |
i contnbputon s a child, faw firm of paremis (it any)
“
- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-gtate PAC, please see instruction guide for additional reporting requirements.

|
a
|
|
L
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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 SCHEDULE A

R . R T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A .
Zef 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CPLAE (ANDIA

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
. contribution ($) description (if applicable)
(INDa Feonkel |
6 Contributor address; City;, State; Zip Code o $ZS',. O O ‘
i HEASeN Og
Wy . |
\”U er ( i X -‘) LOS‘B (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
2ETIRED
Date Full name of contributor [ out-of-state PAC (ID#: ' ) Amount of ! In-kind contribution

contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code Y l

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

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

| Contributor address;  City; State; ZipCode |

l

5o rm
-~ — £
(If travel outside of Tékas, corfipiete Sehadule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) wt }__) -
i ]
—— — Ty
Date Full name of contributor 7] out-of-state PAC (ID#: 3 Amount of [ S0 In-kie contributidn

contribution ($) | descriptien (if appglicable)

_ Contributor address;  City; State; Zip Code |

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

Date Fuit name of contributor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) | description (if applicable)

" Contributor address;  City; State; ZipCode |

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

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

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




Texas Ethics Commission F.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 CEStft/Avv_ards/Memonabs Salaries/Wages/Contract Labor Loan Repayment/Reimburserment
Accounting/Banking yExpense _ Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense iF:egzl/BSe(wces e Travel tn District Expense . " 8

00 everage Expense fatri Contributions/Donations Made By
Event Expense Travel Out Of District ; : g .

Y /

Fees Polling Cxpense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: | 2 FILER NAME

oS 17 AD‘iLAR CAHD\A

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Payee name
 9q-2L-14 \ I TTLE (‘AESARS
6 Amount ($) 7 Payee address: = City; State; ZMode
2. 17 5205 Dedron +Huwy Hoarom Miry TX 70117
8 PURPOSE {a) Category See categories listed at the top of this (b) Descrlptlon (If trave! ouls\se/of Texas complete Schedule T)
schadule)
OF

EXPENDITURE Fo()h [ E)FVE P*AG!F EXPE NSE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candiflate / Officeholder name Office sought Office held

expenditure to benefit C/QH . ’ ”

Da?e T‘ Payee name :

————

9-2L-14 __tast sidas

Amount (%) .- Payee address, ‘ City; State, Zip Code

Q7L - 2% 3100 +{Awniey- EpERvitie  RD. Ricwiand Hiig , TX - 76118
PURPOSE 1 Category (See calegories listed at the top of this Description (If travel outside of Texas. complete Schedule T)

schedule) .
OF
] FXPENDIT?RE P R “J T\ H C‘\ EXPE H s E D Check if Austin, TX, officeholder living expense

(fdmplete ONLY if direct Candidate / Officeholder name Office sought Offiqe heid

expenditure 1o benefit C/OH ) A {54

Date - Payee name

| 9-29-14 ICE vENDING

Amount ($) i Payee address: City; State; Zip Code
3. 50 1142 Yevar Pun De. Nudcanvine Tx. 75137 :
PURPOSE i Categor See calegories hsted at the top of this Description (If traval outside of Texas compiete Schedule T)

OF H schedule; . : ;
EXPEND|1URE ' Eo 0 11 BE VERA C‘IE E X 'P E w sE D Check if Austin, TX, officeholder livingiexpenseé~ )

Comglete QNLY if direct Candidate / Officeholder name Office sought - Office held

expenditure to benefit C/OH

Date I Payee name

9-29-14 ITCE VEMNDING
Amount ($) Payee address; City, State, Zip Code

9-30 1142  (CEbaArR Rud DR. \vr)UrlC/\HVILLE Tx. T5t37

\ . Category (See categories listed at the top of this Description (i travel outside of Texas complete Schedule T)
PURPOSE schedule}
OF
EXPENDITURE Fo o b bE VEN GE EXP E H SE D Check if Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate 7 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 1Expense 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

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

Poiting Expense

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

Fees Office Overhead/Rental Expense

1 Total pages Scheduie F. | 2 FILER NAME

2% _of IF ?ILAR CAH'D:A

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
9-29-14 CHELL  @as  sTATION
6 Amount ($) 7 Payee addresé) City; State; Zip Code
%0-2) 2500 NE 28TH st. Tort WortH Tx. 827014
8 (@) Category iSee categories fisted at the top of s (b) Description (if travel outside of Texas compiele Schedule T)
PURPOSE scheduie)
OF
EXPENDITURE TP\AH -SPO RTATIO H EX PE H‘sE D Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officenolder name Office sotught (Office held
expenditure to benefit C/IOH - * -
Date Payee name . ¢
0-29-14 _Doda_ (ArRMEH  Puryseria
Amount ($) . Payee address; City, State; le Code

d1-72 1712 N ,SquAmA Forrn Wertn Tx. Zlill

Category (See categories listed at the top of ihis Description (if travel outside of;Texas pgomplete Schedule T)
PURPQSE scheduie) :Z L ‘-—"-3 e
OF o T T
EXPENDITURE i - b :
. : F 6-0 D / bE V E RAG‘\E E XPE"I S E D Check if Austin, TX, officeholder living gvp{?x;\se P
Cdmpiete’QﬂL{ if direct Candiflate / Officeholder name 1 Office sought [s]

“Office hiel

£

expenditure to benefit C/OH

Date‘ - Payee name e ) A
A-22-14 RACE TRAC :
Amount ($) ! Payee address’ City; State. Zip Code o iy

L7- 59 4016 Souru Derr LN Pip (Sravy PRA1RIE 75052

Category (See categories listed at the top of this De iption  (If travel outside of Texas. complete Schedule T)
PURPOSE schedule)
OF
EXPENDIT‘URE - Fo ob I BE VE RAG] €. E %x P E ~s E D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Carl:lidate / Officeholder name ’ Office sought Office held

expenditure to benefit C/OH

Date Payee name
%9-29-114 WAL - M apy SUPERCEHTER

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

c ‘ ‘ AT T
722-54 5851 -AL:P~FORT Fwy Torru Wertt Tx. Tlliil
\ Category (See &ategories listed at the top of thus Description (if travel outside of Texas, complete Schedu'e T)
PURPOSE schedule} \ P ! - ) ) -
OF
EXPENDITURE Fo ob , E)EVE N G’l E’ E. 7\P EIJS E D Check if Austin, TX, officeholder living expense
Compiete ONLY 'f direct Cangjdate / Gfficeholder name Office sought QOffice held

expenditure ¢ cereflil 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 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

4

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking 1Expense ) Soiicitation/Fundraising Expense Transportatuon Equipment & Related
Consulting Expense tegzl/BServmes . Travel In District ExPe N Donations Made B
; ood/Beverage Expense atri ontributions/Donations Made By
Event Expense Travel Out Of District A : . ;
1Officeholder/Po! | mitt
Fees Polling Expense Office Overhead/Rental Expense Candidate ieeholder or't|ca Commitiee
Printing Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schetiule F' | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

S of Y7F \D\LAR [\AHD'A

4 Date § Payee name
A-30-14 MOAICA MALDOHA‘DQ
6 Amount ($) 7 Payee address; City; State; Zip Code
0© w T
120. A7 WinKg_ ST, FORT ORTH X Tl

a) Categor (See calegories listed at the lop of i b) Description (if travel outside of Texas cunpiete Schedule T)
8 PURPOSE ‘:( );me\hg‘my i alegories lis e (b) p o
OF
I
EXPENDITURE E n DHTRACT L ABOR . D Crheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct C%’didate / Officeholder name Office sought Office held
expenditure to benefit C/OH . ’ e

Payee name

JACK (N THE BCA

Date

10-¢1-—1i4

i
i
1

Amount ($) . Payee address; City; State; Zip Code
12.69 %209 E. Deikdap S1. Torr. iJortH
Category (See categories listed at the top of this Description (I travel outside o{',‘l’exas céimy i
PURPOSE schedule) P -
OF l
EXPENDITURE l - X
N | FooD | BEVERAGE ExXPEMNSE
(:(jmp;ete‘QNu if direct Cand’dale / Officeholder name Office sought

gxpenditure to benefit C/OH

Date - . Payee name
10-01- 14 O ruvrens M Hicked é .
Amount ($) Payee address; City; \State; Zip Code
21. %4 3900 NE . 28TH ST Forr Worty | x. 7eiid
Category (See categories listed at the top of this Description (If travel outside of Texas, compiete Schedule T)
PUROPFOSE scheduie) : I

LT‘.XF‘ENDI'ItURE - Eo O.D l’l E)EV ERA(:IF EXLPE HS F D Check if Austin, TX, officeholder living expense
Completg QNLY if girect Cancﬁdate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

10- 0i —i4 | FACEPOOK . com

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

\

{jo . ¢

B

; . —
] : Category {See categories listed at the top of s’ Description  (If travel outside of Texas omplete Schedule T)
PURPOSE schedule:
OF !
EXPENDITURE ’72&! DVE RT_‘ § lL\l (_—1 ExP FI\‘ SE D Check if Austin. TX, ofﬂceholderlwmgrxpenag
Compiete Q,M.Y. f direct Candidate ¢ Officeholder name Office sought C)fﬂce 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

(6512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

»

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
yExpense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expens

Salaries/WagesfContract Labor

Solicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expense

e
The instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schetluie F

q4 of 17

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

j0-1 - 14

5 Payee name

WlLAR {\AHDIA
| |\

M O ICA

NLALDOHADO

& Amount ($)

L0-0°

7 Payee address:

Crity: State; Zip Code

sT. Torr Worrn Tx . 7Lil2

17 ulindE

8 PURPOSE !{a)Category iSee categones listed at the top of ihis {b) Description (If iravel oulside of Texas compiete Schedule T}
sonadiiief
OF ' )
EXPENDITURE C,O l\lT RACT LAb oR D Check if Austin, TX, afficehalder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH . : e
Date Payee name , )
10-03-14 G TriP
Amount ($) Payee address; City; State; Zip Code
. DAD . - .
8428 2320l ~H Peaw sT Hairem caTyY 77
Category (See categories iisted at the top of this Description (if travel outside of Texas complete Schedule T)
PUZPFOSE scheduie}
EXPEND!Tl:lRE TRA H s PD P\TATI D f\' EXP EﬂsF D Check if Austin, TX, offigshoidertiving expgyse

- C‘dmpie!e QNLY if direct

Candidate / Officeholder name

= ¥

Office sought Qﬁme heict

expenditure o benefit C/OH [
i
Date '~ 5 Payee name N
. ™ (- RN
{0—03-14 Ntcharp [ToNZALEZ =
Amount ($) Payee address; City; State: \Zip Code : o
bo X - ‘.
75. 2203 W GReeds PornT cR1 : ARLiNGTo T X 7400/
PURPOSE Category iSec categories listed at the 1op of this Description  (if travel outside of Tai;gas comdteté Schedute T)
OF scheduled i .
EXPENDI"U RE é) D/\I TRACT LATOR D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10- 0k - 14 CVS PHARMAC Y
Amount ($) Payee address, City; State, Zip Code
9. 7 Ul '
19,18 1200 N_Deacn St Fort Waortn Tx._ 7]
P‘UR;)PFOSE g:;iggy {See categories listed at the top of tis Description (If travel ouiside of Texas complete Schedule T}
EXPENDITURE O F E l C F E X P E N S E D Check if Austin, TX, officeholder iving expense

Complete ONLY i direct

Candidate / Officeholder name

Qffice 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 (512) 483-5800 (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 yExpense 7 Solcitation/Fundraising Expense  Transportation Equipment & Related
Consuiting Expense 'I;Z?)ZIIBS::';;Z Expense Travel In District gther":en /Donations Made By
ver X et ontributions, ation e
E‘ZZ’ Expense Polling Expense Travel Qut Of District Candidate/Officenolder/Political Committee

Office Overhead/Rental Expense
Printing Expense . . .
The instruction Guide explains how to complete this form.
1 Totgl pages Schetuie F | 2 FILER NAME

S5 ef 1% ?ILAR CAHD!A

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
i
10-0L - 14 Ci1e's  pizza
6 Amount (%) 7 Payee address; City, State; Zip Code
30-lo} A50 | . BEACH  FORT WORTH TX  Tlolil
8 (@) Category (See categones fisted al the tcp of this (b) Description (If travel outside of Texas compiete Schedule T)
PUR;)PFOSE ! sconeduie;
EXPENDITURE F 0 0 D I b E VE RAGE EXF EN SF [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidatd / Officeholder name - Office sought Office heid
expenditure o benehi C/OH . * :-
Date Payee name ’ _— =
: o i woed
10-Dl-14 - G, TriP
Amount ($) . Payee address; City; State; Zip Code ‘ Q =5
' B
90. 2.4 2501 NE- ogtu st Forr Worrn  [x. 7Li0l-
PURPOSE Category (See categories listed at the top of this Description  (f iravel ouiside of Texas complete Schedule. )
schedule} . e G
QF =
EXPENDITURE TRAH SPORTAT IO 'J EX PE l\lSE [:] Check if Austin, TX, officehoider living expen&é -
p cl{mp;etg QNLY if direct Candidate / Officeholder name Office sought " Offi‘éé heid
expenditure to benefit C/OH ) i =
Date ™ f Payee name
o L10-0ke-14 WiNasToP
Amount ($) Payee address; City; State; Zip Code

5. 83 257 Ne  28Td  strepr Forr  WortH [ x. Pleill

Category See categories listed at the top of this Description  (if travel outside of Texas. compiete Schedule T}
PU%PSSE scheduie}
EXPENDITURE : Fo oD } ‘E)EVF RA GFE EXPE N SF El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Canbidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' - ,
10-0k 14 THE HOME DEPOT
Amount (%) Payee address, City, State. Zip Code
B - _ v
99 . a5 o0l NrF_loop 920 R.Hills TX. 7LI8¢
| Category (See categories listed at the top of trus Description (If ravei outside of T smplete Schedute T)
PURPOSE enaior ¢ b [ P ravei oulside of Texas cunmpieie Schedule
OF
EXPENDITURE OFFI CE 0 VER HEAD EKPEH-SE [:] Check if Austin, TX, officehoider hiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 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. Bax 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 GitttAwards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking sExpense Solicitation/Fundraising Expense  Transportation Equipment & Refated

Consuiting Expense Legal Services Travel tn District Expense

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

Fees Poilling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
Printing Expense

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

1 Total pages Schebuie F. | 2 FILER NAME

ot ¥ ?lLAR CAHDIA

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
1D-0L - 14 FAsT  sians
6 Amount (%) 7 Payee address; City;,  State; Zip Code

1'162.04 2100 HaAdpiey Evervine RD. FicHiady #15 - TX. 7ol b

a)Category <See ¢ listed at the iep of im b) Description (I iravel oulside ot Texas cumpiete Scheduie T)
8 PUROPFOSE ( )s.;nemg,;egy €e calegones hsied af e 1T fus { ) P v i V]
EXPENDITURE PR UJT i N (:1 EXPE H SF D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH . - o
Date Payee name .
[b-Qle- |4 MENadeE  ENT. iHC.
Amount (§) . Payee address; City; State; Zip Code
464 .42, 3208 hadasty DR, TopT WorTH T X 76133
CateQory {See categories listad at the tap of this Description {if ravel outside of Texas complete Schedule T)
PUR;DPFOSE schedule;
EXPENDITURE PP\I N T ] l\l (:] EXPE FLSE [] Check if Austin, Tx.éfﬁceho@;r living e“fx%nse ”5
. Complete QNLY if direct Candidate / Officeholder name Office sought Office tield
expenditure o benefilt C/OH ' v o
Date ™ Payee name S L St
160- 07 -14 SO-TORTA 1L AHD S —

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

8.1 prel  BVD.  RicHiadp HLS. 7Ligo '; o

Category iSee categaries listed at the top of (his Description  (if travel dutside of Texas compiete Schedule T}
PUROPFOSE scheduig)
}
EXPENDH“URE . FO 0 D /‘ BEV E R/-\C'l E EX PE l‘l SE D Check if Austin, TX, officeholder living expense
Complete QNLY if direct candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name |
10 -07- 14 SO . TORTA LAHD
Amaunt (3$) Payee address, City; State, Zip Code
' &
21 L3 021 DiLvd. N RICHAND Hills 7180
\ Category (See categories listed at the top of tus Description (!f travel outside of Texas cunplete Schedule T)
PURPOSE scheduley
QF i
EXPENDITURE Fo OD / P)E VE P\ AC’[F E X PE H5 E D Check if Austin, TX, officeholdsr iving expense
Complete ONLY if direct Cand‘date / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state. tx us Revised 07/28/2014

;_




Texas Ethics Commission P.0. 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 geﬂlAwards/Memorials Saiaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking ,prensée . Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Feg:‘/ﬂ ervncez € Travel In District Eprn:e . Made B
ood/Beverag xpense fatri ontributions/Donations Made By
Event E 5@ Travel Qut Of District - . - .
F:: xpen Polling Expense Orf?i\\‘"e O:erheaﬁIRentai Expense Candidate/Officeholder/Political Committee
Printing Expense ) . OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tolal pages Schebuie F | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
F € 173 D ILAR nAH‘DiA
4 Date 5 Payee name ‘ - k
A o »
10-07-14 O1Lvia Sitva
6 Amount ($) 7 Payee address; City, State: Zip Code
o ¢
500 2540 N. cHaMpep DR .E Forr Worth TX 7501 |
8 PURPOSE ; {a)Category iSee categones listed at the iep of ihis (b) Description (i travel olllside of-Fexas co;nplele Schedule T)
{ cheduie 2 - -2
OF scnaduie; e r'"'- m.‘.s
[ T
EXPENDITURE RE l\]TA L Ex TE i\‘SE D Check if Austin, TX, officeholdBEliving expefise oy
9 Complete ONLY If direct Candidate / Officeholder name Office sought S foice hégﬁfj%ﬂ’
expenditure to benefit C/OH . ' - ot o e
Date Payee name i
10-07-14 : o iCA NJALboMAD O :
Amount ($) . Payee address; | City; State, Zip Codé : ;
b C . i ‘ ‘ : , ;ZT\
70. M7 Wieee sT. Forr Worth T x. TbilZ
Category {(See categories listed at the top of this Description (If travel outside of Texas complete Schedule T)
PUR(‘)PFOSE schedule)
EXPENDITQRE c ) H T»RAC - LA b O . D Check if Austin, TX, officeholder fiving expense
. cgmplege QNLY f direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH ’
, Date Payee name
10-09-14 SUPERMERCADO  EL RANCHO
Amount ($) Payee address; City, State; Zip Code
22 L7 1212 W _peacn st Forr Wortn Tx. T@li]
PURPOSE Category :Seec categories listed at the top of this Description  (If travel outside of Texas compiele Schedule T}
schedule}
OF : -
EXPENDITURE FOOD bEVERA :“\E E)\PEASE ) - 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
10-09-14 SHEL] (1AS _STATI10
Amount ($) Payee address, City, State. Zip Code
58-21 8121 Auey DR ol LAKE TX. 70L26L
FURPOSE Catlegory (See categories listed at the top of trus Description  {if ravel outside of Texas cumplete Scheduie T}
schedul
Q F scheduler
EXPENDITURE TRA H \SBO ilTA‘T 10 ‘i EX PE HSP D Check if Austin, TX, officeholder hving expense
Complete QNLY if direct Candigale / Officeholder name Office sought Office held
expenditure lo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx us Revised 07/28/2014

e



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

POLITICAL EXPENDITURES SCHEDULE F

r o,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense é’;‘t(!/Av\;a‘d:arfvwmoria!s Sa s/Wages/Contract Labor Loan Repayment/Reimpuisement
e XPENse -
Accounting/Banking ' 'L’:::lm‘ o Sancmnon/Fundraising Expense  Transportation Equipmont & Related
Consuiting Expense cgal vervices Tiave: In District Expense
Event Expense Food/Beyerage Expense Travel Qut Of District Congib%tlignls//%c??atnrc‘)nlsd M/?:del .BYI c )
Fees Potling l:—xpense Difice Overhead/Rental Expense andidate iceholder o«‘tnca ommittee
Printing Expense . . . . OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schetuie F: | 2° FILER NAME ——— 3 ACCOUNT # (Ethics Commission Filers)
€ & 1T Viae  (Vadbia
4 Date 5 Payee name l \
10-04-14 e O TRIP
6 Amount ($) 7 Payee address; City, State: Zip Code
i
- BO.G7? D229  ALTAMERE  FORT WORH TX - Tk
8 PURPOSE i (a) Sﬁ:ﬁ:?’?\\/ iSee calegones histed al the log o s {b) Description (If iravel outside of Texas. cumplete Schedule T)
or : R
EXPENDITURE | . , . _ z il ~y
i - TRA Nb PORTAT 04 FAPEH SE ) CheckifAustin, TX, oﬂicehol{j%rllwng sTnse !
g Complete QNLY if direct Candidale + Officeholder name Office sought < ‘ ;D‘gnce eld
expenduure 1o venett CrOM - b e LP] o
 Date Payee name ‘
10-14-14 ADVAHNCE AUTO PARTS
Amount (%) .1 Payee address, City; State: Zip Code

9.73 2300  HALTOM ROAD HALTOM ity TXK 7&1\7;

%

PURPOSE | Category See categories listed al the top of this Description (it ravel outside of Texas complete Schedule T)
: scheduie)
OF :
EXPENDITURE , DT HER. EX PE lJ.')F ]:] Check if Austin, TX, officeholder tiving expense
'a'(jgmpke&e'Q,u_L,,Y_ if direct Candidate / Officeholder name Office sought Office held
expenditure 1o penefit C/OH
Date - | Payee name
‘ - . . ) .
10-14-14 ( ELEVEHY GAS sTATION
o T
Amount (% i Payee address City; State 2ip Code

40-25 1401 W 7TH STREET FORT WORTH TX. 7WI0Z

e Category  See vaiegones hsted al the 16 o0 s Description (i trave! outside of Texas cempiete Schedule T)
PURPOSE . SUNGEUULE
O F .
EXPENDH‘URE - | TP\A N 54‘)0 RTAT'O '4 . E XPE '_13 i‘: D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 penefit C/OH

!
Date | Payee name

10-14-44 "+ W AL- MART  SUPERCENTER

i
T
Amount {$) | Fayse address City; Stater Zip Code

4108 j%:’)275,\ AIRPORT _ FwY  FORT WIRTH TX. 7|

"PURPOSE Cii;ia(‘)ry iSee categories listed at the (o of s Description {If travei oulside of Texas compiete Schedute T)
OF :
EXPENDITURE FOOD l E)E Y EBAG‘F EKPE HSFE D Check if Austin. TX, officeholder living expense
Compiete ONLY + direc! Cafdigate © Officeholder name Office sought Office held

capenditure o seneflt CrOH

ATTACH ADDITIONAL CORIES 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

r

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Lapense GiivAwards/Memorials SaianesiWages/Contract tabor Loan Repayment/Reimuursement
Accounting/Banking o ef oy ce aton/Fundraising Expense  Transportation Equipment & Related
Consulting £xpense ;692’/8"9”“% . Travel In District Efohset, IDonat Made B
- ood/Beverage Expense fetrl ontributions/Donations Made By
Event Expense Trave! Out Of District R ! ' - i
= 3 Candidate/Officehoider/Political Committee
Fees Polling Expense Office Overhead/Rental Expense 0 ,
Printing Expense OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Totat pages Scheduie £ | 2- FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
9 o I'F O\LAR (M anpia
4 Ddxe 5 Payee name \
j4-14 FACEbooK . COM
| .

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

50\~\4 WER _ TAGE -

. (a)Cdtegmy iS¢t categones listed al the Lop of this (b) Description (If rave! outside of Texas. compiete Schedule T)
8  pURPOSE Snemere. i
OF
EXPENDITURE ADVE RT i 5 ] N C“ E X_PE 'Jb E D Check if Austin, TX, officeholder tiving expeanse
9 (Jmmmev(_)my i diract Candgidate ¢+ Qfficeholder name ) Office sought Oftice held
espenditure ¢ benein $/0OH Lo b o,
Date “ PE!yee nan;"é
10-14-14 EL PUERTO RESTAURAHT
Amount ($) { Payee address, City, State. Zip Code B
| A=
-~ L . R y Ty LA
Y2.9k | 2700 WNE  281H ST FORT WORTH TA Tlifl 3
i T R [N - [
g . i Category :See calegories listed at the top of (s Description (If travel outside of-Tekas cbinpiete Sthedule T)
PURPOSE ! seheduie, L ek et
OF :
EXF’ENDITURE (‘ Fo O-D i EEV FRAC"I EC) FX P EF, SF D Check ifAustin, TX, ofﬁceholderhvmg eg,gpense
?'cbmplete'o_uu if direct Canc’tdate / Officeholder name Office sought o Qifnce held
expenditure to venefit C/OH L
Date - { Payee name -
10-15-14 HARBOR FReEiGHT T o0LS
Amcunt ($) ! Payee address City. State Zip Code

2.4 5L92% TRAIL |AKE DR FORT WERTH TX 7&13%

PURPOSE Sei calegones hsted at the wu af tus Description  (If ravel outside of Texas cumuiele Schedule T)
OF ]
EXPENDI{URE - ‘ \.@T HER EAPE l‘le D Check if Austin, TX, officenclider living expense
Compiete QNLY if duect Candidate / Officeholder name Office sought Office held
expenditure {0 benefit C/OH
Date ' Payee name.

[0-15-14

Amount ($)

- JIM Ausual

FPayee address City; State. Zip Code

500'0,,7_“ _240) Seeir TopT WoRTH., TV 3L 103

"PURPOSE S:iiig}(fry \Sew categories listed at the top of (s Description  (If travel outside of Texas compiete Schedule T)
OF :
EXPENDITURE ADV E RT i 5 J 'J (;‘ E]\PF ,Jb E R D Check if Austin, TX, officeholder living expense
wmp:ue ONLY i Canaidate . Officeholder name . Office sought Office held
rpendiure to peceht C/OH - R
. SELF _cmPLOYEE )

ATTACH ADDITIONAL CQOPIES 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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legat Services Solicitation/Fundraising Expense Transportation Equipment & Reiated Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

, Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Py

Total pages Schedule F:

o _ef [F

4 Date

2 FILER NAM_EP //7 L 3 ACCOUNT # (Ethics Commission Filers)
2L D S {  BudoA

5 Payee name

(Q TRP  CHe STATLO D

/0-/5- ¢/

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
57 Y2 /0] A EMPiree ST LT LdPRITA T X 2¢rs0Y
7
8 PURPQOSE {a) Category iSee categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
7{2 2 /0 £»7A7‘/D/\> /4://’5/*“5 D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name d Office sough# Office held
expenditure to benefit C/OH .
Date Payee name
A
20-76-2 . TR, (5AS STA7p 0
7 [ £
Amount ($) Payee address; City; State, Zip Code - “‘2;‘ .
el o
< ™ o3
. ¢-75 /09 /1/9/27&’ S9E DR FORT pofrH T X Teléy O
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas. Gdmpiete Séhadule T)
OF ) oo L ] .

D Chack if Austin, TX, officeholder li\}éng expenseﬂ

7'

7 RAMS Lo RTAT Inp) L= XAEH S ]

Complete QNLY if direct
expendiure to benefit C/0

Candidate / Officeholder name Office sought Ofﬁcgﬁeld
H '

!

Payee name

expenditure to benefit C/O

Date
1
[O-7é- 7Y Mo/./zcxa L resonin D
Amount (3} Payee address; City; State; Zip Code
oe - - )
/290 GI7  LdenwreE ST FoprT WORTY TX 76//2
PURPOSE Categoryd(S?e categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF / .
EXPENDITURE & /\/IﬂﬁC’] < AL 0L D Check if Austin, TX, officeholder living expense
Complete‘O_N_LI if direct Candidate / Officehoider name Office sought Office held

H -

&

Date Payee name .
LO-26-2 \./5/;//\// /0/\”4@443 o)
Amount (3) Payee address; (t’ity; State; Zip Code
- 4
-] -3 u
L Leo - LS Fmsecp WAy A& wAy TX 6027
Category (See categories listed at the top of this senedule) Description . {if travel outside of Texas. complete Scheduie T)
PURPOSE .
OF
EXPENDITURE C O TLA‘QT A A A LR 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 THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES ) scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense , Poiling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F 2 FILER NAME

I} of 17 /:)LA’R k/jxf;/./zsm

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name .
/”"20“/% «BOOKE’R -—-[ lnus,‘T’EnES/
6 Amount ($) 7 Payee address; City; State; Zip Code

S5,428:01 12394 rmereo/tron, D AseAsS TXx 75207

8 PURPOSE (a) Category (See categoaries listed at the top of this sciedule} (b) Description (if travel outside of Texas. comptete Schedule T)
QF
EXPENDITURE . — . : o
Ab Vi 775 //\/(7 A—YJ‘)C:’“/S & D Check if Austin, TX, officeholder living expense
g Complete QNLY if direct Candidate / Officeholder name * Office soughi Office held

expenditure to benefit C/OH

&

Date Payee name

/o ~23-/Y | /7//1,»@/& ﬁzs'ueeos b
Amount ($) Payee address; City; State; Zip Code o
£
o x .
20.40 2340  counn ZTA ZToeT LloerH T X 7/ P
PURPOSE Category (See categones listed at the top of this scheduie) Desctiption (If travel outside of Texas: complete é,;@adule 0
OF e
ZXPENDITURE : TR -
EXPENDITU /()lu FRACT LAaBo r D Check if Austin, TX, ofﬁceholderlfffcf\g expense :
Complete QNLY if direct Candidate / Officeholder name Office sought - Officgheld -

expenditure 10 benefit C/OH

Date Payee name
0/ 23 I'A co ﬂAgA.
Amdunt (%) 4 Payee address; City, State, Zip Code
3¥.43 350 4-/ ? weeswe Do Forr ipere TX 7477/
PURPOSE Category’(See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
P T - _ if Austi i
EX ENI?I URE Feoon / BEUERAG (= [[] checkitAustin, TX, officenolder living expense
Complete QNLY if direct Candidbte / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date ’ Paye namev .
70~ 22 - O S7 Co
Amount ($) ee address; City; State;, Zip Code 76/ 77
254/.53 §50D Temomsn Ripee Pxuiy  Foer LoRTH Ty
PURPOSE Cate.gory {See categories listed at the top of this scneduie) Description. (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE 7::00 A ZA G/jfﬂﬁé . 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense * Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense , Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete ;his form.

1 Total pages Schedule F: 2 FILER NAME.P ¢ 3 ACCOUNT # (Ethics Commission Filers)
7 of Y\ 1 LAR f?/wa/x}
4 Date 5 Payee name
20 _2/-7 Y /’/4&7"&” ﬁ/TUL Sétuzola ﬁﬁm?”éﬁ
6 Amount ($) 7 Payee address; City; Sia{e; Zip Code
[-7.] k —

IS = SO000 &Lerewice SF  _Forr Luporir TXx 2647
8 PURPQOSE (a) Category (See calegories listed at the top of this schedule) () Description (If travel outside of Texas, compiete Schedule T) |

OF S E o

vl ™

© v S D ‘ (] checkifAustin, TX, officeholder living expense
(Covrrsacrron / O 4T 2 A =

9 Compiete ONLY if direct Candidate / Officenolder name *  Office sought
expenditure to benefit C/OH

EXPENDITURE

Date Payee ngme ) S .
L10-20~7Y | (; £l/SeEc /)/su crooY¥ S

Amount () Payeeéddress; City;kState; Zip Code E

S50 /YR DagussT De HAoe Feoer worry¥ 7X 26/%y)

PURPQSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE
- (’au7,€407 LB o o I:] Check if Austin, TX, officehoider living expense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expendiure (¢ benefit C/OH

] S——

Date

Payee name
- | ll-2/-/Y 7 RACEL ﬂ»?S?i)sz»U

Amount ($) Payee address; b’ity; State; Zip Code

s0 % -

3{024} LIPSCOoOAI R, S7 Forkl LLORIH T X 7 &&// O
ies i D ipti | outsi
PURPOSE CategOrY,(See categories listed at the top of this schedule) escription (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE ONTRACT AABO 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 -
Date Payee name ,
/6 -2/-7Y F—;;—'zeﬂ/»d [)z.s/ufeo <

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

/355 2430 RruICE 2N Fper worrs) TX  26llS

PURPOSE Cate?gox‘y [See categories listed at the top of tn.s sunedy Description. (If traval cutside of Texas. compiete Schedule T)
OF
EXPENDITURE /04/7"&40 v LA 89 12 . [:] Check ifAustin, 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 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lega!l Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense . Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.

1 Total pages Scheduwle F: | 2 FILER % . 3 ACCOUNT # (Ethics Commission Filers)

1D _e¢ \TF (—,c9p ﬁAuwe
o

4 Date 5 Payee name

D=/ éfeas G RO A

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

/OR* B/ idecea DR Dacess TH TSI/ APS S

8 PURPQSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas. complete Schedule T)
OF
EXPENDITURE
("JAJ 7RAN F ALPABO 12 [:j Check if Austin, TX, officeholder living expense
9 Cormnplete QNLY if direct Candidate / Officeholder name * Office soughé Q:gﬁce hrpgd
expenditure 1o benefit C/OH . < g

sy

Date | Payeename w ’
[0-20-/Y | M AR/ SEcH ~ RT EG

Amount {3) Payee address; City; State; Zip Code
35 °° ~ S e sl
6 774’ ULOLSs Rp1) AV E  ForT QUIPR7H TX 6/0S
PURPOSE ) Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedille T) -
OF '
D o
EJ(PEN ITURE 0 V.27 7‘24)0 7 A D & oOT [:] Check if Austin, TX, officeholder living expense -+
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Y
|
i

Date Payee name
EYRY Y &
/0207 Y Kepeca _Junecz
Amount ($) Payee address: City; State; Zip Code
8 0O
ral 3229  PPecos  =1- ForT woerd Tx 7L LL?
PURPOSE Category ’(See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
OF -
EXPENI.)ITURE (7 0’4 TR ACT }\ A BT [:] Check if Austin, TX, officeholderliving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee namev )
..... /09! Mowi1¢o  Afrcdonrd 0

Amount (3} Payee address; City; State; Zip Code

60 °° | G/ F WMNNIE ST _F ORT WORTH _TY  2¢/s 2 .

T
PURPOSE | Category (See categories listed at the top of this senedule) Description. (If travel outside of Texas. complete Schedule T}
OF
EXPENDITURE & Ufﬁ,,q Ja v A A0 PR [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct - Candidate / 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




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 Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made 8y
Event Expense , Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedue F: 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
v _ef YT Frenr  (?avs,4s
4 Date 5 Payee name =
J)O-90-/Y | kr77¢ = (ESHRS
6 Amount ($) 7 Payee address; City; State; Zip Code B -
2 B2 ;
RO .
39.09 133065 & N risi0 S7 FoRT 07U TN U D6k A
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas;&dmplete Schedule Ty~
OF . S
EXPENDITURE . - 4 -
o 0D /ge Lf%@é: |:| Check if Austin, TX, ofﬁceholderli\{ipg expense
9 Complete QNLY if direct Candidate / Officeholder name *  Office soughk - Office-held
expenditure to benefit C/OH R -
Date Payee name : M
L0 —F07Y | MinNuTe AL PLESS -
Amount ($) Payee address; City; State: Zip Code ‘ 7508/
22034 ($50 S Gecenvice g Aue- S7TE Iy Rerrroson TX
PURPOSE Category (See categonies listed at the top of this schedue) Description (if travel outside of Texas, complete Schedule T)
OF
l_—;XPENDITUR»E ) - _ . . "
‘ SR N TS A [ L PER/S £ [[J checkifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date : Payee néme
JO—20/p 1/ é’o UTH ales7 Lanig,
Amount ($) Payee address; City, State; Zip Code
o ° .. L, e — ‘
/S B0 w- ITH ST FH S50¥ TORT supkin, T.X 46/
PURPOSE Category,(See categories listed at the top of this schedule) Description (If travel outside of Texas, comptete Schedule T)
OF B
EXPENDITURE ACOO A 77A)f7/6 ;)AJ/(,AJG W&&: |:| Check if Austin, TX, officehoider living expense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee namev
o/ 2 &//(;/' RBEcr,our LEALE 26 Y
Amount (§) Payee address; City; State; \fip Code
: B . 1 ) .
95.09 PO _BoX LIOXIS DhceAS 7T ¥ 2596 S
PURPOSE Category (Seze categories listed at the top of this seheduie) Description. {If travel outside of Texas. compiete Schedule T)
OF
EXPENDITURE 0;;, cEe K XAEANS I:l 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

EXPEND,ITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense , Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME

179 o \F 7}/ Lon Covsin

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
76 -e-/Y /C/stﬁq K esr o~
6 Amount (%) 7 Payee address; - City, State; Zip Code

_____ 37.7¢ /550 4 Cocarece prec Ry Dacess 7 X 25977

8 PURPQSE (@) Category (See categories listed at the top of this scheaule) (b) Description (if travei outside of Texas compiete Schedule T)
OF
EXPENDITURE )
Foes /éét’&% € LXpESE I:] Checkif Austin, TX, officeholder living expense
(4 .

9 Complete ONLY if direct Candidate / Officeholder name *  Office soughk 3 ey Office held

expenditure to benefit C/OH . =

Date Payee name

26 -D0-7Y | KrisPy KreMmMe

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

". ‘7?527 /S50 /./ ﬂcx;,eczc e 72/), QDALLAS, 7)(

PURPOSE Category {See categories listed at the top of this schedue) Description (If travel outside of Texas, comﬁlge Schedule T)
[0} .
OF ;
EXPENDITURE ) : e
Fﬂﬁﬂ /66 UEQA ?&l A:X/DKNC’ D Check if Austin, TX, officehdlder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o penefit C/OH
. : I
Date H Payee name
{
/0 ~P0o -~y 5/ S weer Fomsrocs
Amount ($) Payee address; City, State; Zip Code

¥S5 42 R0/ ) FTH ST FolS wsoRH TX 410D

PURPOSE Category ’(See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF ) -
EXPENDITURE L2 O /6 EVERGE ’ D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name
----- z O/Q?//L/ ] Etev €N (7% STATI0 N
Amount ($) Payee address; City: State; Zip Code

. 95-832 %0/ W pEck AP S7- FoR7 WoRziy TX 76704

PURPOSE Catf?gof'y (See categonies listed at the 1op of 1'iis serizdule) Description. (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE T RAN PO RT AT 2o A::/(ﬂf/UJ laid I:] Check ifAustin, TX, officeholder iiving 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. {x.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 * GifYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lega! Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Madel By )
Event Expense , Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Tota! pages Schedule F: 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
J6 e v¥ renn (Possin
4 Date 5 Payee name
ki
0 -29-/1/ CrCr & Pi122A
6 Amount ($) 7 Payee address, City; State; Zip Code
| B0/ | 250 A wcrpnm ST FoRT worsy T X IbH/
8 PURPOSE (a) Category (See categones listed at the top of tris schedule) (b) Description (if travel outside of Texas, compliete Schedule T)
OF
EXPENDITURE
7:000/ @ EVERAHAS . D Check.if Austin, TX, officeholder living expense
9 Complete ONLY if direct candidate / Officenoider name *  Office sought Office held
expenditure to benefit C/OH
" T . et} -
Date ( fPayee name 3 ‘{: o
/0 —DOo-Juv |. M@/\/)CA M/)LOC)A)AO [N =
Amount ($) Payee address; City; State, Zip Code :j
00 = 5/ = - o
100 7 Urrwaire ST 0R7 upRTH T X 264D ,
PURPOSE Category (See categories listed at the top of this schedule) Description {If travei outside ofTexa@cbmplelaééwedulei’) -
OF o o :
EXPENDITURE o L
™ ﬂ&MTﬂAO 7 Aﬁ@ o R D Check if Austin, TX, officeholdetliving expense
Complete QNLY if direct: - Candidate / Officeholder name Office sought ; Offiee held
expenditure tc penefit C/OH
Date Payee name
- -/ -
[0 ~23-7Y Lempn  FrAn0E L Laylac Cp
Amount (%} Payee address; City;, State; Zip Code
Jd3:77 /1Y) AEnSoa) DR Aorst T X 2¢053
PURPOSE o Gategory (See categories listed at the top of this schedule] Description (if travel outside of Texas, complete Schedule T)
OF ? .
EXPENDITURE OZ 7, e O”f_’? /ﬂ‘FA/\ D Check if Austin, TX, officeholder living expense
Complete QNLY if dicect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name'
/10 - 29-/Y 21 _Prev7 (;gu7€-e .
Amount (§) Payee address; City, State, Zip Code

), 747" |\ 3Spl Covtce Sz STE 102 B Resnbranl X 26045

PURPOSE Catégor‘y (See categories listed at the top of this scheduie) Description . (If travel oulside of Texas. complete Schedule T)
OF |

EXPENDITUP?E 1L A:Jdéﬂi.d//l)(b A:‘}C/DC’AJ{C D Check if Austin, TX, officeholder iiving expense

Complete QNLY if dicect Candidate / Officehoider name Office sought Office held

expenditure to hbenefit 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 Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide expiains how to complete this form,

1 Total pages Schedule F: 2 FILER NA| /}) 3 ACCOUNT # (Ethics Commission Filers)
17 of Y+ [~ ren®= B Dy 1y

4 Date 5 Payee name

/S O-25-/¥ 7ZACo Keic -
6 Amount ($) 7 Payee address; City;, State; Zip Code

/7-3Y /43S Laszounse Prwy  Fprr prTH TX J6/2 o

8 PURPOSE (@) Category (See categories listed at the top of this schedule) Y (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
mao/'é 5”6/2.4 6 s D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Cand!idate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsigg
OF
EXPENDITURE
(] checkifAusti

Complete QNLY if direct Candidate / Officeholder name Office sou :
expenditure to benefit C/OH ¢

Z

Date Payee name /

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

PURPOSE Category (See categories listed at the top offfis schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholg@r name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
P
Category (See categories listed at the top of this schedule) Description (i travel outside of Toxas, complete Schedule T)
PURPOSE
OF
EXPENDITMRE D Check if Austin, TX, officeholder living expense
Compjefe ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
e .
- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Account Name : Interest Plus Checking
Account Number : 1569664
Date Range : 10/15/2014-10/23/2014

Transaction I Dete

Description Memo

Amount Qetﬁt

Amount Crec Balance

2014102200  10/22/14 Check ELECT I oo 200 o 10752.07 1110 _
2014102200t 10/22/14 Check e e e e i & 50 ..10852.07 1102
20141022000  10/22/14 Reliant Energy 01210 000071291244 RY: 9 95.09 10902.07
2014102200t  10/22/14 CICI'S PIZZA #481 Q60 FORT WORTH TX 0700  -30.61 - 10997.16
2014102200(  10/22/14 PAYPAL TRANSFER 4EM228E67CUQY 23.97 .-11027.77
20141021000  10/21/14 Service Charge v -15 11003.8
2014102100¢  10/21/14 Auto Interest Pymt 0.07 11018.8
2014102100t  10/21/14 Check S o_-60 11018.73 1109
20141021C0¢  10/21/14 Check o 45 11078.73 1107
2014102100 10/21/14 Check w36 1112373 1106
2014102100  10/21/14 Check © 102 11159.73 1105
2014102100  10/21/14 Check ?_.50 11261.73 1103
2014102100¢  10/21/14 Check v_-25 11311.73 1101
2014102000  10/20/14 Check ® 135 11336.73 1104
2014102000  10/20/14 MINUTEMAN PRESS RICHARDSON TX 090004 MIN a -220.36 11471.73
2014102000t  10/20/14 LITTLE CAESARS 1319 0005 FT WORTH TX 087 - -89.09 11692.09
2014102000t  10/20/14 801 W BELKNAP FORT WORTH TX 311337 7-ELE ¢ -55.37 11781.18
2014102000  10/20/14 SWEET TOMATOES #130 FT WORTH TX 065468 S + -45.42 11836.55
2014102000¢  10/20/14 KRISPY KREME #978 DALLAS TX 050098 KRISP * 37.16 11881.97
20141020000  10/20/14 KRISPY KREME #978 DALLAS TX 050100 KRISP o -9.49 11919.13
2014101700  10/17/14 Check -100 1192862 1098
2014101600  10/16/14 Check v -120. — 1202862 1099
2014101600  10/16/14 109 E NORTHSIDE DR FORT WORTH TX 609767 © -64.75 12148.62
2014101600  10/16/14 1101 HEMPHILL ST FORT WORTH TX 595118 QU ¢ -59.42 / 12213.37
20141016000  10/16/14 Deposit (Paper Deposit) % 7750 12272.79
2014101500¢  10/15/14 Check © -300 4522.79 1097
2014101500t  10/15/14 HARBOR FREIGHT TOOLS USA NORTH RICHLAN T § 3246 4822.79

/

705 Jr4 = Bl § &8
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[l ejeleloNoNoNol-Nol=NeNeNeoNeoNeNeoNeoNoNeNoleolNo oo )



Account Name :

Interest Plus Checking

Account Number : 1569664
Date Range : 09/26/2014-10/16/2014

Transaction NDate

2014101500C
2014101500
2014101400
2014101400
2014101400C
2014101400
2014101400
2014100900C
2014100900C
2014100800C
2014100700
2014100700C
2014100700C
2014100700C
2014100600C
2014100600C
@ 2014100600C
2€14100600C
2014100600C
2014100600C
2014100600
2014100600C
2014100600
2014100300C
2014100300C
2014100100C
2014100100C
2014100100¢
2014100100
2014100100
2014093000C
2014092900
2014092900C
2014092900
2014092900C
2014092900C
2014092900C
2014092600C
2014092600C

Description  Memo
10/15/14 Check
10/15/14 HARBOR FREIGHT TOOLS USA NORTH RICHLANT
10/14/14 EL PUERTO RESTAURANT FORT WORTH TX 01919
10/14/14 Recur Payment 10/10 01:12 FACEBK *GSPRE6
10/14/14 Wai-Mart Super Center FORT WORTH TX 0164
10/14/14 1401 W. 7TH @ SUMM FORT WORTH TX 308379
10/14/14 ADVANCE AUTO 7588 HALTOM CITY TX 552976
10/9/14 3229 ALTA MERE FT WORTH TX 097618 QUIKTR
10/9/14 SHELL OIL 91002799724 ROANOKE TX 002369
10/9/14 1212 N BEACH ST FORT WORTH TX 103240 EL
10/7/14 Check
10/7/14 Check
10/7/14 SQ *TORTA LAND NORTH RICHLAN TX 079234 S
10/7/14 SQ *TORTA LAND NORTH RICHLAN TX 074539 S
10/6/14 Check
10/6/14 FAST SIGNS 817-4987446 TX 087871 FAST SI
10/6/14 6501 NE LOOP 820 RICHLAND HLS TX 915501
10/6/14 WINGSTOP #982-FT WORTH FORT WORTH TX 014
10/6/14 2501 NE 28TH ST FORT WORTH TX 506875 QUI
10/6/14 CICI'S PIZZA #481 Q60 FORT WORTH TX 0700
10/6/14 06786-1201 N Beach St Ft Worth TX 05402
10/6/14\inned Return 10/03 21'45 6501 NE LOOP 8

ISR "\‘1‘ S :u}f‘
2%:': ﬂ if :' it

Amount Deb Amount Crec Balan&e - Check Number 4

10/3/14 Check

10/3/14 2321 N BEACH ST HALTOM CITY TX 500678 QU
10/1/14 Check

10/1/14 Recur Payment 09/30 10:43 FACEBK *97BDY6
10/1/14 CHURCHS CHICKEN 23 HALTOM CITY TX 064688
10/1/14 JACK IN THE BOX #3719 HALTOM CITY TX 000
10/1/14 PAYPAL TRANSFER 4EM228CVN uscu

9/30/14 Check

9/29/14 Wal-Mart Super Center FORT WORTH TX 0172
9/29/14 RACETRACO073 GRAND PRARIE TX 069275 RACET
9/29/14 DONA CARMEN PUPUSERIA FORT WORTH TX 0200
9/29/14 2800 NE 28TH ST FORT WORTH TX 827014 7-E
9/29/14 ICE VENDING Duncanville TX 020234 ICE VE
9/29/14 ICE VENDING Duncanville TX 023167 ICE VE

. 9/26/14 FAST SIGNS 817-4987446 TX 023341 FAST S

9/26/14 LITTLE CAESARS 1319 0005 FT WORTH TX 002

Yo RSO G Jeifes

-300 4522.79 '\ \‘31 h(é} \§ 1097 0
-32.46 11482279 0
7296 4855.25 G » \/zbl 0“ el 0
-59.14 qy, 492821 SonGnC Q\(}{jq \ 0
4168 . 4987.35 © gl © 0
-40.23 5029.03 ¢ S o ) 0

9737 5069.26 <) N 2 0
-80.677 507899 ¢y 0% Stz 4’ 0

oo o
58217 5159.66 \806 g,bf,( \ 4 0
2267 / 5217.87 0
70 - saa0.58 A OPLG {;;c‘ b{{’d 1096 0

500~ 5310.54 A~ A G 1094 0
2163 v/ 5810.54 E'e v O 0

-8.11 / 5832.17 ciNe YY) 0

-484.42 & 5840.28 k\\ (\\ N 1095 0
-1162.04 = — 6324.7 i\$ - 0
-99.95 7486.74 )—% \§ “r S < 0
-53.88 7586.69 b2 c v 0
-50.21 7640.57 QO\ Ve 0
-30.61 v, 7690.78 Og o 2T 0
-19.18 ,( ) 772139 0
\ 538 _/ 774057 WWIOH’K Q)a/‘c\f"\wbm>
e 8507 773519 ~~ A 0
N e borZovey  WHTon 0
8428 __—— 6960.19 ~ , 0
60 ___...7044.47 HontC R Geun v’(’/&m 1091 0
-110.01 ~on 710447 0
2188 77 721448 0
-12.85 7236.32 0
96.5  7249.17 ¢ Qonaos 51 0
120 - 715267 YAO L A€ 1093 0
-222.84 727267 Foed Beve’ Q : 0
-67.59 7495.51 21 0
3172 . 7563.1 0
-30.23 7 7594.82 50'5 7750 0
s Jernss b o9 0
3. 5 0
w628/ 7632.05 _——//57,5,9—:——:/9
-26.13 8608.33 2.0 0
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