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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS ;|

i
i A YT
| IR

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. ) . 1ﬂ_ r«_gp 9 }7
yik ﬁﬂ U Ll

201k 1AM 1h
/‘zlleu—'ll /L . ﬂaé “ é.;ﬁ] STEVE
* B § Fullname of contributor  [T] out.of-state PAC (D#: BENYE Amountor ] 8 Inkind contribution
Hovrtd Tobson aye | conrbdlon @ description (F epplicable
-74 "(/l; ‘6 Contributor a;'ld.re‘ss.; ' Clty ‘St'at;a;' le Cose T '
36""/ . Vi Ceo-.( 257 |

72"4 w[srﬂ.ﬂ _74(07 I

(if travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
athrvet Sel
;
Date Fult name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
l
" Contributor address;  City; State; ZipCode I
|

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

Date Full name of contributor [ out-ot-state PAC D ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
I
" Contributor address; ~ City; State; ZipCode |
|
l

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

Date Full name of contributor [ out-of-state PAC GD#; ) Amount of
contribution ($)

Inkind contribution
description (if applicable)

i
|
o Cc;nt.rit;utbrlatid;eés;’ ’ Ccty S!ate .Zi.p Code """"""" I
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
contribution ($)

Inkind contribution
description (if applicable)

I
I
o bdnt}iﬁutbr'add;’es.s;- ’ Clty State .Zi'p Code 7 l
I
|

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

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

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITqR% CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expensez i {S\Jlﬁﬂsliﬂgges%t @@r Loan Repayment/Reimbursement

Accounting/Banking Legal Services Sollcﬂaﬂoanundrausmg Expense Transportation Equipment & Related Expernse

Consuiting Expense Food/Beverage Expense T(avel In Dwsmd . Contributions/Donations Made By

Event Expense Polling Expense ELEC qu. - Candidate/Officeholder/Political Committee

Fees Printing Expense ‘bbérhee&iRéﬁfal’ géhse OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F. | 2 FILER NAME A mr——, 3 ACCOUNT # (Ethics Commission Filers)
» FL
14 /bt . B A

4 Date 5 Payee name

Q(’L(/(’g rﬁvxf:e Lo é‘»fw/q(‘"f
6 Amount ($) 7 Payee address; City; State; Zip Code

&
8 PURPOSE (a) Category (See categories listed at the top of this schedule) M) Description (If travet outside of Texas, complete Schedule T)
OF ‘
EXPENDITURE Qa\.{..«( 7(1/»/ L peinrc [‘ g yy)kﬂ VL5

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

(° /9 /FF J;JLLM/U/L Gurw/vk\ay
Amount ($) Payee address; City; State; Zi;’: Code

(Y06 Lavacn Aughi, 73 51/
? og-¢Y
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF

EXPENDITURE MAL‘? X peinfe WMJ% = v L s
Complete QNLY if direct Candidate / Officeholder name Office sought ” Office held

expenditure to benefit C/OH

Date Payee name
A —
tofis (i3 Piry X, The
Amount ($) Payee ‘éddress; City; State; Zip Code
P (4 LA SA 75+ Pl Siw Bnnesie, CA 94185
PURPOSE Category (See catggories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE So lv‘ uz/qu\ #A-v{ :.._,3\47 Z gl C/w;/m,}sl}\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pay e name
Lol I Y Tt
Amount ($) Payee address; City;, State; Zip Code
5757 Y  sh P ALl Shn TRpimesger, €A TUUY
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE $a \»014,'[1,‘ / 94,.,(,,__,3) ‘L, Lypiinge Y7 }_(1}'9-\
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 04/19/2013




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 Expense Gift/Awards/Memorials Expen?ﬁ N “@E‘LSQN gmo ract | Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services itatidn/F nse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense uTrh\ket -Qut:0f; D:stnct Candidate/Officeholder/Political Committee
Fees Printing Expense ELECT) .bﬁ‘ﬁ:a@lerm?d/Rem | Expense  OTHER (enter a category not fisted above)
The lnstruction Guide explains how to comp‘fete this form.
1 Total pages Schedule F: |} 2 FILER NAME S 3 ACCOUNT # (Ethics Commission Filers
" B end o A" ol — ‘ |
i ‘1 / e <., ] -
4 Date 5 Payee name
6 Amount ($) 7 Payee addfess; City; State; Zip Code

§S Piow 1045 ﬂvlﬂyv“h. Tk 7¢oay

8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) Description (if travel outside ] Texas, complete Schedule T)
OF
EXPENDITURE Al e L3/ 17 ~Nuglte Mo s
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D?:/Ll //7 ;a%:;nazejl —7\ /ZL/n——g L/J_n\ Mml “

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

Y641 Fhpas oo oler /w//y%x TX 7¢oit

/0
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ;
EXPENDITURE (W 1 / /pl—lo-o‘“,{/( Z v Il«'/ lebé"ﬁ
Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

Payee name

Da‘qa/'(/l’s /‘41.»-»/2*- f)z/\»)é//é_ 6%»41«1(4,7(}‘-»;

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

2570 3771 Viheenysd DM TR ISz

PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . [, e
EXPENDITURE LM-{'\( v(/“\/ 7 Vgl Ca Mw)’u St WW;A!,S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name

//0/7/13 MMLW f%\,,p&/,/L W&KL-—;—
Amount ($) Payee address; City; State, Zip Code

29 v cusF Dty T Zéerq
1590
PURPOSE Category (See categories listed at the top of this schedule) Description (Jf ravel outside of Texas, complete Schedule T)
OF \

EXPENDITURE W{‘/%/L‘, 7W émﬁ‘ {f“’w&/;
Complete ONLY if direct Candidate / Officeholder name Office sought iy Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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/Donatiol ;.’Made B
Event Expense Poliing Expense Travel Out Of District Candidategﬁceh r/Politi Comufﬂee
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter a categ@ not lis(pd abovef;

The Instruction Guide explains how to complete this form. = ‘-; 2

ies Commesson P |
1 Total pages Sct:{e[dule F: | 2 FILER NAME ) 2 1 _/ / ~'\.g « W 3 ACCOL{NT#(E&;(V:E Won g
/ / Py <. oL Va ] ‘*

4 Date 5 Payee name
/0/3//3 /‘Lo’L Pt o g
6 Amount (3) 7 Payee address; City; State; Zip Code -l
(13 lelple Ch Bt e L TR e
2057, 9Ys™
8 PURPOSE (a) Category (See categories listed at the top of this schedule)
D l . A
EXPENDITURE Sl wtr/ bonfisg ékﬂq/ o
9 Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name ‘
i
YAk, Ane Marbn :
Amount ($) Payee address; City; State; Zip Code 4
v o/ (Lem-«/ SHA Zyspe FBwh by TL X Zhi0r
(S, 000
PURPOSE Category (See categories listed 2t the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF < J i
EXPENDITURE Vg1 _[M,yp ) Lo »,{w,\; «;v‘( L e LtmeL
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Gov . &Y s P paTl. TR T6ioz
2500 '
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF h
EXPENDITURE N Vse vt I “ m
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
19/,5(i2 /Qyt Mo
Amount (3) Payee hddress; City; State; Zip Code
(2% felple ¢ Tt T 2610
/, 000
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
£ ; !
EXPENDITURE J'V/ WU/w*/Lf/ “Hn M?l /-4,»» (MI"/("' Sen niles
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 04/19/2013




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

POLITICAL EXPENDITURES . SCHEDUI:EE F
3 =2
» = o
EXPENDITURE CATEGORIES FOR BOX 8(a) D T e
Advertising Expense Gift’/Awards/Memocrials Expense Salaries/Wages/Contract Labor Loan RepaymanUqun‘hursamem o \
Accounting/Banking Legal Services Soficitation/Fundraising Expense  Transportation Equipment & Re&’ea Expen&/x
Consulting Expense Food/Beverage Expense Travel in District COmnbulionsIDonat!om Made B,
Event Expense Poalling Expense Travel Out Of District CandldatelOfﬁoehotdptholm ommnwe
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter’ a catego{}ml lnsted,jbove) ,,,,,
The Instruction Guide explains how to complete this form. j« L
1 Total pages Schedule F: | 2 FILER NAME % ; 3 ACCOUNT # (Ethios Commisaﬁn Filers)
,[@k-'L /c. ¥ 4;‘5 A‘l{ \ c%
4 Date / / 8 Payee name \‘
o > a ( Lizabns '
6 Amount ($) 7 Payee address; City; State; Zip Code
(1S (A Z‘{%‘L 7T bn eIl TTE 7402
s 0d
8 PURPOSE {a) Category (See categories listed at the top of this schedule) @) Description (if travet outside of Texas, compiete Schedule T)
OF ’
EXPENDITURE HLin !«.rs’(“ﬂu?" &»v(ﬂ 2_,01. ~ mdoae ﬁuyjcm;wf
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
/70 /7"/ (3 77}9\, Zvemns
Amount ($) Payee address; City; State; Zip Code
2 /S5 e 2 Z20r R TV T 7ltow
oo
(4
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE 2y . (-.»urj{hc.. " "
Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
ﬂl’ /172 b &l[;_n% %b—?" Afr*m“ * 7 7%loz
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . " (43
EXPENDITURE ~ /)w!w IV Me;—ql
Complete QNLY if direct Candidate / Officehokder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
(2 A1 vers pliids
Amount ($) Payee address; City; State; Zip Code
?,g.'g\/ é}-‘/’z— L{Llj Iao;‘u#' M ﬁ\-—* ML(L( X 7(1/31__
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel cutside of Texas, comp o
OF f u ¢
EXPENDITURE e /Jwé,q, rrtme t
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 04/19/2013




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 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 Total pages Schedute F: | 2 FILER NA N . N 3 ACCOUNT # (Ethics Commission Filers)
L u
4 Date & Payee name /
(043 73, A Av-viin
6 Amount ($) 7 Payee address; City; State; Zip Code . m -
v — .
5 1206 Clnrn 5t B L/ TVTE 74 U008 O
0 i <2 vt
q s 15 f....,.
Ak i S
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, OOT‘?!O' ScheduieT)
OF ! L 7/ -
EXPENDITURE Ftoh—Surxt e 44.,7(.14., y(m H“wguwpt
9 Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name i i Fi e
- . S S B
/8 /4/? M/{ Dev. ) : S 3
Amount ($) Payee address; City; State; Zip Code !
Ro.Aox (3663 Aelhgop, VR Tiory
25
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, compiete Scheduie T)
OF
/ o "
EXPENDITURE N”M é\“’-;c mé “’%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
(9 /4 /i3 Mol B4 Siowndle

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

300 Gumetd H 2520  /FvFueTN T 7ll0n

ey
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -~ "
EXPENDITURE 1. !M,ry(m . 7L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
/0 /(l/? Jlng?"ﬁ/;.[l«
Amount ($) Payee address; City; State; Zip Code
/ 9'7 él{riﬂ-f _;")2. A 2 L0 g\*# U.V‘VL F; 7 70/0L
60
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ~ g
EXPENDITURE Nzlwéu.rz'e PRI -
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

Reyvised 04/19/2013




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/Défiations] Made Byr-»

Event Expense Potling Expense Travel Out Of District Candidate/Offfeeholder/Politicalf Commitieb
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter & catego&’no( Ilsted‘aboveﬂq

The Instruction Guide explains how to complete this form. . i c,x 4
1 Totel pages Schedule F: | 2 FILER NAME

/ 1101——'/' /f.‘\ b /_‘;45 “ 411
4Date /4/3 sPayeename/ ,g’P_]ér

6 Amount (3) 7 Payee address; City; State; Zip Code ' o
Y F2Y Sumwitrcntst Blnd DBarlesn, 72 7¢ gr% -
8 PURPOSE (a) Category (See categories listed at the lop of this schadule) @) Description (i travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Iin !«cr:(mk‘f' Lo y‘\—\, [ 7<~ m/;..&um e .Ql
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date e
7o Jia (13 vele Al lacd
Amount ($) Payee address; City; State; Zip Code

964 Thpileruvh— G 4PN TI 760t

Payee nam

/570
PURPOSE Category (See categorias listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
OF ( VL
EXPENDITURE A SvSeimen » “
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Vd. //‘( /‘3 P 20 /Qeerufant
Amount ($) Payee address; City; State; Zip Code
0 AO\Vpr 24 ¢ /ij‘—LJrkVL. va's 74/9/"07"90
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF "
EXPENDITURE ’~ /)thVSéM»J : -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee name
N (Y A‘s wel Furans
Amount ($) Payee address; City, State; Zip Code

(HUS e 24 #2450 7Zv tdpgsNe WA 76 (o

S (/X
PURPOSE Category (See categories listed at the lop of this schedule) Description (I ravel outside of Texas, compiets Schedule T)
OF n :
EXPENDITURE e /M(,,r,tme e "
Complete OMLY 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 04/19/2013




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 lL.abor Loan Repayment/Reimbursement
Accounting/Banking Legal 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 Out Of District Candidate/(')%ﬁceho‘qqr/Politica“IJCommiiteB
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter&categ?‘_rx not IisEdaabong
The Instruction Guide explains how to complete this form. . o a2
i ""“ - ra __ﬁ:'
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Efhics Comgmission Filers
" / le. "Rk HU CEL e
/ v/ L( - <. i ; ~ e
4 Date 5 Payee name . N T
¢ol04( 3 Do vy Puin Foo .
6 Amount ($) 7 Payee address; City; State; Zip Code : i
. )
foo (2l Bwiw 20Ape Do, laller, 79 T62¥E :
| o (%] -
8 PURPOSE (a) Category (See categories listed at the top of this schedule) @) Description (if travel outside ofTeExas, complete Schedule T)
OF [ ) .
EXPENDITURE Vt/hv(»l‘g wrda 7z o, va4r- pesntavst S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
£9/11 /,3 §donod bl s~
Amount ($) Payee address; City; State; Zip Code
70/ w- &lkuk(.\ R e T T 7114
/Y
PURPOSE Category (See cafegories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Nlﬁw {ue Se me-»vl B )
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
——
(2 Julos T Ly~
Amount ($) Payee address; City; State; Zip Code

. Y28 Tawa't Renst Lomne AN bA Ll TE 76 ST

PURPOSE Category (See categories listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
OF ( n A
EXPENDITURE Vtvin bu vye moL
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
10/14/13 Ma"‘)ﬁu\ MALOL‘\

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

YSoe ﬂ,irerm\t(ft D—. /ngl' eI\, T 7i101

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 7 @
EXPENDITURE et in~Larg hnf ut
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 04/19/2013




Texas Ethics Commission P.0. 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 Travet 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

3 ACCOUNT # (%Qm Commissaon Fﬂ&rs)
lt .Y
/‘{ / 4-!4—7//‘\ “A’iév Aﬂ i =4 = I
4 Date 5 Payee name ; =2 }:z-
0 £i1/3 Ly Lo, Y : [ -
6 Amount (3) 7 Payee address; City; State; Zip Code : £
207 M FEe] Fg et T Teloz co
f ¢ 0 IJO bt
" ) Wi
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (if travei outside ofTexas compbte Schedule T) '
OF
W3
EXPENDITURE Pt hontboe ‘S(MLJJL 4’%1{”‘.‘-@4# mwx éuv;»: M»VL
9 Complete ONLY if direct Candidate / Officeholder name Office sought ; Office heid
expenditure to benefit C/OH
Date Payee name
(3443 [Condll Deax
Amount ($) Payee address; City; State; Zip Code
2.4 Aada * 8ol 2\'—7( I/ Xy A Y 74101
/ /040
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF 7 " “
EXPENDITURE N ¢ 5\4' rse Pl |7L
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
”/‘l//} /VI,,../ A

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

21 Mah #F &4l BT ir TV, T 74 (0

/, 000
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF / ~ L
EXPENDITURE e Junbn e Ao~ ¢
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
/0/;-1//3’ />n~/(/ /?fr*t//
Amount ($) Payee address; City; State; Zip Code
/(UDD 29 ( Ml *# iy ¥ )Zy-?LMr'fL‘ 7~ Tltez
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
s N :
r w
EXPENDITURE #eim~bn rienne.
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 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F
=t S
EXPENDITURE CATEGORIES FOR BOX 8(a) < r"‘~ P e
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymem/Relmixursemen; 73
Accounting/Banking Legal Services Solicitation/F undraising Expense Transportation Equnpmem E Relafbd‘Expenge —
Consulting Expense Food/Beverage Expense Trave! in District Contributions/Donation »‘
Event Expense Polling Expense Travel Out Of District CandtdateIOfﬁcehol
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form. T
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethlos Com

{ 7 bheed lo. /B HY

4 Date 5 Payee name L’

/0/‘»5"/¢1> 7 su~ /cHt«»}ﬂu%L \
6 Amount ($) 7 Payee address; City; State; Zip Code ;

744 Man Sd. L F e VTN TR TLreY
257
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF ,
EXPENDITURE /"LAM—!wV.(I le?z Cr~ 74»,;,4 vL'\f" b\g/l‘-'étm mtd/

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/s s7e3 Dre Fleg, T
Amount ($) Payee address; City; State; Zip Code
2911 pPUALReA 8L Eusof BT Wiy TN T 70 4
o0
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, compiete Schedule T)
OF " “
EXPENDITURE el bgrimar 7L.
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pﬁ name
!
/o/'zy/(’y' [ ety Lo
Amount ($) Payee ad‘dmss; City; State; Zip Code
§
(LY oodlpmd H'Us D Aledp, T 7e00&
svo
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -t “{
EXPENDITURE reihn 44,» et .:f
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
u/y/t’f T2bn Liwe éu-fe"
Amount ($) Payee address; City; State; Zip Code
24400 201 Maim * §o1 Bud ITh VY 76
.0
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF / o\ n
EXPENDITURE e [vl.l/fé w.g«nL‘
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 04/19/2013




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 explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME P 1) 3 ACCOUNT # (Ethics Commiission Filers)
re J2 bt k. Bl LY 2 e B

4 Date 5 Payee name

\

/o/;,fré3 Do‘:ék?l ée[
6 Amount ($) 7 Payee address; City; State; Zip Code

St F Bedlewey JonF I TR Z6l0t-

I

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE Ly lvvév[,vyz Al T

9 Complete ONLY if direct Candidate / Officeholder name Office sought | Bffice held

expenditure to benefit C/OH )

Date Payee name

(ofis/id A4ley Tanmdy
Amount ($) Payee address; City; State; Zip Code

30 777 Linese~ce Dave Trnd Huvs i~ 7 T7éosY

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE At b ~So e 4./7L - “
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

ro/zsld levhe Fropusrm
Amount ($) Payee address; City; State; Zip Code

ro0 Main SK oLt n VL VY 7élow
iy
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF _7L n u

EXPENDITURE et Savgt pmen
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee na{ne

cofisli? M ke Heox oty
Amount ($) Payee address; City; State; Zip Code

ﬁO/ 4‘\“1/\’9‘4-’ _"gl. 2\..+ UhVL( X \74 Vo™
L0, 00
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Va 4.5 4.4. VSl 7[ “ “
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 04/19/2013




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/Memonals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! in District Contributions/Donations Made By .
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politicai Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. 3 E ’::1‘:'. :;;
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Btfics Comriission Filers)
2 FAR l@d‘ - Al/ : P
/ sobeet . j =
4 Date 5 Payee name :,:.
19/"‘[/(3 MLPL Dasws =
6 Amount ($) 7 Payee address; City; State; Zip Code ; .
) — o4
. [V . x.vL 4 2L lo !
23158 /0s ol 57 FET b R | o
1 s - ==
8 PURPOSE (a) Category (See categories iisted at the top of this schedule) ) Description (iftravel outside of Te{ms, compiste Schedulr T
OF ; ¢ i ~ 7[
EXPENDITURE rdion busse “‘"l"‘ﬂ‘ mAa bwoz‘L— H:;f**!M"S‘t et
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
sofild Pord  borbwan
Amount ($) Payee address; (‘Zity; State; Zip Code
. 1
4273 b Qv Siom P [/L:r}s.‘ VY 7oy
«70.00
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF o~ A
EXPENDITURE st fn 4u rSeinatin 7‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
3 expenditure to benefit C/OH
Date Payee name
1
X1/% Chacles Joavisr~
Amount ($) Payee address; City; State; Zip Code
A R2Y £7PM»§5 Pt O vt HJI#VLt Y 743
250
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ,
; ot
EXPENDITURE i b el *\J?L )
Complete ONLY if direct Candidate / Officehokier name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0 [a< / 1 /Z L frse~
Amount ($) Payee address; City; State; Zip Code
™ J
cvo SO0 wn 7T A St nhe?N VR bl
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF n
EXPENDITURE b brseung :
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 04/19/2013




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 Trave! 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 Ilsted abova)
The Instruction Guide explains how to complete this form. ﬂ r.:‘ a2

1 Total pages Schedule F: | 2 FILER NAME , " 3 ACCOUNT # (Eiths Comﬂssuon ﬂlbrs)
. ot 4 - .
/‘{ /2 Lew?l le. /30'é ' é"’ </ ; CJ'”’_ Ei‘; o ey

4 Date 5 Payee name

I prorem

it s (o3 &y[a &/ linaew
6 Amount ($) 7 Payee address; City; State; Zip Code
f‘dq A/la[fz,%m#@\nl/(,‘-} Z“VLWIVVL Ui"
2S ; 2
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) ) Description (iftravel outside ofTexas oompmc Schedul‘W
OF
EXPENDITURE A /M !u,yxmh -/ &(MVLZQL,“ rey bamw»’/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a /s Ptéw—q Al—$$r_/{
Amount ($) Payee address; City; State; Zip Code
206 B &7 SH F 241 Fod b7 TY 76l0L
(57V
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete S T
OF o "
EXPENDITURE el év“’jfc e ~7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
s utnele Paso A
Amount ($) Payee address; City; State; Zip Code
v 000 M * 3 = W/,V‘LW‘ZQIO‘L.
700 4 cgin oo - ’ .
7990
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF " "
EXPENDITURE r—tdonise o
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W 3 jrbecea Muwhat
Amount (3$) Payee address; City; State; Zip Code
& S/20 lcnvein Dn. M»f'—ﬂil.[a.t«/féﬂg 7Y 74tk
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF I
EXPENDITURE e XY 4*’3{ bt »J’ "
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 04/19/2013




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

Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District Contnbutlonslbonatnon
Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayméﬂt/Renrib’ursemerﬂ“
Transportation, Equnpmgm & Related Expeﬂsa

v

e B
Candidate/Qffi cehoi‘irlpohh%ommm.eﬂ §
OTHER (enter a categomgut Ilste_q_above} -

— Y ‘:

1 Total pages Schedule F:

2 FILER NAME L,«(r / /(_ “ ﬁd L i A 4

44
4 Date
/0 /w”ﬁ 3

5 Payee name

An /7‘5( ;‘(\7“‘

3 t

Fas ]
6 Amount (3) 7 Payee address; City; State; Zip Code x
267 Fbs0 Lovell Ave. G} Lo TN TR \7‘/9%
S
8 PURPOSE (a) Category (See categories listed at the top of this schedule) M) Description (if travel outside of Texas, complete Schedule T)
OF 4 ' { ! ) )
EXPENDITURE . n~ 4,“/;( M‘,% W-,L, l,,.\/-. M mw-évtl/j(me ~

9 Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

expenditure to benefit C/OH

Date Payee name

i

r0/is {3 pollian. b/aviye
Amount (3) Payee address; City; State; Zip Code
“YYr0 v Vil % ABlod. Gt tvnT, 7et07
2<?
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF y !w "t 4

EXPENDITURE e in b3t it
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

Payee name

expenditure to benefit C/OH

10/ li? Jldld Moyt

Amount (3) Payee address; City; State; Zip Code
1200 B Nwgev 7t BV T Y 76 /0
257
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravei outside of Texas, complete Schedule T)
OF “

EXPENDITURE H,LA Caige w“,/ n
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/O/Lf/’{ /70147 {vuar//ty
Amount ($) Payee addr;ss; City; " State; Zip Code
3571 y{Drr{y’ CHA. Kmnént«r . 7% TéoNE
2Loo
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Il 3¢ wen 4‘ " f
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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/@fficehdider/Politi w,,°°'“"ﬁ?§ee
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter.”.éz cate: not lisfed above).,
The Instruction Guide explains how to complete this form. i *on &;
: P} 3 = v«-
- : o mroy |
1 Total pages Schedule F: | 2 FILER N%VIEL 7{ " A /_-, v A‘lf 3 ACCOl%NT# (Eﬁdg; @ismn F‘I(arg):,
e d [abetd L. ) ‘ ! I
4 Date & Payee name
: ™
(14 (3 Seip N Hogrns | =
6 Amount (3) 7 Payee address; City; State; Zip Code ‘ - O %
413 7ul b7 SH ledtp, TR T76+YE VE o F
H r. E'm‘;j
/00 o
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (it trave! outside of Texak, complete Schedule T)
OF .
EXPENDITURE sy lwé,,,y;( waL 5»«*/\—:/» 74}*1 reoim-bwrg wwe
9 Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
A
(L/l"‘ /13 Mopime Plr— f*‘”%f"" 4""“’\
Amount (3) Payee address; City; State; Zip Code
I
Y 379( Wineewesd  Dutlag 7YX 75214
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedute T)
OF
K a_
EXPENDITURE ak—;w/%kf Cd wy,,w}‘u Sevn LL <
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name \
A
(Yfet /e Alhgw Medea Lt
Amount ($) Payee address; City; State; Zip Code
42l Civa /'~7 /U Me '7"‘*;/ /4"‘-5’\/‘"‘1 Ve 7873
225
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF \
EXPENDITURE % Cfalin ,#,L.; P wfl’iﬁ)b\— f—(,wi/‘dzﬂ fe
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/"‘L/zt//'$ Al)l-l7 ‘A‘—fﬁ"‘
Amount ($) Payee address; City; State; Zip Code
Y510 Y4l lowogp Brove BnF I TV 2lloy
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF . : 4¢
EXPENDITURE a ,/L\_,LW[( wde % &w‘?év [ vL?Vv rtdin— V3 l W)[
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 04/19/2013




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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftYAwards/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 CandidateIOfﬁeeholderlPohmal Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter Meg#rnot hsléd:abover
The Instruction Guide explains how to complete this form. ,,: c* -‘-”’ M“
1 Total pages Schedule G: |2 FIL ) 3 ACCOUNT # (E@ch:ommmn mem?}‘

{ Dolprt fe. * 2,0~ AU s

4 Date 8 Payeenamg

tl.'//d /13 f-f! \aéc'”'s gxwu,f'i C Cd :
6 Amount ($) 7 Payee address; City; State; Zip Code !
TTL2% | 2oy ppphet Dr w33 Dal®L . A ZTigaln
Reimbursement from ’.J
political contributions ‘. !
intended 4
8  PURPOSE (a) Category (Ses categories listed atthe top of this schedule) {b) Description (iftravel of Toxas, complets Schedule T)
OF . .
EXPENDITURE A wn(;ya/ THle ft— 4,4 s 5",7( b[#ff
Date fayee name
4’/»;1,/17 {)( 0&%{ f?q_rtu.t')ﬁ Co—
Amount ($) Payee address; City; State; Zip Code
o o | 37Y) Vewrve Pr #7335 Dulaft A 3
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiste Schedule T)
OF )
EXPENDITURE A‘(Wk?(fb"‘f T peing il 61‘, U~paL v .fbA? LLVQ
Date Payee name
?/M/l" )’Jucé-g,fs @.MMVJ’ Cq W~
Amount ($) Payee address; City; State; Zip Code
333,32 A - & /
Reimbursement from B VErTtrt Dr 33s Dulntl | Tica
poiitical contributions
intended
PURPOSE Category (See categories tisted at the top of this schedule) Description (if travel cutside of Texas, S T
OF ‘ i
EXPENDITURE ,co(w(,% }/L«; Dgog bage b e e /7(04 s
te Payee n
% /l z /l 3 721\ Ve W\»?L
Amount ($) Payee address; City; State; Zip Cade
(s gt g <
Reimbursement from ’5 %7/"“ M Lt%‘-y?“\ ‘ MA— d?«‘/?[
potitical contributions
intended
PURPOSE Category (See categorias listed at the top of this schedule) Description (if travet of Texas, compiete S b))
OF /1
EXPENDITURE Aoy rv(;/‘ﬂ.7 L pl syt /,, /./;
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
ICAL EXPENDITURE
POLIT! L EXPEN S SCHEDULE G
MADE FROM PERSONAL FUNDS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoriels 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 Polfing Expense Travel Out Of District ) Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter Ed”‘%"‘ﬁ not Iislf_l}u?bove)* %
The Instruction Guide explains how to complete this form. f< 34l , *}
17Total pages Schedye G: |2 FILE] .N_AME o 4 L N A . /‘ 3 Accou:mu (egg{:on?ism Fitdrsl
' 5&/; /4* F H f::
4 Date & Payee name £ 5
als (s St Plece 1 z Y
6 Amount ($) 7 Payee address; City; State; Zip Code \ 0 ﬂ'-;
0.7 | 30 A bl Eis?  Anllyoha. TR Thod | o
Reimbursement from e
intended A
8 PURPOSE (a) Category (See categories listed al the top of this schedule) @) Description (iftravel outsid of‘rm:, plete Schedute T)
OF
EXPENDITURE Sk 70“5 Jeprnse S s
Date Payee name
4/1,/1 /Owhy/o/‘ué‘/
Amount ($) Payee address; City; State; Zip Code
4.7¢
e | 1170 A A By Ay 3 To o U
intendod
PURPOSE Category (See categosies listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE adis /m\ﬂ':?‘by AL 414 bus/hiss o= rols
Date Payee name
< /11 /i Py Plece
Amount ($) Payee address; City; State; Zip Code
72.4Y : : IAn Z404
Reimbursemant from /,?a ’ﬁ/‘/ k[ E‘-(d '4“'/’“‘1‘ ¢ w i
political contributions
intended
PURPOSE Category (See categories listad at the top of this schedule) Description (if travel of Texas, complete Schedule T)
D! ' oA
EXPENDITURE /dw\v/{hf IV 5 4‘4,5;;1415/ c< s
Date Payee name
. \
6/3. /> Budd A S pm + e~
Amount ($) Payee address; City; State; Zip Code
(01 | (S35 A Shuchilbn Dv. B0 Hushl v TLISE
Reimbursement from
pofitical contributions
intended
PURPOSE Category (See categorias listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF \ \
EXPENDITURE adv "765' “‘7’ pouse Ca Wwf’u sn
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Revised 04/16/2013




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
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
Constlting Expense Food/Beverage Expense Travei in District Contributions/Donations Made By
Event Expense Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enteba cataggry not I@d abagg)
The Instruction Guide explains how to complete this form. < r(:i s ’,
1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # {Ethics Commissior £}
° bood b A" & Ve En T
[obet b "2 2o £ e
4 Date § Payee name - o i
) . = et
9 / » /3 SFia les g =
6 Amount ($T 7 Payee address; City; State; Zip Code “‘\ W2 :
S %000 Dewfrm Lrg M‘Aﬂ/-—, ¥ 7eidy | D
" Reimbursamert from i =3
. political contributions \’
infended \
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (if travel outside ofTaxa;, complete Schedule T)
OF .
EXPENDITURE /»\\«,0((47 -/yW ,74“ //""Slf"" ,4%7,,”
Date Payee name
s/ts(3 SHoples
Amount ($) Payee address; City; State; Zip Code
35t i LS 7y 701Y
'ReimbumemeZﬁom &’bé D I’L"’z. A 7 g
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, ptete Schedule T)
OF /
EXPENDITURE e vt *uvl ZAPL™s¢ el b u{f¢ <
Date Payee name
(o (i [? Hind Plac
Amount ($) Payee address; City; State; Zip Code
2oL 103D At Eud 74&»/&704« TX 7ol
7] Reimburssment from
‘\‘ political contributions
intended
PURPOSE Category (See categories listed at the top of thig schadule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ad b(,wo( s p Pl 4 vsidugs crnls
Date ‘ Payee name
1/26(3 Usrs
Amount ($) Payee address; City; State; Zip Code
at 2€! w. bevcashe  F2ed eI T Tliv—- 2497
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ( .
EXPENDITURE ad wn(n"r ey el Jo b ral, 9-7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memornials Expense Salaries/Wages/Contract Labor Loan Repayment/Re:mbursemgm, o
Legal Services Solicitation/Fundraising Expense TransportatiomEquipkrent & Reﬁﬁd Expease
Food/Beverage Expense Travel In District Contributions/ffonatidi, Made B¥~ )
Polling Expense Travel Qut Of District Candidate/Officen rlPohheal—ComMee
Printing Expense Office Overhead/Rental Expense OTHER (enter\a categgmt hs&abov ;

The Instruction Guide explains how to complete this form.
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1 Total pages Schedule G:

2 FILER NAME

bt L. b LY

171 2

Reimbursement from
political contributions
intended

4 Date 5 Payee name
§ /it Pl bollsod &
6 Amount ($) 7 Payee address; City; State; Zip Code

(230 M Mk

7‘?" 7‘ h/r.»ﬂ, V?“

Z0erCY !

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

@) Description (it travel outside of Texas, complete Schedule T)

Reimbursement from

EXPENDITURE ﬂ—'( Wi Q( 31117 % /00“{—(— A Lhime 4 o~ «( f@;
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, ¢ Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
O
EXPENDITURE

Category (See categories listed at the top of this schedule)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie K: /

2 FILER NAME

4ot le. = Aot G

3 ACCOUNT # (Ethics Commission Filers)

4 pDate

4/:1/4’5

5 Name of person from whom amount is received

fﬁw—pt /{c, @m /7“‘7’

6 Address of person from whom amount is received; City; State; Zip Code

1406 Livaca Auckn, 7X 7% 70/

8 Amount
(%

FwS

7 Purpose for which amount is received

pt A 5 oveve 4»1‘4_

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
(%)

Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date

Name of person from whom amount is received \

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received
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