Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

(residence or business)

8 CAMPAIGN
TREASURER
PHONE

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form. (Ethics Commission Filers) I 0
3 CANDIDATE / MS / MRS / MR FIRST
OFFICEHOLDER M OFFICE USE ONLY
NAME | T} r . 6 @Y@@ 6 1] Date Received
NCKNAME e T T SUFRIX
4 CANDIDATE / APNREQQ /DA RAY- ADT rQ1UTE PR araTe. i AAne
OFFICEHOLDER
MAILING
ADDRESS
D change of address __ | Receint # : ;
5 CANDIDATE/ ; ORI e
OFFICEHOLDER Date Processed-* ey o
PHONE ' =
6 CAMPAIGN MS /MRS / MR FIRST M Datd Imaged ™~ T ’
TREASURER P
NAME . Vm VS ...............................
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

9 REPORT TYPE

D January 15

D 30th day before election

|:| Runoff

]

15th day after campaign
treasurer appointment

11 ELECTION

ELECTION DATE
Day

0% o4 a0

[g/pn-mar,

[:] Runoff

(officeholder only)
D July 15 IE/Bth day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Year Month Day Year
COVERED ’
ol /3l /201y e 03 /o320
ELECTIONTYPE

D General

D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

{CL/’VW

url
Oriminal Distr

ot ﬁH“h)meq

GOTOPAGE 2

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)

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

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME Q@/ﬂ‘?/ 5”44&/{6‘7

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

COMMITTEE NAME
COMMITTEE TYPE
[] cenerac
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l}, 3%0 ‘O Q
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ (/ 10,25
4. TOTAL POLITICAL EXPENDITURES
$27,55%.57
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L/ L{ S
BALANCE OF REPORTING PERIOD 340 | o~
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ /’ O 0 O O
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 6/ O

18 AFFIDAVIT

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

My Commission Expires
S omber 21, 2018 éﬂ;{ / WM

Slgnature of Candjfate or er

AFFIX NOTARY STAMP / SEAL ABOVE

20

Sworn go and subscrib?b fore me, by the _sa:d &E@%g @ /Vwﬂ/f[;v , this the

day of L , to certify which, withess my hand and seal of office.

Oononss dhaw THVENE. S8 WOTERY Pupiat

éénature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
I/l

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Georne B. MOLICey

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of | 8 In-kind contribution

: P contribution ($) description (if applicable)
‘ Fraaie Welown |
[-2UAY |6 contioutoracivss; iy, ‘s’ 25 Cote “06.00 |

240%  Pleasart Crcle Novia | >00- :

ﬂ’r { (\ n 0\ "’DW { ’[—7( ﬂ U O l 6 (If travel outside of Texas, complete Schedule T)

2 FILER NAME

9 Principal occupation / Job title (\SJee instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution

contribution ($) l description (if applicable)

(2D Y | Contivutor adiossr _ Gity; otate, Zbcode |
1 P Box 12603 ’ /00.00 |
Pyl ngton, 7€ 1604y N

(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)
T Wakten Lawrence DDS l
" ,9\6_" d o ‘Cdnt'rlb'ut'or‘addlles‘s o ley ' Sta.te' 'Zl'p Code 7 ; I

aus Mmount 20‘1104 Tevrace | 100.00
For+ UWor+h, 7X —T (07

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (1D#: ) Amount of l in-kind contribution
contribution ($) l description (if applicable)
erwez [Molobhy

— ontributor address; ity; ate; odé ......... |
oS-It 9 S&U&Afkajf\ L 9@Dr 250.00

f (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc’uons) Employer (See Instructions)

Date Fuli name of contributor [ out-ot-state PAC (ID#; Amount of I In-kind contribution

— . contribution ($) description (if applicable)
Salman Taband |

Contributor address; City; State; Zip Code

l
-as-14 133 Kicicapoo Trou| R50.00|
0& V V 0 / / h m { )( 75—0 / o (If travel outside <|Jf 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Sched /JIeA

2 Fu_ERNAMF@TC‘DVQe o V\(LCLC'/LC%

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof |8 In-kind contribution

 Nadeem Zaman

‘,—a\ﬁ,{‘(_( 6 Contributor address;  City; State; Zip Code

11203 Plasnview Dr.
Frisens, 7TX -71S03s

contribution ($) l description (if applicable)

|
2<50.00 |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
5 [ \ contribution ($) l description (if applicabie)
3. Steven ICing I SO
"’a~(6 /( L/ Contributor address; City; State; Code |

1220 ollte Michaed Lame. | 300:00)
Fort Wor+h, TxX 70179 |

(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

L,gufrq Ldrimore

Contributor address; City; State; Zip Code

|-2a-1 b3l KenwiClc Bve .
Fort Worth, 7X 70 /16

contribution ($)

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor out-of-state PAC (ID#:
o b HACotic
9\ q "' Contributor addr-es's;‘ ' City; Sta.te} 'Z|p Code _

St00 Ledgestone Dr, /000. 00
Fovr+ Worth, 7¥ 7w (32 N

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of I In-kind contribution

Date Full name of contributor O out-of-state PAC (ID#;
 Mwee Brawttey
9 _ q /‘ q Contributor address; City; State Code

SUT Aolden Mte,

For+ (WovHh, 7X T (33

contribution ($) | description (if applicable)

........ |
/00 .00 |

(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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 3

1 Total pages Schedule A:

2 FILER NAME

Oreorqe 5. MNaticey

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#;

y | 7 Amount of |8 In-kind contribution

;"5'44 6 Contributor address;  City; State; Zip Code

Two City Place

Rrehavd Henderson

100 Throliumovion, Surte SEO |
For+ (o ity , TX 110

contribution ($) ’ description (if applicable)

|
SO0 0.09

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructionsl) 10

Employer (See Instructions)

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

) Amount of | In-kind contribution

Q/LD'" [‘../ Contributor address; City; State; Zip Code

570% Boascerville

Lichovdson TX 1508 |

contribution ($) | description (if applicable)

l
A50.00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor 1 out-of-state PAC (ID#;
... fsif Hemami
9- le u Contributor address; City; State;  Zip Code
1400 Caspian Lane

Colleyvlle , T 7603

contribution ($) I description (if applicable)

§oo.oq|
74

(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 l In-kind contribution

gv@_,l(_( Contributechddress; ‘City; State; Zip Code
Io0 Wrlliamsb

I
urg Lane 2S0.00 |
ljD V + wo r% { TS{ 7 (0 / 0 7 (If travel outside lf Texas, complete Schedule T)

contribution ($) | description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of ’ In-kind contribution

Date lﬁname of confributor [ out-of-state PAC (1D#:;
(Ve ey
a /7 “..{ o Cdnt'ributor'acjidlles.s;‘ - Cit'y;A 'Sta.teE lZi'p Code
307 W. "B Hiqos

ﬁa Y't’ wDH’{/\/ T\( 7 (ﬂ / 0 9‘ (If travel outside c])f Texas, complete Schedule T)

contribution ($) l description (if applicable)

|
S00.09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

The Instruction Guide explains how to complete this form.

1 Total pages Scr7ule A:

2 FILER NAME

Geovae B. Macticey

3 ACCOUNT # (Ethics Commission Filers)

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

Vivainia QKLH‘W

6 Contrlbut r address; City; State; Zip Code

214 (11 N. Houston s+

/’/oam‘ WOVM, 7X Ti0>

7 Amount of 8 In-kind contribution
contribution ($) l description (if applicable)

|
AS0.00|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

a.R. MMortrief

Contributor address; City; State; Zip Code

dso Commeree St.
For+ Wortt,

-0y

TY Twilox

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

|
<00.00|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

Contributor address; City, State; Zip Code

-3 | LT 0 S

Fort LDov+h, TX T 103

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

|
&SD.QOI

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

|butor address; City; State;

0 //5 W ésfover
I:UV“' WOMI

2-to-iy |

A 7@/0’7

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

|
<00.0 D)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Brion VO HHTams

Contributor address; City; State; Zip Code

2-1>-1Y 303 Mavidge

For-t Wovrth , 7Y 70104

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

|
<00.00|

(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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedyle A:
The Instruction Guide expiains how to complete this form. 1 & pages 52 e/e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Cevroe B Malicey

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y { 7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)

c;rl%‘”“-/ .6. .Cc‘mt‘rll;ut'or'add're'ss. - lcity‘ 'St.at'e' Z|p Code ......... |

o1 RRolling Mells 0+, |/000.00
kﬂr‘k wov%. T\( 7(—0 ,fa\ (’ (If travel outside c|>f Texas, complete Schedule T)

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

Date FuII name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

....... an\Q@fu“ |

ress; C|ty State; le Code

;/\6’((-1 c;ltngbutlmrg = @V\V\( Wﬂg 50 .00 ,
Fov+ Worth, TX TG (10 e

(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 ($) l description (if applicable)

_ Contributor addre(ss; City; State; Zip |
A ST ew trest O /000.00
\/D‘/_lr w D M \ T\( —7 (0 [ 0’7 (If travel outside c|>f 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
b contribution ($) l description (if applicable)
woline Dylle.
; l,’ ’ L‘ Contrlbutor address City; Stat: ; Z|p Code |
\Dl—z M over S00.0 0|
Fo Vi 7 7 (0 |
V+ w 0 { \Z (.0 ’7 (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)
l

7o Chambers |
K Contributor address; City; State; Zip Code

414 Sot (ommevee St Ste. 2005 500 00,

R (+ wo V ‘ \[ 7 (/ /d } (If travel outside c|>fTexas, complete Schedule T)

Principal occupation / Job title (See Instructlons) 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

[

T Cenvoe B Ma ticeq

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip,Code

-1 2145 Hewp hdll

For+ ovr+h, TY L L0

7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

|
S00.0 0
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Contributor address; City;

ate; Zip Code

QA9

777 Mdin ST, Ste. 3940
For+ (oov+th, TY T (0

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

|
[060.00]
|

(If travel 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#:

Contributor address; City; ~ State; Zip Code

Y bhood Bivport Fwy,

Fovr+ Worth, T T 17

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

|
<S00.00!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

- Gesrae Trimber

Contributor adttfess; City, State; Zip Code

-4\ "gas sth frenve.

Fov+ orth, T Twloy

Amount of T In-kind contribution
contribution ($) I description (if applicabie)

|
.00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1ID#;

Contributoraddress; City; State; Zip Code

214 34y Riverstone Civ.

Fort Wordh,7X Tl b

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

|
AS0.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 7871

1-2070 (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

Gift'Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form.

1 Total pages Schedule F:

/[>-

2 FILER NAME

Greorae

A. m&&(«@u!

3 ACCOUNT # (Ethics Commission Filers)

4 Date

F-4-1y

5§ Payee name

Wad ma v+

6 Amount ($)

a4

7 Payee address, City; State; Zip Code

200 Oaicmont

IvA.

I3

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedute)

ol ina Expense

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

Phone Expense

9 Complete ONLY if direct

Candidate 7Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

>->-14 ri+ehett [‘wama\m §'h/&wL€0\ié’5

Amount ($) Payee address; City; State; ¥ip Code~
S140.4S O%Z(e 61/4,:47#/5 Lane.

Fort (orth , 7% Tl
PURPOSE Category (See categories listed at the top of this schedute) Description (!f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE aom SU /-/’I Y EXﬂWSé /,66

Complete ONLY if direct

Candidate / Officeholderhame

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
-l -1y | USPS
Amount ($) Payee address; City, State; .Zip Codeb
e €325 Cross Paric L.
A
Eal Austin, TX 1%710
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE POS‘F&( 4 €

Complete QNLY if direct

expenditure to benefit C/OH

Pdvertising Expense.

Candidate / Officeholdérname

Office sought Office held

Date Payee name
—lb-14 UsPs
Amount ($) Payee address; |ty State; Code
325 Cwoss Pavic Dr
L1, «A
v <tin ,Tx 15110
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Rdvertising EX&W)’ISE 0s T a1

Complete ONLY if direct

Candidate / Officeholderadme

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
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/Rental 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 Schedule F:

/>~

élEgé\MrEﬁ\e/ B. Moo ey

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2-9-1Y

5 Payee name
@Mwwam Strateqles

6 Amount (3$)

SULY L |

(4ehe £
State; Zlb Code

7 Payee add ress; City;

(LB206 Prawts L(umi,
Fort (LDovth, 7%« T/l

8 PURPOSE
OF
EXPENDITURE

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

Lonsulting Expernse

Fee.

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

9 Complete ONLY if direct

Candidate / Officeholfer name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

QA-20-14 | SPS

Amount ($) Payee address; Clty, State; ode
1263 10 5 s (woss Prrc D,

~ Hu<ti'n , X  T¥71(0
PURPOSE Category (See categones listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE M(/@{/ﬁ Sy //l A é;(ﬂ% Se 700 Sﬁ’/‘kfj €

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Off|0eholc19" name Office sought J

Office held

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

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduie T)
OF

EXPENDITURE

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






