Texas Ethics Comm ission

P.0. Box 12070

Austin, Texas 787 11-2Q070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEETPG 1

1 ACCOUNT# 2 Total pages fied:
The JC/OH Instruction Guide exphins how to compiete this form. (Etfics Cormission Filers)

3 CANDIDATE / MS /MRS / MR FIRST T >
OFFICEHOLDER — OFFICE USE ONLY
NAME .)O'H/Q Date Received

Ccemie e o .
o
FeI'Tays IR

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#: CIrY: STATE  ZIPCODE .

OFFICEHOLDER = < 2.
MAILING - =

Date Hagd-det P d
ADDRESS s Hang daielor Posmiands

B cthange of address '

5 CANDIDATE/ AREA CODE PHONE NUMBER 4 EXTENSION
OFFICEHOLDER
PHONE )

-- —_——y v & g

6 CAMPAIGN MS/MRS/MR FIRST Ml Datejmaged 72 -,
TREASURER - ! e
NAME o e é’?ﬂ/‘?&é : 'P' . : 2

MNICKNAME LAST SUFFIX ; [
i o

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE #; ary: STATE: 2iP CODE
TREASURER
ADDRESS )
(residence or business) o

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

® REPORT TYPE N saruary 15 [] 30th day before election [ ] Runoff [ feinday sher campatgn

(officeholder only}
[T] auy1s [[7] #h day before election Fmeeded 500 [[] Final report (atach Ciok - FR)
imit

10 PERIOD Mo Doy Year Worth Day Year
COVERED 7 / /3 THROUGH /’? _?/ Y,

11 ELECTION ELECTIONDATE " ELECTIONTYPE

o . o N Primary 7 Runor (] cemra [] specal
2.4 20|
12 OFFICE OFFICE HELD (f any} 13 OFFCESOU T(il’km@) [' H #
p/A Coumry CEMIDAL Loul1 7<
T Coude, T2
oMt Cpumte, , 1 exge |
GO TOPAGE 2
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Texas Ethics Comm ission P.Q. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)

Jdeday B Wowire OR
16 NOTICE THIS BOX IS FOR OTICE OF POLITICAL CONTRIBUTIONS ACCEPTER OR POLITICAL E XPENDITURE § MADE BY POLITICAL, COMMITTEE S TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE S OR OEFICEHORBER § KNOWLEOGE OR
POLITICAL CONSENT. CAWDIDATE S AKD OF ICENOLDER S ARE REQUIRE D TO RE PORT T1#S NFORMATION ONLY I THE Y RECEIVE NOTICE OF SUCH EXPERNTURE $uuy
COMMITTEE(S) = et
COMMITTEE NAME
COMMITTEE TYPE //4
(] GENERAL | COMMITTEE ADDRESS
[] specwic
COMMITTEE CAMPAIGN TREASURER NAME :
[ acaitonat pages | O e
! vl (&3 ~
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 1 TOTALPOLITICAL CONTRBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMEZED hand
2. TOTAL POLITICAL CONTRIBUTIONS $ — 0,0
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) /I S SO
 EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ — O P
4. TOTAL POLITICAL EXPENDITURES $ S 2 4 O @
. 2
CONTRIBUTION g‘
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERICD $ 79 L
~ OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2g/§
18 AFFDAVIT

Iswear, or affirn, under penalty of perjury. that the accompanying report is
tfrue and correct and inciudes alt information required to be reported by me
e : under Title 15, Election Code.
MARY WILSON DAVIS
Notary Public, State of Texas

My Commission Expires
May 08, 2016

AFFIX NOTARY STAMP / SEAL ABOVE
Swomn to and subscnbed before me, by the said J MW p ‘A/IUJC this the

_ﬂ day of \f\ﬂdﬂnﬁ‘ , 20 14 , to certify which, withness my hand and seal of office.

Print namelof officer admlmstenng oath

www ethics state. tx us Revised 04/1922013




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (TDD 1-800~7352989)

POLITICAL CONTRIBUTIONS SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) LEA (V)

1 Totwal pages Schedule A(d)
The Instruction Guide explains how to complete thie form. pag saueAl

Jone P, Lowe, IR

5 Fullnameofcmtnbutor ;}outofstatnP»CdD#

3 ACCOUNT # (Ethics Commissicn Filers)

2 FILER NAME

7 Amountof 8 In-kind contribution
cortribution ($) description(if applicable)

7/?2/3 Dorawi»g: waw@c) 00 =

8 Contnbutoraddress; Cty: Stale Zip Code
ﬁ) I-'LUL)?"}‘&N, X 760(3

10 Cogtnbutor'sjobtitle

] Contnbn/isr cipaloccupation
REy Lrong - -

) 2 |

12 Law fim of contributor's spouse (ifany) % '_r:,
p 1]

; ©

(f travel ouside of Texas complete Schedue T

11 Contrbutor's employer| law

A A A1 A i 2
43 ifcontrbutoris a c?‘d law firm of parent(s) (if any) [ : SS
Alprs
o /t// A ; &
Ful( name of contributor Tt ot-statePACHDE Amountof n-kmdc.omnbegogh ___4
cortribution (3) descnp&zﬁni)fapphcab!e) iy

Cun\nbmoraddtess fy: #2 6 0 ik — ”
23 Lade E;/z«+ « De. -
s + L o kl S p ég /¢ i raves outsige of fexas co(r’rb‘:reze Sch%d'ule T

5/5//3 Giragp, Lobbie (). . 5 o=

Contnbutors prmc%(panon Caontributor'sjob title
Contributor's employer:iazu fimm Law firmébf contributor's spouse (if any)
if con{;ibutor isa chi?d . Iawén obf pafent(s) (xf anyv)‘
W
Date Fuli name of contributor L }aut of-state PAC{ID® Amountof In-kind contrbution
contribution () description(ifapplable)

/7/?//3 o 'C(;nt'nt;m.cxr'acidr‘ess Cny Stae
gf’ WIHk TX 76/33 {f travel outside of Texas complete Schedule 1)

Contr butor's principat occupation Contributor'sjob titie

l
Thosgs, M eute arﬁL 045] 00 - :
|
|

‘ Contnbutor‘s emp!over Iaw ﬁvm o Law firm of contributor's spouse (if any)

,4-/,4,

If contributor is a child, law #hrm of parent(s) (fany)

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

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




Texas Ethics Commission PO. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-20389)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

. 1 Total pages Scheduis At
The Instruction Guide expiains how to compiete this form. ) ) L/,
3 ACCOUNT # (Ethes Commission Flews:

2 FILER NALE
Jone B, LOowe, IR

4 Date 5 Fuliname ofcontributor Lutetatat s PLOHl 7 Amountof , 8 In-kond contrbution
cotrbution ($) cescription{ifapplicable)
/p/// 2 Davis, L.cl 'P{’oro( [/43) _
/ 6 Contributoraddress: Cry. State: Zp Code ﬂ/ﬁo
o l/t)ef"‘l*(a, X 762
i ravel cuwside of Texas compete Scheduwe T

10 Contghuptorsjobtitle

Q Contribitor rincical Lunation
TS opj-:\?lm //e&“:[t'ld one

11 Co*trmtoxsemoloye' iaw firm 12 Law firm of contributors spouse (if any}

13 ifcontributoris a chvig faw firm 6fparem(s) (ifanyy

Fuliname mcontnbuor - Amountof Intﬂ@sont uton
comtrbuton {33 cescgﬁpn( fap%tcam%
a l\?l LL J =
/0//X//3 Contributor address,; \Ay Staze:  Zip Code # o0
AS=
. S~ B
Mursty, TX 7¢083
At ravel cuisids J Tesas..
Contrbutor's pracipal ocguoation Contributor'sjob titie
Betired of A ‘
Cortirbutors employer fav fim

: Law firm of contrbutors spouse (if arly)
ff contrbitor s a child law f»"r/of pa7ﬁ) @fany) /V/A

CAH)

In-knd contribution
cdescripton{:fapplicable)

Amourt of

l @l-cfestata Pl
contribution (&)

Date ;

|
/ﬁy/j cxsb;‘(fme‘ éfr ECM d«%[ | |
fy e K -

o v 4|

4f travet csige of Tenas Compiate 3cnsdue T

Full name of cont:butor

} Contriputor's job titie

Co"f'n&or‘s Pl pa occunal 7
AH o, | T Oioner

Law firm of contributor's spouse (if any)

Contrputor's employer iay fim
v/ Af . ) A

Iif contridutoris a cnidd .fa\.a: firm of7e".t(s; (:fany)

f 3

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

weaw thics state f» us Revised 0419 2013




{512) 463-5800 (TDD 1-800-735-2080)

Texas Ethics Commission P O. Box 12070 Austin, Texas 787 11-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

, . ] , 1 Toialpages Scheduiz Adh
The Instruction Guide explains how to compiete this form, L,L—
3 ACCOUNT = (Ethics Commission Fiiess)

2 FILER NAWE
Jowe P, LOwite, R
7 Amountof A 8

5 Fuliname ofcontrbutor faut-ohBtata Pl
contrbution ($)

In-knd contrbution
description{:fapplcable)

Date

/7’5/} Helmcnam Aop Lo Ql:.\j

6 Contributoragdress: zy: State: Zwp Code /DD

{f ravel cutside of Tenas comp'ate Scnedue T

9 Contrbitors pr'm paE 10 Contrbutor's job title f:\: e
(3 /I-ﬂ of : = o
11 Controutor's employeriaw firm 12 Law frm of contribitor's spouse (f anyy ¢ %
, Ty
/A A z 0
13 Ifcontributors a cnidg, 1 firm ot parent(s) (if anyy 4 —— e -
W -3 g::
.

Amount of ! confimition . .|
cortributon (5} cest nf 3Bl canje) b

YA

Fuliname of contributor taisf

—

Date

///%3 -l E_//D..,/_Qiéi ?./.45./.\2(2‘/@) Loo- o o o

Cay. Stae: Zip Code

T—‘-r el Tk ¢/

Contebutors pracipal occunda j Contributor's job titie
Ketwead A/ A |
Contrbutors employer lass im H

Law frm offcontributor's spouse (ifany)
N of pare7(s) (ifany)

ff contrbutor s a child faw fir
In-knd contrbution
descripton{ifappticable)

Amount of
co~tribution (3}

L' h3tata PeCul=

f Full name of contrbutor
|
|

l
}
i
//Z /3 i " Tontrbitoracdress: lC;v' ‘State: Zp Code ) {J {
| Fh’ LOO ~ "l—h / TX ; df raved st :Iu ! Te as cempiete Scnedie T;

Contrivyator's pricipal accupation } Contributor! SjOb title
Jd'}/ /pﬂl‘;

Law firm of cont .)tof’s pouse {f any)

Y
7

Contributor's employer lav firm ?

/A

o firmm of parent(s) fany)

Hf comtrizutoris a child . 1ay /
/7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
{f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Revised 04 192013
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Texas Ethics Commission PO, Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ULEA(J)

1 Total pages Sched
The instruction Guide explains how to compiete this form. e QZ
2 FiLER MALE 3 COUNlT & (E: h's commission Fles
Jone P, LOowe, J R

7 Amountof 8 In-kind contrpution
comtribution () description(ifapplicable)

| -
/2///3 gs Comeruir{acttspsN’ \/Bg;? CMSX Ig‘p
| 5. Lo ~Hy, Tﬂ( ‘7&133

10 Contrbutor'sjobtitie

8 Fuliname ofcontrbutor Tt ot stataPoC

(F tAvel cusida of Tevase

l
8 Contrbutorsprincipal occupation

11 Contrbutor's employeriaw finm 12 Law firm of contrbutor’s spouse (if any)

AfA

13 ffcontrbutor:s a chig law fvlof parent(s; (;fany)
A/f.d |

S Amount of ; !‘-—k o co'»g-rhutow -
cortrbuton ($) destr ptonyfappicable)

////ﬂ//}moéce JI'M;ﬂﬂJ «elA)Q‘-m’) Py |
Fﬁwawm, Ty 7e/09 =

; Contributor'sjob titie
|

i

Fuliname of contributor

Contriputor's principal occupatinn

Contrburor's employer iaw firm tav firm of contributor’s spouse (if any)

A A A A

if contributoris a child faw 1]

; of parent(s) (ifany)

Fullname of contabutor

Amount of ; In-k:nd contrbution
cantribution {$) } dascripton{ifapplicable)

Oate

Contribitoraddress: Cty: Siwate: Zp Code i

dF ravel cutside of Tewas compiate Scnedue T

{'..
|
|

Contributor's pringipal occupation Contributor'sjob tite

Contrbutor's employer faw firm Law firm of contrdutor’s spouse (fany)

if contrbutors a cnid. law fierm of parentis) fany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, piease see instruction guide for additional reporling requirements.

Revised 04192013
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Texas Ethics Comrission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS (JUDICIAL) SCHEDULE E (J)

41 Total pages Schedule E(J).
The Instruction Guide explains how to compiete this form

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)
Jonw P Whneg, Ir
TOTAL OF UNITEMIZED LOANS:

-0
S R8/8F
§ Date offoan 7 Name oflender

[ out-of-state PAC(1D¥. ) 9 Loan Amount ($)
/ﬁ///;p/j jplmu P(A}Lu{-e Je 3 k7R
6 'asﬁ'f\';ncml 8 .Lende-ra>d&re‘ss. . C AAAAA State; le Code v =

110 lrmsmst rae.
: o)
Instugon? 4p0 & . boeatlerford ST 7 & =
v @ 111 Maturtyd:ﬁ,; L
. Loorth, TX 76102 | A
12 Lender's Principal Occupation 13 Lender's Job Title ! :‘f_
{:\orme Y long i~ - o i
14 Lenders Employer/Law Firm 16 Law Fim of lender's spouse (if any)g é‘i E»‘”:
oA
16 If lender is chid, law firm of parent(s) (if any)
17 Description. of CoRateral 18 Check if personal funds were deposited into political account
) e r.
19 GUARANTOR 20 Name ofguarantor - 22 Amount Guaranteed ($)
INFORMATION
A2.1 .GluaAra‘ntér .adldrésAs; """ C‘itf - é!éte.; . Zp Code AAAAAAAAAAA
ﬂ not applicable

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 if guarantor is chid, law fim of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additionai 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 1-800-735-2089)

LOANS (JUDICIAL) SCHEDULE E (J)
4 Total pages Scheduie £
The {netructian Guide explaing how to complete this form. 3
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
JOH,O P leTE, JR
4
TOTAL OF UNITEMIZED LOANS: 3 ‘
5 Date ofloan 7 Name ofiender T out-of-state PAC 0% : 9 Loan Amount ($)
o 4
2aj203 | Sobw Plolde Je A 2000 #
8 Istender B Lenderadd«ess » Cit l y: \ ‘3at§ Zip Coée ‘‘‘‘‘‘‘‘ - S 10 inierest rate
afinancial
Institution? 4 DO E.; wm%g f~ 'ﬁp]‘d S+ /Q/VA' B
v 3 11 Maturty date ’l
‘\
£ boerth, TX 76102 A 4
12 Lenders Pringipal Dccupation 13 Lender's Job Tile
orre v Diorce .
14 Lenders Employeriaw Fim 15 Law Firm of lenders spouse (sfany) =<
/A

16 if lander i ohid law ﬂrm ofparent(s) ('fany)

Mo/ A e

AT Description of Collateral

¥ o A

»
19 GUARANTOR 20 MNameofguarantor
INFORMATION

@ not appiicabie

23 Guarantors Principal Occupation
o P

18 Check if parsonal funds were depasitad ;

21 Guarantor address; City; State: Zip Code

| 24 Guarantors Job Tile

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

27 if guarantor is child, law firm of parent(s)} (if any) 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionai reporting requirements.

Revised 04/19/2013
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Texas Ethics Commission

PO, Box 12070

Austing, Taxas 78711-2070

{512} 463-5800

{TDD 1-800-735-2089)

LOANS (JUDICIAL)

SCHEDULE E (J)

The (netruction Guide explains how to complete thig form.

1 Total pages Scheduie E4J)

3

2 FILER NAME

JOND P wHtTE, IR

3 ACCOUNT# (Ethics Commission Fiiers)

TOTAL OF UNITEMIZED LOANS:

$ ;

8 Date ofloag

& 3/37/203 |

7 Nameoflender

is Endcr
a financial

institution?

Y :N)

Jo[\fu P Whate J&

8 Lenceracdvess Csty State:

4po & . wex%eﬁ-@w‘dl S‘f*
. L&)ar‘?’ﬁz( TX 7602

[ oub-of-state PACHDR

Z ip Code

S 70 22

9 tLoanAmount ($)

10 interest rate

A A

41 Maturty date

Ao A

12 Lenders Principal Occupation

orNe Lo

13 Lender's Job Tile

Dionse ~

14 Lenders EmployeriLaw Fim

156 Law Firm of lender's spouse (if any) _32

N /U/A
X o

16 If lender s chdd law firm of pa(ant(s) (if any}

17 Descr»pbon of Co!!atera)

A

,LXI

18 GUARANTOR
INFORKATION

ﬂ not applicable

20 Mameofguarantor

21 Guarantor address;

23 Guarantor's Principal Occupation
286 Guarantor's EmployeriLaw Firm

27 {f guarantor is chilg, law firm of parent(s) (n“any)

City:

State; Zip Code

‘ ﬂyéua‘braynt”or"s' Job Tg‘t‘lek )

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

=

]

o

it ".,.*

-

';

22 Amtfuh}l}‘ vaf@iteed zs,:
PR

ot

i
#
:

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
iIf lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www ethics stale tx us

Revised 04192013




Texas Ethics Commission PO. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

~ Advertising Expense Gift/Aw ards/Memorials Expense Salaries/\Wages/Contract Labor Loan RepaymenvReimbursement
Accounting/Banking tegal Services Soiicitation/Fundraising Expense Transportation Equipment & Rejated Expensa
Censutting Expense Food/Beverage Expense Travei in Distrct ¢ Contributions;/Sonations tade By
Event Expense Poling Expense Travel Cut Of District Candidate/Officehclder/Political Committee
Fees ~ Printing Expense Oftice Qverhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explaing how to compiete this form.
1 Totai pages §cheduie F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers)
A Jouro P Wu (T, IR
4 Date 5 Payee name
W/ 76 e Depet
& Amount (S) 7 F'ayee address: y. State; Zip Code
£4; gd | 4ot swoFleza, ste 107, Ar| TJ/ 74.0/4
8 ' PURPQsE - (a) C‘atégor‘y'x‘See csteg&fﬁeéﬁdea aﬂhe op bftﬁiés&lecu!e: )] Descrapuon uf trav el cutsice orTeras CJ"ﬂ:le!e Schecule T
OF
[ e
EXPENDITURE J( A 4 ' } d’ d\P Q(, {
vertiiry Eop Yocrcleas ¢ Paﬂﬂ)" P'*IN (Ng
9 Complete QHLY i direct Candidate / Officetblder nam Office sought Oﬁ e heid

expenditure 10 benafit C/OH /‘//4

3575’/#/3

Amount (3}

1
;;,}, ; 401 W PCaza‘, 5~Fe (02, A~l TX

Payee name

Offiie [bep ot

Payee address; y State: Zip Code

1AY

PURPOSE ' Category See CG‘PQWES listea at the tGD ofthis sc ‘*J‘e } " Desc nptccn ftravel outsics of Texas. co
OF )4'
EXPENDITURE dorih iy Ekuu Rerds
Complete QLY I girect Candidate / Oﬁ’cehélder name Office sought

expenditure 10 benefit C/IOKH A
/(/), e e e et e e e

Dae Payee name R
?//9/7"/3 M Bevig g Desi 9

Amount ('$) Payee address; J City; State; Zsp Code
$ 2,4 Arlwgton, TK  ‘teose
PURPOSE Category :See categories isted attheiop ofthis schecuts; Descrption iftrayel outsice of Texas, complete Schecule T;
OF
EXPENDITURE : ﬁ.( &{l [f I CDJ‘}; J]Q ra‘(ﬁ{(fl? f}[( ['; (’é/“a/_[
Compiete QULY if direct Cand»date Offifehoider napfe Gffice sought Office held

exgenditure 1o benetit C/OH

ﬁ Payee ﬂ!me
2313 | DL Depit
Amount (%) Payee address; City; ate; Zip Code
J t el T 5
j4q‘i do| sw Pleza, Ste 107, v TK Zeole
PURPOSE Category :Seacategories listat af the top ot this schedule; ’: Description iiftravet sutsios of Texas. complete Stheduke T
OF |
- EXPENDITURE - J{C‘U!J‘{/IMJ | %Mlz(/(&’o’ e/ %«E‘{A’/
Compete Q.«L.._ it drecf Candidate / Offceholde name Office sought e heid
expenditure to peneft C/OH 'AJ/A

ATTACH ADIDH'IONAL COPIES OF THIS SCHEDULEAS NEEDED

www ethics state tx us Revised 04/19:2013




Texas Ethics Commission P.0. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftiAwards/Memorials Expense Sataries/Wages:/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sefvices Soficitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Oonations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Qffic engiser/ F’Of’?i'ﬂ_ff Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER zente"ﬁ ca’eﬁty not listey above-)l
The Instruction Guide explains how to complete this form. 53 :':" -.,,
1 Total pages Schedule £ | 2 FILE%NAME 3 ACCOUNT # @m«s Commssxoneﬁ?lers;
prco 2 LOwTE, IR, = =7
4 03 § Payee name [ 41 ~——~£
o/t3 " Relia.st £
/} (3 [ AVY-TS) Src.zu ok P, T =
6 Amount (8) 7 Payee address; City; Stat% Zp Code b - [y
~— s
f?"zof_‘f RA/00 SE Logp 20 O
B Wertl VT Zeo | s o
8 PURPOSE @) Category (See categcries dsted at the top of s scheduie) (b) Description (if travei cutside c’ Texas co"‘nete "H‘chedu e T
OF
EXPENDITURE _/A d L g/...\l/_g,,\)p) Gg Iy ﬁ,{/\c'bl/z ala &'A)AJF/‘- (
9 Compiete QNLY if direct Candidate / Officeholder n361e Office sought Office held
expenditure to benefit C/OH A / ’4
D/atz Payee 'l
/! O%Cice Depot
Y21//= el Do
Amount (3) Payee address; ate; Zip Code
L[4
L2, 2L 401 sw HZ?Q SYe (07, Aol . TX Ze0/C
PURPOSE Category (Seecategories isted atthe top of this schedule) Description :firave! cutside of Texas corﬂp!et;g‘g;;due T
OF
ExPeNDITURE CHer Supplics 2w, et et
Complete QNLY if direct Candidate / OfF cehoider/¥ Offce sough! Ofice held
expenditure to benefit C/OH /‘7
Dat} / Payee nam;
£ j NZMIN Bﬂﬂé A
Amount $) Payee address; City; State: Zip Code
4 0~ A/blmq%/v X 7e0e
PURPOSE ! Category (Ses categories iisied at the top of this scheaule) Description {if ravel outside of Texas. compiete Scheduie T}
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Texas Ethics Commission

PO, Box 12070 Austin, Texas 787 11-2070 {512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAw ards/Memoriais Expense SalanesAvages:Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Poliing Expense Travel Qut Of District
Psnting Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan RepaymentReimbursement
Transpertation Equipment & Rejated Expense

Contributions:Donations tiade By
Candidate/Officenolder/Political Committee

QTHER (enter a category not listed above)

e s 1

s

1

Total pages Schedule F

2 FILER NAME

3 ACCOUNﬁ (Etmc%mmlsmﬁn Fiiers}

Douo P W (TE, IR
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[ Payee name
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6

8

IZO

Amount ($)
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7 P e a
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1""‘ Vo TV 74/02
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OF | P o
Sxpenomune A&om‘uma Exp. | Paﬁme. »
@ Complete QLY if direct Candidate / Offceho!dern Office sought Office heid
expenditure to benefit C/OH N/A
ate I Payee name
1/6)¢ 3 O+Fece Bep ot
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463 401 SW0- Plezg, Ste 107, A~ Tx noc
PURPOSE ) Catékgbury“a‘sée c’até§6rV&ésiis\ec attne tcﬁ dz“!his scne‘c‘:‘uléyzr : - Devscr;ption:\ df't'ra}‘e't autsi arT;éx a§ cc*zp(e!e‘Schedu!e T
o .)( d dy | Q{ b d
EXPENDITURE VerILIA, - i reld T Gupp /-
Complete ONLY i direct Candidate / O fficeholder nfme Office sought ‘ Offife held
expenditure to beneft C/OH /P)/ A
Date / Payee name
d S. Portal S
23 (L v4Ta erv,
Amount (8} Payee address City; State Zip Code
¥ 1 A7 70 Do wvtown S¥a o,
Fto, T X Y4102
PURPOSE Category (See catagories listed atthe fap of this scheauie; Description uftrayel cutside of Texas. complete Scheaute T:
o oz & P
VN ENT L 084s ¢

EXPENDITURE

Complete QHLY it direct
expendiiure 1o benefit C/OH
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Date
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Amount &)

LS00 H

Payee name
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Zip Code
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PURPOSE
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EXPENDITURE

Com p%e?e _Q{,‘ LY it girect
expenditure (¢ benefit C/OH

Description iiftrayel cutsics of Texas cormpiste Schedule T

+ oo fle ﬁz;«efwﬂz//o

Office a ught Office heid

Category (Seecategories hs:ed af the top of this schedute;

Fees

Candtdate Offrcehotder name

R f[A
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense GifyAw ards/Memorials Expense Salaries/Wages/Cont

Accounting/Banking Legal Services Soficitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District

Event Expense Poliing Expense Travet Qut Of Distric

Fees Printing Expense Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

ract Labor

Loan Repayment/Reimbursement
Transportation Equipment & Reiated Expense

Contributions/Donations Made By
t Candidate/Offic eholder/Political Committee

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

=

1 Total pages jcnedule F:
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Sou o P W te, IR

m
3 ;/Shcou@# (Emic;%omm%m Filers)
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5 kogq( Ser,

7 Pa dress; City; State; "
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&+, Lo Ts( ‘mro

6 Amount (S)’ thC

£ zgt0
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2

8 PURPOSE () Category (See categories listed atthe top of this schedute)

OF
EXPENDITURE

- - T o
®) Description (1 travel outside of Texas_fomptete %i\:aman

,s“{aq (

E
¥

¥
{

w3

.}é;doe b‘ltff m‘i
WA

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought L

Office held

Date Payee name

12J1a/13 _Putal Sero,
Amount (S) Payee address City; aa:e Zip Code
¥ 6 49 Dowctoon Stectron

=, D T Y 10z
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orevomune | Ado gl s Ry Ex ¥ Poslec
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/U/A

Complete QNLY if direct
expenditure 1o benelit C/OH
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Date
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Amount ($

$720%
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" PURPOSE Category (See categaries listed at the top of this schedule)
OF
EXPENDITURE F@ e S

Description (ftravel outside of Texas, complete Schedule T}

Alond Srso Bl

Candidate / Officeholder name

N/A

Complete QNLY if direct
expenditure to benefit C/CH

Office sought

Office held
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Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descnption (iftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / O fficeholder name Office sought Office held
expenditure to benefit C/OH
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