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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

14 C/OH NAMEK{_M mﬁ/f; MA

15 ACCOUNT # {Ethics Commission Filers)

(8BS £/ (627]

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT THE
CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOIL.DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

TOTALS

COMMITTEE NAME
COMMITTEE TYPE

[ GENERAL
COMMITTEE ADDRESS

[_] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] acditiona pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS COF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ Z/?éé‘

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

A ot

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

B

4. TOTAL POLITICAL EXPENDITURES

5 /6, 523 .78

" CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD —~E

OQUTSTANDING
LOANTOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

S 11,5277

18 AFFIDAVIT

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

JUAN ISRAEL ROSALEZ
MY COMMISSION EXPIRES
Fabruary 22, 2016

AFFIX NOTARY STAMP / SEAL ABOVE
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%%Q{ ,//;/ .
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fﬂ/’fl
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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

SCHEDULE A

%

w

] ] . i ) 4 Total pages Schedule A:
The lnstruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME KJMM) Mg'd/lw /85—2/7/ /027

4 Date 5 Full name of contributer [ out-of-state BAG (ID#: y | 7 Amount of _I 8 In-kind confribution
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// //3 31 E. Erpnsss whqg £ 50 |

Sdns Ty 7 78887 !

(if travel outside of Texas, complete Schedule T)

Principatl cccupation / Job title (See Instructions) Employer {See Insfructions) -
FeeAsa . Dinecfon A EAMots A fresmal S E
Date Fuli name of contributor O out-of-state PAC{ID#; ) Amount of | in-kind contribution

contribution (%) description (if applicable}

Tsmael £ Twng Cueltie

I
? % /5 o 'Cc;nt.ribluf.or'ac-ldfes.s;. ' C-;ity;' éta‘tai ‘Zi‘p i'_:c;dé ...... ,- S 0 ::,__ |
/ / 2D B0 J0F0 Phmere 7 8577 So |

(If fravel outside of Texas, complete Schedule T)

Principal o_c?ation { Job title (See Instructions) h Employer (See Instructions)
[ Jo/Vo S4]Es - ypld o
Date Fuil name of contributer [ oui-of-state PAC(ID#; } Amount of I in-kind contribution

contributicn {$) | description (if applicable)

" Contributor address; City; ate; Zip Code [ '
ol o Sae Zp 2
S s ot vohmes 5. 78577 | 500 |

(If travel outside of Texas, compleie Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Insiructions)
2lVeo  Salzs ' YA
Dats Full name of contributor [] out-of-state PAC{ID#:; ) Amount of I In-kind contribution
/66&{[/ ; (__ , Fﬁf'( é fDAJ centribution ($} | descnptpn (if applicable)

Contributor address;  City; State; Zip Code 2
///7/(5 SO Queevs £ pcArlad T¥ 5/00 lI

o
7& S_ (If iravel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See in tructi%

S [ (21

Tt g

- " ATTACHADDITIONAL COPIES OF THIS SCHEDULE A$ NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

.
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Texas Ethics Commission RP.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

) cnndo V] et A

3 ACCOUNT # {(Ethics Commission Filers)

/ES B/7/ /827

4 Date 5 Full name of contributor [[] out-cf-state PAC{IDH:

y | 7 Amount of IB In-kind contribution

Ricando R. Chaph

& &Iontributoraddress; C;ty, State le Code

BI5 /5!

2k M. 4278 (4 E /z(cfr/(éki (>a
29 eies |

contribution (&) I description (if applicable)
o v
/50~

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

=1 ine

40 Employer {(See Instructjons)

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

) Amount of i In-kind contribution

BEL1a Cpece

Contributor address Clty State

SEDO M. B4 csathA De

1843 |

le Code

2577

contribution {§) ‘ description (if applicable)

250

(If travel outside of Texas, complete Scheduls T)

/Arsz /%

Principal ococugation / Job title (See Instructions}

Employer (See Instructions)

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

} Amount of In-kind contribution

’ ‘Co‘nt‘rit:;ut‘orlaadr'es's;. . C.Iit.y;' Staite.;

'Zip Code

contribution (%) 1 descripiion {if applicabie)

(If travel outside of Texas, compiete Schedule T)

Principal ocecupation / Job tifle (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-cf-state RAC (I0#;

Amount of { In-kind contribution

. Ciﬁnt.rit;utﬁr‘acidfes's;. ’ C:)%t;';- Sta.tel;

ZipCode

contribugion (%) E description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job tifle (See Instructions)

Employer (See Instructions)

Date Full name of contributor 73 oul-of-state PAG (ID#;

) Amount of in-kind contribution

' 'Cc;nt;‘it;utbr'ac.idr'es.s:. . .Cit‘y;l éﬁéteE

Zip Code

contribution ($) description (if applicable)

(If fravel culskle of Texas, complete Schedule T)

Principai 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 reperting requirements.
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Texas Ethics Commission

P.O. Box 12070 - Austin, Texas 78711-2070 {512) 463-58G0 (TDD 1-800-735-208%)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consubing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'AwardsiMemorials Expense Salaries/VvagesiContract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in Disirict
Poliing Expense Travel Qut 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/Donailicns Made By
Candidate/Officehcider/Political Committee

OTHER {enter a category nct listed above)

1 Total pages Schedula Fr

/¢

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

BS8r sozT]

/@/75’3{;/‘4’4—

[ &

4 Date

(2]23 (>

5 Payee name

y s T2 /%/CA{’W&?M

& Amount ()

7200

7 Payee address;

City; State; Zip Code

pfo Box S plamo T 785/E

PURPOSE
OF
EXPENDITURE

8

{(a) Category (See cetegories listed at the top of this scheduis)

(b} Description #f travel sutside of Texas, complete Schedule T)

ol foeat AL

A5l 7 57 A fons SE

9 Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Offcehoiﬁer name’ Office sought Office held

(6]r7 // %

Payee name

,D/W/U(V{" /7{4/1/%

Amount (

Payee address, City; State; ém Code

75576

EXPENDITURE

I
° - / /
%ﬁoao‘f—/ SG UL N FMEs weEsiheo [X
/
PURPOSE Category (See calegories listec at ihe lop of this scheduia) Description (if travel outside of Texas, complete Scheduie T)
OF

Consu /Tt 6@%&’0’ PolietC Lo S oot

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Oﬂ"ceho ar narhe Office sought " Office held

Date Payee name
/‘“
Lfololt> | Tesgz Losse
Amount ($) Payee address; City; State; Zip Code
- s —
A 2o teAleo T 7252/
PURPOSE Category (See calegories listed at the top of this schedule) Description (if ravel putside of Texas, camplete Schetlula T)
QF 4{
EXPENDITURE M{ Sré Z/)C/g,(_; %—-’7;06’717. . S ﬁy( I

Complete QNLY f direct
expenditure to benefit C/OH

Candidate / Offlc;!hnider nhme folce sought Office held

Date

/0/30//}

Payee name

LR

(A AT Z A

Amount ($) Payee address; City; State; Zip Code
0% L N
450 Chewopes Phwg % 76T
PURPQSE Category (See calegories listed at lha top of this scheduie) Description (If ravei oulside of Texas, complete Schedule T}
OF
EXPEND
XPENDITURE O 81«4074/'*7 554#%% //(/fﬁ Con w/f/wf

Complete QNLY if direct

Candidate / Offﬁehulder’name Office sought Office held

expenditure {o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-298%9)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ‘GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travei Out Of District Candidate/Officehoider/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 # (Ethics Commission Filers)

[ ) il /%5// nA- /ES52/7/ jozT

4

5 Payeename

Ilalr® U Ak Aded | fettaard

B Amount (%) 7 Payee address; City; State; Zip Code

Yzo 22 56 20 Cupusss iy &3 MeAd(z) T 7850/

g PURPOSE (@) Category (Ses calegories Hated at tha top of this schadule) {b) Description (I travel outside of Texas, complete Schedule T)
o 0 4 AU et ra
/ —a— . . F
EXPENDITURE EVEA Expei ST 2L 77 77
9 Complete ONLY if direct Candidate / Ofﬁceholder’name Office sought Office heid/

expenditure to benefit C/OH

3?7/@//3 T Cm?‘»ﬁl

Amount ($) Payee address Clty State; Zip Code 5@ L
7
PURPOSE Category {See calegories listed at ihe lop of this schedula) Description (If ravel outside of Texas, complete Scheduie T)
o ZL Excpen V7 7% e o
EXPENDITURE d%’ X7 (7 7 7/ M{ ’% Ay
Candidate / Officehdider name Office sought Office hel

Complete QNLY, if direct
expenditure to benefit C/CH

1ole 1 | " Aolids Gaf var

728 | zoo Mat Eily fhonx Tio 25570

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

PURPOSE Category (See calegories jisted at the top of this schedule) Description (if travet outside of Texas, complete Schecule T)
OF o —_—
EXPENDITURE (”c/"'u(j’ e DEF~CS Lce %%{LS
Candidate / Officerféider name Office sought Office held

Complete QNLY if direct
expenditure te benefit C/OH

/z7z,// 2 HEr

Payee name

t{%ﬂ = a0 W Sy pPAEST WAy 3 St Tuea 7% 783¢4

Amoun ($) Ffayee address; City; State; Zip Code

PURPOSE Category (See calegaries listad at the lop of this schedule) Description (If ravel outside of Texas, complele Schadule T)
OF
EXFENDITURE M & OGS & /5% & ‘@'
Candidate / Cfficehdlder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.ix.us Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a}
GiftYAwards/Memorials Expense Salaries/VWages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Focd/Beverage Expense Travel In District
Polling Expense Travel Qut Of Disfrict
Printing Expense Cffice Overhead/Rental Expense

The tnstruction Guide explains how to complete this form.

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officehoider/Political Commitiee

OTHER ({enter a category nat jisted above)

4 Total pages Scheduls F.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(85 "/7/ [ot7]

Y4, cant M(f//

4 Date

(/9] 1>

& Payee name

o ol

& Arnount ($)

fz’; (/72,

7 Payfee address;

City; Siate; Zip Code

244 gr)cp/a?ﬁum«l £ 2Suie A

{ay Categary (Sea catagories listed at he top of this schedute)

() Description (If travel outside of Texas, complete Scheduls T)

9 Complete ONLY if direct
expenditure to benefit C/OH

8 PURPOSE
oF ) .
EXPENDITURE Z‘}/J £ S F //// /? M(« /ﬁ’féfé S~y
Candidate / Ot‘ﬁcer Ider name Office sought Office held

(0/257) 3

Payee name

/ Razocho CZ?WE

EXPENDITURE

Ar!nount {5} Payee addiress: City; State; Zip Code
z Tatd 70 76587
447 J07) W, fglrssba AE S Jut (Y
PURPOSE Category (See calegories listed at the top of this scheduls) Description (If travel oulside of Texas, compiete Scheduie T} '
OF

Fdesd S 55 Ay el ple<ts e

Complete ONLY if direct
expenditure to benefit C/OM

Candidate / OfficeRoider narme Office sought Office he/é

(0817

Payee name

04 (;

pht (AfE

Amdunt (B)

Payee address; City; State Zip Ccde

290 3.l WY 83 Lhinry Tk 7S]

PURPOSE
OF
EXPENDITURE

Description (|f travel outside of Texas, complete Schedule T)

Lo el pfeclona

Category (See calegories iisted at the top of this scheduie)

EUst Sx eSS

Complete QNLY if direct

expenditure to benefit C/OH

Candidate !Ofﬁcehéldr name Office scught QOffice helﬂ

Date

Amouni ($)

City;
. 7
bt AN AN G

State; Zip Code

ZE5T |

PURPOSE
OF
EXPENDITURE

Category (See categories listed at Ihe lop of lhis schedule) Description {if trave! outside of Texas, complete Schadula T)

Complete ONLY if diract
expenditure to benefit C/C

Candidate / Officeholder name Cffice sought Office held

H

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-28889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Gonsulting Expanse
Event Exgense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/VWages/Contrast Labor
Legal Services Soiicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Pclling Expense Travel Oui Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to comptete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

CTHER (enter a categoery not listed above)

41 Total pages Schedule F)

(¢

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

/B O JolTT

e careelo  NeAinA

4 Date/—Lq //—%

5 Payee name

Sl gus Chicdesd

6ity;

EXPENDITURE

B Amount (%) 7 Payee address; State; Zip Code
M el JoSV S, 108 st AT 20 T 75 77
8 PURPOSE (a) Categary (Sea categories listed at iha top of this schedule) (b} Description (If travel cutside of Texas, complaie Schadule T)
OF

E e Ex poew S Lodt ool feecls s

9 Complete QNLY if direct

Candidate / Officenalfler name Cffice sought Office he)ﬁ

expenditure to benefit C/OH

Date Payee name
12/21 /13| La Cosit
Amount %) Payee address; City; State; Zip Code
y 7 Tuad I 78529
’5/6/ & Z Fm #as wil& C S J x 7852
PURPOSE Category (See categories isled at the top of this schedule) Description (If travel outsida of Texas, complete Schadule T)
EIEI)I;TURE E L) Zy\j 66 =
EXP WS o

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholddr name Office sought Office held

STt /7/59/"/@7

Date

/U (2] /3

Payee name

Dz rts

Payee address; {

Amount ($) City; State; Zip Code

WSS | o S0 (6% SE e Afes T 785
PURPOSE Category (Sas categories listed at lhe top of this schedule) Description (If travel outside of Texas, complete Schedute T}
seeorre | Ss AT Expo SE S oo M eelorg

Complete ONLY ¥ direct

Candidate / officendider name Office sought Office hel}f/

expenditure to benefit C/OH

Date

[ 2/z0 //3

Payee name

Craclesa Paansl

Amount (%) ’

4'?«23 72

Payee address; City; State; Zip Code

MHeAtlw o 7685¢/

PURPOSE
OF
EXPENDITURE

Description {{f ravel ouiside of Texas, complels Schedula T}

o lreal ety rs

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

Flsad™ Expeyss

Compiete ONLY if direct

Candidate / Officehofier name Office sought Offite held

expenditure to benefit C/OH

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revisad 09/28/2011




Texas Ethics Commission P.Q, 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 Sclicitation/Fundraising Expense Transportation Equipment & Related Expensg
Cansulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Folling Expense Travel Qut Of District Candidate/Qfficehalder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages SChedu!e F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers)

- Er it 20 JYE A a1 /TS Br7(0 rez7
A //5 e

6 Amount {8} 7 Payeé a‘ddress: City; State; Zip Code
P
) 3 7T ¥4
d2) &> Gor W. Erpress amyg F3 SwoJusr [0 TESEG
8 PURPOSE (8) Category (See categoriesiisted af the top of this schedule)l {b) Description {if traval oulside of Texas, compiste Schadule T)
OF
EXPENDITURE ﬁ&dﬁ MZ/W&’ f 6{’/;?2.055 100106{,7!—5
9 Complets ONLY if direct Candidate / Officehoider name ’ Office sought Office held

expenditure to benefit C/OH

Date Payee name

/,
—
Q/ A / /2 SvwE)
Amount ($) Payee address; City; State; Zip Code
g 7Z -
/Z > Yy e 7 7
F5 707) S, _Tacksew LK. frmk es 7
PURPQSE Category {Ses catagories listed at the tap of lhis schedule) Description {if travel oulside of Texas, complete Schedule T}
o V4 Z)
EXPENDITURE (/@(71— 7/
S/ Koz S N

Compiete QNLY if direct Candidate / Officeholdbr name’ Office sought Office held

expenditure to benefit C/OH

Date Payee name ’
2dl3 Fou abrdo
An/'lfum ($) P‘éyee/a,;;rass; City; éiate; Zip Code
IS TT | 21 Gapeeviah) 6 Guteht Fhme T 76577
PURPOSE Category (See calegories listad al the 1op of this schedule) Description (If lravei outside of Texas, complete Schedule T)
EXPENDITURE f Veud 2 ¥ LEAS & VU £ /“’7 / Z/ 76
Gomplete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/QH

Date Payee name
. —
(2ly i | Crees /Zdj‘fﬁwmj‘
Amount (3) Payee address: City; State; Zip Code :
o . : = ~
4204 | )cpe w. fike BIVD WEMwe Tn 285
PURFPOSE Category (See calegories lisled at the top of this schedule} Description (If ravel aulside of Texas, complete Schedula T)
OF .
/ o

EXPENDITURE E(/?,,(]L f%&(/ <SG /?% 7174«&1/ /@{&5 79,4_,&/
Complete ONLY If direct Candidate / Officeholder name Office scught Office held/

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 08/28/2011



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)
GifYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Kxpense Travel In District
Folting Expense Travel Qut Of Distrist
Printing Expense Office Overhead/Rental Expense

The tnstruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Centributions/Denations Made By
Candidate/Officeholder/Political Commities

OTHER ({enter a category not iisted above}

1 Total pages Schedule F:

1%

2 FILER NAM/C/ m’/{/’é) /Mc//,%f

3 ACCOUNT # {Ethics Commission Filers)

/ZS ‘9/ 7/ 027

4 Date

Jols (%

5 Payee name

=7 4 (53

8 Amount (§)

7 Payee addréss

City, State; Zip Code

oS p. Ttcksod  PhAtrr X 7€ <77

PURPOSE
QF
EXPENDITURE

8

(@) Category (Saa categones lislad at the lop of this scheduts)

() Description {if travel cuiside of Texas, complele Schedule T)

S ot

ﬂ/»/ Tirs &’ﬂ@u &

9 Complete QNLY if direct
expenditure to benefit C/OH

Candicate / Ofﬁce?‘older néme Office soUght Office held

sl

Payee name

=74/ /&)

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code )
I
A - - 26577
g?()@ - ﬁ[()& N o TAClS 60 m /% £S5 77
PURPOSE Category (See calagaries listed at the lop of this schedule) Description .(if travei outside of Texas, complets Schedule T)
OF

Vi 04 € )02 SE Ltoel's

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offickholder name Office sought Office heid

Date

/30 //"7

Payee name

/K/W//M @9//9/61

Amount ($) Isayee address‘ City; leate; Zip Code
j_, 5025-‘.%(‘7 Fhprne T TBS Y
PURPOSE Category (See categorias listed at the top of this scheduie) Dascription (If lravei outside of Texas, complete Schedule T)
OF 4‘7{
EXPENDITURE Vet S Z)‘C /%K/( =

Complete ONLY if direct
expenditure to benefit C/OH

Candidate IOcheho[der narb Office sought Office held

Cha i

Payee name

ST AL/ES

Amount (3)

A2 22

Payee address. City; State;

oS N Tpehesons  fharen Tt 72577

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at Ihe top of this schedule) Description (if travel oulside of Texas, complate Schedule T}

Conred

Compiete QNLY if direct
expenditure to benefit C/OH

y

Candidate / Off;:/éholder name Office scL(ght Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011



Texas Ethics Commission

.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wagas/Coniract Labaor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made 8y
Candidate/Officeholder/Pclitical Committee

OTHER (enter a category nof listed above)

The Instruction Guide explains how to compilete this form.

1 Total pagles Schedute F:

2 FILER NAME

Loanto s o ntt

(8 BT sfo2T

4 Date

YLD

5 Payee name

[/S4/i 75

S oot E

6 Amount {3)

2

City; State; Zip Code

7 Payee address;

1200w Bl Anqers 4 Ll SpwTuad Jo 78577

PURFOSE
OF
EXPENDITURE

{a) Category {Sea catagories listed at the lop of this schedule)

W/@(/ﬁu/é é@%(/

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

7 ES

9 Complete DNLY If direct

Candidate / Off‘ceholddr name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
(2/sTt> | S Adriio 64/62,4«/]
Amourt ($) Payee address; City; State; Zip Code
A2z 25 s T 78S
PURPOSE Category (See categories lisied at the lop of this schadule) Description (If travel outsida of Texas. complete Schedule T}
o Cvend E > 4
EXPENDITURE 7 )(, P S& W

Complete ONLY if direct

expenditure to banefit G/OH

Candidate / Ofﬁcehoédér name

Office sought Office held

o (8

Date Payee name
Sz f (S
Amount ($) Payee address, City; State; Zip Code

SoC Mo Jacksors Phaer [ 7577

PURPOSE
OF
EXPENDITURE

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

PAisaty Sws Cxopanss

Description (If iraval outside of Texas, complete Schedule T)

Coy=1

Complete DNLY if direct

Candidate / Ofﬁcehold?r name

expendilure to benefit C/OH

Office saudht Office held

Date

EXPENDITURE

Pt Ex pes&

/ / Payee name ? { ; /
Amount ($) Payea address City, State; Zip Code
)< 2 S 75 76T
PURPOSE Category (See calegories fisted al lhe top of this schadule) Description (If fravel oulside of Texas, complete Schadule T)
OF '

/S acA-A

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 09/28/2011

(TDD $-800-735-2289)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

P.G. Box 12070

Awgtin, Texas 78711-2070

(512) 463-56800

(TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX &(a)

GiftyAwards/Memorials Expense
Legal Services
Food/Beverage Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel in Disfrict

Loan Repayment/Rei

mbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Paolitical Commitiee
OTHER (enter a category not listed above}

Polling Expense Travel Out OF District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Event Expense
Fees

3 ACCOUNT # (Ethics Commission Filers)

[BS BT/ so2T

2 FILER NAME
/Z/MA;&) @4@%

5 Paveename

/W((/; f‘/&/%/ /%6’”(0-5

7 Paysgfaddtess: City; State; Zip Code

200F Kiahtinqnt gl MeAed 1o 78507

(b} Description (Iftraval oulsida of Texas, complete Schedule T)
~lreSs

Office sougnt

1 Total pages Schedule F.

4 Date (//3// 3

B Armount (3)

A 750

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories lisiad at the top of this schedute)

/&w//l[/ ~9 5(1)2»057

Candidate / Officehoider namE‘

J

9 Complete ONLY if direct Office held

expenditure to benefit C/CH

Date /Z ﬁ/ 3

Payee name

a0 Co. Dem ﬂfﬂﬁ /{'/ff“r fes

Amount () Payee address; City; State; Zip Code
—
[Z50=
PURPOSE Category (See categories listed at tha top of this schedula) Description (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE ; EES // // c;"c:”

Office held

Candidate / Officeholder name Office sought /

Complete QNLY if direct
expenditure fo benefit C/OH

Date Payee name

Y19 /13 | Slap/ET
Amount {§) Payee ad’dress; City; State; Zip Code
73 L Ly Takson g TX TES 7T
PURPOSE Category {Ses categoriesiisted at the top of this schedule) Description {if iravel aulside of Texas, complete Schedule T)
OF . . . -
EXPENDITURE /ﬂ;nﬁé)@qf ? X024 SE /ﬂ&//' /ﬁc&i &L et s

Office sought Office held

Complete QNLY if direct

Candidate / Ofﬂr!ehoider name
expenditure to benefit C/OH

Date Payee name
/0 //a [(3 o vl

Amount [£:3] Payee adéress, City; State; Zip Code
—
e, — harer. T 77

ﬁ/% 05 AN, Jacl seon) /v 78S
PURPOSE Category (See catagaries listed at the lop of this schedule) Description (if travel autside of Texas, compieie Schedula T)
QF

EXPENDITURE

Wilarad

Office sought

Teinh iy S peass

Candidate / Officefolder narde

Compleie ONLY if direct Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. ix.us Revised (5/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Lega! Services Soiicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Qut OF District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Palitical Cammittee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCGOUNT # (Ethics Commission Filars)

7 703. €%

L jes UGl A /E5B/T] jo27
4 Date 5 Payee name
N(zo /13 | Aew FZlemsdt
6 Amount {$) 7 Payee address; City;, Siate; :Zip Code

fo B JBIS phara T 78577

8 PURPOSE
OF
EXPENDITURE

{a) Category (Sea tategeries listed at the top of this schedule)

(b} Description {If ravel outside of Taxas, complete Schedule T)

v, o ChnHs

Vidi Mé"/? /1//% Sitty Expseise

9 Complete ONLY I direct

expenditure fo benefit C/OH

Candidate / Offlceholder name Office sought COffice held

OF
EXPENDITURE

Date Payee hame ' 7& . .
/0//3 Brtes Sceser /c’;m/ﬁa/7
Amount (§) Payee address; City; State; Zip Code
A [=ie
jé/t/gc/,j o W 4 SE e Tus />< 785 T
PURPOSE Category {Seecalegories fistad at the top of this scheduls) Description (If travel cutside of Texas, completa Schedule T)

Jrirkirg e iy Expese] Gl et Sigas

Complete QNLY if direct

expenditure io benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
U (B | Petss Seiga) fentias
Amount ($) Payee address; City; State; Zip Code
P105 L i W 4R SE S Tieno Tx 78S BT
PURPOSE Category (See categories listed al lhe tap of this schedule) Description {If ravel outside of Texas, complete Scheduie T)
EXPENDITURE M(/z;(f/'j,}'n&, f}cpguso—: Ne7al StaA

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
(2003017 | My Frizawd f2smos
Amount ($) Payée acfdrass: City; State; Zip Code
e - el z  AUcAllzo T 5o

/33l 2/0¢ Piqidtinga( AJE | K 7 o
!

PURPOSE Category (See categories listed at the top of this schedute) Drascription {If ravel oulside of Texas, complate Schadule T}

OF

pfffﬁf% A

e §

Compiete QNLY if direct

expendiiure to benefit C/OH

Candidate IOffléehoIder name Office scught Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised (09/28/2011



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)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Cffice Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
(zandidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F. | 2 FILER NAME

[l S icandes 27 AT At

3 ACCOUNT # (Ethics Commission Filers)

/B38 /7 027

4 Date

Sz /1

5 Payes name

oy N

/;l,@ﬁiﬁﬂ Scecen A i at ~ 5

6 Amount ($)

#3778

7 Payee address; City; State; Zzp Code

J10 W AP St Sp0 Tusad ~% 78 587

8 PURPOSE (@) Category (Sas categories listed at the lop of this scheduia) (k) Description (If iravel outside of Texas, complete Schedule T)
OF Iy ) L - . .
EXPENDITURE //ff(‘,ué'-ﬁ A}é{’l/fé i 5147y ¥R {75 // 7‘/’04/"_ >/ 575

9 Complete QNLY if direct Candidate / Officeholder name

expenditure ic benefit C/OH

Office sought

Office held

EXPENDITURE

S i nding JAd Vaisins Copganc

Date Payee name
102313 Pefe’s Screenu frits s
Amount {§) Payee address; City: State; Zip Code ! )
O
F Op6 2° | /0 w. 4BGh SawTraws T TESET
PURPOSE Categery {See categories listed 2t the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Aol trome Scﬁ/rf

Complete ONLY if direct Candidate FOfficehoider name '

expenditure to benefit C/OH

Office sought

Office held

Date Payes name
70 [ [ ris's Scrcens ot =
Amount ($) Payee address; City; State; Zip Code
V5792 |0 & 425t Saw Tuay 785'5?
PURPOSE Category {See calegories listed at the top of this schadule} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /ﬂ/ﬁ/ﬂﬂé/‘-‘"f /42’:/24/7 5{,_,? g&g‘gpsa: 7—:— 54,/1/(4 S

Complete ONLY if direct Candidate// Officaholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
(01013 | _Zamas Screl Shoype
Amount (5} Payee address; City; State; Zip Code
HO0%F |20 €. yentin Neweombs e As, Phans Tx 72577
PURPOSE Category {See calegories listed at the top of this schedule) Description (If trave! oulside of Texas, compleie Schadule T)
EXFEI?E':ITURE ‘%OW?LC’_}?@VQMSE /%;00( \COVL (it dﬁc

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011



Texas Ethics Cormmission

P.O. Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiffAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel tn District
Poliing Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not listed above}

4 Total pages Schedule .

3 ACCOUNT # {Ethics Commission Filers)

/ES EIT (e T

2 FILER NAME

fjAndts  EL] wi

4 Dat /(P
1843

B Payee name

Low e

6 Amaunt (§)

H<sE 22

7 Payee address;

City; State: Zip Code

W] S, TJucksad Ll e Tw 7877

3 PURPOSE
OF
EXPENDITURE

{a) Category (See calegories lislad at tha top of this scheduta)

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

T forix

/@é)%ﬁ'ﬁﬂ;ﬁ Epg S

g Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholdér name’ Office sought Office held

Date

/i

Payee name /

LopE S

4 [4
Amount (§)

2‘?"37@

Payee address; City, State: Zip Code

TS, Tacke soms Al htrre 7 TEST7

PURPOSE
OF
EXPENDITURE

Description (If trave} outside of Texas, complete Schedue T}

7= 257>

Category (See categories listed at the top of ihis schadule)

édfawqéyawg

Complete ONLY if direct ~
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

152 1% | (k] mant
Amount ($) Payee address; City; State; Zip Code
?’/(9 22 [200 &£ Jhcksaow A& et ad T 78593
PURPOSE Category (See calagories listed al the 1op of this schiedule) Description (If iravel outside of Texas, complete Schedule T}
exeenomure | fldantt St Exc e s Ratche

Complete ONLY if direct

Candidate / Officeholler namé Office sought Office held

expenditure to benefit C/OH

Date

Payee name

EXPENDITURE

J 23 | joaq mact
Amount ($) Payee address; Cily; State; Zip Code
# /[, 29 (200 €. Jacksow HcAlew [0 57073
PURPOSE Category (See calegeries listed at the top of this schedule) Description {If travel outside of Texas, camplete Schadula T}
OF

AZ//%A War %ﬂ%& W%

Compiete ONLY if direct

Office held

Candidate / Offcehol({er name Office sought

expenditure to benefit C/CH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www.athics state.tx.us

Revised 09/28/2011




Texas £thics Commission PO, 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/Awardsi/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense . Transportaiion Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Palling Expense Travel Qut Of District CandidatesOfficeholder/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 # (Ethics Commission Filers)
[e A o ebo //ﬁy’ﬂf/ /RS S ro27
4 Date 5 Payee name /
o~ —
/215713 | L ED
8 Amount ($) 7 Payee address; City; Stale; Zip Code
2}? . e
ﬁz% — 7@7 D, Thefeson AKX //m e eSS /)
8 PURPOSE (a) Category (See calegonssuslad at the tap of this schadule) (b) Description (If travel sutside of Taxas, complete Schadule T)
ol A, 5 A
EXPENDITURE dg{%/ 3,}(,,7 .ﬁ’ﬁ.ﬂ/sc; Qop? 5?’??—(,);,5
9 Complete ONLY if direct Candidate / Ocheh’oIder narfe Office sought Office held

expenditure fo benefit C/OH

o)y | Lame

Amourt ($) Payee address; City; State; Zip Code
., o1 —_ 7
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schadule T)
OF ’ ~
- .
EXPENDITURE /A&(/%f( S/ é’)(‘r//%& S 7// &S
Complete ONLY if direct Candidate / Officehbider name Office sought Office heid

expenditure to benefit C¢/OH

Date Payee name

/6301 | LW ET
Amaount ($) Payee address; City; State; Zip Code

4 o) )

AL 7, | - Yoree ] 0 TES DT
/24 077 S, Tl s LK. Lhmes [0 >
PURPOSE Category (See calegor!as iisted at the 1op of this schedule} Description (If travel outside of Texas, camplets Schedula T)

OF e
EXPENDITURE dZ»CJL S//‘—er; 50%%05 & / ‘/&6? 5
Comptete ONLY if direct Cand:date lOffcehoidér name Office sought Office heid
expenditure to benefit G/OH
Date Payee name
1l (3 | Ly wed
Amount {$} Payee address; City; State; Zip Code
#), 02 -7 ¢ Ll Sl T 7L
PURPOSE Category {Seacalageries listed at the top of this schedule) Description (i travel outside of Texas, complete Schadule T}
OF
EXPENDITURE M 7—
V]S oy i o SE /€S
Complete ONLY if direct Candrdatef@fﬁcehopéer name Cffice sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 09/28/2011



Texas Ethics Commission 70O. 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 GlittAwards/Memorials Expense Salaries/\Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Travei In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Cf District Candidate/Cfficehalder/Political Committee
Fees Printing Expense Office Overhead/Rentai Expense OTHER (enter a category not listed above)

The tnstruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Cemmission Fiiers)

S conds Wyl /25 o/ o> 2]

1 Total pages Schedute F: | 2 FILER NAME

I
4 Date 5 Pa’yee namé
(2 2/ % /Jf—’7’ﬂf'

6 Amount (5) 7 ‘Payee address, Csiy, State; Zip Code

@2/ ) G o). Jacksew A< A (20 T TESTT)

a PURPOSE (a) Category (See categcries listed at tha top of this schedule) {) Desocription {if travel outside of Texas, complate Schadule T)
vd Véﬂ(f
semvomine | Al el sprn o praiss | 7T €S
Candidate / Officehblder namé “Dffice sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

Date/%// > /;L;»:L @5740 7~

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

e oG w. Taekson meAtsd T TETTT

Description (If fravel ouiside of Texas, complete Scheduis T)

PURPOSE Category (See categoeries listed at the top of 1his scheduie)

ExpENDITURE WUW . /‘77 fMéy{/ St 7_' /@}74 £

Complete ONLY if direct Candidate / Officetiolder néme Cffice sought Office held
expenditure to benefit C/OH

Date Payee name

el > | Harwe wm'

Amlount (%} ﬁayee address,; |ty. State; Zip Code

%‘73} SOG W. Tl sdw M A7 /)o 78577

PURPOSE Category (Ses categorias listed al the top of this schedule) Descriptivn (If travel outside of Texas, complate Schedule T)
OoF . .
EXPENDITURE fh ooty sirg Zxpsn SE Ay (S
Complete ONLY If direct Candidate / Ofﬂceho#ier namé Office sought Office hald
expenditure to benefit C/OH
/67 / Hame Ve
Amourt (5) Payee address; CitY” statd: Zip Code
a% / Q —— — i
¥ 222 W, Thck Sors gleAdes T 78577
7 S0 G 1), Thek s000 Yo M
PURPOSE Category (See categorias Iisled at the top of this schadule) Description {#f travel outside of Texas, complete Schedute T)
OF /% 7[ —
EXPENDITURE Gt / & - / /5
7 [ 5109 Thasp s | /T fES _
Complete ONLY if direct Candidate / Offlceholde/name Office scught Cffice held

expendilure to bepefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 0%/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense GifttAwards/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/Officehoider/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER {(enter a category not iisied above)

The instruction Guide explains how to complete this form.

1 Total pages Schedu!e F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

W eole 1t | SB[/ (0]

4 Date /S’// 3 5/??2!“9

6 Amouni ($) 7 Payee address; City; State; Zip Code
— o P 1
2’24 2N gpl W éw/wsmw £ 3 5,,,JJMJ T 78587
8 PURPOSE {a) Category ({See categeries iisted al the Lap of this schedula) () Description (If travel oulside of Texas, complete Scheadule T)
ke | flintireg £ Ll FaAs
EXPENDITURE g /f‘f‘f Vfwﬂ' 4
9 Complete QNLY if direct Candidate / Offceholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
-~
(15112 CL<7
Amount ($) Payee address; City; State; Zip Code
—_— —
#5031 S e 4. / 7
PURPOSE Category (See calegories iisled at the tap of this schadule) Description (if ravel outside of Texes, compiste Schedute T)
OF
EXPENDITURE ﬁa&//ﬁéy%af—eyd &M/‘(%,c,
Compiete DNLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

/¢///9 %4;6 U@/GZL

Date

Amoun (5 Payee address; Clty, State; Zip Code o
Hom 1| {07 M Tadesed M Allen 134 783577
PURPOSE Category (See calegarieslisted at ihe top of this schedule) Description (if travel outside of Taxas, complete Schadule T)
OF
ecenore | filyeets Simg Sepess | o5 Do Son
Complete ONLY if direct Candidate / Ofﬁceholdér name Qffice saught Office held

expenditure to benefit C/OH

Date Payee name

0li /1% : Hepe

Amount ($) Payea address Clty, State; Zip Code
#2015 T Tk 7857
#zol> | foiw. Cson  Medrle) TR T8

PURPOSE Category (See categories listed at lhe top of this scheduia) Description (If travel outside of Texas, complele Schedule T)
OF e
EXPENDITURE M / f
Az/d 5i /g jcﬁz.uw Yy L1
Complete QNLY if direct Candidate / Offlcehok{er name’ Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. slate.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-58C0 (TDD 1-800-735-2989})

POLITICAL EXPENDITURES ‘ SCHEDULE E

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legai Services Salicitation/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 Cardidate/Officeholder/Potitical Committee
Fees Pzinting Expense Cffice Overhead/Rental Expense OTHER (enier a category not listed above}
The Instruction Guide explains how to complsete this form. '
1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
- —— . —— .
[l Lreando pyEAind (B 8111 f027
Date 5 Payee name
&//3 //4%:4‘ é’ﬁ‘ EES?&{,MA- Z L.
6 Amount (%) 7 Payee address; City! .‘?’f{ate Zip Code
— p—
) ] —
%/7‘7//’?/ /200 S Tdwet LA /f?/ﬁfUﬂO/ T TBS/C
/
8 PURPOSE ' {a) Category (Ses categories listed at the lop of this schedule) {b} Description (Iftravel owtside ot Texas, complete Schedule T)
OF .
EXPENDITURE /;,_100 o{a &/{ / O/Cén_)
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

/ff?ﬁa Llsli3| LGV Embnoidzey © 5%@50/;%#{%«4

Amaunt (§) Payee adefress; Ctty, State; th Code
§’57132~- /96 ) B. jb 2 %St MM A/ (2 TR 7«5’57/
PURPOSE Catagory (see categores listed at the 1o of this schedule; Description {If travei outside of Texas, complete Scheduls T)
EXPENBITURE /A’f & 7L/ "t 7 f%p%ga‘ FA~ T Fx, x/?éf‘zf
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
/
Amount €3] 5 Payee address; City; State; Zip Code
G : —_— —
- o e—~ o
v /S0 E Trekson eAllzar (X TE593
PURPOSE Category (Seecalegories listed at the top of this schedule) Description (I travel outside of Texas, complete Schadule T)
OF
EXPENDITURE o é@%
Complste QNLY if direct Cdhdidate / Officeholder name * Office sought " ofice held '
expenditure to benefit C/CH
Rate Payee name
(2013 Sy s
Amount ($) Payee address; City; State; Zip Code
7y 5 ¢4 JLDO . TFack se M A2 T ) TETOS
PURPOSE Category (See catagorias listed at the top of this scheduig) Descripiion (i travel oulside of Texas, complete Schedule T)
OF —_
EXPENDITURE C; M 6;5[0&/05 <& /%—W@ e ¥
Compleie ONLY if direct Candidate / Officeholder name Office sougl{w Office heid

sxpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us ' Revised 09/28/2011



Texas Ethics Commission

{TDD 1-800-735-2989)

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Zxpense Travel Qut Of District
Printing Expense Cffice Overhead/Rental Expense

The Instruction Guide explains how io complete this form,

Loan Repayment/Refmbursement
Transportation Equipment & Related Expense

Cantributions/Donations Made By
Candidaie/Qfficeolder/Political Commiltee

OTHER (enter a category not listed above)

1 Tetal pages Scheduie F!

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

JES 7 2T

P tes  f]cetialc

4 Date

7/zo /13

§ Payee name

SonteS

TJESw)

B Amount ($)

200"

7 Payee address;

City; State;

2§ W Cage Glo4L phmer Tw 78577

Zip Code

PURPOSE
QF
EXPENDITURE

8

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

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

Evg A Cdonfes

Cordrtet Lo#5oX

9 Compiete ONLY if direct
expenditure to benefit C/CH

Candidats / Officeholder name Office sought Office heild

Date Payee name
/2012 Ouaetse Sicle (L PSTHA
Amount () Pafee address; “City; State; Zip Code
[ =4 —
A /5% PSTH (lt phser TH 7ES 7T
PURPOSE Categaory (Sea catagories listed at ihe top of Lhis schedule) Description (If ravel outside of Texas, campiete Schedule T}
EXPENDITURE ngﬂéﬂ-f/f{ f}"/’%j = s T Ceh

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder narhe Cffice sought

Date

12 b/ (>

Payee namse

L & Bosk

AAS 50 £ 5/'/*7

Amount ($) Payese address; City; State; Zip Code
A 5op s
—_— - - -
506 é—}‘CC"éor//C Lo C(,cg/r Ricands ezt
PURPOSE Category (See categories listed at the top of this scheduls) Description (If lravel outside of Texas, complete Scheduls T)
OF
EXPENDITURE % 5

Complete ONLY if direct
expendiiure to benefit C/GH

Etze ook kg S&

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address, City; State; Zip Code
PURPOSE Category (See calegories lisled at the top of this schedule) Description (If travei aulside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Cfficeholder name Office sought Offica held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx us

Revised 09/28/2011




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legat Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travei Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Renial Expense OTHER {enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule G |2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers}
Rém/&é’o A & Ay il BSE LT fez T
4 Date 5 Payee name
sy X* 7 ; :
/D/Z // (5 Ap/cf%/@(é-u /%(?J//wﬁl
6 Amount (%) 5 7 Payee address; City, State; Zip Code
o

L o, , ‘ — S oy
Rliméfs(;r:ent frem 6[{:’} / '{"{"} ‘i)bf(y /’?’L‘({‘ fo : /5) A’A /2/*,” r/ X 73) D 7 7
political cantributions

inlenced
8 PURPOSE (a) Category (See calegories listed al the top of this schedule) {b} Description (i travel outsice of Texas, complete Schedule T)
OF AdVéati=s g ) .
EXPENDITURE : 3 - B e P iy / fl : - .
7%&%%&%/&%&5@ /{’& / %/ CAA ‘/D/ 415
Date ‘ Payee name
O/ / ' // , 1 e n
/ / = i cateds /] (:fo/ A
Amqunt (%) 5o Payee address; City; State; Zip Code

(2C0 i | dto) pocd ok Pa. #hane TK 785777

intended
PURPOSE Category (See categories lisled al he lop of this scheduie} Descr&ption.(lf fravel cutside of Texas, compiete Schedule T)
oF Food B EtGe F i B /oo & 5&; oo off~
EXPENDITURE i - - : . o .
AZ et 7S s TR P S 7 Bl 1S A fierC
Il Fi
1

Date h Payee name
253 | itk Mt ais
Amount ($) Payee address, City; State; Zip Code

‘Reimbursement from
political contribulions

/350 = Jo| o [ b De.  F haes T TESTT

intended
PURPOSE Categofy {See categories lisied at the top of this schedule} Description (if travel cutside of Taxas, complete Schedule T)
EXPENDITURE AAVi T 5i 0y Excozase | Crnds 7 S el S 541
Date Payee name
WS D | finde Y Edink
Amount (%) " payee address; City: State: Zip Cade

e

2L | do) Wk fand Do Phane T o877

palitical contributions
intended

PURPOSE Category (Seoe calegories listed at the Lop of this scheduig) Description (If travel ouislde of Texas, complets Schedulz T)

EXPENDITURE /:695 /f} // /k-—q ,Cg/f’;‘S
%

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 08/28/2011



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\ages/Contraci Laboer
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out Of District

L.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made 8y
Candidate/Officeholder/Political Committes

(21373

Fees Printing Expanse Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form, '
1 Total pa‘?ﬁchedule G [2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
LreAatds el /858/7/ /627
4 Date 5 Payee name

Lanto A EL A

6 Amount ($) L/ &

/33].

Rmrnbursemen\ from
political contributions.
intended

7 Payee address; City; State; Zip Code

o1 wok lnd Du PhanaTi TESTT

8 PURPOSE

{a) Category (See calegories listed at (he top of this achedule) {b) Description (if travel outside of Texas, complete Schedule T)

ngr;ment from

pelitieal contributions
intended

EXPENOI:;TURE %QIUEM ﬁﬂi(/ S
Date Payee name 'l
////8//3 [ cAndo  fezlinh

Am"“"‘ (®) Payee address: City: ' State; Zip Code

o/ wasd [apcd Da. Pheae [ 78577

PURPOSE
OF

Category (See categorias listed &l the top of this schedule)

EXPENDITURE
Date

Glie] 1>

Description (If travel outside of Texas, complete Schedule T}
‘ .
. 7 — /
[ 47 1y Epsnsi £l el
i f
7
Payee name

Crcands  SVled 0A

Amount () .,

Ho| 22

Relmbursement from
political contributions

Payee address; City, State; Zip Code

Yo/ wodlpnd D Phws (5 7677

% )0 15

Reimbursement from
political contributions.
intended

intended
PURPOSE Category (See categories listed at the fop of this schedule) Description (if travel oulside of Texas, complete Schedule T)
OF -
EXPENDITURE /%d A [/65(/% ng &/W@" Dé/LM,TLS
Date Payee name
(0l2f (3| Aicardy Hledi~A
Amount (8) Payee address; City; State; Zip Code

So1 wod Jixt D Ahowt [l 26577

PURPOSE
OF
EXPENDITURE

Category (See calegorias listed at the top of this scheduls) Description (if trave! outside of Taxas, complete Schedule T)

//C//z/%xm' Flo pst S& (tozl S

ATTACH ADISITIONA{ COPIES OF THIS SCHEDULE AS NEEDED

www. ethics,state.tx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGCRIES FOR BOX 8(a)

”//Y/a /s //3

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accaunting/Banking Legal Services Solicitation/Fundraising Expense Transportation Eguipment & Related Expense
Consulting Expense Food/Beverage Expense ‘Travel in Disfrict Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Poiitical Commitise
Fees Prinling Expense Office Overhead/Renfal Expense OTHER (enter a category nof listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
: /f,v&) ; <
5 (L) ot Aed; i 8/7) /o277
4 Date 5 Payes name

L [ pon do Syl nAr

6 Amount () 3 Z
5/ ==
Reimbursement from

politicai contriputions
intended

7 Payee address; City; State; Zip Code

L6/ Wad [ b Phivn [0 76577

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed at the lop of this schedule)

{b} Description (If travel cutside of Texas, compieta Schedule T)

Shsut PRiH Ao

/%'/Mg 77 {WS{;”

g 22 2

Reimbursement from
palitical contribulions

Date: Payee name
© -
nhsl % Z/O*V% /%0’/?/;/(«/7"
Amount ($) Payee address; City; State; Zip Code

40 Wod oA <.

Phane 7% 77

avyy:

[Gfﬂu/o %5//"/‘['

intendad
PURPOSE Category (Ses calegories listed al the top of this schedule) Descripticn . (1 traval outside of Texas, complete Schedule T)
OF oy =
EXPENDITURE gJM éc}@,us & %/(717 M( //[ééﬁ /‘“7
Date Payee name

Armount ($) | —

F20 27

Reimbursement from
pelitical contribulions

Payee address; City; State; Zip Code

4ol Wod ok e Phox T 76577

i

imbursement from
palitical coatributions
interced

intended
PURPOSE Category (See categories lisled at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A
EXPENDITURE (: \j’ & / / ' 7[. /% Zé )
Ve /9%55’ o ~ ¢ E€ [5G
Date Payee name /
N e .

(008> | Licarde Med, perc
Amaount ($} Payee address; City;, Siate; Zip Code

Ay woshld M. Phma (€ 76577

PURFPOSE
OF
EXPENDITURE

Category (See calegorias listed at the top of this schadule)

Evs A i se

Description (if travel oulside of Texas, compiele Schedule T)

;%(ﬁa«;M%%nﬁ

ATTACH ADDITngNAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.siate tx.us
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Texas Ethics Commission F.G. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet In District Contributions/Canations Made B

Event £xpense Polling Expense Travet Out OFf District Candidate/Officeholder/Political Committee
Fees Priniing Expense Office Overhead/Rentai Expense OTHER {enter a category not listed above}

The Instruction Guide expiains how to complete this form.

1 Total pag?edule G |2 FILER NAME ) 3 ACCQUNT # (Ethics Commission Filers)
Lrew le jpe di o /e5 B/ 7] forT

4 Date § Payee name
/D(;f/ﬁ Lica ele Jf Al ir4
6 Amount @Z, 7 Payee address; City:b State:  Zip Code

z q,, ol wWord (and I /ﬂé/??%?; 2507

intended
8 PURPOSE (a) Category (See categorles listed at the top of this schedule) {b} Description {if travel outside of Texas, compiste Schedula T}
OF '
EXPENDITURE = = ' ‘ / ?% ) /af/—f
Fos A Crpsdse SPL TR Y e
Date Payee name
/f(ﬁ /l A cAety IHEL 1A
Amount ($)j Payee address; City; State; Zip Code
- 7
Rel ursament from C/ﬂ / M)M (M ﬂ& p%m/)é 75 S t
political contributions
intended
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If iravel outside of Texas, complete Schedule T)
oF '
— = . :
EXPENDITURE e Bl H o .
C t/if'ufr Crope S //:/( ST AL S g
rd Z
Date Payee name /
/2/%//3 S/ cnpte L it
Amount ($} Payee address; City; Sta"ie; Zip Code

Wz | do) ord (pet e Phimoe T 78577

political contributions

intended
PURPOSE Category (See categories listed at_ the top of this schedule) Description {if ravel outside of Texas, complete Schedule T)
D ‘ MC )[—
EXPENDITURE 5 o 2,\_)' é = /;/,/ ' /% f '
& / AHECETT»
K)’/iya S “?
Date Payee name
/0//7///3 /((M/%QO /%3/(/ A
Amount ($) Payee address; City; State; Zip Code

o

E( e Cor wWsrd [and A st n T 78577

intended

PURPOSE Category (See categories listed at the top of this schadule) Description {if ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE M ZKW%/y // %LA/C /6(&///%

ATTACH ADDITIéNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state. ix.us Reviéed 08/28/2011



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contribulions/Donations Made By
Event Expense Polling Expense Travel Cut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rerntal Expense OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form. '
1 Tota! pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
. iy
/(:/ e Ao JHEA [ nth
4 Date 5 Payee name
o> [ (3| Biernd s MEZ 1

6 Amount (3$)
Fs, ]
/ bo/ pod et D e Tk 7577

7 Payee address; City; State; Zip Code

intended
8 PURPOSE {a} Category (Ses catagorias listed at the top of this schedule) {b) Descripiion (if travel outside of Texas, complete Schedula T)
EXPEh?rIJ:ITURE - & = S . (. '
Evoud ELpopw SE Wi T7ernC plféedr i
A
L
Date Payee name
///’29//3 Sof conle YA T A
Amount ($) / Payee address; City; State; Zip Code

&
U ece | 01 Word (W DD At T2 FEST?

political contributions

intended
PURPOSE Category {See categories listed at the 1op of this schedule) Description (If travel cutside of Texas, complele Schedula T}
OF
EXPENDITURE C;(/M &‘W 95 1////’ ‘%(’649( M‘ééféf /;7
1
Date Payee name A
/20 //77 Ly cnzete JHEA) nAr
%mcunt ($) Payee address; City; State, Zip Code

camion | (L) ol (At D WW /x 78T

palitical contriputions
intendacd

PURPOSE Category (See caleguries listed at tha top of this schedule} Description {if travel oulside of Texas, complete Schedule T}
OF

EXPENDITURE f:{/%/-P éK.,’p %{)55’ ///flﬁm ;@(6’5 7'7%
22 | i iarle pleddirs

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

*94 —
Sl | el et (e b T 75577

political contributions
Intended

PURPOSE Category (See categories listed at the top of this schedule) Descripfion (If travel outside of Texas, compiete Scheduie T}
OF

EXPENDITURE Edd @Cﬁ% 60’.’ ' /é‘;’/ YL‘&,&C M?f ZL"‘_”*]

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Reviéed 09/28/2011




