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5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION
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[] January 15 d 30th day before election
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS

CoOVER SHEET PG 2

14 CWME

fose EDoanxa

@umw

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE NAME
COMMITTEE TYPE

[] seneraL
COMMITTEE ADDRESS

[___] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(GTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —0 —

P TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

[0S, O6S .00

EXPENDITURE
TOTALS

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

4. TOTAL POLITICAL EXPENDITURES $ Z : C’ﬁ‘
/0 (C?I I's

33L62

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

QOUTSTANDING
LOANTOTALS

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

* 24 poB.82

ZQOO0.00

18 AFFIDAVIT
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME
—

NOSE

Epusere GuiE A

3 ACCOUNT #”(Ethics Commission Filsrs)

4 Date

Q -%'/M

B Full name of contributor

6 Contrlbutor addrcss City; State; Zip Code

Li\’{iﬁt{" E.; é A KE_’U L}G l'r(/" i}f | LE:
MEALCEN, TX 7850

E"_] out-of-state PAC(ID#: )

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

- |
AL aQ
2,000~

(If travel outside of Texas, complete Schedule T)

9 Principal occupat

ion / Job title (See Instructions)

10 Employer (See Instructions)

Date

Q &"uf /”’(

Full name of contrlbuior [ out-of-state PAC (ID#.

, Dm\;_;‘ EL 3 /_\LL ESANDEA %—’-LH

City; ‘

Contributor address, State; Zip Code

WMe Bilew. 7w  718S0)

Amount of 1 In-kind contribution
contribution (§) ‘ description (if applicable)

o

[,0600 |
|

(If travel outside of Texas, complete Schedule T)

Principal oecﬁpatlon / Job title (See Instructlons)
Fharnww s

LEES

Employer (See Instructions)

PrAe AN

Date

[ out-of-state PAG (ID#_

) Amount of In-kind contribution

CJII name of contributor
DS _lj;fk—.tﬂ{,’ X .................

Coninbutoraddress Clty State; Zip Code
™ : L2 e O
P.o- Wox ¥l

LINN, TX 1850

contribution ($) } description (if applicable)
| 000 |

U
- |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

Date !

Q| \\\\u

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

) Amount of In-kind contribution

O_ AYETAUD. . P NeRERA.

Contributor address;  City: State, Zip Code B
=6| Moct/N&RIED LAVE
{LL{/,(__(J_[‘U T 7*5/{ F

description (if applicable)

R, —
)

[,0b0

|
contribution (%) l
1
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Amount of fn-kind contribution

Contublatoradd(ess City: %e ZipCode
i

/O 0l SusknN

cantribution ($) description (if applicable)

|
|
|
200 ;

i |

EpivBura, 7X 1¢S5

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . B 41 Total pages Schedule A;
The Instruction Guide axplains how fo complete this form.

2 EH_ER NAME 3 ACCOUNT# (Ethics Commission Filers)

4 Datc | 5 full name of comrbutar ] cut-of-stete PAC (D2 y | 7 Amount of ‘ 8  In-kind contribution
F" contribution ($) ; description (if applicable)
l { ‘l“ _>AAC’ _d"“—.af’//UCIZ ............ e, |
q ;)(_/ Contrihutor agdress City: State; Zip Code Zfs — |
! i
| /‘!@‘5 g. /37“‘“ AE . 1
EL) i jU@L{jC /7 / x 7 ‘{ D \ (If trave! outside of Texas, complete Schedule T)
9 Proncipal c::ccugatsol. / JoL» title (See Instructions) 10 Employer (See lnsﬂ:ruu::tnan::,)2 S
‘ X e =< (A! Sl

Date b Amount of | in-kind contribution

ne of coentributar |} suteatstas FRCIDR

) ! /7 y - } T contribution ($) ! description (if applicable)
1id  azeo VEWA, JE.
Cl 7 o { ' “] Contributor ‘:;dd?eCizs; City Sitaté; ‘Z_{z Cade ‘

- e 2722
769 PevT Wesr DEyE !506 :
| EDHUGWZG, X IESZT |

. {IF travel outside of Texas, complete Schedule T)

F’rrr*c ,Jal acodpaton ,' Jdob tile (See instructions) ‘ Emplayer (See Instructions)

[ T = e o
Date | Full name of contributor, [ out-of-slate PAC (D%

—hwﬂ D STRONG

P "/ ‘ Contribuior ;atf.dw-e;s‘ : (';it\r' State; Zip Code i oo %
Q "7{{ | : ) ‘) =
|§;~.lfﬁ g L,X,)u r‘_‘z,‘;,‘,_j((é/ ZXZ SCC |

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

L(.)’ [;"I /:EH EC—Z / X -78 _D Aé(- {If traval outside of Texas, complete Schedule T)

Employer (See Instructions)

Princigal oscugetion ! Job title (Ses Instruc

Date Full name of cantributar ] out-of-state FAC (D ) 1 Amount of t ' In-kind contribution
B (‘ | contributicn () | description (if applicable)
Wu oo K. Grec/A, JE ... |
’9 Contributor acdress; Gty State; Zip Codc i , (\ 1|
1728 S . CENTEE ST. 1,000
| \
B E;‘LJZI/( 2/2 / /q S / )( 7!5% .) = J |17 iravel outside of Texas, complete Schedule T)
Principal aco nation { iob e i Be lnetrachions Employar (See inslructions)
: S— i
Date Fuli name c.[ cont |}autm [T cut-of-state PAC (D#; ) ! Amount of ‘ In-kind contribution

| contrioution {3) { description (if applicable}

/ INEBRCGER éw@(ﬂmf&‘mzs

ﬂ Contributor add; (e5s] City: Stale, Zip Code | o
7 =T

Po. BOK J74Z ¥ £, 0007

& l
s A‘ |. 1 3 lJ H j 2 ‘7(! C) L (If travel outside of Texas, complete Schedule T)

Princinal ocounaiion / Joh (e : Instructions) | Employer (Bee Instructions)

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED
17 contributoy is oui-of-state PAL, plaase sea instruction goide foradditional reporting requirements.
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Texas Efrics Connnssion S0 Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PCOLITHIAL COMTRIBU 5"!@35\55
OTHH{;‘ "?"H AN PLEDGES OR LOANS

SCHEDULE A

o . ) i 4 Tolal pages Schedule A:
The Instruction Guide explaing how o complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER HNARME
WQQJfALMﬁQEb (1F7a24. |
4 Date 5 rull naEme of contribuior (] it-of-statiz SAC (0¥, i 17 Amountof i 8 In-kind contribution
contribution ($) I description (if applicable)

! WuuA Wmﬁaﬂ. D

q \ & Conlifouior address;  City, State; Zip Code I(’)(/
22450 Fm H496 SO0

- E E_}W B_u_Zﬁ—[ /x 7X§LZ / {it wavel outside of Texas, complete Schedule T)

9 Pringinal Goel piion 4 o Tt (e Instruciions) | 11‘} Employer (See instruciions)

Lo ¥l Ml l':lf S Lu | TF outot-stas FAC 1iag by Amount of

| Azw: ¥ ,CHE'.:S AZ DENAS
‘6 l Contritlbor *r‘drrm: Cirv Staje; 2 Ttade a}

1660 M. JAVLOoR ED 2;00@ 1
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| contribution ($) l description (if applicable)

Date ufl narne of © -ontrbutor T} sul-of-sta.E BAC DS ) | Amount of | In-kind contribution

4 l/\/ LAEY Z,lﬂ W K N 7tk _ | _ ' meptiaAie: B | description (if applicable)

- Cormrbuior accdress; Tty utﬁl(.., pC': de - l‘ | 'Qﬁi’

|
- C, &1z F’;_,l : C}* e_lsl | IX 7(5"”0‘ (i travel outside of Texas, complete Schedule T)

Piins; .J‘ ST EET T ek Yl ,'2|_~" Instruc '"I"‘plO ar {(See instructions)
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2 P S | : Amount of \ in-kind contribution
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; L Mﬂﬁ'\/ LLL( /EI— V/’JC e |
q 9[) ‘ Ceomtrbulol dc LI":" Gitarle P4 i |
' 1S E- & HICA )/E.. /OO |

VL ﬁ IJ(Z/L, == /U / )( 7 ffgg 1 . (f el cutside c|af Texas, complete Schedule T)

Prircipan poetpalior a2 lirstrustions w Employer ES-ae Instructions)
Date B ';fm'n'-x .—117#: Vriilrlbut;_nﬁ VL GUE S PERATH v y Arountaf in-kind contribution
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S0 V OIU/UF

' [bl Contributor o cdress; Slate, '_'i\pfiij-';: g:___
al| 5 Q. G ST :L/O |
F: D ; N RL{ K Ey o / X 78‘_)' =ik 7 | il vevel outside <I)f Texas, complete Schedule T)

|
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|
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I
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Texas Elhis O

Conimission F.0, Box 12070 Austin, Texas 78711-2070 (512) 463-5600 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

5 " . . 1  Tolal pages Schedule A
e Instruction Gulde explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date | 5 Full name ol contribuior [} cut-of-slate PAC DA y | 7 Amount of
cantribution ($)

|

. |

ll l,q EL{BE/U ? DAE’DALE@(.H RDEANAY N
|

Contribuiar address; ity: State; Zip Code
1712 /_Ak?::‘:S(?uZ ‘/,DUC)
</ / , i
57 ) i {If travel outside of Texas, complete Schedule T)

 XeSE E;)gﬁh D é UE PEA

8  In-kind contribution
description (if applicable)

WCALLEN , TX
10 & nployer {See Instructions)

9 Principai gooupation £ Job tlle (See Instruciions,

4
[

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

1 FEL—’D CAPPADOAJA ...... | J'
q"if '

Canfributnr dddiess) Sty State,  Zip O | Geb
Po Bex 133 1,000 1
- _LLNLQ?; 77{__‘7_‘6__5!&73 } (It travel oulside of Texas, complete Schedule T)

Frivicigal aoeaphon 4 doh bibe (Hee jpstruachons) Employer {See Insltructions)

Date Full nanie ot contributor i I,u - Arnount of ] in-kind contribution
7 i contribution ($) ‘ description (if applicable)
| YAy ICH A ) TR x oy
q ‘ U/l ,i..:ontr‘ Buinf n L]rl:‘:C_'-Y = lt}\i \)g o Cude ‘Z (/CY,)“_-L

22635 L,A@mwt "Srm' De | :

[’DI ,’U J?L{ 12. ﬁ / ). 7 W/ (I iravel outside of Texas, complate Schedule T)

Errplayer (See instructions)

S i | Frneunt of l In-kind contribution
J contribution ($) | description (if applicable)

Date Full marne of cbotrbutor | ] puteet-slate PAC (04

C Resi= (/Ual_ﬂ//(mc‘/h N o
: C{ “ /,L{ .,unu h,.r i .'uawT :_I“ Slate; ST Do / C—b{/ !
SLoo M. 4 ST |

o I M/ LCALL F IU //\(4 7 X ‘DOL{ | {f sravel outside cl>f Texas. complete Schedule T)

Pringios aoaunavan | e frs b Frmployer (See lnstructions)

in-kind contribution
description (if applicable)

oyl Amaunt of
coniribution

| ‘ Y Ne=e P Paoery, |
il f |

Date Fuli name of confributor [ sub-ot-zlate

Sontribuior adodress! City, Staig, Zin Code — . T

5s5p0 7 MicE Bbd

| — |
o P m 1= S/JV /x‘_ﬁﬂ;)i 7‘-{ i (i trzvel outside of Texas. complete Schedule T)
Princinal ocoimation f dab (e (Sae instruchionsz) Ermuioyer (See nstructions)
i
| ATTACH ADUITCNAL CORIES OF THIS SCHEDULE AS NEEDED

I contribulor is out-of-siate PAT, olease sop instruction guide foradditional reporting requirements.
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Texas Ethics Cormmission #.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR L.LOANS

; . 4 Tolal pages Schedule A;
The Instruction Guide explains how to compiete this form.

2 FILER NAME

Sose Eousae Qé}_n.éu =

3 ACCOUNT # (Ethics Commission Filers)

4 Date B Full narme of contributar [T cut-of-slate PAC [ID# ) 1 7 Amount of i 8 In-kind contribufion

. contribution (%) I description (if applicable)
Aecavio 7 Maxwe . Querizh.

Ut ‘ ' 'q | & Contributor address; City; State; Zip Code I

\ 4 7) o |
O —
‘ 0. {> oX HY |
Z /N ﬂj {)(_ 75( .:&m _) (If travel outside of Texas, complete Schedule T)

9 Principal ov:c;u\::a.ﬂon / Job titie (See Instructions) | 10 Employer (See Instructions)
I
Dateﬁi- TN _-F uil naine of ,;_;:m:bu_-c.- ] oaii—r)f-sm;rr FACOCE S| ! Arnount of l In-kind contribution
; -> L | contribution ($) 1 description (if applicable)
y Rene Pamiecz. |
q !6 l Contribuior address; City; State;  Zip L r:,-de &0 ‘
bz W. Nee. ANA - STE t"”f() ), 0001

I/l/k é‘/“l’Lé EM 4 ]‘& 73%’(/ {If travel outside (|)f Texas, complete Schedule T)

Princical ococusation £ Job Utie (See Instructions] ‘ Employer {See Instructions)
Date | Full na,r,l e of contributor [7] ou-ot-slais PAC (D¢ ) Amount of | In-kind contribution
g contribution () I description (if applicable)
d | ENRIQUE Auvm,ﬂ
q ‘ l Contributor acdress,  City. State;  Zip Code o ‘

o:z E. NEwPORT LANL l,000 |

- __Wl\i@,.l-‘id_ /:.—]U /X ‘7'}3‘___"“ ) / (if trawvel outside clsf Texas, complete Schedule T)

Princiral scocunaton / Jobaitle (See Instru ction: ‘ Employer (See Instructions)
o T
|
|

Date Full name of contributor L| out-of-siate PAC (IT#; 3l

: (’f ey

lL{ —oRD. SDASSER v w omm s me o |
C\, l | Contrr‘kv.:mr mjd.resa; City;, State; Zip Code | ]’ -
U S ™ E A AS 100

1_______ “/L GAC—L C-M / )( 75 SO l (If travel oulside of Texas, complele Schedule T)

Princizai accupalion / Jot nL' = (Zae insthucions) ‘ Emplc;yﬂ-r (See Instructions)

| Rio SAIb i

Arnount of | In-kind contribution
contribution (%) | description (if applicable)

Date Full name of contributor ] out-of-siate PAC (DI I } . Arnount of ‘ In-kind contribution
— —P | contribution ($) i description (if applicable)
|L( DY o 33 koX |
q Contributor asdress; City, Staie 7;,_, Code | I

Po. Box 3370 1007 |
: ] (" /—l—/,é, [ /U /X i {If travel outside lnf Texas, complete Schedule T)

Princinal occupation / Job Lils (55‘ e Instruchons Employer (See Instructions)

ATTARCHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contrihutor is out-of-state FAD, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission £.0. 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:

2 FILER NAME

-

YOS E ED(;:H:?L{; Gmﬁ;-'rl?:l’.’ﬂ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of cuntribuior

[] om of-state PAC (ID#:

&

[ Contnbutoraddress Crty State

‘L Lol CHLA AvE.

1

er Code

(CALLEN  TX 7%

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

........ - 1

>0 [

/500
|

(If travel outside of Texas, complete Schedule T)

9 Principal ceccupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ cut-of-state PAC (D% s ) Amount of | In-kind contribution
— ) contribution {$) description (if applicable)
' [ - K / 707U |
{ q-"{ L / /J’,. L= e - “‘(/ / ...........
(" /1] L Contributar address; City: State; Zip Code _J
A$[19 | o o . S, 000
{ U<l JHo BiRS T)/E‘(t--r_-: < \
—_ i~ > —— - (‘ ="
E‘_‘“ (D] /’L' i ’jl { -"-fé/ ) /v\ 7 30 / {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#:

Cm::u._ xe

Contributor address;

AZZA

City; State; le Code
ESaY, C(cu‘/@)/ _ANE
FhumtrsT, 7% 78

S e
) Y

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

’; CQ’CJC I l

(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%.

AﬁD!u?;L (fﬁ LEZRRRA

Contrlbutoraddrass City; Staie le Code

(.\\\'\!5‘&"}
{ 1021 E.CANTOM

Epily BUR &, TX__ 7§57

Amount of

l in-kind contribution
caontripution (§) 1

|

l

description (if applicable)
=
/ ) O0L

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date F i name of contrlbulnr

] out-of-state PAC (IDi.

il!\i/[ '

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

Contnbutor address;  City: State; Zip Code / ) C (: "-'-|
Po. BoX 1 )00
' 1A , = =
Z_ /U / 7.5< —755 x{- 2N (If travel outside of Texas, complete Schedule T)

Principal occupaltion / 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 07/28/2014




Texas Eihics Comimission 3, Box 12070 Avsting Texas 78711-2070

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

BUTIONS
DGES OR LOANS

CON

!

POLITIC lf!u..,
OTHER THi

RIB

lt Mi‘ “,,.) =

SCHEDULE A

The mstyuction Seide expiains how to complete this form.

1 Tolal pages Schedute A:

3 FILER MAME 3 ACCOUNT # (Ethics Commission Filers)
NosE EDM/"H:__DQ é u=zee A
4 Date & Eudll name of *r:mrmum, ["] aut-of-stats PAC (ID& y | 7 Amount of ‘ 8 In-kind contribution
confribution (8) E description (if applicable)
01"""" Sonn Keeixeee )
5 Contriouton lress,; City Sete; Zip Code o0
b1 D Z50" |
| b D el ! |
- - [’VL& Aed /.__- AJ /}S ’7 5 )('('f (If tiaval outside of Texas, complete Schedule T)
9 Princigal aeiuonbon .' o See instructions 13 Emplover (See instructions)

t Dete

e e |

C

i srelerl

zi' | /lgmm

Zin Caode

q ol P?O cosE

L, 1z W.

Siate

i
i

UDL,A/UA
Mtau,cm 2 RS04

Arnount of I In-kind confribution
' contribution (§) | description (if applicable)
|

10, wm*

U travel outside of Texas, complete Schedule T)

wE nsbraeien Employer (See

Lnstru ctions)

Sl narne of willhutor

éuua P CooNEY.

Contrii dor aodress; ur\f Srater Code

130X “Cé

Zip

P

Aniount of | In-kind contribution
I contribution (%) | description (if applicable)

i (If ravel outside of Texas, complete Schedule T)

l:)m/guﬁév, IX_ O

Instrustions Zmployar (See

'lstrm.twon 3

Ec¢ Cu_?ca o Fd.
X 78542

_71’0

_—..

Eowng

Princiga uc E st
S— . S . i e
Date “ufl mar feontriputor T ot sbestae PRGN, ) Lriount of ‘ in-kind conftribution
| wontipution ($) description {if applicable)
| | /fLLmuu a. l/u‘!:c,cﬁ |
()[ f’ }L/ ontribuior acldraas; iy Stale,  Zip Code

Z, 000 |
| |

(7 roved oulside of Texas, complete Schedule T)

Frmcigal acoupation [ wo nsbraction

Employer (See Instructions)

T oontributor

Full narpe o

Date N ] vut-ofseae pac e
= .
|itl FueIQUE (AWEEBRA
“ artribulor acdress; City: State; i Cocle

Box 1%
Z,//V/V' j 783093

P. O -

In-kind contribution
description (if applicable)

Aumount of
contribution ($)

5

‘ (1f travel outside of Texas, complete Schedule T)

Principai ocounabion ) ol abie (5

=13 ! -mu stions

Erployer {(See instructions)

| S

1]

TTACH ARDITIONAL COPIES
I ocontribulor s oui-ofestate FAC, pleage see

OF THIS SCHEDULE AS NEEDED
insiruction guids foradditional reporting requirements.

GuUs

www.ethics siate |

Revised 07/28/2014



Texas Ethic =0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITHEIAL TRIBUTIONS SCHEDULE A
OTHER "'T"Héiﬁ\-.. F"ﬁ_.a:DGE\;‘ OR LLOANS

. - . 4 Tolal pages Schedule A
The fnstructien Guide explains how to complete this form.

2 FILEF: PAME 3 ACCOUNT # (Ethics Commission Filers)

AnSE E’-DL(AISL{ é,-(EEE’/-\

4 Date &  tull name of contributor

out-at-state PAT DY j 17 Amountof

= contribution ($)
ol D Noun —PAT‘n,ES(/U. ] “0
= 'L,s.lr.; dtor aodress; City,  Siate; Zip Code / ) j
i g - ]
/on SourH CasnER | i

’)" il [ Ig (L E é+ 2 78 b g ] 1 (I travel outside of Texas, complete Schedule T)

19 Princical osounation /oo Utle (See lnstrusctions 13 Employer (See Instructions)

&  in-kind contribution
description (if applicable)

e

[RES A e PAC (T | Amount of ‘ In-kind contribution
contribution (&) ‘ description (if applicable)
‘ rmmis tar i Sdress) i Code S C aVa *’
S,00C

Eo. D,zAu,e-. e /6
Kew 1705, 7X 7837,

wr fdok ttee (Lee dnstrusians) | Employer (See Instructions)

: : |

al) ,,q BeADESED, Wyarr |
|

|

(I travel oulside of Texas, complete Schedule T)

Date Full name of cantributor -Gl=slais PAC i@#; N

Lw\é h/tcfvwc\t ¢ Pers-

C\ % Contributor address; lw State;

200 W Fyed éfﬂ’cdéz !
"\M@M%f X %S |

In-kind contribution
description (if applicable)

Amount of
contribuiion ($)

{1 travel outside of Texas, complete Schedule T)
Employer (See Instructions)

name= ol contributor | outotstatePACD®E_ ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
Cortributor sddress; City,  State, Zip Code |
|
|
o L L o R | [If iravel outside of Texas, complete Schedule T)
Prinuipai acowaabian ) Jol aily (Tec Instuchicns) cmployer (See Instructions)
Date | "Ull name of r.,_mlrlbutnr |-} cuit-of-state PAG (104, 59 Amount of | in-kind contribution
cantribution ($) | description (if applicable)
Contribulor address; City; State; Zip Code |
|
i |
e o - t (f trzvel outside of Texas, complete Schedule T)
Frincinat oot au‘cr P+ 18 Ul seinstruciions) Enployar (See Instructions)

i TACHADDTIONAL COPIES OF THIS SCHEDULE AS NEEDED
1frantributor s eri-ot-state PAG, please see instruction guide foradditional reporting requirements.

[ Us Revised 07/28/2014



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

2 FILER NAME

Bujr":hfqu

(f/' =y - /—l

3 ACCOUNT # (Ethics Commission Filers)

4 Date

33!

4

5 Full name of contributor cut of-state PAC (ID#: )

ANEI2AC /'(J?m’_-,

C]{y State; Zip Code
E.CANTON
EpivBURG, IX (5540

& Contributor address;

Z O3

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

.

OO
[, O0OC™

i
{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

410 Employer (See

Instructions)

Date

(thd

Fu!l name of contributor [] out-ofstate PAG{IDE: )

Contributor address Ci‘ry State; Zip Code
T / e
I') O. KOX (o

/,- /A A ; ¥ {;((w)

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

=, 000
|

(If travel outside of Texas, complete Schedule T)

| |

Principal occupation / Jok title (See Instructions)

Employer (See

7K T8
|
l

Instructions)

Date

q|g|4

Po. BOX Z%ﬂ7-

MEALLER, TX

i

185062

Full name of contributor [ out-of-state PAC (ID#: )
4 T
f f
Ceravio. CASTAUEDA
“Contributor address; City; State; Zip Code

Amount of
contribution ($)

|
|
|
2,500

In-kind contribution
description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employar (See

instructions)

Full name of contributor [ out-ot-state PAC (1D#: )
Foerest. Mo, PupNmNELS
Contributor address; City: State; Zip Code
P.O. Box 3264

MCAce e, TR 7850

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

' N
|, 000
|

{If travel outside of Texas. complete Schedule T}

Principal occupation / Job ftitle (Se:a’inslruciiohs)

Employer (See

Instructions)

Date

C\L{‘(L’l

Full name of contribulor

Acan Yoo

Cantributor address

= L

[ out-of-state PAC (I%#; )

City; Statf. Zip Code
= 2 G
"’)(_.)( D 77

MCEAL Lu-[uv‘“}( a2

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

20,000

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (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 stafe.tx.us

Revised 07/28/2014



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:

2 FILER NAME

NoSE

Jrem——

DUAER LD (7 Uk A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(j'i L ’ , L

& Full name of contributor

[] out-of-state PAG (ID¥: )
David E. /il_ﬂf-‘.‘?. T
E Contributor address; Csty State; 71p Code

Po. ROX 531
| HHEL ;U’ EN,TX 78553

7 Amount of | 8 In-kind contribution
contribution ($) 1 description (if applicable)

o 09 |
00

{If travel outside of Texas, complete Schedule T)

9 Principal occupation /7 Job title (See Instructions)

10 Employer (See |

nstructions)

Date

au \ \u

[ ouit-of-state PO 0. )

7 | EsciE Clu=eiRA

Contributor address; Clty ‘?Tate Zip Code

2 I3 s s
mc rzl {

ull name of ¢ ontflbufor

\“)(",Q%B \/

o

L TX 18504

Amount of l in-kind contribution
coniribution ($) 1 description (if applicable)
o 2|
0007

(If travel outside of Texas, complete Schedule T)

Principal cccum/iiion / Job title (See Instructlons,)

F 702 NEY

Employer (See Instructions)

Date

gl

Fufl name of contribulor 1 out-of-state PAC EID#‘

’E‘» bEZi1&J0o

Contributor address;

Clty State: '71[:1 Code
o8 SUNFLEWER
MEAcc e, TX TRS6Y/

Amount of
contribution ($)

| In-kind contribution
I description (if appticable)

-

},ow
|

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See instructions)

Date

alu|

Full name of contributor [ oui-of-state PAG (0¥ )

B¢ DOM Z IR A

Contributor address:

City, State: Zip Code

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

E. NEWPIRT LANE
MEpLEN, T

512

753504

)

osp% v
. |

(if travel outside of Texas, complete Schedule T)

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

L

Date

,/{llLI

Full name of cnntrlbutor ] out-of-state PAC{ID# )

Arens. c Hact

(.,ontnbutor_addre“ C‘,HJ.' State;
P o Box
ILN/JU_LM X _ 7802

._ip Cade

DEAWER. 3725 Z; \{rf’l‘;‘("’"

Amount of
contribution (%)

In-kind contribution
description (if applicable)

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title {See Instructions)

AuJ

OFFIC =

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



52074

Sg ke i
Avisin, Te

iz

&

s 872070 {512) 463-5800 {TDD 1-800-735-2080)

SCHEDULE A

seplains ho

& 13 compiete This form.

4 Toial pages Schedule A

it\:

3 ACUCUNT # (Eihics Commission Filers)

g/szi, “ f/ﬁ’; f;"%& jX fg/b Ei g i {If wavel cuisids of Texas, complete Schedule T)

} T Amouind of ‘ 8 in-kind contribution
coniribution ($) cescription (if applicable)

1,000

s

splover {(See Instrichions)

ity

Hale

»ﬁwaﬁuw !!U

Amount of

In-kind centribution

Slalale

Bradd Wil o

description (if applicable) '

Lf LO0"

\
t
&

”“““““ =3 I
&2 (“‘)ﬁi -éb% 7§ k} 7&, Of wavel outside of Texas, complete Schedule T)

sIeiian

w@ Y ibs . A
1otie & R

Pty

Ity

L Pedivg |
G i'; i g"ﬁ; j X 7%!,;{% é ‘I (5t ir“'i:ﬁi auitside jzf Texas, complete Schedule T)

ﬁ/v

o idmaa/@ U 2

EZmployer (See lnstracﬁmn;)

& ‘ r-kind contribution
mn%r]but ien (B) ( description (if applicable)

mﬁ o

i
i
i

\
|
E;I J}g‘vw@}??xr ?g }i’ At vl outside of Taxas, complete Schedule T)

Snpbover (See !ﬂft:‘uc.tfom;}

In-kind contribution

i Gode

contributian (%)

|
i
10307 |

description (if applicable)

(RISt

l Cit“r:

Seate;

ployesr (See tasiructie

i In-kind contribution

i

canfribution (3} |, description (if applicable)}

AENEY

Ermployer (Bea instructions)

www. e hius slale

I

DETHIS SCHEDULE AS NEEDED

rackion guide foradditions! reporling requirements.

Revised 07/28/2014



Texas Ethics Commission P.O. Box 1207C 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;

3 ACCOUNT # (Ethics Commission Filers)

B

Wl Tom Wiekinws

Zip Code
H{ C /E{”{ A,
TX 74502 |

B Contributor address;

P O. oYX 30

City; State;

|

=

4

e ——

2 F-ILER NAME
i o - 7 - e Y /
\{ S I~ l"’q DY ”J///B( ) /:;f-; E )4/
4 Dats— 5 Full name of contributor ] cut-of-state PAC (ID#: y | T Amountof { g in-kind contribution

contribution () ‘ description (if applicable)

ol |
I

' 1

(If travel outside of Texas, complete Schedule T)

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

nstructions)

i

Date

]’Z‘M

Full name of contributor ] out-oi-state PACHIDE _

L ESTER 7 MapiE DY<E.

City; State: Zip Code

Contributor address;

=261 JA0DY LA fp'/_‘-'i__ -
WMEAUEN , TX 180>

O

S00%

tn-kind contribution
description (if applicable)

Armount of
confribution ($)

|
|
|
i

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

Princigal occupation / Job title {See Instruclions) Employer (See |

nstructions)

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

Date Full name of contributor

oo\

Contributer address; City: State, Zip Code

SANDY LANE
MU N, TX

2>211

> 2

1863

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

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Date Full name of contributor [} cut-of-state PAC (T4,

gl

Contributor address, City; State; Zip Code

PoH. Box 1258

5,000~

In-kind contribution
description (if applicable)

Amount of
contribution (8)

ol)

|
|
|
l

EniNnRuRa, X T{S39

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See insiructions)

Employer (See instructions)

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

—

MemoriAL Funeshc. Home

Contributor address; City: State: ZipCode _
o = 5 ot d A,
Rl & . Xpresswaf s-5

<'>:‘-h\i _ELAL' X 75‘53"’?

,/
C%) .}\ \ I

In-kind contribution
description (if applicable)

Amount of
cantribution (§)

L

[,000
|

(If travel outside of Texas, complete Schedule T)

|
|

Princinal occupation / Job title (See Instructions)

Employar (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-29588)

LOANS scHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
NoseE Epusrrye Guc RA
4
TOTAL OF UNITEMIZED LOANS: = =g = = = =
/ 0,000~

§ Dateofloag Name of lender [ out-of-state PAG (1D# ) Loan Amount ($)

il | C—?T_LL&PV o Evdevprises 2td. / 0,000
6 Islender Lenderaddress City: State; Zip Code 10 lnterestrate

s D6 Box Ul |
Y (‘N\‘[ L/ ”U"L:C 7:5( -7 Xf)(fgf"; ?l I‘)

12 P{incig’ﬁ occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descpbtion of Collateral 15 Check if personal funds were deposited into political account
T nene ]
16 GUARAMTOR 17 Name of guarantor 19 Amount Guaranteed (3)

INFORMATION

1 8 Guarantor address; City; State; pr Code
[ not applicable
20 Principal QOccupation {See Instructions) 21 Employer (See Instructions)
1o of lopn Name of lender =[] outof-state PAG (ID¥, ) Loan Amount ($)
' - & 2
s ,___ o ») of o2
g1Z1 14 G wE=peHh EvrzePerses [Hd. /0, (10~
I'ster:dar I ‘ ‘Lénc.:le.r a.dare.ss; - Cliy; ) .S'ta{e o Zi):; C:m;le ............... Interest rate
afinancial - = 2 7 g/ ]
Inetitution? iﬁ.)(:_j SOX L{ (
(:w-—m‘ y [ e -'q“% Miaturit daie
v () LN, Tx ¥ =
WP /AN, TX /2[RI
Principnal occupation / Job title (See Instructions) Employer (See Instructions)
/
Desgription of Collateral Check if personal funds were deposited into political account
none [
UARANT Name ofguarantor Amount Guaranteed ($
GUARANTOR

INFORMATION

Guarantor address; City; State; Zip Code
[ ] notapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

www ethics. slate. lx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 4635800 {TDD 1-800-735-298%)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftrawards/Memorials Expense
Legal Services

Food/Beverage Hxpense
Poiling Expense

Salanes/Wages/Contract Labor
Soligitation/Fundraising Expense
Traval In District

Travel Oul Of District

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officehoider/Palitical Committee

4 Date

13

Fjﬁe name

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter @ category not listed above)
The instruction Guide explains how to complete this form.
4 Total p@s %ci?dule F: 2 ELER NAME (‘ E 3 ACCOUNT # (Ethics Cornmission Filers)
: s .
, Q)OS& Edluaedo Guiavg

& Amount lkﬁ:‘.)

‘/wo-f

7 Payee address. City, State; Zip Code

PURPOSE
OF
EXPENDITURE

(a} Category (See categaries fisted at the top of this schedule)

b} Description {[ftravel outside of Texas, complete Schedule T)

l:‘ Chek if Austin, TX, officehoiderliving expense

9 Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

N pmsor dlings

Date yee nama
31 i‘j { C_O(’WMW D@V\M(Ufﬁlé’c DM/W
amoubt () ¥ Payee address; City: State; #Ajp Code 7
Y =
PURPOSE Category (See caiegaries listed at the top of this scheduls) Description (i travel outside of Texas, complete Schedule T)
OF

[7] chesk it Austin, TX, afficehoiderliving expense

Complete DRLY 1T direct

expenditure 1o benefit C/CH

‘Candidate / Ofﬁcehold’er name

Office sought Office held

Date

RIEW

ea nam

ootecd O

Amollht (%) Payee adcﬁress City; Btate; Zip Code
160.0Y
PURPOSE Category (See categories listed at the lop of this schadula} Description (if trave! outside of Texas, compiele Schedule T)
OF
EXPENDITURE D Check if Austin, TX, afficeholder living expense

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date i Payee name § : ! W
Am‘ghln’i (%) Fayes address, City; State; Zip Code
b00~
PURPOSE Category (Ses categories fisted at the top of this schedute) Description {iftravel outside of Texas, completa Schedula T}
OF

[j Check f Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wyww ethics.state. tx.us

Revised 07/28/2014




Texas Ethics 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/ Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant
Ascounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In Disirict Contributions/Donaiions Made By

Fvent Expensa Polling Expense Travel Qut Of District Candidate/Officehoider/Political Commitiee
Fees Printing Expense Cifice Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCQUNT # (Ethics Commission Filers)
')
4 Qﬁel’ 5 F’a:me name D
10 <P i wrting
6 Amount (5) 7 F’ayee address; Gity, Stale;, Zip Code
(5 S88
o ]
g PURPOSE {@) Category (See categories liated at the top of this scheduie’ {5} Descrigtion (ftravet outside of Texas, complete Schedule T)
OF
EXPENDITURE /—_)/
|:| Chack if Austin, TX, officehotder living expense
@ Complete QNLY i direct Candidate / Officeholder Hhame Office sought Office held
expenditure to bensfit C/OH
K i S0 Py@NLCJM’J S
Amoun! (%) Payee address; City; Stale; Zip Code
2 24
PURPOSE Category {See categories listed at the top of this schedule) Drescription (if ravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE ¥ -
[:] Check if Austin, TX, officeholdar living axpense
Complete ONLY if direct Candidate / Officeholder name Gffice sought Office heid

expenditure to benefit C/OH

'%57‘?-5 FZ xporSS be\%‘ij

unt ($) o) FPayee address City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) E Descriptian (if travel outside of Texas, complete Schedule T)
GF . i
EXPENDITURE S/ l\ L\_Q\ I ] checkitaustin, TX, afficehalder living expense
Complete ONLY if direct Candidate ! Officeholder nam} Oiffice sought Office held

expenditure to benefit C/OH

Date ee name

Amount ($) Payee addre 51 City;: State; Zip Code

Category (See categories \iste e top of this scheduls) Description (Iftravel outside of Texas, complete Schedule T,

PURPOSE i k !
OF

EXPENDITURE . [:] Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name T Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate . ix.us Revised 07/28/2014



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

POLITICAL EXPENDITURES SCHEDULE I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/ Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/~undraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Palling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Feas Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

£ Payee name

MWZG Clics Fedraza

6 Amount 7 Payee address, City, State; Zip Code
i LO SC)O (OA g M / 7¢S
B PURPOSE (a) Category {See caisgories listed at the top of this scheduls {I) Description (i 1ravei outside of Texas, complete Schedule T)
OF
EXPENDITURE
f‘Q ] CheekifAustin, TX, officehalderiving expense
g Complete QNLY if direct Cand!date / Officeholder name Office sought Office held

expenditure to bepefit C/OH

%/2@ Payee Yy Rouwohions

Amgunt (5) Fayee addre‘ss City; State; Zip Code
s JHHY | 1RO TP %
] | L{O E Ll Lx_auvt/ YS77
PURPOSE Category (See catagories listed at ths top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF
EXPEMDITURE ) o
W Sj M D Check if Austin, TX, officeholder living expense
Complate QNLY if direct Candidate / Officeholder nafme Office sought Office held

expenditure to benefit C/OH

Date/ ?e name g Qﬂﬂ/i/
Amo{mt (5) Payee address City: Slate, Zip Cod
) prnd I
PURPOSE Category (Ses categories listad at the top of this schedute) Descrlptlon (lf travel outside of Texas, complete Schedule T)
OF
EXPENIITURE M&d— d\/ [:E Check if Austin, TX, officeholder living expense
Cornplete QNLY i dirsct Candidate / Officehotder name Office sought Cffice held

axpenditure to benefit C/OH

Date//aao w;i ot O oltudhou <

Amoﬂnt (%) i:’ayee addréss; City; State; Zip Ceode

SO0 EW /¥

P

A
PURPOSE Category (See categories iisted at the top of this schedule) Description (if travel amém of Texas, complate Scheduls T)
OF l *

EXPENDITURE } M ‘ \ UVL ] CheckitAustin, TX, officehaldsr living expense
Complete QONLY if direct Candidate / Officehoider name Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www. ethics.state. D.us Revised 07/28/2014




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
Accaunting/Banking
Consulting Expense
Event Expensa
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage bxpense
Palting Expense

Printing Expense

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

l.oan Repayment/Retmbursement
Transportaticn Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER (enier a category not listed above}

The Instruction Guide explains how to complete this form.

4 Tetal pages Scheduie F:

2 FiLER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dat

4zl

E Payee name

& Amount {$)

7
i

10,960

Payee address; City; &tate; Zip Code

2 PURPOSE
OF
EXPENDITURE

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

A dvovhisivg - B lbead

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

S D Chesk if Austin, TX, officeholder living expense

9 Complete QhLY 7 direct

Candidate / Offi cehoidgr name

expenditure to benefit C/OH

Office soughi Office held

OF
EXPENDITURE

Date [ F’aye M f f
Amotmi %) Payc—ze address; City; State; Zip Code
e WA o, 7
( ﬂ A4
PURPOSE Category (See categories listed at the top of this schedute) DesCription (If travel outside of Texas, complete Schedule T)

D Check if Ausiin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidats / Officeholder name

Office scught Qffice held

412

Anoy ToreES

Amdunt (%) Paye—e address; City; State; Zip Code
s
Category {Seecategoriss listed at the iop of this schadule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE D Check if Austin, TX, ofiicehoider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Cffice held

Cate: /IZ‘{;

Payee name

E/VLC«Coufé

Amount Payee address; City: State; Zip Code
g g E /’/( 1\&/‘&W¢3 ; J X
Category (Sse categories listed at the top of this scheduie} Descr: tion (If travel outside ¢ Texas, complets Scheduie T
PURPOSE 9o P P ;
o ; W M
EXPENDITURE é{}
Y 271 oo

\.r.] Check if Austin, TX, officehoider living expehse

Complete ONLY If direct

cﬂandldgate { Officeholder wame

expenditure to benefit C/OH

Otfice sought Cffice held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014




Texas Ethics Cornmission

P.0G. Box 12670

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
tegal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Balaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Cf District

Office Overhead/Rental Expense

Loan Repayment/Reimbursemeant
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Commities
QOTHER (enter a category not listed above)

1 Total pages Schadule F: | 2 FILFR NAME 3 ACCOUNT # (Ethics Commission Filers)
i
4 Date 5 Payee name 3
AT, <%V ectaumandt
& Amount ($) 7 Payee address; City;' State; Zip Code
517"’ S d o,
PURPOSE {a) Category {See categories listed at the top of this schedula) {b) Description (If travel outside of Texas, complete&cﬁedule Th
OF
EXPENDITURE
) o i} [ ] checkitAustin, TX, officehalder Iiving expense

8 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH
Date

G20

Amodnt (3)

O

Tal Mawt

Payee address; City: State;, Zip Code

WACH L] ga

FPURPOSE
OF
EXPENDITURE

Caiegory (See categorias listed at the top of this schedule)

O

Descrlphﬂn {if travet outside of Texas, complete Schedule T)

D Check If Austin, TX, officehalder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candldate / Officehclder name

Office sought

Office held

Date j qe name (! i b
Amol!fnt (%) Payee addrass; E’ity: State; Zip Code
13= LA (L vy TY
PURPGSE Category (See categories isted at the top of this schedule) Cescription (if travel outside of Texas, cumpiete Sohedu\e T
OF
EXPENDITURE O 0 ]\> D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date }25

$Tooe Lopeze

Amount () Payee address; City: State; Zip Code
2060% | 141§ Reeclhh & 4 9 MYllew K 75500
Category (See catsgorias listed at the top of this srhedule Description ([f travel outsndeafTexas complete Schedule T)
PURPOSE
OF )
EXPENDITURE (/ EI Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

COffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . athics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-29889)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Fvent Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/fWages/Contract Labor
Solicitation/Fundraising Expense

GilttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District

The tnstruction Guide explains how to complete this form,

Travel Out Of District
Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiea

OTHER (snter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

e

& Payge name

v VAL GUWZ;\—

§ Amotint ($)

H_Qi)

7 Payee address; City; State; Zip Code

P.O Rey Z LH\JM

Ix W8S

PURPQSE
oOF
EXPENDITURE

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

CRQMN{OLWSQMM

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

|_] CheskitAastin TX, cficeholder living expense

g Complete ONLY if dirsct

Candidste / Officeholder name

axpenditure {o benefit C/OH

Office sought Office held

Date

4les

Payee na@ 'S

Amount ($)

1%

Fayee address; City; State; Zip Code

¢ Jiwbucy TX 7§53

PURPOSE
OF
EXPENDITURE

4 osmer

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

Foon

Description (If ravel outsida nf%xas camplete Schedule T)

D Check if Austin, TX, officehoider kving expense

Complete QNLY if dirsct

expenditure o benefit C/O

Candidate / Officeholder name

Office sought Office held

Date

25

ST

Amouht ($) Payee address; City; State; Zip Code
4= 9 S Closwar- fﬁaww&% X 78S3
PURPOSE Category (See categoties listed at the top of this schedule) Description {If ravet outside of Texas, compleie Schedule T}
oF !'_:—
EXFENDITURE (j—b l) [] Check if Austin, TX, ofiicehoiderliving expense

Complete QNLY if diract

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Gffice held

Date

25

Payee name

1 Zloyen

Amount ($) Payee address; City; Staie; Zip Code
(112]
N0~ [ve N\
Category (See categories listed at the tep of this scheaute) Descr:ptlon (If travel outside of Texas, complete Schedule T}
PURPOSE
OF
EXPENDITURE 1 {Ls

[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure fo benefit C/OH

Office scught Cffice held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www.ethics. state ix.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{H12) 463-58C0 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The instruction Guide explains how {0 complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedule F!

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

il

5 Payes name

%’f’vméS

6 Amc‘unt (%)

2(0%

7 Payee address; City; State;

Zip Code

{o@uww

8 PURPOSE
OF
EXPENDITURE

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

/ﬁﬁ Foo D

(b) Description (Ifiravel outsido of a(as complete Schedule T)

D Check if Austin, TX, officeholder living expense

g Complete DALY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

4124

Pay@e do Gz a

Am(:unt (%) Payee address,; City; State; Zip Code
PURPOSE Category (See categories fistad at the top of this schedule) Description ([firavel outside of Texas, complete Schedule T}
OF

EXPENDITURE

DO’W/\MH AL

[ ] Checkif Austin, TX, officehotder living expenss

Cormplete DMLY if direct

expenditure {o benefit C/O

Candidate / Office!“f:lder name

Office sought COffice held

Date //95

s

Pesctuum ant

Amo[mt (3) Pa;ée address,; City; State; Zip Code
[ 219 Q. Closwoe - S bpwd 73 78557
PURPOSE Category See categories listed at the top of this schedulg) Description (1t travel outside ofTexasJ complete Schedule T)
OF
EXPENDITURE O 6 ] chedkiraustin, TX, officeholderliving expense

Complete DMLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Y53,

"R ipes

Amd’unt ($)

205235

Payee address; ’ City, State,

Zip Code

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

Diescription (if travel autside of Texas, complete Scheduia T)

PURPOSE
% GBS
EXPENDITURE ‘7 EI Checkif Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state ix.us Revised 07/28/2014



Texas Ethics Commission R.O.Beox 12070 Austin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-2988)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(2}

Advertising Expense Gift/AwardsiMemaorials Expense Saglaries/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 Cantributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Poiitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enier a category not listed above)

The instruction Guide expiains how to complete this form,

4 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5 Payee hame

Glzz Fire Fovias

& Amount (§) 7 Payee address; City: State; Zip Code
<
i ? DDC_’.—-’
{
8 PURPOSE {3} Category (Seecategaries lisled at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

[] cheskit Austin, TX, officeholder iiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

212z | Podoto Pedut ez

Amou ni (%) Fayee address; City; State, Zip C
250 ( / Vewde & X
PURPOSE Category (See categories listed al the top of this schedule) Description {If travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE _ ) o
&(\ ,f_ M [:] Check if Austin, TX, officenolder living expense
Complete QNLY if direct CandidateTO?‘f‘:cehoider namg {Office sought Office heild

expenditure to benefit C/OH

Date ] 'Z Payes name
AlZ S lpe S
Amount {5} Payee addra..ss City; State; Zip Code
4
- 6 O oo
AP |
PURPGSE Category (See catagories listed at the top of this schedule} Description (It travel outside of Texas, complets Schedule T)
OF
EXPENDITURE f—} A{ m Check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder narme Office sought Cffice heild

expenditure fo benefit C/OH

Date /] Z 3 @e name R .

qiz tol o oh s S
Amount {$) Payee acfdress, City; State; Zip Code

ol
921~
W
Category (See categories isted at the top of this schedula) Description (If travel outside of Texas, complate Schaduie T)
PURPOSE
QF

EXPENDITURE du (LV{"\ S I. l’(,,,a {7} check ifAustin, TX, officehciderliving expense
Compiete ONLY i direct Candldate { Officeholder na Office sought Qffice heid

expenditure o benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx us Revised 07/28/2014




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
Eveni Expense
Fees

EXPENDITURE CATEGCRIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel n District
Pelling Expeanse Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide expiains how to complete this form,

Loan Repayment/Reimburssement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committes

OTHER (enter a category not listed above}

-t

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fifers)

expenditure to benefit C/OH

4 Date 5 Payee name ? \

Q,/ZZ vmri'bi Vovohou S
8 Amount {$) 7 Payee aci!:lress: City; State; Zip Code

&

Yz 6=

8 PURPOSE {a) Category (See categorigs listed at the top of this schedule) (b} Description {iftravel outside of Texas, complete Schedula T)
OF
EXPENDITURE A \!
i UL’Q( ] CherkifAustin TX, oficshoider iving expense

g Complete ONLY if direct Candidate 7 Officehalddhame Office sought Office held

5 |22

f?@@ name :‘f

?’U (’/\A*

Amount {$) Payee address City; ‘State Zip Code
ZlY Z\ps,/ 2 - MCllew, T 77504
PURPOSE Category (Sae categcneshsted at the top of this scheduig) [rescription (Iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

[:l Check if Austin, TX, officehoider living expense

Complete ONLY if direct

expenditure to benefit CrO

Candidate / Officeholder name Cffice sought

Office held

Gz

Payee name

-

Amount ()

4D

Payee address; Gity;  State; Zip Code

PURFOSE
OF
EXPEMDITURE

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

laps

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

]:] Check if Austin, TX, officehalder living expense

EXPENDITURE

Fc}o@

Caomplete ONLY if direct Candidate / Officehalder hame Office sought Office held
expenditure to benefit C/OH
Dateq [ Z F’ayee name,
Amaunt (Zy/ Payee address City; State; Zip Code
Category (See categories iisted at the top of this schedula) Description {If travel oulside of Texas) lete Schedule T)
PURPOSE
OF

D Check ifAustin, TK, officeholderliving expense

Complete ONLY If direct

Candidate / Officehoider name Cffice sought

expenditure to benedit C/OH

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

R.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expenss
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salanes/Wages/Contract Lahor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Paiitical Committes
QOTHER (enter a category not listed above}

|22

S diwhowq

i Total pages Schedule 1 | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1

4 Date i 5 Payee name

& Amodnt ($) 7 Payee address; Cily; State; Zip Code

expenditure to benefit C/OH

8 PURPOSE (a) Category (Ses categories listed at the top of this schedule} o) Description (If trave outside of}’éxas compiete Schedule T)
OF
EXPENDITURE :
’] Afﬁ gj Check if Austin, TX, officeholider living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

1

Payee name

ollow Tvee

Amount ($)

53%

Fayee address; Clty, Siate; Zip Code

Elip S <

PURPOSE
OF
EXPENDITURE

]

g. Omw -

Category {See catagories listed at the top of this scheduls)

Ofbce

Description (If travel outside of Texasi

omplete Scheduls T)

[] checkitAustin, TX, officeholdor living expense .

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Cate

A

Payee name

HuéS

Amount (%)

50°°

Payee address; ity; State; Zip Code

oo - Shmdonas

PURPOSE
OF
EXPENDITURE

Category See categories listed at the top of this schedule}

DAS

Description (If ravel outside of T8%as, complete Schedule T)

[] checkit sustin, TX, officeholder living expanse

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought

Office held

Date E

Payee?? F t 095

Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this scheduie) Description (If travel OUTSIGB\UJTGXBS complete Schedule T}
PURPUOSE
OF C :
EXPENDITURE o0

D Check if Austin, TX, officeholder living expanse

Gomplete QNLY if direct

Candidate / Officehalder name

expenditure to benefit C/OH

Office sought

Cftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. ix.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Traval In District Contributions/Dortations Made B
Event Expense Poiling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expenise Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date % PFayee name
10 T
wdy (v eS
B Amant {5} 7 Payee addresé‘ City; State; Zip Code
)(X: i/ﬁ 06; Qéias S¥ giwwﬁ\/
PURPOSE ta} Eategoyy {See categories listed alihe m}oﬂms scheduie) (b) Description (If travel outside of iexg complete Schedula T)
OF
EXPENDITURE . g E
/ﬂ\/l/ f)L’ a_ D Check if Austin, TX, officeholder living expense
& Comgplete ONLY if direct Candidate / Officeholder name Cifice sought Cffice held
expenditure ta benefit C/OH
Datei q {e name q
A;T;oun't ($) F’ayee aclc!'ress City; State; Zip Code
£ £ ﬂwa DW X
5,235¢ [0 Frnl , 1X
PURPOSE Category (See categories iisted at the top of this schedule) Daseription ((ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
B Uﬂ/ﬁ)‘l{ﬁgfm Mwa&; [:[ Checl if Austin, TX, officeholder living sxpense
Complete ONLY if direct ¥ Candidate n‘Ofﬁcehol er name Office sought Office held

expenditure to benefit C/OH

Datzf /’} O] ;ﬁe name

Armoukt (3 Payee address; (‘.‘ty State; Zip Code
Category (See categories |Ebtad at the top of this schedule) Descrlptlon If travel outside ofTe;Q complete Schadule T)
PURPOSE
OF <,
EXPENDITURE &j)MT S’Iw ﬂ/‘//’ 6” Check if Austin, TX, officeholdertiving expense
Complete ONLY if direct Candidate / Ofﬂcehoic_l;aﬁame Office socught Office held

expenditure to benefiy C/OH

Date ! Payse hame l (l

1114 Laws (ub
Amount %) Payee address; City; State; Zip Code

el Y < Tx Ksod

370 Nackeon K- M Allen Ty SO

PURPOSE Category (See categories listed at the top of this scheduie} Description (If travel outside of Texas, complete Schedule T}

OF p’

EXPENDITURE @ m_> E Check iFAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wiww . athics state. bx.us Revised 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salartes/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Paolling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Reiated Expanse

Contributions/Deonations Made By
Candidate/Officeholder/Paliical Committee

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

i Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

£ Date

//6?

& Payee hame

“Tavaet

[ Amount (%)

900 3%

7 Payee address; 3

City; State;

73— mCA oo, 72 74504

Zip Code

vy

8 PURPOSE
OF

EXPENDITURE

{a) Category (See categunes hstcgl at tha top af this scheduie)

(b) Description (\ftravel outside of Texas, compiete Schedule T}

v
2(“ lﬂw - D%‘Ef Q ‘ B Check if Austin, TX, oFiceholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

(ﬁandid’ate f Officeholder name Office sought Office held

Date P e hame
/19 St ipes
Amou?}t %) Fayee addrn s City; State; Zip Code
Hpe Q C lo vier gﬁ ,;
0 4 WU <.
PURPOSE Category (See caisgories listed af the top of this schedule) Description (If travel ouis@f Texas, complete Scheduie T)

OF
EXPEMNDITURE

D Check it Austin, TX, officehoider living expense

AS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dat//zq

name

aihww&S

Ambunt (B) Payee addresd; ; City;  State; Zip Code
L{ [") e § [ A T M q
SURPOSE Categary (See categonies listed at the top of this schedule Description {ftravet outswde of Texas. complete Schedule T}
OF
EXPENDITURE

]::] Check if Austin, TX, officehotder living expense

Complete ONLY if direct
expendilure 1o benafit C/OH

Candidate / Officeholder name Office sought Office held

Date 0{ ayee name
! H D&DO%
Amount () Payee address; Clt!y State; Zip Code
2 g | VW éog M/iv w— G
Categcry {See caw,gnr;es listed at the top of this schedule) Diescription (If travel autside of ?‘exas complete Scheduts T}
PURPOSE
OF
EXPENDITURE [ £ 0 -—

E____] Check if Austin, TX, officeholder living expense

Complaete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name Cffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeant/Reimbursement
Accounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense FoodiBeverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officsholder/Political Committes
Fees Frinting Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,
4 Total pages Schedule F: Z FILER NAME 3 AUCOUNT # (Ethics Comimission Filers)
4 Date/ 5 Payee name
1Y okoviales Dol Valle
5] Amofint (3 (%) 7 Payee address; City; State; Zip Code

592 Dpma

8 PURPOSE (3l Category (See catagorias fisted at the top of this schedule) (£} Descﬂptlor‘i If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W
D Check if Austin, TX, aofficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

Yy Ways

Amount (5} Fayee address; City; State; Zip Gode
59 . /17 b 7% 19557
FURPOSE Category (See categories listad at the top of this schedula) Description {if travel gnmde of Texas, complete Schedule T)
813
EXPENDITURE . ; -
E Checkir Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office neld

expenditure 1o benefit C/OH

G/19 s

Amoﬂnf (&) Payee address; City; S1at ., Zip Code
PURPOSE Category (See categories itsted at the top of this schedule) Deseription (firavel outside of Texas camplets Schadule T)
OF ﬂ
EXPENDITURE /m D D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder narme Office sought Office held

expenditure to benefit C/OH

aliy | *30s

Date

Amount ($) Payee address; City; State; Zip Code
2725 NN (?D?\/M” éo@«bv‘/‘ﬂ/
Category (See catagories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduiz T)
PURPOSE
o FUDD
EXPENDITURE E:] Cheek if Austing, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/0H

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 07/28/2014



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 B(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Gift'/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeﬂt!Re\mburs}ément
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Da&%l g a§ee e
] Armount (%) 7 Payee address; City; State; Zip Code

= 13
8 PURPOSE (a) Category (See categories listed at the top of this schedute} (k) Description (Iftravel outsids of Texas, comiplats Schedule T)

OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense

OF

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
37/ ¢ VAL g
Am m (%) Payee address, [4 "City' State; Zip Code

2 é‘ Vf//b /
e

33| . {0 ‘ \

PURPOSE Category (See categories listed at the top of this schedule) Description ( Iftrave\ outside of Texas, complete Schedule T}

EXPENDITURE ) . o
) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Canditfate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

a1y | "Blee Famna

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

260 % N Cexe = o, T

XST77

PURPOSE

Category (See uateocrle& listed at the top o!tht&: schedule) Description (if iravel outside of Texas, complete Schedule T)

OF
EXPENDITURE ﬁ W [:i Check if Austin, TX, officeholderliving expense

expenditure to benefit C/OH

Complete ONLY if direct Candldate { Officeholder name Office sought Office held
expenditure to benefit G/OH
Date/ @ee name 2 !
Amo‘mt (3) Payee address; City; State; Zip Code
HqY 2= M | iy Hulf
PURPdSE Category (See categories isted at he {op ofthis scheduEe) Description (*f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE U\/l/ a |:| Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a}

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

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commities
Fees Printing Expense Office Qverhead/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)

51 1 S Lere

[ Arr"dunt (%) 7 Payee address, City, State; Zip Code b
3,3. 3 -
~U ’P)yug . g M l YO
t p—
a PFURPOSE {ay Caiegory (See cafegories isted at the top of this scheduls) (&) Descripiion (iftravet oume ot Texas, cemplete Schedule T)
OF
EXPENDITURE .
"Z ¥ i S L:] Check it Austin, T, officeholder living expense
g Complete ONLY if direct Candidate / Qfficehoider name Office sought Oifice held

expenditure to benefit C/OH

Date/!u Luls Vyucel Gtk

Amoum (%) Payee address; Cﬂy State:  Zip Code
Lso™ V. 291 ﬁﬁw N 78577
PURPOSE Cat (See categones Iss‘ d at the top of this schedule) Dascription (if travel outside of Texas, compiete Schedule T)
OoF
EXFPENDITURE d | .
V b El Check if Austin, TX, officeholder living expense
Complete QNLY it direct Candidate / Officeholder name Office saught Office held

expenditure to bensfit C/OH

+

[ae i Pdyee name p(
Amoant (S) fPayee a dregs City; Stater Zip Code
424 + ¢ 19504
(34 Usip Mok Sk~ Mo, TY
PURPOSE Category (See categoriss listad at the top of this schedule} Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE v \VL 'A a [[] checkifAustin, TX, oficehoider living expense
Complete QNLY if direct Candidate / Offldshcider name Gffice sought Office held

expenditure to benefit C/OH

G, | Bl e Redviaue

Amou%\t (%) Payees address, City;  State;  Zi ode
V U
215 oA Vewda i =D puma 7\
PURPOSE Category {Sas calegories Isted ai the top of this schedule) Description {Iftravel cutstde of Taxas, compiete Schedule T)
OF
EXPENDITURE MA ﬁ ﬂ [ ] CheckifAustin, TX. officeholderving expense
Complete ONLY if direct Candidate { Officehalder narme Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. bx.us Ravised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Giftt/Awards/Memorials Expense Salaries/Wages/Contract Labor
Lega! Services Solicitation/Fundraising BExpense
Food/Beverage Expense Travel In District
Folling Expense Travel Qut OF District
Printing Expense Offlce Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

Loan Repaymeni/Reimbursement
Transportation Equipment & Related kxpense

Contributions/Donaticns Made By
Candidate/Officsholder/Political Committeg

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

4 Tolal pages Schedule F: | 2 FILER NAME

XS, Westawand

7 Payee address; City; State; Zip Code

A S C{DW - g;@gwjowg(

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

Foop

Candidate / Officeholder name

aEEe name

Payee address;

L 3 ACCOUNT # (Ethics Cammission Filers)

4 Date

2o

3 Amc'unt (5}

=) el
a PURPOSE

OF
EXPENDITURE

(b} Description {itravel outside of Texas, complete Schedule T)

D Check if Austin, TX, officehotder living expense

Office hetd

§ Complete ONLY if direct
expenditure to benefit C/OH

Office sought

.2

Gty

Amo‘u nt ($)

2053

PURPOSE
OF
EXPENDITURE

F

City;, State; Zip Code

ET)MJ@&Q@

Description (i iravel oulside of Texas, completa Schedule T}

Category (See catsgories fisted at the top of this schedule)

Mer chr-

[T] checkifAustin, TX, officeholder tiving sxpense

Complete DNLY if direct

expenditure to benefit C/OH

Candidatz / Officeholder name

Office sought Office heid

Date qyee name » w
L
£ . ;
Amount (3) Payze addnas.s; City; State; Zip Code
2500 %
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schadule T)
OF
EXPENDITURE O o é u D Check if Austin, TX, officeholder living expense

Complete ONLY if divect
expenditure 1o benefit C/O

Candidate / OfflCEhOldBl‘ name

Office sought Office held

Date

2/,

%’?’\it pes

Amourtt (5)

(57%

FPayee address; City, State; Zip Code

PURPOSE
OF
EXFENDITURE

Category (See categories listed at the too of this schadule)

A AS

Descriplion (Iftravel outside of Taxas, complete Scheduie T)

[:| Check iFAustin, TX, officeholderliving expense

Complete ONLY i direct

Candidate / Officeholder name

expenditire to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state . tx.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense GifAwards/Memorials Expense Salaries/\Wages/Contract Laber Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expeanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expenss Travel In District Contributions/Donations Made By

Event Expense Palling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Faes Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete tiis form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)
4 Date 5 Payee rname CL\J (5

9 f 5 teuf A vjice,
G Amo’unt 7 Payee address City; State Zl Code

L DW P.O. Rox 43 Edinlawa, 7x T4 O
PURPOSE {a) Category (Sea categories listed at tha top of this schedule) [fe] DESCrIptIOﬂJIftrave\ outside of Texas, complste Scheduis T)
OF
EXPENDITURE
V \ D Check if Austin, TX, officeholder living expense

9 Complate QNLY if direct Candidate / Officebolder name Office sought Office held

expenditure to benefit C/OH

315 Guillevwo (roduet

Amobnt (3) Payee address; City; State; Zip Code
PURPOSE alegory (See categories listed at the top of this schedl?é) Description (If travet cutside of Texas, campiete Schadule T}
QF
EXPENDITURE ( ‘E-v« ) ) -
VM &’ W D Check ifAustin, TX, officehalder living exgrense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date i Paﬁname +
Amotint (%) Payee address; C;ty? State; Zip Code
o0 WAL p){ o
Category {See catagories isied at the top of this schedule) Description {1t traval sutside of Texas, complete Schadule T)
PURPFOSE
OF
EXPENDITURE [[] checkitAustin, TX, officehalder living expense
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held

T

expenditure 1o benefit C/O

s D Wiveless

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

< 0%

Category (See categories isted at the top of this schadulel Descrigtion {If fravet outside of Texas, complete Schedule T}
FPURPOSE
OF LS
EXPENDITURE W [4 [-_j Check it Austin, TX, officeholder living expense
L
Complete ONLY if direct Candida{é / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . athics.slate.tx.us Revised 07/28/2014




Texas Ethics Cammission

2O, Box 12070

Austin, Texas 738711-2070

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

POLITICAL EXPENDITURES

SCHEDULE

Adveriising Fxpense
Accouniing/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

Travet In District

The Instruction Guide explains how to complete this form.

Travet Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transperiation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Cormmission Filers)

4 D%e/;6

& Pavee name

LS

[ Am-{unt %)

24%

7 W’yee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Fooi>

{b} Description (Iftravel outside of Texas, complete Schedule T)

EE Check if Austin, TX, officehoider living expenses

& Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date/ Payee name
Amolxn; (%) Payee address; City, State; Zip Code
| Q' (Hosuee -Zedair,
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel ouiside of Texas, complete Schedu\eq
QF

Cre s

[] CheckifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/QH

Candidate / Qfficeholder name

Office sought Office held

Date /

Payee

1 Zleyen

Amodnt {(3) Payee address; Qsty; State; Code
) ————
@ | Pus 95- St 75
S50 S (I
PURPOSE Categary (See categories listed at the top of this schadule) Description (If travet outside of Texas, complele Schedule T)
OF
EXPENDITURE “1A<

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

EXPENDITURE

Dale / Payee name
Amotint &3] Payee address; City; Siate; Zip Code
100
Category (Ses categories listed at the toa of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF

Db/

l:] Check ifAustin, TX, officeholder iiving expernse

Compiete OMNLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state. Ix.us

Revised 07/28/2014



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

POLITICAL EXPENDITURES SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8{a})

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Consuiting Expense Food/S8everage Expense Trave! in District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officehoidar/Political Commities
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how o complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date } q: narne /’Q/
& Amodnt (3) 7 Payes add"ess( City; State; Zip Code
U Ve fuse

4, (303 Hwe

8 PURPOSE (ay Category (Ses categories Hsted at the top of this scheauls} ) Descriplion (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
W Snl EE Checkif Austin, TX, officeholderliving expense

9 Complete QNLY. if direct Candidate / Officehoider name Office sought Oftice held

expenditure to benefii C/OH

al1z Mudy Tovves

Amodnt ($) I!’ayee aderSS' City; State; Zip Code
~ o0 § WM
506 n 104 ED \0.$ q
PURPOSE ategary (See calegor\es\h-!ted atthe top of this schedule) Descriphion {iftravel aﬁ!!tde of Texas, complete Schedule T)
oF
EXPENDITURE
N\Jw‘-v J(,C"!;’ MW E] Cheek If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

"4l Tidalap Covuky Douseratic Racty

Amount (8) ) Payee address; City;  State; ilp code
250 bt
Iy 2261 M/{'(:m Pd. N, D MM 7Y 5501
PURPOSE Category [Sescategoras listed at the top of this schedule) Description | leavel outside of Texas, complete Schedule T}
OF ‘ -
EXPENDITURE Wn L D\/M [l checkitaustin, TX, officeholder living expense
Complete QNLY if direct Candilate / Officehaider nakhe Ctfice sought Office held
expenditure to benedit C/OH
Dateq Payee name
Amount ¥$) Pay&e ‘address; City: State; Zip Code
[ (%
e
BURPOSE Category (See categories listed al the top of this schedute) Descripton (If travel outside of Texas, complete Schedute T}
OF %
EXPENDITURE l m [M D Check if Austin, TX, officeholder living expense
Gomplete ONLY If direct Candidate / Officeholder name Cffice sought Office held

expenditure fo benefit C/OH

ATTACHADDITICNAL CORIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us Revised 07/28/2014



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

POLITICAL EXPENDITURES sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memeorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitaticn/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District ContributionstDonations Made By

Event Expense Palling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enier a category not isted above)

The Instruction Guide explains how to complete this form,
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
4 Date 5 Payee namec (l
AN pﬁ\f%
& Amount {$) q 7 F’ayee address; ny State; Zip Code
8 : PLRPOSE (@) Category (See categaneshsted at the top of this scheduie) (2] Descnptlcn {if travel cutside of Texas, compiete Schedula T)
OF .
EXPENDITURE
D Chack if Austin, TX, officeholder living expense

$ Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

sxpendiiure to benefit C/OH

Az Wowa Dyt

Amount () Payee address Cny,{&gtg___zip Code

PURPOSE Category {See categories listed at the top of this schedule) M Descriptian (i travel outside of Texas, clom;:!iela Schedule T)
OF f
EXPENDITURE . ) ) 7
D CheckifAustin, TX, afficehoider iving expense
Complete ONLY if direct Candidate / Officenclder name Office sought Oftice heild

experditure to benefit C/OH

Date } Eee name
Amou’r%t (%) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedulg) Deascription (If travel outside of Texas, complete Suhedule A
OF
EXPENDITURE |:] Check ifAustin, TX, oificeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OM
Date ; Payee name Za [ «B
Amount*(5) Payae address; City; State; Zip Code
& Hu e ~lallon, X 19501
2.00 1919 ﬂ"u STt o,
Category (See categories listed at the top of this scheduls) L Description (If travei sutside of Texas, camplete Schedule T)
PURPOSE
QF .
EXPENDITURE (‘ [:I Check iTAustin, T, officehalder living expense
Complete GNLY if direct Candidate 1 Officeholder name Office zsought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 1207C

Austin, Yexas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travet Out Of

The Instruction Guide explains how

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

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

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

District

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

4Da§?q{li" CO

& Amount {$)

w2

7 Payes address; City;  State; Zip Code

fa) Category (Seecategories fisled at the top of this schadute)

(e

PURPOSE
CF
EXPENDHTURE

8

{b) Description (Iftravel outsita of Texas, complete Schedule T)

[] Checkifaustin, TX, officehiolder living expense

4§ Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heidd

Payee name

AN EZ

Sk

Amaunt (5 6 F’ay:ae address; City; State; Zip Code
\ S WE Ao, /X
PURPOSE Category (See categories listed al the top of this scheduls) Description (iffravel outside of Texas, complete Schedute T}
OF
EXPENDITURE

E] Chack if Austin, TX, officehoider living expense

Candidate / Officeholder name

Complete ONLY if direct

Office sought Office held

expenditure to benafit C/OH
DaieqI \ Paﬁ name
\ wAL ‘D W D+

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

Ly 2% - — WA AL

L” %8 é/{/k
¥
PURPOSE Category (Sec catagories listed at the top of this gehedule) Diescription (If travei olitside of Texas, complete Schadule T)
OF ¥

EXPENDITURE M/l l/}/ ' D Check it Austin, TX, officehoider living expense

Complete QNLY if direct Caééidate / Atficeholder name

expenditure to benefit C/O

Office sought Office held

Date

211D

Piyee name

Amoun‘{ (F)

157

Payee address; !City:

Tyt

State; Zip Code

EL L b, Tz 79559

Category {See categaries listed at the tep of this schedule)
PURPOSE
OF - )
/L L

EXPENDITURE

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

D CheckifAausting TX, officeholder living expense

Complete ONLY i direct Candidate / Officehalder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2G70 (512} 463-5800 {TDD 1-800—735—2989)

POLITICAL EXPERNDITURES

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 ScficitationfFundraising kxpense
Food/Beverage Expense Trave! In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

-l

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name %
6 Amcuht' {‘5) 7 Payee address; Clty, State;  Zip Code

Z260%

expenditure to benefit C/OH

5 PURPOSE (&) Category {Seecategories listed at tne top of this schadule) {) Description (Y trave! outside of Texas, complete Scheduile T)
OF
EXPENDITURE '
&S M S D Check if Austin, TX, oficehalder living expense
8 Complete ONLY if direct CandidatﬁOﬁiceholder nams Office sought Office held

O(Msuiﬁ w4

Gate Payees name
a4 (we. P ifive Pesvamt
Arnouni r”.s) Payee acidress, City; State, Zip Code J
=, 600% — Wetllew, T
PURPCSE Category (See categories listed at the top of this schedule) Description (I travel autside of Texas, complete Schedule T)
oF
EXPENDITURE

D CheckifAustin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officeheltler name

expenditure to benefit C/OH

Office sought Office held

Payee name

Daieoi // i Bp/@mt

FANVD

Amount j($) Fayee address City; State Zip Code
el
[15%= rewton— WA ee, T
i
PURPOSE Category (See categories listed at the top of this schedgis) Diescription {If travel oudside of Texas, complete Schedule T)
oF '
EXPENDITURE i':‘ Check ifAustin, TX, oficeholder living expense

Complete QNLY if direct Candida#l Ofﬁcfeholder name

expenditure to benefit C/OH

Office sought Office held

Date

? Payse 1 & 5

F’ayee adciress City; State; Zip Code

Amount {5)/2’

<. f[@Wg&‘

/

Category (See categories usted at the top of this schedula)

Fool

PURFOSE
OF
EXPENDITURE

Description (i trave! outside of T&as camplete Schedule T}

D Cheek iFAustin, TX, officeholder living expense

Compiste QNLY if direct Candidate / Officehalder name

expenditure to benefit C/OH

Office =ought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state . bxus

Revised 07/28/2014




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-207C

(512) 463-5800

{TDD 1-800-735-288%)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX §{a}
GififAwards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Censulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Cut Of District
Fees Printing Expense Cffice Overhead/Rental Expgnse

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER (enter a categary not fisted above)

4 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

' Dﬁf G? 5 F@Jh:ua@ S

& Amount (%) 7 Payee addreﬁs;

H@’J‘

City; State; Zip Code

Phouw TY

PURPOSE
OF
EXPENDITURE

(&) Category (Ses categories listed at the top of this schedule)

—
ol

{&) Description (Hiravel outside of Texas, complete Schedule T)

D Check if Austin, TX, officehalder fiving expense

9 Complete ONLY if direct Candidate / Cfficeholder name Office saught

expenditure fo benefit CAOH

Office held

thie ! Gi Payfiﬁg %

CF
EXPENDITURE

Amo@ini (%) Payee address; City; State; Zip Code
1% S. (oo Eduhun
- O = 4
PURPOSE Category (See categoties listed a the top of this schedule) Description (if travel outside of Teés‘ complete Scheduis T}

_E—__—] Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

5 /g

gﬁﬂi o Eutierez

OF
EXPENDITURE \/

Ameuf‘lt (%) Payee adaless City; GState; Zip Code
72952 WMo, T
i
# >
PURPOSE Category (See categories listed at the top of this schedule} Description (ftravel outside of Texas. complete Schedule T)

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office saught

Office held

Date Payee name

Erneuer Mo gy ieS

Amoun’é (55‘)‘

Usp

Payee address; City; State; Zip Code

Category (Seecategories fisied at the top of ms schagule)
PURPOSE

OF
EXPENDITURE

Descriptlon (if traved outside of Texas, complete Schedule T}

El Check if Austin, TX, officehoiderfiving expense

Complete QNLY if direct f-andidate / Officeholder name
expenditure to benefit C/OH

COffice sought

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014




Texas Ethics Commission

F.O.Box 12076 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expensa
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
GifttAwards/Memorials Expense Salaries/Wages!/Contract Labor
Legal Services Solicitation/F undraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of Distriet
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transporigtion Equipment & Related Expense

ContributionsiDonations Made By
Candidate/Officeholder/Political Commitiee

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

4 Total pages Schedule F1 | 2 FILER NAME 3 AUCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
|4 Yetev %J LAAS

& Amount’ {3 7 Payee address; City, State;, Zip Code

\ =

LoD —
\ o
8 PLUIRPOSE (a} Category (Seacategoriss listed 4t the top of this schedule} (o) Description (/ftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
[7] check it Austin, TX, oficshalder tiving expense

g Complete OMLY if direci Candidate / Officehoider name Office sought Oifice held

expenditure to benefit C/OH

Date Payee name b
219 Oty of Edin ur A r’{f)
Amount ($) Payee a&ldress City; State; Zip Code
’2/5 W. /o67. f;{{w/!ow*—-g, 7>
PURPOSE Category {See catsgories isted at the top of this schedule) Descnphon {if trave! outside of Texas, complete Scheduie T)

OF
EXPENDITURE

Fec.

D Cherk if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to penefit C/O

I

Candidate / Officeholder name Office sought COffice heid

Date

Payee name Q l M
% Marma Nettua Wodvarno
Amaouht (%) Payee address; City; State; Zip Ceode
LLO00=
PURPOSE Category (See categores isted at the top of this schedule) ! Drescription (1f ravel owsside of Texas, compiete Schadule T)
OF |
EXPENDITURE ; [-:1 Check if Austin TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

&

Dat%g/

Wy

Amouht (%) Payee address; City; State; Zip Cede
a4 .

3000 . fndveus: ‘#L/ De . 5( whow <.
I Category (Seecategories llsted atthe top of this schedule) Description ([firavel outside of Texas, complets Schegﬁﬁa’ﬂ
PURPOSE

OF
EXPENDITURE @ ’ I::] Check if Austin, TX, ofiiceholderliving expense

Complete DNLY if direct

egxpenditure o benefit C/OH

Candidaie / Officehclder hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics slate tx.us

Revised 07/28/2014



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDE) 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Giftiawards/Memorials Expense Salaries/Wages/Centract Labor Loan Fepayment/Raimbursement

Accounting/Banking Legail Services Solicitation/Fundraising Expense Transportation Equipment & Rejated Expense

Consulting Expense Fopd/Beverage Expense Travet in District Contributions/Donations Made By

£veni Expense Peoliing Expense Travel Out Of Distriat Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Renial Expense OTHER (enier a category not listed above)

The Instruction Guide expiains how to complete this form.
1 Total pages Schedule . | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Dateq \% 5 Paﬁ name ¥_
6 Amount {$) 7 Payes address City, State; Zip Code
fzb[z Do JX 1957177
PURPOSE {@) Caiegory (See categories listed at the top of this schedule) {b} Descri;:tion (It travel cutside of Texas, complete Schedule T)
OF
EXPENDGITURE
|:| Check if Austin, TX, officeholder living expense

g Complate ONLY if direct Candidate / Officeholder name Office sougnt Office held
expenditure to benefit C/OH

Datei Payee name
a1 v ipes _
Amoém [t Payee addrgss, City; Siate; Zip Code
-4 ¥
PURPOSE Category (See catagories sted at the top of this schedute) Deascription (! travel outside of Texas, complete Schedule T)
QF
EXPENDITURE . . .
D Checkif Austin, TX, officeholder living expense
Complete ONLY  direct Candidate / Officeholder name - Office soughit Cffice held

expenditure to benefit C/OH

Da I Payee name
2? % Fpviae & ot e

Armount (S Payee address; M City; State; Zip Code
PURPOSE tegory (See cateqories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W\/ at D Check if Austin. TX, officehoiderliving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

S G Bt

Amount ($)L{ @7 Payee :‘ddress City; State; Zip Code
') 13@ E f&jw M /)5 ’7?527
Category {Ses categories isted at the top of th:s schedule) Drescription (If travel outside of Texas, complete Scheduia T)
PURPOSE
OF - .
EXPENDITURE 0{/{) W gg ‘/k_g\ D Check it Austin, TX, officeholder living expense
Complete QNLY # direct Candidate / Officeholder name Office sought Office held

expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800C

POLITICAL

EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Caonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a}

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Qverhead/Renial Expensa

Loan Repayment/Reimbursemant

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

4D2§3/5

S eve Lope=

2] Amo:mt [}

250 %=

7 Payee address; City; State; Zip Code

[y Beeale & 4 A-

W P leun, T¥ 1950]

8 PURPOSE
OF
EXPENDITURE

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

{\/(]M 2;—&0%@

{b) Description {if travel nutside of Texas, complete Schedule T)

[ ] Cheskif Austin, TX, cRiceholder living expense

g Complete QNLY if direct

Candidate / Ofrcehoider name

expendifure to benefit C/OH

Office sought Office held

914

Amvount. %

Hop=

CI= Vyuil Gl

\P?;;ee address}v { city, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ik A dyudisi Uy

Description (If travel outside of Texas, complete Schedule T}

D Check i Austin, TX, officeholder living expense

Compiete DNLY if direct

expenditure to benefit C/O

Candidate / Oé&ceholder name
H

Cffice soaught Office held

gy

Payee name

s bty

HousS €

Amou'm (3) FPayee address; Clty‘ State, fmp (‘ode
Jasti®. )
2\
PURPOSE Category (See categeries listed at the top of this schedule) Description (¥ travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ‘/ %M e [:] Check ifAustin, TX, officeholderliving expense

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Off‘ceholﬁler name

Oifice sought Office held

L] Chackif Austin, TX, officehoider living expense

Date Payce name
Dollawv Tree
Amourht (%) Payee address; City;, State; Zip Code
26 e ’Pl)ww { X
A ¢
Category {Sae categories listed al the top of this schedule) Descripticn (If travel outsids of Texas, complete Schedule T)
PURPOSE
OF «
EXPENDITURE G_Q,,

Complete QNLY if direct

Candidate / Cfficeholder name

expenditure to benefit C/OH

Cffice soughi Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AE NEEDED

www.ethics.state.fx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
QOTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers) -




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Feas

EXP

Gift/Awards/Memorials Expense

Lagal Services

Food/Beverage Expense

Palling Expense
Printing Expense

ENRITURE CATEGORIES FOR BOX B{a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repsyment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committes

OTHER (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

{ Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers}

403&/5

5 Payeename

T=ale

[ WMastrwez, Tr.

& Amount ()

L’fﬂb

7 Payee address;

City; State; Zip Code

ﬂCM 7

PLURFOSE
OF
EXPENDITURE

(a} Categary (See catagorics listed at the top of this scheduls)

(\Mcf (*}(L &JO(/\/

{b} Description (Eftravel outside of Texas, compiete Schedule T)

|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officehdlder name
expenditure to benefit C/OH

Office sought Office held

Date /g

e sy

EXPENDITURE

M/\,ﬂ/‘/

Amcunt (%) Payee address; City; Stgte Zip Code
265— Trewdve - St
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, compl ete@]\eduie T)
OF

[j Checkif Austin, TX, officehoidar living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cfice held

Glz

e ey L oBRY

Amo'unt ()

(s

Payee address

City; State; Zip Code

¥ St

PURPOSE
OF
EXPENDITURE

1600 M.

Category {Sescategorias listed at the top of this schedtlle)

Zveot—

M Y eac , T

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

[] Check ifAustin, TX, oficeholderliving expensa

Complete ONLY if dirsct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date /;0

Payse name

Gl

% é ['l/é'c/:/t._/

D Check if Austin, TX, officeholder fiving expense

Amount (%) Payee address; City; State; Zip Code
250% T Phaw , T
Categeory (See categories fisted ai the ton of this scheduie) Description {if travel cutside of Texas, complete Scheduie T)
PURPOSE
OF
EXPENDITURE A W

Compiete ONLY. if direct

Candidate f Officeholder name
expenditure to benefit CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 07/28/2014




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGCORIES FOR BOX 8(a)

GifyAwards/iMemorials Expense
Legal Services

Food/Beverage Expenae
Poiling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labar
Solicitation/Fundraising Expense

Travel Qut Of District
Office Cverhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

.y

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Dat

=

5 Payeg name
Ey=

i

Amlount (% )

f@@?’

7 Payee address: City; State; Zip Code

<. (‘W Rivd.

Phaw T 729577

8 pURPQSE (a) Category (See categoneshsted at the {op r?th!s schedule) {b) Description (If travel outside of Texas, complete Schedula T)
OF F
EXPENDITURE D (D l
[ creckifAustin, TX, officeholder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date § F’ayqe name
)
a2 Sdagples
Amogunt ($) Payee adéress. City; State; Zip Code
“ﬁw ZU \&CI&M fjﬁww /}C ;gf;?'
- PURPOSE Category (See categories listed atihetop of this schedule) Description (I travel oulmde of Texas, complate Schedule T)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

ODEG g

[] CheckifAustin, TX, cficeholder living sxpense

Candidate / Off“i'gehoEder narme

Office sought Office held

Date

4>

Payee name

e S

Amoua‘it (3) Payse address; City; State; Zip Code
H&ﬁ" g EMQW\-«“' ;L\ﬂw e 785777
PURPOSE Category {Ses categories listed at the top of this scheduie) Description { IflraveEoutsudeofTexas complete ScheduIaT)
OF :
EXPENDITURE b [ Gheckifaustin, TX, officehclder iving expense

Compiste ONLY if direct
expenditure to benefit C/O

Candidate / 5fficehoider name

Office sought Office held

Date

alz

Payee n;ilg'_n»:e) C&

Amount '($) ‘L Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedula) Description (Iftravel outside of Texas, completa Schedule T)
PURPOSE
OF

EXPENDITURE

&aS

] checkifaustin, TX. officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. siate tx.us

Revised 07/28/2014




Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

(512} 463-5800

(TED 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/ Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District
Travel Cut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Cffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Daonations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethica Commission Filers)

4

afz.

5 Payeen

Dellay Tree

6

Amount (B)

5.4

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description (i travel outside of Taxas, complete Schedule T)

E] Check if Austin, TX, officeholder living expensa

Complete QLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cifice sought

Office held

%>

Payee name

Lowes

Armount (3) i

Payee address; City; State: Zip Code

S Tockav— MCH s

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the top of this scheduls)

O tu e~

Description (Iftravel outside of Texas, complete Schadule T)

[[] checkitaustin, T, officenoldsr fiving expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Z />

payeze ‘Eaﬁ B

Amofmt €}

uq*

City; State; Zip Code

Payee@ress;
-

C,D%VW 2@( quw X

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the Lop of this schedule)

Foo

Description (iftrave! out(ade of Texas, complete Schedute T)

[] Checkifaustin, TX, cficehclder ving expense

Complete ONLY if direct
expenditure to benefit C/OH

Ca'ndidate [ Officeholder name

Office sought

Office held

“7 ig

By s

Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Descrlptton (If travel outside of Texas, comptete Schedule T)
PURPOSE
OF

EXPENDITURE

Zhen ipvigan it

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

CaH:!idate /’Ofﬁcehoider name

Office sought

Office held

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx, us

Revised 07/28/2014



Texas Ethics Commission

P.O.Bex 12070

Austin, Texas 78711-2070

(512) 483-5800

(TDD 1-800-735-2959)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifYAwards/Memorials Expense
t.egal Services

Food/Beverage Expense
Pailing Expense

Printing Exgpense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILE"ZI;: NAME

3 ACCOUNT # (Ethics Commission Filars)

6% 273

o

4 Dat 5 Payee na /{
53 Amgunt ($ 7 Payae address City; State; Zip Code

éWM @}&“ b~ J\/

3 PURPOSE
OF
EXPENDITURE

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

?ﬁéw

{} Description (ii travel outside of Texas, complete Schedule T)

[] checkifAustin, TX. oficeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OF
EXPENDITURE

Ot g

Date} Pﬁee name
AV A /
< G o gt
Amount (§) Payee address; ’City; Btate, Zip Code
G 03 T e

| 19.= W . Wweutp da

- <

PURPOSE Category (See categorias listad at the top of this schedule} Description (If travel outside of Texas, complate Schedule T)

[] Check if Austin, TX, officeholder fiving expense

Complete QNLY If direct

Candidate / Officeholder namea

Office sought

Office beld

expenditure to henefit C/OH
Date eg name
Q172 ’T’V (pe S
Amoj'nt (€3] Payee addresgs; City; State; Zip Code
160
PURPOSE Category (See categories listed at the top of this scheduls) Description {If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE — p‘f"g

[ CheckitAustin, TX, oficeholder living expense

Complete QNLY if direct

Candidate / Officehclder name

axpenditure to benefit C/OH

Office sought

Office held

Datg

.

Fayee

06 gt

Amount ($)

A5

Payee address; City; State; Zip Code

S. Do chant WCM {@m

PURPOSE
OF
EXPENDITURE

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

£) e

Descrigtion {If travel outside of Texas, complete Scheduls T)

D Check ifAustin, TX, officenolder iiving expense

Complete ONLY if direct
expenditure to bensfit C/OH

Can‘c’fﬂ:iate ! Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state tx.us

Revised 07/28/2014




Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memortals Expense Salanes/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Cansulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Frirding Expanse

Travel In District
Travel Qut Of District

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Sclicitation/Fundraising Expense Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical Commitiee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Fifers)

4 Date 5 Payee name g l w m
M v Has A eolvawo
[ Amoﬁmt (%) 7 Payee address; City; State; Zip Cede

%000“’" 1307

Pre e - Plo, 7% 79577

8 PURPOSE fa) Category (See categories Histed at the top of this schadule)

o C U\,L/Md Z,UOW

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

D Check if Austin, TX, officenolderiiving expense

EXPENDITURE
Candidate / Cfficeholder name Office sought

g Complete DNLY if direct
expenditure 1o benefit C/OH

Office hejd

<7 VEY PLowions

Amoun‘t ($) Payee add#ess City; Siate; Zip Code
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (FDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Travel In District Contributions/Denations Made By
Event Expense Poiling Expense Travel Cut Of District Candidate/Officeholder/Folitical Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
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Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemsant

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipraent & Related Expense

Consulting Expense Food/Beverage Expense Trave! in District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Fees Prisding Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complste this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
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y 4
Y 2’7 Q (}Wwﬁ NS
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Texas Ethics Commission P.0O. 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 GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Raimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expanse Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel In District ContributionsiDonations Made By
Event Expense Poiling Expense Travel Qut Of District Candidate/Office holder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (eriter a category not lsted abovea)
The Instruction Guide explains how to complete this form.
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