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

Austin, Texas 78711-2070
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otal pages Sche ?‘%/‘(

g

2 FILER NAME

oy i
1 Y VTR VIS

St Hoge S

13~ ACCOUNT # (Ethics Commission Filers)

5 Fuli name of contributor

4 Date 7] out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

Grs . D=

/3114

Bow,, Aslc oy sbs

égrté’ Lt

ttornesl o TS

7 Amount of

l 8 in-kind contribution
contribution (%) i description (if applicabie)

- o | e~ /D /466
40 L s
|
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

Contributor address;

City; State;

Zip Code

130/

3525 B, (olete
FA iorth TG/ 3D

In-kind contribution
description (if applicable)

o| B3 [Pellet

I

__{if travel outside of Texas, complete Schedule T)

Amount of l
contribution ($) t

5 ocF

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address;

City; State;

Zip Code

(39

Jlilark Heanr, 117

2620 4 Frady
ax W/;: - REIO0Z

Amount of i {n-kind contribution
contribution (%) | description (if applicable)

"'zegs’“ﬁ

{If trave!l outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#:

« s
Lf'sa Bandeo(
Contributor address; City; State; Zip Code’

/209 £ De

1/50

r < Aﬁ 4//5-

Amount of l In-kind contribution
contribution ($) ! description (if applicable)

5—@0@\ LasKaT{/M.

[ =
(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [0 out-of-state PAC (ID#:

[P 'Cér‘ Pervéc&

Contributor address; City; State; Zip Code

L 20 CorenmFry

/511

Ao e
Ao s AL T 7S

Amount of i In-kind contribution
contribution (%) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (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
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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 OR LOANS

SUETY scHEDULE A

satLprn ol AN 10
s - oA S W

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ol ? 9 s 4&,74 /A.(
2 FILER NAME /C‘( RIS 3" 'AE’COUN’? % “(Eth“és ‘Commission Filers)
A A —
4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#: y | 7 Amountof ] 8 In-kind contribution

contribution ($) } description (if applicable)

r’l‘ré E&a/?éss VA

, R ‘ /{é/,c‘a/) o™
// 3[/( L( 6 Contributor rj?eyssa City; Sitaa;e chs g?de Hroy S_Cﬁﬁl | Ié x
,%mﬁé ol TXpen53

9 Principal occupation / Job title (See instructions) 10 Employer (See instructions)

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of I In-kind contribution

v contribution ($) description (if applicable)
A zird Car&/é’zd—’%@’“a@ét |

3 ﬁ( o COI tnbutor address, City; State le Code o :“ 27’
t

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

Amount of l In-kind contribution

( //la contribution ($) I description (if applicable)
o Contnbutor address Cltz/state le Code o 2 Sﬁ@, Q(’ P/afe
120 Sos s Bliar | e Cards
%['/Laz‘é'ﬂ [ 7eoe3

Date Full name of contnbutor out-of-state PAC (ID#:

{}f 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 i . In-kind contribution

vd:g 5’4« P qo/véfa/ ( contribution ($) ‘ description (if applicable)
//‘?> //(4 ~ Contributor address; C|ty, State le Code L ? ,
i

22107

(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 1 In-kind contribution

contribution ($) description (if applicable)
fosie Rordl'z |

o Contrubutor address, Clty, State Zip Code % S il i
/'/3 // 94 3 2,45— Ao,//ﬂqf&éé’( - 7\(5@9 |
'M" E d W7%3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (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 04/19/2013




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

POLITICAL CONTRIBUTIONS f"!' ED

TARRA aa
AT

SCHEDULE A

-
= o

otal pages ScheduleA
R O #P 4
2 FILER NAME , LLEL IR AL gs ACCd)UNT# (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

7)‘ ‘7 Amountof i 8 In-kind contribution

d //LZ'F /3 ess contribution ($) [ description (if applicable)
/ 3//4 'G. Cdnfrlt;ufof at.jd're'ss‘ ‘ .ClltyA .St.atéé‘;zoc.ie """""""" é& | 4/ éﬂv@ef/‘s

WoC & Broad =7 #zo( | TrekeTS
sl ¥ TH7e6 3 |

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of [ In-kind contribution

/Q // é‘rM% contribution ($) | t?ri;;s;n (if applicab!e)
p o Cdntf!ﬁutbr‘addfeés‘ ‘ (A.':ltb ‘ ététe. -ZII Cc;dé ........ o | <

//3/// i s S— 3. s elhor "%’&“’ 4
A o form T 760t

Principal occupation / Job title (See Instructions) Employer (See |

(If travel outside of Texas complete Schedule T)
nstructions)

Date Full name of contributor out-of-state PAC (ID#: Amount of l in-kind contribution

contribution ($) description (if applicable)
4//4 p ?éM/ﬂ??éﬂ | ~

d 3/ /‘( ‘ Co‘nt‘rib'utorvaddress, -Clty, St:ite leCddé """""" ,
/// /"375‘6//“44%(/ sz

FA e A T 75,50 '

(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 (iID#: ) Amount of I In-kind contribution
contribution (%) description (if applicable)
K Gren Sclroe Lo l

it i ot Zmbedn A SM/
//3//}&/ Contributo addressw;yés_t ngode 6-’6 #&0( % : < [ﬁaTaV

A5 AKX T =553

(I travel outside of Texas, complete Schedule T)
Principa!l occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#:; ) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

|
2707 Bapl lee Ve
Ay lgon T 7606

Principal occupation / Job title (See Instructions)

/4’4 /M&{/ ,@/@/ contribution ($) I ‘description (if applicable)
2/1/r4

(If travel outside of Texas, complete Schedule T)
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 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Vi 1K
Y Y
otal pages Schedule A:
The Instruction Guide explains how to complete this form. p g ﬂ /4(
Y o
2 FILER NAME /% _/_ ; LLtL" Ul s "53‘ ‘“AC‘CMT# {Ethics Commission Filers)
4 Date 5 Full name of contributor D out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)

................................... L/ me 54;"&’/(‘@
31 ¢ e o o ey | Fr®) 4 et
M%M VB 77 o6 . IB//&MS

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of [ In-kind contribution

contribution ($) , description (if applicable)
Kol /e Cocormctt tribution ) |

//3///:( " Contributor address: 'c.t( sae: Zpcoge 7o %/S/Z;(
sOS S Zrelleo 4%0 , ey Lol
4\/;4'4 ‘ W7é—dé 3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Amount of | In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor [] out-of-state PAC (ID#;

o ‘I( /( SéS |

o Cont'nblut'or-ac.! ?eés. - Clt‘y‘ Stéte‘ 'Zu' Cddé ---------- _;\
2/(//4( d32 7 M aceay ¥ /ﬂ?l
Cledbcwter, X 7sar7

(I trave! outside of Texas, complete Schedule T)

Principa! occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of l In-kind contribution
contribution ($) [ description (if applicable)
Dorne Selors

Py o .dn‘ri-u.or‘a‘ r.es.s: ' I ae ' I O .......... % %
//3/"{ Contribut ddsz—,#C&tyU,Stt, ZipC dﬂfg Péa/ﬁ/ /5 7&: D@‘S‘S.aw

(e;me/ﬂ/e Xk Ll ) | 77&75

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

Amount of ] In-kind contribution
contribution ($) 1 description (if applicable)

Date Full name of contributor 7] out-of-state PAC (1D#;

. 4 Contributor a ress; Cit ate; Zip Code o /‘ﬂ
2, /// “ b dd7Z ( " Do s ?76227’1
e Sfrmr T 75012 )

(If travel outside of Texas, complete Scheduie T)
Principai occupation / Job titte (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 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

Fit D

ARRANT SCHEDULE A

ETATAY S
OTHER THAN PLEDGES OR LOANS i
ZLLEFR 20 sain i
. . . . 1 pages Schedule A:
The Instruction Guide explains how to complete this form.
P P 12 /Y
2 FILER NAME r LLnu il AGCOUNR# YEtfics Commission Fiters)
Y ,
y | 7 Amo'lj'nt of “JF”B In-kind contribution

4 Date

13000 |

6 Contnbutoraddress City; State; Zip Code

5 Full name of contributor f-state PAC {ID#:
,@ s« Awk

) SO9 Adonte CorlO
Alwnst o (F T r o3 n
(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Amount of l In-kind contribution

[ out-of-state PAC (ID#;

Full name of contributor

Contrlbutor address - City;

Date
SO T

2574
A ﬁnqﬁéﬂ

@//?/ é/crﬂu#

State le &ép—
7X 75013

contribution ($) description (if applicable)
|

s

{If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of I In-kind contribution

Full name of contributor [ out-of-state PAC (ID#;
ol A~ LT

State;

Date

o/

' Centi’ibuter ‘address Clty

/ 4 ?‘ W/CZ)—Code ’?,__
T c o iR T e 3

contribution ($) I description (if applicable)

7"%5-5"’f’:

(If travel outside of Texas, complete Schedule T}

-".! é‘t/‘/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (1D#;

) Amount of ! In-kind contribution

Date Full name of contributor

z/ 3//4

' Contnbutoraddress - C:ty State le Code

7(4 "'4’4'( S’cdroeéé

P s oS =z
Z{"\éﬂ4é7( 7 7oco3

contribution ($) [ description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of l In-kind contribution

Full name of contributor [ out-of-state PAC (ID#:

fa/(wy Joe

City; State

Date

2[5/

v Contnbutor address;

le Code o

/202 @/éﬂc&zécz‘
A sco (A 7TSOIS

contribution (%) | description (if applicable)

|
o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (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

Revised 04/19/2013
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

(Y] SCHEDULE A
OTHER THAN PLEDGES OR LOANS"* A
e e i T L . o £ e
(AR AL 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. / 3 d’ﬂ /c.(

2 FILER NAME ECTIONS S5l B L. AGGOUNT # (Ethios Commission Filers)
At /-é:y&_s

4 Date 5 Fuli name of contributor [ out-gt:state pAC(":)# - 7 Amount of I 8 In-kind contribution

,//5@ 6 £ contribution ($) i description (if applicable)
.................................. ? i
6 Contributor address; City; State; Zip Code ﬂﬁ
/q M%e(/ ‘ 7 %3 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (ID¥; Amount of ‘ In-kind contribution

contribution ($) description (if applicable)
4,,4%{5(/ Se. 6_9/\7‘ I

. o Contnbutor address Ctt ; State le Code ? QC” l
2 [/ GO " a /—zafvézaf /O™ |
Al frm T 76963 |

(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 (%) description (if applicable)
Aﬂ//farr ys aeﬁ‘//lf |
Z/ 3 // Contnbutor address Clty State Z|p Code ? &O‘/
/374 I 7o @?/e dﬂéc(//éj / o I
éfj - 7 ’ 3 (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
é 4 contribution ($) I description (if applicable)
. [ e K2y A
Z// 7/k£( Contrubutor address City; State Z|p Code ? 04?2'
PO 3 [foenAainerecw >0 /¢ |
(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 i In-kind contribution

contribution (%) ] description (if applicable)

o Contrlbutoraddress Clty State Z|p Code S % d-—D'i
ﬂ\// 7//4 r&C HeAecrarry s 25T

SHhhawn, TX 7S5 N

(If travel autside of Texas, complete Schedule T)
Principal occupation / Job title (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.
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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 OR LOA;NSr;f

ot

fobi

SCHEDULE A

The Instruction Guide explains how to complete %&L#E@B 2“‘

ﬁﬁ 41, Tj"tal pages Schedule A:

¥4

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof ]3 In-kind contribution

4 Date 5 Full name of contributor [J out-of-state PACHM;
/ &6 y Qméﬂ”t et
6 Contnbutor address City; State an Code
z///
Z/ g SO F. Cocorer SE

Sec e 2 1E
Ay g far TX 7E00 7

—recontribution ($) ‘ description (if applicable)
. =1
S

|

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

Contributor address;

. clty .

[7] out-of-state PAC (ID#;

State;

) Amount of l in-kind contribution

‘Zip Code

contribution ($) [ description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer

(See Instructions)

Date Full name of contributor

Contﬁbutbr ‘addc;ess;

" City:

[7] out-of-state PAC (ID#:

State;

) Amount of In-kind contribution

Zip Code

contribution (%) I description (if applicable)

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

’ Cdnt‘ributbr‘ad'dc;es's;‘

 City;

[7] out-of-state PAC (1D#:

State;

) Amount of i in-kind contribution

Zip Code

contribution ($) | description (if applicable)

|
|
I

(if travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Cc;nt‘ributbr'addl;eés;‘

A Cit-y;v

7] out-of-state PAC (ID#:;

State;

Amount of I In-kind contribution

Zip Code

contribution ($) l description (if applicable)

I
I

() travel outside of Texas, complete Schedule T}

Principal occupation / Job title (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 04/19/2013




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

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: / &# (
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ATt Hoyes
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
§ Date 6 Full name of pledgor 7] out-of-state PAC (ID#; ) Amountof | g  In-kind description

/3,\// Z e//e o~ 8 pledge (%) I (if applicable)
2 /(4 |7 Pedgoraddress;  City; State; Zipcode (| & L)

22l |7 e oo ey, )

;#/r‘r\q o T 27 |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount of ] In-kind description
pledge (%) ] (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) ~<
Date Fuli name of pledgor [ out-of-state PAC (ID#: ) Amount of I
pledge (%) ]
Pledgor address; City; State; Zip Code 1
| : ) o
(If travel outside ‘of Texas, complete Schedule-T)
Principal occupation / Jcb title (See Instructions) Employer (See Instructions) i . R
i
Date Full name of pledgor [C] out-of-state PAC (ID#: ) Amount of I in-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulli name of pledgor 7] out-of-state PAC (10#; } Amount of ’ In-kind description
pledge ($) ! (if applicable)
Pledgor address; City; State; Zip Code ‘

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 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
Consulting 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
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rentai Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1

Total pag;ithedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiiers)

AAlAf F/ﬂyé s

4 Date / 5 Payee name t p
/ 5&/' ‘ /E AL ST /E nes s

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

?7 3 é,é /5 S Cocper # 300 m =

=] o
Al g T TS 5 £ =
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, cgmete Scr‘:ﬂla T) %
OF 3 é / -
EXPENDITURE 4/&/ 74 E:}(P OsiEar

9 Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date

1/s d//é/

Payee name

P/‘é’c/fs‘rra-n /Dness*

Amount ($) Payee address; City; State; Zip Code 1
# o 2O B/S 5 e FIOO
/7= Ao e T TED S
PURPOSE Category (See categories listed at the top of this schedule} Description (|f travet outside of Texas, complete Schedule T)
EXPEr?I:'I:lTURE /4// g:(ﬁ P 03‘7(6‘&/’/ =

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

2/s/

Payee name

Amount ($) ?
—F
173

Payee address; City; State; Zip Code

PO B 655
s i e BEZFTT

PURPOSE
OF
EXPENDITURE

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

Pz Alelecs-

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Z/////ﬁ/

Payee name

S g Da/éﬂs /Mcz’ Ll

Amount ($) Payee address; City; State; Zip Code ,
ﬁ/a&&@o /GBS Estate La, Sefe S O
Dotlas 7% 75238
PURPOSE Category (See categories listed at the top of this schedute) Description (i travel outside of Texas, complete Schedule T)
o oy (o Ludeo Spls

EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THiIS 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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete 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

=

hedule F:

2 FILER NAME

/é/&a‘ré 2 2D

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2./3/r4

5 Payee name

7 < - 7_4/4( @fp,

6 Amount ($)

25 %

7 Payee address; City; State; Zip Code

S TP O Hp
A gt TR 7EOIT

A Dl D~

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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