Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER ForMm JC/OH
CAMPAIGN FINANCE REPORT ﬁﬁ/ﬂp /// CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) //

3 CANDIDATE / us /MRS (MB) FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME aL \e Date Received

RN EAA S e
Sc—\ma |G (\) T

4 CANDIDATE / ARDRESS /PO ROX- APTISUITE # arry- STATE: 71P CODF 3 o -
OFFICEHOLDER R T
MAILING Date Hand- dehveredﬁf Postmarked
ADDRESS ..\\. S

(N i 5

D change of address Receipt Di’: Amou__ T

5 CANDIDATE/ o
OFFICEHOLDER Date Processed ™~/ .
PHONE SR

F N e T et
6 CAMPAIGN MS lMRS/éR) FIRST M Date Imaged E e R
TREASURER —7% %
NAME L. ........ /0&@0&. ............ - —
NICKNAME LAST SUFFIX .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}); APT/SUITE#, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
4
8 CAMPAIGN AREA CODE PHONE NUMBER , EXTENSION
TREASURER
PHONE
9 REPORT TYPE . .
J 15 30th day bef: lecti Runoff 15th day after campaign
D anuary D ay before election [:I une I:-l treasurer appointment
{officeholder only)

(] swy 15 JZ\ 8th day before election [] Exceeded $500 [] Final report (attach CIOH - FR)

limit

10 PERIOD

COVERED M/Zé//% THROUGH /9/25//4‘

ELECTION TYPE

E, Frimary [:l Runaff E General D Special

11 ELECTION . ELECTION DATE
Month Day

/o5 14

12 OFFICE ftCE H;D (mﬁfa S :/%g_,
Peaz, (2f. 4

13 OFFICE SOUGHT (if known)

GOTOPAGE 2

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)

JUDICIAL CANDIDATE /| OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
abaﬁw)

14 C/OH NAMEK ) 45 ACCOUNT # (Ethics Commission Filers)

atph 0. Spiesnizn T,

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE w3 e
N
i &
[[] GENERAL | COMMITTEE ADDRESS e
|:] SPECIFIC o ; ]
COMMITTEE CAMPAIGN TREASURER NAME S o L
D additional pages - .
COMMITTEE CAMPAIGN TREASURER ADDRESS o
Ty
o)
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED %
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 4
3 \
EXPENDITURE /
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ Q/

4. TOTAL POLITICAL EXPENDITURES $
| 2176/ 8¢

...... /[ ¢ =
CONTRC':?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o5
BALAN OF THE REPORTING PERIOD /?/é ¢Z L
..... . ’
T, TANDING
(LDOUAS TOTALS 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ ?ﬁ
LAST DAY OF THE REPORTING PERIOD %/673
(]
18 AFFIDAVIT

I 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, Election Code.

ELIZABETH TROWBRIDGE p :
NOTARY PUBLIC 72

iceholgér

STATE gm7 ’ Signature of Candidate
My Comm.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said (4/04 Steecri nq,t—. Tr , this the

é 2 -~ day oﬁd%&_{_ 0/ z , to certify which, W|tness my hand and seal of office.

ém LELIZALETY TRINEL DS NOTARY

éugnature of”ffcer admmxste1/ng o th Print name of officer administering oath Title of officer administering oath

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 ORLOANS JUDICIAL
3P/

X X . 1 Total pages Schedule A(J):
The Instruction Guide explains how to compiete this form. 3
[=62
2 FIL NAME 3 ACCOUNT # (Ethics Commission'Filers)
byt L Sppeptivg v T2
Date 5 Full name of contributor /Dcut-of -state PAC (ID#; 7 Amount of I 8 In-kind contribution
contribution ($) { description(if applicable)
4‘/27// ..... it asfon. WQQMWF.WﬂfPK .
6 Contributor address; City; State; Zip Code 2 S O ] —
¢
po. &94/4@75 ,
,(//?— ; éO? % ()f travel outside of Texas, complete Schedule T)

9 Contributor's principal occupatlo 10 Contributor’s job title
Ablntor opetlean Slel PA

12 Law firm of contnbutor s spouse (if any)

11 Contributor's employer/law firm

-— —
13 Ifcontributoris a child, law firm of parent(s) (if any) o
Date { uil name of contributor [Cout-of-state PAC (ID#; : Amount of | In-kind contribution

contribution ($) description(if applicable)

0 %q/ Gp<blica p Woruan o fre/, AT /4c 20, %

/ ? Contnbutor address; City; State; - Zip Code MI I -

_ |

Fo. Box [&/317 l
m& 2V 4@4”/ m 647 (If travel outside of Texas, complete Schedule T)

Contributor's principal occupatlorJ Contributor's jOb title

Law ﬁrm of contrlbutor s spouse (if any)

Contributor's employer/law firm

—
D

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

) Amount of In-kind contribution

t Full f contribu -of-sfate PAG (ID¥. |
7 e ﬂqunaze oot Lbu W( ‘ confribution ($) I description(if applicable)
Z o ke s dairee— | & L
I
l

Contributor address; City:; State le Code .... 4@

//e8 de 9.,5(4«,/4@'“
4[&.5 ;7—/\/ / //}_< 757@/ (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation ! Contributor’s job title
- i
a, o Teras LEC,
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)

— e

S e

ATTACHADDITIONAL 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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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2080)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS JUDi‘C;.A
/L

1 Total pages Schedule A(J)/ )
v4520of 3

3 ACCOUNT # (Ethics Commlssxon Filers)

The Instruction Guide explains how to complete thls form.

2 FILER NAME

Rafpl 0. .S wenpinin T
) 7 Amount of 18 In-kind contribution

Date 5 Fullname of contnbuto‘/ [Clout-of-state PAC (1D#;
contribution ($) I description(if applicable)

/0/%{/ Tpu Quiniones 77 4P —

6 Contributor address; City; State; ZipCode

YS 24 Newman Do t
(/‘/a (J@/b\ (/’[ﬁ/ / ﬁ 6///7 __1 {If travel ou?side of Texas, complete Schedule T)

g Contributor's principal occupatlon 10 Contributor's job titie
A1z oore s ff é/nu Y i
11 Contnbutor’ I’/léN fi rm 412 Law firm of contributor's spous((if any)
ﬂ/ e Ged -
13 Ifcontributoris a child law firm of paréﬁ(s) (if any)

./
l In-kind contribution

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

17 A,
/% 5 - ?tbtd::/; c{yéiw aZd """""" o
7 3700 Fénton |

—_——
Fr /z/arfln, 72 76( 73
Contrlbutofs prmapa occupatlon Contributor's job title
MW A7 ornee
Law firm of contributor's spouse (ifany{
./

erflaw firm

Contribut mplo,
<e Z/z{//o

(If travel outside of Texas, complete Schedule T)

if contributor is a child, law fitm of &arent(s) (if any)
—_—
¥ Amount of 1 In-kind contribution
Date Full name of contributor [CJout-of-state PAC (ID¥#, B o) ! o o)
/ D/ ﬂ v 'é{‘ ~, o _ ooy
/D/ B 'Cc;n{rxbutor address City, State; Zip Code {) OV ‘ —
(Y4 r”w&%r// 74 |
;7‘- A/O f ’m_ 76 / 3 Z ()f travel outside of Texas, complete Schedule T)
v Y
( Contributor's job title

Contributor's principalw / 4/ f
Contributor's employer/law firm Law firm of contributor's spouse (if any)
—p—
Celf eage 9/@«( —
it 1

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

st

CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED S
ATTACHA guide for additional reporting requurements{m

It contributor is out-of-state PAC, please see instruction | 2
3

Revised 0712812014
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS, (JUDICIAL)

(

SCHEDULE A (J)

The Instruction Guide explains how to complete this

w5 oF0) =
4 1 Total pages Schedule A(J): (ﬁ 3
¥ 3 )

form.

2 FILER NAME

[Ladply, O, Sweaninsin Jr,

3 ACCOUNT # (Ethics Commission Filers)

5 Fullname of contributor [Cout-of-state PAC (1D#;

In-kind contribution

) 7 Amount of [ 8

6 Contributor address; City; State; ZipCode

240 Blwc gowndd 4
Sasintw , [+ 76/ 3/

Véﬂdoé}/,u Laszell

contribution ($) description(if applicable)

J/oo,'f'T -
l

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

Accobnfaanf—

10 Contributor's job titie

Covrrbekto S Her ocntirt

7

11 Contributor's emplo%w firm
SEE el ed

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

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

Fc Wertt., 14 761((

/
Daty Full name of contributo [Tout-of-state PAC (ID#; ) Amount of , in-kind contribution
(O 4% » 4 /L contribution (8) | description(f applicable)
/ . _
Z2 y .......... / ....................... B 4 O
Contributor add 5 City; State; ZipCod —
/?/ ontri address ity a ip Code Zdﬁ,

oS E. Belbpap sH.4 1| |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Tnsuvance  Soler Sl —
Contributor's employer/law firm Law firm of contributor's spouse (if any)
v
if contributor is a chiid, law firm of parent(s) (ffany)
/
Date Full name of contributor [TJout-of-state PAC (ID#; ) Amount of r In-kind contribution

..........

Contributor address; City; State; ZipCode

[0 /
22
v paventolud
%Zilg/vd /1%}

Mt renjAsecos fron ol TareafConts

contribution ($) | description(if applicable)

P Yan

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation / z C

[, 17 T6((8

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)

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

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)

/V/;é Th e loan sboewn on?Fss Kepgor? (S The
LOANS (JUDICIAL) n/zv/ ’%/hﬁ Zz{w’zfﬁf sc?ouus E(J
r/gf»;f:d vl é Cissf i/

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

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

//Z 4/4@L1 D, ;Weéﬂ./'/l//q,;u Jr,

TOTAL OF UNITEMIZED LOANS: =] =] = = =] = $

§ %]

9 Loan Amount ($)

5 Date of loan 7 Nameoflender [ out-of-state PAC (1ID#: )

oFhg iy | Retph 0 weerigh JT 2/,764 2

Lender address; City; State; Zip Code
a financial

Institution? é 540 &/é‘e@ﬁ/f MO(
Y @ /(/. A//L/‘,,,,d/ﬁ/g//;z 75/87 11 Maturity da

10 Interestrate

12 Lender's Principal Occupatlon 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
p— ——
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
D none — D -
19 GUARANTOR 20 Name of guarantor - e
INFORMATION

22 Amount Guaranteed ($)

21 Guarantor addres/ City; State; i

Zip Code

%ot applicable

aal 3
= r~ £

23 Guarantor's Principal Occupation / 24 Guarantor's Job Title “ "?) ; ,

25 Guarantor's Employer/Law Firm /

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

27 Iif guarantor is child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender 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 EXPENDITURES ‘ SCHEDULE F
(g7 0H1)
EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking xpense - Solicitation/Fundraising Expense  Transportation Equipment & Related

Consuiting Expense ;egleBServnces c Travel In District Expense
ood/Beverage Expense Tr Out Of District Contributions/Donations Made By
Event Expense avel Ou st Candidate/Officeholder/Palitical Committee

Fees Polling Expense Office Overhead/Rental Expense
Printing Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total gages Schedule F: | 2 FI@NAME 3 ACCOUNT # (Ethics Commission Filers)
[M//i Iph O ﬁwm/vqfn/ Jr.,
4 Date 5 Payee name

G9/1¢ thue Depot -

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

4 s~ 12 Hwy 277
/‘7,‘//' ad 7% Kof(e/ T~ 76 2 ¥R

8 (a) Category (See categones listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) 04 /
OF cr— /M e ,
EXPENDITURE h//(y D Check if Austin, TX, officehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

/o/o If/’ﬁ‘ Enchilades Sle”

Date

Amount ($) Payee address; City; State; Zip Code
Yy oL | Pl NSk 4y 1o
Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedute T)
PURPOSE schedule) /
oF foo i G for
EXPENDITURE A/a,/( Wr D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought _é r—-Oﬂ'ce he"ld o

expenditure to benefit C/OH

Payee name

ﬁé // 7 Prést aman Crinpig ' s

Amount ($) Payee address; City; Séte; Zip Code '.‘ E R
7 54| ForBa< ) 5/408 LooE
g;ééqu T ///7‘/’ WOor-ft 7L 75/ o -

Date

PURPOSE chi:iglc;;y (See categories listed at the top of this Description  (If travel ouLside‘;of Texas, “‘¢omplete {S‘?%r;edule T)
OF 3 e (¥
EXPENDITURE rin, y % /'4/»///4/4 [[] CheckifAustin, TX, oficeholder fiving expense
Complete ONLY if direct Candldate / Ofﬂceholder nar‘e Office sought ) Office held
expenditure to benefit C/OH
Date yee name
/"/’ a ’ ressuapfrm/ finv 23
Amount ($) Payee address; City; State Zip Code
12,443 72 Flo.Box (S5r¢08
"
1262, A hverty  JF~ 76,95
Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Scheduie T)
PURPOSE schedule) g
OF Mhey
EXPENDITURE Fo {kfg_ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cand;date / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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)

POLITICAL EXPENDITURES scHEDULE F
(it s/ )

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Trave!l in District Expense

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

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

Event Expense

Fees Polling Expense Office Qverhead/Rental Expense

Printing Expense A i 3 X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FMBER NAME ”
2 Zgl/l) ﬁfv//l. 0, «Saeam)\g/go?
4 Ddte 5§ Payeg.-name .

) Oly2/rey [one Deyot

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

Y2456 | 2003 Hm7277 &//47/74 76 249

3 ACCOUNT # (Ethics Commission Filers)

8 (a)Category (See categories listed at the top of this (b) Description (if travel outside of Texas, complete Schedule T)
PURPOSE schedule)
o1 Bt U —SBAaFE 5 < Yty ’
EXPENDITURE El Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office heid

9 Complete ONLY if direct
expenditure to benefit C/OH

Toligns| e Dogor

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

L\ 2068 they 377 fete, T2 76245

7
Category (See categories listed at the top of this Description (I travel outside of Texas, complete Schedule T)
PURPOSE schedule)
s Ohev_ Sroncge Sip '
EXPENDITURE — /)f e 2( [7] Check ifAustin. T, officeholder living expense
: 7 ey :
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount™\($) Payee address; City; State; Zip Code
3 £
=
o
e *
PURPOSE tegory (See categories listed at the top of this Description (If travel outside of Texas,:gomplete Sci
sche L4 T
OF P -
EXPENDITURE D Check ifAustin, TX, officehotder livingexpense  -__t i
Complete ONLY if direct Candidate / Officgholder name Office sought - = Office hald
expenditure to benefit C/OH ™=
Date Payee name p
Amount ($) Payee address; City; State; Zip m\
Category (See categories listed at the top of this Description._(If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE D Check if Austin, TX, oWder!iving 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
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)
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS C/ﬁdf )

7 7 2
/
R EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift’/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Trave! In District Expense
Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By )
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee

Fees
Printing Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission

1 Total pages Schedule G: | 2 EJLER NAME
Fiiers)

2 (i oF2) “lpl QS a,ea/z./‘/gq/‘,z//‘ Tz
5 Payee name

Dét72¢ // < | Sfote ﬁe;ﬂok

6 Amount ($)H L{;" 7 Payee address; City; State; Zip Code
I 4

Reimbursement from Z 0/‘3 %'/y 3 77 .
Nﬁsleitri‘zaeldcomributions &// 3 ﬁ ‘7&25‘_2

8 PURPOSE (@) Category (See Ategories listed at the top of this

OF schedule) Ky
EXPENDITURE Py f///‘dja &We/&@/&r/(bi
=4 h’ /’/7 D Check ifAustin, TX, officeholder living expense

(b)Description  (if travel outside of Texas, complete Schedule T) V

Date Payee name
/oy, . -
7y Cnvhididss Ol
Amount ($) Payee address; City; State; Zip Code

Reimbursement from qd/ A/‘ { (VM{&
Mgl | T 2, o w 7 76l

PURPOSE - Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)
OF schﬁle)/é .
EXPENDITURE of W&@&/ 57 2= o
%/M : [} checkifaustin, X, omqegolderliyifwg expen%gf: i
Da/e , Payee name S
o/26 /(/ lre .
VreSSman bransds
Amoynt ($ g/(, Payee address; City; Staj? Zip Code
.’
" Refmbursement from

poliical contrbutions ,4‘ M Vm , f/_( 76/ . g ,

Category (See categoriglisted at the top of this Description  (if travel outsi&e of Texié“" compleé“échedul T
PURPOSE senedue) 2 en
OF . ;
EXPENDITURE f
, /4/ ﬁ y 44 / /( Check ifAustin, TX, officeholder living expense
4 7 L
D7te Payee name
2/ / / fos
e 1E55mm/ P ambarg
Amount ($) 72_ Payee address:; City; State’,/Zip Code
prd

21283 = | fO1 Box /515008
Meiaims | © g7 gonth ;7R 76,09

Category (See categories listed at the top of this

Description (If trave! outside of Texas, complete Schedule T)

PURPOSE
OF schedufe)
EXPENDITURE oﬂc&;/-//a{m

D Check if Austin, TX, officeholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS Cﬂ/pa['//

1/

<

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Xpense X Solicitation/Fundraising Expense  Transportation Equipment & Related
Legal Services Travel In District Expense

Consuiting Expense
Contributions/Donations Made By

Food/Beverage Expense s
Event Expense ; Travel Out Of District " : " X
Fees Po.llnt\g Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
Printing Expense i X A OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission
Filers)
(4
4 Date 5 Payee name d
/ //3/[ v | Home feso f
6 Amount ($) 7 Payee address; ’ City; ‘State; Zip Code
% 6
¢

s 2012 Wor377  fellern JZ 76395

political contributions

intended
8 PURPOSE (@)Category (See categories listed at the top of this (b)Description (if travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE j ZK ( .
ot We{@”{y D Check ifAustin, TX, officeholder fiving expense
[ X 4 ,I

Payee name

/ 5/5’//4 [re Degos
Amc%nt/% % Payee address: City; State; Zip Code
bodd

K retdiien | 2o(2 ﬁ/wy 277 Kelen Th Teous

intended
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
schedule)
OF
EXPENDITURE
W%/W&;af//y [] checkifaustin, TX, officeholder living expense
ij > L. ,1
Date Payee name ‘
e
Amount ($) Payee address; City; State; Zip Code -
<
Reimbursement from :?
political contributions o T
intended e I -
— — et
Category (See categories listed at the top of this Description (if travel outside of Te__xa's‘ complete Schedule Ty
PURPOSE schedule) Tt } )
OF ; I
EXPENDITURE v -
D Check ifAustin, TX, officeholder living expense....
- ¢ -
Date Payee name ) ; : ]
H o
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended
PURPOSE Category (See categories listed at the top of this Description (if travel outside of Texas, compléte Schedule T)
schedule)
OF
EXPENDITURE
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