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

Date Payee name

Haglic| FH . Wartrh (ot licam (Dona

Amount '($) T Payee address; City; State; %ip Cade

Zgog Qe abpve

P

Category (See categories tisted at the top of this schedule) Description

pUR‘,;ISSE M A’\@/(!/l/\ WA ‘ ¢ M [ check if traver outsid‘; of Texas; complete Schedule T

D Check if Austin, TX, omwholder living expense
LYY @ Pond e~ :

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us / Revised 02/27/2015




POLITICAL EXPENDlTURE.&)
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Accounting/Banking EWADH&MSTRATOR oLmO\m;ealeemalEmense Transportation Equipment & Related Experise
Consuiting Food/Beverage Expense Palling Expense Travel In District
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POLITICAL EXPENDITURES ';‘S{LED“

MADE FROM PERSONAL FRINDST COUNTY SCHEDULE G
| Expeumox 8@
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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PURPOSE

OF - [] check it travet outside of Texas, complete Schedule T
EXPENDITURE Seo ‘ [ check if Austin, Tx, officenoider tiving 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
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POLITICAL EXPENDITURES FILED
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EXPENDlTM&hE‘HO&Bb& 8(a)

ScHEDULE G

Advertising Expense Evem Expense - ; epa Solicitation/Fundraising Expense
i nking ‘ﬁ,&: d ental Transportation Equlpment & Related Expense
Consuiting Expense '3 Pnehhty) Travel In District
Contributions/Donations Made By GaﬂlAwardWemonds Expense Prinung Expense Travetl Out Of District
Candidate/Officeholder/Padlitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Gul! e ex form.
1 Total pages Sghedule G: | 2 Fl% . ) 3 Filer ID (Ethics Commission Filers)
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(]
e
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(@) Category (See categories listed at the top of this schedute) | (D) Description
PU%P,?SE E?()% W -~ [_] check if trave outside of Texas, complete Schedie T
EXPENDITURE N (] cheek if Austin, Tx. officehoider fiving expense
%M}q L5 weolN Diapef
9 Complete ONLY if direct Candidatt / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

.7/)[ Z ) A
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780 & Read +o Six FIA

—

pcsconesrs | [yt L] s fok) A 700 [
Category (See catego at the top of this sche‘ule) (b) Description
PURPOSE P 2& U T ; [__] checx if travet outside of Texas, complete Schedule T
EXPENDITURE L__I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date X / / = Pﬁe name \
Sl RAzz 005

Amount ($) Payee addres City; State; Zip Code )
B s und e <auoee

Reimbursement from 1 -

s | 7 Aop (TN, X 7o) O Z2—

Categorv (Sge categorigs listed at the top of tlns schedule) (b) Description o
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EXPENDITURE (‘\/ /’ 0 H m ‘9@/+ j w a L__l Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candldate | Officeholder Office sought Office held
expenditure to benefit C/OH
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS TARRANT Coyny

Fi
LED scHEDULE G

Fees ELE 2 me qu.l;p;wu & Related Expense
Consuiting Expense Fo Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memarials Expense Travel Out Of District
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ing Expense
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The instruction Guide explains how to complete this A
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PU%P'?SE Q’O&ﬂp d, M [ ] Check if travef outside of Texas. Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

MTE. lope Stoff

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate Mﬁceholder name Office sought Office heid

e

b;ﬂa)mz[(:’ /LJ—OO(SQ

Amount ($) Payee address; City; State; Zip Code
293¢ | 310 E . égwuﬂ%
political contributions %’ W 0 k_ _T..—/—t/‘ ..7 [
‘ oll
Category (Sge cat fisted at the top of this schedue) ) Descrl ion
PU%PIESE jj - > . [ ] check if travel outside of Texas. complete Schedue T
EXPENMDITURE D Check if Austin, TX, officeholder living expense
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Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

P

315

EL Kavcho  Cesmde

Amountr(S) 5§~
A

Payee address; City; State an Code +

M,OO N mAN

i from
= W 0 27 7/)( Tblob
Category ( categ jes listed at the top of}uss uie; (b) Description
PUROF"? SE w@ Check if travel outside of Texas, complete Schedule T
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Office held
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expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ised 02/27/2015
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POLITICAL EXPENDITURES FIL
MADE FROM PERSONAL FUNDSTARRAHT%OUHTY SCHEDULE G

EXPENDITURE CAMSHDRM’QWQ

Advertising Expense Solicitation/Fundraising Expense
Accounting/Banking Transportation Equipment & Related Expense
Consmﬂng Expense Travel In District

ContributionsfDonations Made By Travel Out Of District

Candidate/Officeholder/Political Commiittee Other (enter a category not listed above)

! SalariesMages/Contract
BY:
The Instruction Guide explaiiis FoW tu-complete.this form.

: 1::; pages ScheduleG : :".ER nam/0 [Z/% A W L,(‘{g ( 3 Filer ID (Ethics Commission Filers)
%’4/[\ Pr O h srog s

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

m/ﬁm OO The@ck e TON
m | AT (WorlA, X TB/O 2
PUI:;"?SE W /?‘ ~ Zﬁ(@ [:]cne.* if travel outside of Texas, complete Schedule T

EXPENDITURE m /’ [ C. %_ [ 1 check i Austin, T, officehoider tiving expense

9 Complete ONLY if direct V" candidate / Ofﬁceholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name C ) N
ﬁ(//é?//’ DEL Frisceos Gerlle

l/

Amount %) Payee address; City; State; Zip Code o 6 [

M(zﬂm’/ﬂ E. Thied
OT. Woe™H T Tl /O 2—

Category (See cat listed at the top of thfs schedule) (b) Description
PU%PFO SE E] Check if travel outside of Texas, complete Schedule T

EXPENDITURE l /l /L @ L\ [Z /‘ﬂg?/l “ZJ:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candcdate / O%c%holder name Office sought Office held
expenditure to benefit C/OH

Payee name

il Reanche  Gromde

Amount (% gﬂ ;’azze Z)ddbass U 'Clty }_’Yataﬁ’ Zl[p D 5 [

m
{1 poitical contributions ]: Z' [ 0
Calegovy categories fisted alme top of this schedule) (b) Description
PU':;?s & %@ ' “ ] check if travel outside of Texas, complete Scheduie T
EXPENDITURE Z 7— E] Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

, : E
MADE FROM PERSONAL FUNDS TARRAJ%E‘ﬁg;‘EDU'—E G
EXPENDITURE CATEGORIES FOR BOX 8(;)
Advertising Expense Event Expense Loan i
Accounting/Banking Fees Office Overhead/Rental
Consulting Expense Food/Beverage Expense Paolling Expense
Contributions/Donations Made By - GifttAwarde/Memorials Expense Printing
Candidate/Officeholder/Political Comruittee Legal Services Salaries/MVages/Contract ng Other (entera anegory not listed above)

The Instruction Guide explains how to compiete this form.
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m::,"::f“"""”""“s Syt JAalee “'_3< e072
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expenditure to benefit C/OH
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i Fees fligee, i e S onEqupmem&RelatedExpense
Consuiting Expense F Expense Ink folpdrid N STRAmeIInDIsMcx
Contiibutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
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9 Complete ONLY if direct Candidate / Ofﬁoeholder name Office sought Office heid
expenditure to benefit C/OH
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POLITICAL EXPENDITURES
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The Instruction Guide explains how to complete this form.
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The instruction Guide explains how to comp&YM
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POLITICAL EXPENDITURES
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