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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1~800—735—2f{}89}

CANDIDATE / OFFICEHOLDER REPORT: Form CIOH
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POLITICAL CANDIDATE | OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
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Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Amount of | in-kind contribution
confribution (%) | description {if applicable)

S00*
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ins%ruciions)

Employer (See instructions)

Date

Full name of coniributor

_ H ?de P
Contnbu addréss;
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.0.Box 12070 Austn, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Bex 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS . A
OTHER THAN PLEDGES OR LOANS SCHEDULE
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512} 463-5800

(YDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1—800—735—2§)89)

CANDIDATE / OFFICEHOLDER REPORT: Form C/IOH
SUPPORT & TOTALS COVER SHEET PG 2
i4 C/OH NAME _ 15 ACCOUNT # (Ethics Commission Fifers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEFTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPFORT THE
POLITICAL CANDIDATE | OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGESVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . _ 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
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9 Principa upation / Job title {See Instructlor\s) 7 10 Employer (See Instrugiions)
iﬂ oirehr uC hi o é'ﬁau/m/& &v pm e
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019 \uiptd. = Sockson Bd.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . R R 1 Total pages Schedule A:
The Instruction Guide explains how fo complete this form.

2 FILER NAME ) 3 ACCOUNT # {Ethics Commission Filers)

4 Date 5, Fuli name of contribulor ] out-of-state PAC (1D#; y | 7 Amountof | 8  In-kind contribution

X()W i w ( @{2{‘%% FGVMQS - contribution ($)' E description (if applicable)
lD G\ 6 Contrlbutcr adurESS City, State; Zip Coda‘ /D () C_’_;C_.).,._

2620 BLu.Q, i e v . E
k: [%MLMQ } )( 7?5 go\ {If travet outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions) 10 Employer (See instructions)
Date Full name of contnbutor [ out-of-stat (15 Amount of in-kind contribution
1 [ p@ { ‘%‘C_

@( contribution ($) description (if applicable)
' WA |
l‘b O\ Cc;ntributor address Clt'y State; Zip Code %O _G_ﬂ?";_,,o i

2=og Py o
‘M'G [f{/[[ &1}\ _,_75(- 7%&‘/ {If travel outside Ll':f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (D4 } Amount of | In-kind contribution
. contribution (%) description (if applicable)
. ‘ M : \ N \ g |
LM%gumwm”me

l@ O " Contributor address;  City; Siate; Zip Co.de 00%
27667 MU Expiy 25 4
e |
E: Ci\/L ”X 73\3;/ 2, (I frave) ouiside of Texas, complete Schedule T)

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

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

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

Tete Diee
lD"? /E%ﬁributor dress Clty Sta%el zsP Code /00&—')

jt11O
{ Wﬂ\ T)Z, “'_? gsﬁ {If frave! outside clrf Texas, caomplete Schedule T)

Principal occupation / Job titte {See Instructiond } Employer (See Instructions)

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

Date Full name of contributor [ out-af-state PAC (I

Do At Gav=ac
() § " Contributor ?ddriess City; State Zip Code _Eﬂ-—-—l
i > 6 130K Bd92 oo™

7 cli I/\jf)m v X b? g =¢ D (If travel outside cIJf Texas, complets Schedule T}

Principal occupation / Job lifle {(See [nstrucflons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reauiremeants,
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Texas Ethics Commission P0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2939)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

: . . . 1 Total pages Schedule A:
The tnstruction Guide explains how to complete this form.

2 FILER NAME 3 ACCDUNT # {(Ethics Commission Filers)

4 Date 5 Full name of contnibutor [ sut-ct-slate PAC (D#: y | 7 Amountof | 8 in-kind coniribution
contribution {$) | description {if applicable)

" ?? \ -8- ;Co-nt-n‘c;utor. a;j ‘e‘sé 7 VCir‘yr State; Zip Code D |
v L3 u D% dy S 18 2507
1 LQ/L/\_ W __7 %,330 L’} (if travel outside of Texas, compleie Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)

a3 Amount of In-kind contribution

Date Full name of conjaiputor [ outof-state PAC |
&[ S @M !O [ OSQ@J/ i" aM J;:ontribution ) ! deseription (if applicable)
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| 2100 Al Ugw'2 Di-.  |S00% |
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. ) H L

Fvuntlo v /WW,? iléiﬂm g
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19\ -3 Fhogap 2C007
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.
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l‘ﬁ"{rﬂx/\_r

gy

o

EVLV:@‘Z,(?, C(,»W'E;fﬂw

contribution ($) | description (if applicable)

60

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

T KS3

8 Principal occupation /. Job title (See Instructlons)

'10 Employer (See Instructions)

Date
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Austin, Texas 78711-2070

{612) 463-5800 (TDE» 1-800-735-2989)
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SCHEDULE A
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics.state.tx.us

Revised 07/28/2014
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SCHEDULE A
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M Q %'4 ) p/‘/( £ TK .’Z% a) \ {If travel cutside lf Texas, complste Schedule T)

Principal occupation / Jo iffe {(See Instructions) Employer {See Instructions)
f/ I
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contribution (%) | description (if applicable)

v IS Dwm_zﬂr
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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if 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
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SCHEDULE A
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Principal cccupation / Job title {See Instructions)

Employer (See [nstruictions)

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

www.ethics,state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

11 Total pages SChECTE E:

2 FILER NAME
P

Nos= Epnpsrre Auc rEA

3 ACCOUNT # {Ethi'cs Commission Fiers}

4

TOTAL OF UNITEMIZED LOANS:

= = = = = <

5/0,000“‘@

5 Datgjofloa

S

L7
6 Islender
a financial
Institttion?

¥

PO &"

7 Name of lender

Lender address; City:

C{ L
LINMTX 79503

State;

9 LoanAmount (§)

L0, LOO™

10 Interebtrate

o
',

11 Maturjty date

[] outof-state PAC UD# )

Zip Code

12 Principal occupation / Jaob titke (See instructions)

i

/2[Bi[15

13 Employer (Ses Instructions)

4 Descgfttion of Collateral
norie

15 Check if personal funds were deposited into paolitical account

@27(4

Is Iender
a financial

Institution?

6 w=zpeH

Lender address;,  City;

0

18 GUARAMTOR 17 Mame of guarantar 19 Amount Guaranteed ()
INFORMATION
. 1-8 "Guarantor address ) City State; Zip Code
3 not applicable
20 Princival Oceaupation {See Instructions) 21 Employer (See iInstructions)
te of iofan Name of lender |:| out-of-siate PAC (IDF. ) Loan Amount {$)

VTIE BPRISEES [t

Rox 4UiS o
Linn, Tx. 180S

/0, mf—"

¥ Interest raie

?’ 2115

Zip Code

i

5

Princinal occupation / Job title (See Instructions)

Employer {See Instructions)

Desgription of Collateral
Hone

Check if personal funds were deposited into political account

SUARANTOR
INFORMATION

[} not appiicable

Name of guaranior

Guarantor addrass;

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer {See [nstructions)

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

www.elhics.s

iate.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(2)

Advertising Expense Gift/Awards/Memorials Expense Salariss/Wages/Contract Labor Loan Repayment/Reimbirsement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Palling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Cffice Overnead/Renial Expense OTHER {enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 72 FILER NAME

’(I')*Se, = ouarD ﬂm =icic A

3 ACCOUNT # {Ethics Commission Filers)

4 Daie\ O\ 5 Payee name
6 Amatnt [t3)] 7 Payee address; City'j State; Zip Code
229 Frpwpy 932 A lon, TX /]XDOL//
8 PURPOSE (@) Category (See calegones listed auimetop of this schedule) (b) Description (mravel outside of Texas, complete ScheduleT)
OF
EXPENDITURE o
4 ) ! p
- U D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dateq /2 O{ Payee?izrcw chj .71—7

Amount {$) D Payee address; City;, State; Z’p Code

25% = VMT;@A%MAk Wk@ﬂ[&MMTTY-“7QSd©/

PURPOSE ateqgory (See categories fisted at the top of this schedute) Description (i travel ouiside of Texas, complete Schedule T
OF ' 7
EXPENDITURE &
O [ Lwi X} 2 AAA 5’-€ S [] &heckifAustin, TX, officehcider living expense
Camplete ONLY if direct Candidate / Ofﬁéehoider narnfe Office saught Office held

expenditure to benefit C/OH

Date

al>q | TER

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

(497 (' E & T

: Uiy LA ALUE X
| RIop DI AU
PURPOSE Catagory (See categorjes Jisted at the top of this scheduie) Description (If trave! outside of Texas, complete Scheduie T)
OF

EXPENDITURE Lfv M p D Check if Austin, TX, officehclder fving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

_Dar? /BC? Pay7name

Amourit (%) Payee adcﬂ‘"és City; State; Zip Code
q¥ O/DBW Epiwbuee /X
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complets Schedula T}
PURFPOSE
OF .
EXPENDITURE '/OOD D Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditare to benefit C/OH

ATTACHADDITIONAEL COPIES OF THIS SCHEDULEAS NEEDED

www . ethics.state.fx.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 Gifi/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Caontributions/Donztions Mada By
Event Expense Poiling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER ({entsr a category not fisted above}
The Instruction Guide explains how to complete this form.
4 Tetaf pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date /2 01 5 Payee name LJ‘ U ( j
1 V ""\Fﬂ‘ﬁ X
8 Amount (%) 7 Payee address City; ate; Zip Code
G ?lw, N 78577
8 PURPOSE () Category (See categuries listed at the top of this scheduile) () Description {if travel outside of Texas, camplete Scheduie T}
OF
EXPENDITURE S
& &U @\/‘h \ L\J\ D Check ifAustin, TX, officeholderiiving expense
9 Compiete QNLY if direct Candidate / Officehotder name Office sought Office held

expenditure to bepefit C/OH

Ao | Howe Depo

Amourkt % Payee address, City; State; Z!p Code
.C O
|2 | v WY AL, XTI
PURPOSE Category {Sea categories listed at the top of this scheduls) Descriptlion (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
?f‘) \ \\ Q/\ Z’-W\ ‘SQ/ : D Check ifAustin, TX, officeholderliving expense

Complete ONLY if girect Candidate .'Ofﬁce older nam Office sought Office held

expenditure to benefit C/OH

Date ] 201 Payee namg Qo\ﬂ

Amcllnt (%) .. Payee address; { City; State; Zip Code
(5 et West 101 4w X 1%SE7]
4 og - Ay, (X TIKSE
PURPOSE ‘ Category (See categories listed al the top of this schedule) Description (If travel outsile of Texas, compiete Schedule T}
o “ 7y 1 2.
EXPENDITURE . ﬂ { V\Q\ K M D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nanje Offtce sought Office held

expenditure to benefit C/OH

Date / P@e na e! 3 ) (/\ 6\
4 9é( %\ Y Wil wean

Amount F Payee address; |ty Ssate Zip Code

L U O(mft Hul Pl 7 19577

Ci egory {See categories listed althe op of this schedule) Description (f ravel outside of Texas, complete Schedule T)
PURPOSE
GF

EXPENDITURE [ {./ g-‘j ‘l/t% I:I Check if Austin, TX, officeholderliving expense
Complete ONLY i direct Candidate / Officeholder name Office scught Office held

expendifure to benefit 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 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a}
Gift/Awards/Memorials Expense Salaries/Wages/Confract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Oui Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Cenfributions/Donations Made By

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

1 Total pages Schedule 7 | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
4 Date . D 5 Payee nal e?,

E T4
] Amouht {(3) & 7 Payee address; ““"City State; Zip Code

W < CM Rlud. P L\,@Mﬂ/
8 PURFPOSE {a) Category (See categories listed at the top of this scheduie) (B) Description {if travel outside of Texas, complete Schetule T)

OF
EXPENDITURE ,
m) \ [:‘ Check fAustin, TX, officeholder living expense

9 Complete OMLY if direct Candid3fe / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date lzo

T Dot

Amount\(fﬁ) Payee address; City; State; IZip Code
ii/z (/ND f Z(m 3(% U\l l(\@/i& /&( ;&SL)J
PURPOSE Category (See categories listed atihetcp of this schadule} Description (Iftrave! autside of Texas, compiete Schedu}en
QF
EXPENDITURE

f\)#:lf‘ﬁ . AO‘W{JL:Q/)

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholderharhe Office sought Office held

0|20

Ow y Plus

Amoun‘t ($) Payee ad res City; State; Zip Code
E ()/M-—J 4 \é
PU E ategory (See categories listed at the top of this schedule) Descnpilon (If travet outsida of Texas, complete Schedule T)
OF f l -
EXPENDITURE vV i WA \/\\_D/\ 7] Check FAustin, TX, officsholder living expensa

Complete ONLY if diract
expenditure to benefit C/OH

Office sought

Candidate / Officeholder nfje Office held

Date

q)30

Payee name

Shep e D

Amount (Si)

Yo

Payee address; [ City; State; JZip Code

PURPOSE
OF
EXPENDITURE

Z?_E VU(OLWC?( \ f:;:’

Category (See categories listed at the top of this scheduie}

GAs

Description (Iftravs utsida of Texas, complete Schedule T)

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

Complete ONLY if direct

Candidate / Officeholder name Office sought Ctfice heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THES SCHEDULE AS NEEDED

www.ethics.state ix.us

Revised 07/28/2014

(TDD 1-800-735-2989)

Candidate/Officéhcldes/Poiitical Committee




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

{TDD 1-800-735-288%)

POLITICAL EXPENDITURES

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorizals Expense Salaries/\Wages/Contract {.abor
tegal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travei Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expernise
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportatien Equipment & Related Expense

Contributions/Donations #Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9 /901 ) jﬁﬂ lon

Toe €,

6 Amotmt (5)

/0. 5>

T Payee address; City; State; Zip Code

Closuer Edonbiva, Ty

8 PURPOSE {8) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

{b) Description (iftr}ve! outside of Texas, complete Schaduie T)

[] checkifaustin, T, officenalder living expense

@ Complete QNLY if direct Candidate / Gfficeholder name Office sought

expenditure to benefit C/OH

Office held

Payge pame

Daéf /?gi D Lo 1!;"

Amouht {$} Payee address C:ty S!ate Zip Code
/0.0 /w,a,«ﬁw M o, TX 78509
PURPOSE Category (See categeries listed at the top of this seheduls) Descr!ptton (if travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE ; ; e
: /«! / i {M |:| Checkif Austin, TX, officeholder living expense

Complete ONLY if direct “Candidate / Officdholder name Office sought

expenditure 1o benefit C/OH

Office held

D(a}g / Payee name ]
[ R . —
1150 LUAUAN 7Y M2 ESS
Amount (%) Payee address; City; State; Zip Code
9505
PURPOSE Category {Ses categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Scheduls T)
OF
EXPENDITURE (\{/{J m g 5’1\9’! D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / que name Q ?
30 0 il =

13 DIy >p L QL
Amountt (8) Payee ar.id S5; Clty State; Zip Code

%ﬁé ) gj 1\1/(/{{) s & /6

PURPOSE Category (See ca.leguries listed at the lop of this schedule) Description (Eftraveloutssdeof‘l’exas cemplete Schedule T)
o Dot
EXPENDITURE i )\/\_/ . . -
. Vj}l’/l\_ﬁ);—/ { |:| Check if Austin, TX, officeholder living expense

Complete GNLY if.direc\i Candidate 7 Officeholder name Office sought

expenditure to benefit C/OH

Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state tx.us

Revised 07/28/2014



Texas Ethics Commissicn 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/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking l.egal Services | Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Paliing Expense Travel Qut OF District Candidate/Officeholder/Politicai Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (eater 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)
4 Dafe & Payese name ?
e = 12
6 Amourt (%) 7 Payee address; City; State; Zip Code
(5~ S (er P >
33 Y o T 7K277
PURPOSE {a) Category (See categories listed at the lop of this schedule) b} Description (if travel ouiside of Texas, complete Schedute T)
OF ¥
EXPENDITURE l .)
V ‘ ; i ; H’(‘{:,Lé D Check ifAustin, TX, officehoider living expense
G Complete ONLY ¥ direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name

/Ob ZrZ

Armount ($) Payee address; City; State; Zip Code
r\ f % l \ | T
PURPOSE Category (See catagores fistad at the lop of this schedule) {)escripticn {if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE B o
’1 [“}L S‘ D Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Paye ame
/0] = v p £4S
Amount l($) Payee address; City; State; Zip Code
o AL’ SO gy g
PURPOSE Category {See categories listed at the top of this scheculg) Descnpnon {If travel outside of Texas, compiqte Schedufe T)
OF )
EXPENDITURE /] (.5 [ Gheck ifAustin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit G/OH
Date Payee name 3 A}
/D, s Coslpwn
Armount ($) Payee address; City; State; le Code
A4 = D Sl [ AU Oy
Category (See categories listed at the top of this schedule) Description {If travel autside of Texas, complete Schedule T)
PURPOSE
OF g
EXPENDITURE o i >I) D Check if Austin, TX, officeholder living expense
Complele ONLY iF direct Candidate / Officeholder name Office sought Office held

aexpenditure to benefit SfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 07/26/2014




Texas Ethics Commission

P.O.Box 12070

Austn, 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/Memoaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labar
Solicitation/Fundraising Expense

Travet Qut OF District
QOffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donaifons Made By
Candidate/Officgholder/Political Commitiee

OTHER (2nter a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FLER NAME

4 Date

bb>

3 ACCOUNT # (Ethics Commission Fiters)

5 Baygenam -S_O;é
=

2{)0?&&)\/(1& é A

6 Amount (§)
54

Lo- &S
7 Payee address}

Clty. State; Zip Code

7 lidowa T

Féb Gl!l

LATTTF N
8 PURPOSE {a) Category (Sea categories listed at the top of this schedule) {b) Description {iftravei outsidﬁTexas‘compiele Schedule T)
OF
EXPENDITURE

I:i Check if Austin, TX, officeholder Siving expense

9 Compiste QNLY if divect

expenditure to benefit C/OH

Candidate !!Oﬁ‘ceholder name

Office sought Office hetd

OF
EXPENDITURE

//’\O\U’M_)Si W\

DaieO &game (’P &

Amount | Payee addresé; City; State; Zip Code
/Z;Océ 265 Vg f.  Plaw 18577
PURPQSE Category {See categories listed at the top ;;f this schadule) Description (if travet outside of Texas, complete Schedule T)

[j Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

expendifure fo benefit C/OH

Candidate f Officeholder nam_%

Office sought Office held

Date . Payee rjame { /{

- 7 ~

(041 M/‘QL&, 21l n 2. gu gl
Amount Y(§) Payee address; City; State; Zip Code

; ; ' e : ‘
¥ I3

4ol \=o> ;f"\fd{ M le JX 195777

PURPOSE /\ Category (See categories IistEfi at the top of this schaduis) Description (if travet outside of Texas, complete Schedute T)

OF .

EXPENDITURE L m& ¥ OW [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

Date

)

Payee name

C)}

Amount (51 Payee address. City; State; Zip Code
. __7"' i
Category (See categaries listed at the top of this schedute) Description (if travel ouisidJ:f Texas, complete Schedule T}
PURPQOSE
OF !// ]
EXPENDITURE (vl s j} [] Check ifAustin, T, officsholkier living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to henefi C/CH

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
£vent Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Facd/Beverage Expense
Polling Expense

Printing Expense

Travel in District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Paolitical Commmitiee

OTHER (enter a category not listed above}

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 'g

5 Payeename C ‘g f)

[ Amount (¢
20

:

Zip Code

7 Payee aucqlgress; City; é

lo min ;;tmlaw o

8 PURPOSE
OF
EXPENDITURE

{8) Category (See categories listed at the fop of this schedule)

Fool>

{B) Description (i travet sutsida of Texas, cu‘n‘\’ptete Schedule T)

D Checkif Austin, TX, officeholder living expense

9 Compiete ONLY if direct
expenditure to benefit C/O|

Candidate / Officeholder name
H

Office sought Office held

Date

3513

Payee name QG)
S1F|

Amount ($) Payee address City; F State; Zip Code
9 LU %
PURPOSE Category (See categories listed at the top of this schedule) Deascription {If travel outside'if’?exas, complete Schedula T)
OF
EXPENDITURE P&’[ l i \/r\-D\

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

Compilete QNLY if direct

Candidate / Ofﬁc_é)-lolder name

Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

expenditure to benefit C/OH
Date ”D
[0 ?5 @%i’\&/& Vue\vajm/'/\
Amourst! Payesa address; City; State; Zip Code _
BU SE Categofy (See categoaries listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T}
OF 3
EXPENDITURE m M-&-—v ( n}Jw\/’ |:| Check fAustin, TX, officehalder living expense

Candidate / Officehelder name

Cifice scught Office held

.

13

Date

EXPENDITURE

| NIV S
Amount ‘{$) Payee address; City; State; Zip Code
=500
PURPOSE ategory {See categories listed at the top of this schedule) Description gftravel outside of Texas, complete Schedule T)
o ‘\f\f } C_A./!O
M ar

[] checkifAustin, TX, officeholdsr living expense

Complete ONLY if direct Candidate / Officeholder name Office sought OCffice held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED
www.gthics. state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

) EXPENDITURE CATEGORIES FOR BOX 8{a)
GifttAwards/Memcriais Expense Salaries/Wages/Contract Labor
tegal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Out OF District
Printing Expense Office Overhead/Rentai Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Gfficeholder/Political Commiitee

OTHER (enter a category not fisted 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

!D}(n

€ name

E 1S

68 Amount ()

n::S'

7 F’ayee address; City; State; Zip Code

cnbog m,\m\‘

hoow TX 79577

PURPOSE
OF
EXPENDITURE

() Category (See categories listed at the top of this schedule} (b} Description (if travel outside of Texas, complete Schedule T

[] checxifaustin, T, oficeholder living expense

9 Cemplete ONLY if direct

expenditure to benefit C/OH

i)’gﬁ[ ¢ Q} LAY LLM

Candidate / Dfﬁceholdeir npme

Office sought Office held

Date i Payee n;@ﬂ D i
Amount\(fs) Payee address; City; State; h;p Coade
E(ocl 110 Z. Zup K< '*l’\/ﬂb%‘/{, vy e
PURPOSE Category {See categories listed at ths top of this SCEIEGLI!E) Description (if travsl numldeofTexas complete Schedule T}
QF
EXPENDITURE

ﬁ@ﬂc& Stum Lo

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct

expenditure to benefit C/OH

“—andidate / Officeholder name?l Office sought Office held

Date

10]1

Payee name

< P‘QS

Arnount E$) )

0

Payee address; Cny State;

<

Zip Code

wven  Zdhivkuna T FSE

Category (See categories Iisted at the fop of this schedule) Drescription (if travel outside of Texas,}.omplete Schiedule T)

PURPOSE
OF .
EXPENDITURE /i CLS E] Check ifAustin, TX, officeholder living expense
Comglete ONLY if direct Candidaie / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / ayee nam ; l{ IU%
[T (0 ol av N zs. !;Mvrjuﬂ'
Amount Payeeladdress; City; State; Zip Code
7i Q)M \Lu@l-/m_ /X ;gjg?
PURPOSE Calegory (See calegoyles listed at the top ofthis schecfule) Descrlptlon {If travei outside of Texas, complate Schedule T)
OF .
EXPENDITURE ICO@D

[:] Checkif Austin, TX, officehalder Bving expense

GComplete ONLY if direct

expenditure to benefit C/OH

Candidate / Oﬁﬁceholdar name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2589)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memcrials Expense Salaries/Wages/Contract Labor
Legal Services Soficitatien/Fundraising Expense
Food/Beverage Expensa Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Adverlising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Gontributicns/Donations Made By
Candidate/Cfficeholder/Political Commillee

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)
4 Date0 l 5 Payeename JE——— D
& Amount\($) 7 Payee address; City; State; Zip Code

S0

8 PURPOSE
OF
EXPENDITURE

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

Qm«.’\\/a'& (/ a/ff) ("

Candidate / Officehoider name

(b) Description (ftravel outside of Texas, complete Schedule T)

I:l Check if Austin, TX, officeholter fiving expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

P

Date j Name (‘
. . B
0] (2 Hedve (ovcio
Amourlt %) 5 Payee address; City; State; Zip Code
S0
N
PURPOSE Category (See categaries listed at the top of this schedule) Description (If ravst outside of Texas, complete Schedule T)

OF
EXPENDITURE

D Check if Austin, TX, officehoider living expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

"ol 7

TA

Amaurit €] Payee address; GCity;, State; Zip Code
- oL : - —
S0 ——l I 13559
60 %LAQ Q% (AN SMA/’V“‘* [ {
PU SE Category (See categories lsted at the top of lhis schedula) Description (It traval sutside of Texas, complete Schedule m
OF i -
EXPENDITURE —7 A 5 I:] Check if Austin, TX, officeholder living expense

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

T

a

0[]

Payee name

]

X = ;
Oviekad Vol s
Amount ($) Payee address; City; State; Zip Code )
Al
PURPOSE Category {See categories {isted at the iop of this schedule) Description (If travel autside of Texas, complete Schedule T)
OF

EXPENDITURE

§L’Mi}€}“‘

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office scught 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 Gift/awards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Selicitation/Fundratsing Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Travel In District Centributions/Donations Made By
Event Expense Polling Expense Travel Qui Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense CTHER (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 Cornnission Filers)
4 Date ”] 5 Payeg name P
10 AT I e VY
& Amount ($) 7 Payee addregs; { City; Siate; Zip Code
2 29b% L o, 7
PURPOSE (a) Category (See categeries listad at the top oftms schedule} (i3] Descnpnon {if travel outside of Texas, complete Scheduie T)
OF Ll >
EXPENDITURE i [N t
{ i | \,L_ﬂ/\ D Check if Austin, TX, officeholder {iving expense
g Complete ONLY if direct Candidate / Ofﬁceholder_x;ame Office sought Office held

expenditure to benefit C/OH

Told | T ipes

Amount ($) l Payee address; Clty State; Zip Code

50

B

N ‘c:fwuf \\(Wi /ANS

PURPGSE Category (See categeries listed at the top of this schedule) Description {Iftravel outsme of Texas, complete Schedule T)
OF
EXPENDITURE i
l ‘ LL 5 D Check f Austin, TX, officeholder living expense
Compiete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure ic benefit C/OH

DF% <5 (W ey Y ?ULS

Amount 1($) Payee address; Clty State; Zip Code
PURPOSE tegory {Ses categories listed at the top of this schedule) Descnptlon (Iflrave1 outside of Texas, complets Schedule T)
OF '
EXPENDITURE V\g\ D Check if Austin, TX, officeholder living expense
Compiete CNLY if direct Candidate / Ofﬁcehnlde} name Office sought Cffice held

expenditure 1o benefit C/OH

"4 | ke Sokines

Amount (S Payee Eddress: City; State; Zip Code

|, 00™T / e

) Edihwe, TX 74557
PURPOSE Category {See categories listed at the top of this scheduie) Description (i travel uutmde-!:»fTexas complate Schaduie T)
o ot Cal

PE p . i
EX N_DITURE Lf\,"t’ /f‘,t_ (\z /“)(/\’/) D Check ifAustin, TX, officebolder iving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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
Evenf Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Paliing Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officehoider/Political Committes

QTHER (enter 2 category not listed above)

The Instruction Guide explains how {o complete this fornt.

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

L&

TRedolfo odwc\u xS

& Amount ($) 7 Payee address; City; ﬂate Zip Code
& O
20
2

KVW&L \BF\/L/VU’J\ Y

8 PURPOSE {&) Category (See categories iisted at the fop ef this scheduie)
OF

EXPENDITURE

Oa}\d\fat‘} &b@oc/\/

b) Descripfion (lﬂrave! outside of Texas, compiete Schedule T)

[ ] checkif Austin, TX, officeholder fiving expanse

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Date‘l'oj g

=2 ANK. TZEINO

AATVGOT 4/-‘\430 i

Amount ($ Payee address; City; State; Zip Code
50%
PURPQOSE Catagory {See categories listed at the top of this schedule) Description {Iftravel cutside of Texas, complete Schedute T)
QF
EXPENDITURE

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

Complete QNLY if direct Tandidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee na

o[ 10 Ter%

Amount (3) Zip Code

265

Payee address;

N

(ane Dlvd. Pl

Category (See categories listed af the top® e)th s schedule}

A S

PURPOSE
OF
EXPENDITURE

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

[ checkifaustin, T, officsholder iving expense

Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee nam v
[0]9 (e ez
Amount {$) ! Payee address; City, State; Zip Code
PURPOSE ategory {See categonesllsted at the top of this schedule) Description (if travel cutside of Texas, camplete Schadula T)
OF
EXPENDITURE QM f&{f‘ P :}V ] check ifAustn, TX, officeholder living expense
Lo

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.O. Box 12070 Austin, Texas 78711-2070 {5612) 463-5800 (TED 1-800-735-2988)

POLITICAL EXPENDITURES SCHEDULE F

EXPENGITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legat Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contriputions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Cificeholder/Political Committee
Fees Printing Expense Office Gverhead/Rental Expense OTHER (enier a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACGOUNT # (Ethics Commission Filers)
4 Date | C\ 5 Payee name -
» = : AN
LO VosyTIVE.  Frearz,
& Amount ($) 7 Payees address; City; State; Zip Code
8 PURPOSE {a) ategory (See categories listed af the top of this schedula) (5} Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Dm lep( Q/ E W D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CfOH

o me
l D, », lovies
Amount (&) F’ayee address City; State; Zip Code
D>
PURPOSE Category (See categorles listed at the top of this schedule) Description (if travel outside of Texas, compleie Schedule T)
OF y
E
XPENDITURE - me p’[ G;&' Qt’[‘\/ [:] Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date,D jf{/{ Payee name H’EB

Amount ($)\ Payee address; Cily; State; Zip Code
e 2
Category (See categories listed al the top of this schedule) Dascription (if trave! outside of Texas, complete Schedule T)
PURPOSE Yy
OF
EXPENDITURE ] A/ 5 D Check if Austin, TX, afficeholder living expense
Complete ONLY-if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date 1(4 Payee name% S
Amount {#) Payee address; City; State; Zip Code

732 ML l“a@/bi / }Z

Categoary (See categories listed at the top of this schedule) Descnptlon {Iftravel cutside of Texas, completa Schedule T)
PURPOSE

OF
EXPENDITURE V6 i . S"M 2. [[] Check itAustin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder narhe / Office sought Office held

expenditure to benefit 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 78711-2070

{512} 463-6800 (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/Award sfMernorials Expense
Legal Services
Food/Beverage Expense

SalariesWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

foan Repayment/Reimbursement
Transpoertation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Palitical Cammittee

Polling Expense
Printing Expense

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

The Isstruction Guide exptains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

90‘4

4 Date i & Payee nal
ol " THeER
8 Amount ($) _ i 7 Payee aédress, City; State Zip Code

/\/‘/1’7—\//

8 PURPOSE
OF
EXPENDITURE

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

AT

[
{5} Description (If travel aulside of Texas, complete Schedule T)

[T} checkifAustin, TX, officeholderliving expense

9 Compieie ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

T T

Date ZD/{(/{

Crick ok

Amount ($) *

=%

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea categories lisfed at the top of this schedule)

‘j?\,w\/\i T)Q:;\ (9

Description (It iravel outside of Texas, complete Schedule T)

l:l Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/O

‘candidate / Oﬁ‘ceh lder name

Cffice sought Office held

Date ! 5 Payee nan-lM l
Amount (3 : Payee address; City; State; Zip Code
Category (See categories lsted at the top of mls schedule) Description (if travel outside of Texas, compiats Scheduia T)
PURPOSE )
QF
EXPENDITURE /( /ﬂ D Check IFAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

"1

"oy tlus

Amount (ﬂ. 0

g’z

Payee address; City; State; Zip Code

WUYMLe

PURPOSE Catel e categories listed at the top of this schedule) Description (If trave! outsids of Texas, complate Schadula T}
OF i L .
EXPENDITURE L/‘ I I LA [7] Check fAustin, TX, oficehaider living sxpenss
Complete QNLY if .direcf Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www _ethics.state.tx.us Revised 07/28/2014

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\WagesfContract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage bxpense Travel In District
Polling Expense Travel Out Of Disirict

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officehalder/Politicai Caommitiee

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date Z/{ 5 F‘ayee name
1O/ w_ Lo tov
6 Amount o 7 Payee address, City; State; Zip Code
oﬁ; 1 L T SOy
2 N /A“E’/m Ty 2§
8 PURPOSE (a), Category (See categories listed at the top of this schedule) &) Description {Ittravel outside of Texas, complete Schedula T)
OF
EXPENDITURE A f/h) Jn
WY “[,JL

[] checkiraustin, T, oficehclder living expense

@ Complete ONLY if direct
expenditure tc benefit C/OH

Office held

Candidate / Officehoider na e Office sought

Date lb{ Payee name «
0 - E L CuUE
A oOLFO  LobBIGuET
Amournt ts;) Payee address; City; Slate; le Code
% 4.7/“1 { — e And X
PURPOSE Category (See categories isted at the top of this schedule} Description (I travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE Z/QJO{;’\/

v,k

D Checkif Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

ik

Date

blis

Payee name

HhpA

A0 ( D Z[Wfﬁfﬂ/l“\ [,/f/ﬂ'/_

Amount‘($) Payee address; City; State; Zip Code
=1
o 1\ A< (s )C/
PU SE Category (See categories jisted at the top of this schedul Description {iftravel outside of Texas, complete Sj:heduleT)
OF
EXPENDITURE .e D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate 7 Officeholder name Office sought Office held

=

Pa ee name

& Uewifor

Armount (55) Payee address, City; Stafe; Zip Code
e e [
VB L A
7 Category (See categeries listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
PURPOSE
OF
EXPENDITURE & u(/ 5“ L(_QI l:l Check i Austin, TX, officeholder living expense
Complete ONLY if direct 7" candidate / Officeholder ngme Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www .ethics.state.ix.us Revised 07/28/2014



Texas Ethics Cormmission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Qut Of Distriet

Office Overhead/Rental Expense

Git/Awards/Memorials Expense
Legal Services

Food/Beverage bxpenss
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not Iisied above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

fD/f§

5 Payee name

Z |

l‘lL Q. \—_DV&C@,MC“JL\WUVLS

6 Amount (&5)

(5T

7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

M dowtisi

{b} Description {Ii travel cutside of Texas, complete Schedule T)

D CheckifAustin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure fc benefit C/OH

‘Candidate / Officeholder rﬁme

Office scught Office held

1]

EXPENDITURE

Date Z D/ ( Pa{ee name S
Lo \SP
Arnount ($S C? Payee address; City; State; Zip Code
PURPOSE Category {See categaries listed at the top of this scheduie) Description (iftravel outside of Texas, complete Schedue T)
OF

P”/LMJ\DW;'U%}M&

I:l Check if Austin, TX, officeholderliving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dat’e U Paye%m)r\f S
AmLoUnt L($) Payee address City; State; Zip Code .
[/\U‘t gfw(/vu 4
PU SE Category (See categoaries listed at the top of this schedule) Description (iftravel outside aFTean, complete Schedide T)
OF
EXPENDITURE oy A’S [ Checkifaustin, TX, officenoiderliving expense

Coamplete ONLY if direct

expenditure ta benefit C/OH

Candidate / Officehelder name

Office sought Office held

OF
EXPENDITURE

Date '7 Paye_e)ge , /
e t0S
Amount ($) Payee addrgs; City;, State; Zip Code
Q \b - M VLS G \W,«M
PURPOSE Category (See categories listed at the top of this schedule) Description (iflravetoutstd?ofTexas, complete Schadule T}

%[U\Uﬁ

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

Complete ONLY i direct Candidate / Ofﬁce}lolder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL 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 1-800-735-2969)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GilttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Selicitation/Fundraising Expense
Food/Beverage Expense Travel iIn District
Polling Expense Travel Out Of Districi
Printing Expense Office OverheadfRental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatefOfficeholder/Politicai Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1D\\U

5 Payece n

UI Prowwsh pns

6 Amount ()

ﬁ% \”535

7 Payee address; City; State; Zip Code

25 Dt dt Do K LST7

PURPOSE
OF
EXPENDITURE

{a) Category (See categor?Es listed at the top of ihls schedule)

Mg, Marvidn.

() Description lftravel outside of Texas, complets Schedule T)

D CheckifAustin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office hetd

Date [ b\ if]

Payee name E%_, ef "g

Amount ($) Payee address; City; State; Zip Code
PURPOSE Catagory (See categories fisted at the top of this schedute) Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

oo

D Check if Austin, TX, officeholder living expense

Complete ONLY if diract

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

)

lo\ X

Paye

At o dony

Amount ($)

25T

Payee address; City; Stat!a; Zip Code

7 ia

IW‘“\ /N

PURPOSE
OF
EXPENDITURE

Category (iﬁsmd atthe top Uﬂ.hIS scheduie)

Desc pt:on (If trave! cutside of Taxas, complate Schedule T)

D Check if Awstin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candldate { Officeholder name Office sought

Office heid

Date

(O

Payee name

Weslato

Mt(‘){ U:ﬁdi@x! Liols (UJ’)

Amount ($)

O

Payee address; Clty State; Zip Code

|—

PURPCSE
OoF
EXPENDITURE

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

D{Mf?\/‘w’

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

[] checkitaustin, TX, officeholder living expense

Complete ONLY if direct

{andidate / Officeholder name Office sought

expenditure to benefit C/OH

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

Advertising Expaense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Vages/Contract Labar
Solicitation/Fundraising Expense
Travel In District

Travel Out Qf District

Office Qverhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loar Repayment/Reimbursement
Transportation Equipment & Reiated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category net listed above)

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o[\

5 _paym\ T—U\/ e <

8 Amount (%

A

7 Pay!'ee address;

City; Slate; Zip Code

-

8 PURPOSE
OF
EXPENDITURE

%MM A /) \

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

Conbviek (oY

{b) Descripfion (If travel nu&ide of Texas, complete Schedule T)

|:| CheckifAustin, TX, cfficeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

0120

Payee name
B

=

Zr

Amount () _
442

Payeegddress; City; State; Zip Code

AL

PURPOSE
OF
EXPENIHTURE

Category (See categories listed at the top of thish chedule)

fwvdﬂ/ Ais) %

Description (If travel cutside of Texas, complete Schedule T)

L
[ 1 CheckifAustin, TX, officehalder living expense

Compliote ONLY i direct

expenditure to benefit C/OH

Candidate / Officehoider name

QOffice sought Office held

Date Payee name
Amount (5} Payes addrass; City; State; Zip Code
PURPOSE Category {See catagoriss listad at the top of this schaduls) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [:] Check if Austin, TX, officehokier living expense

Complete CNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Armount (3) Payee address; Gity; State; Zip Code
Category (See categories listed &t the top of this schedule) Description (If trave! outside of Texas, complete Schedule T}
PURPOSE
OF
EXPENDITURE [ creckFaustin, T, officeholder fiving expense

Complete ONLY if direct
expenditure io benefit C/OH

Candidate / Officeholder name

Cffice scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics 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 Gift/Awards/Memoaorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatien/Fundraising kxpense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributicns/Donations Made By
Event Expense Polling Expense Travel Out OF District Candidate/Officeholder/Political Committee
Fees ’ Printing Expense Office Overhead/Renial 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)
4 Date | 5 Payes names
10j20 i
STvipeS
& Amount (%) 7 Payee address; éﬁity; State;  Zip Cade
¥ " Vhow T %S
Vg /3K
8 PURPOSE (a) Category (See categories listed at ihe top of this schedula) {&) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
"’) ’Aé D Check f Austin, TX, oficeholder living expense
9 Complste ONLY if direct Candidate / Officeholder namea Office sought Office held

expendiiure to benefit C/OH

Date

: Payee name
lo|po HER
Armount &5) /L, Payee addre.:.s; Cily; State; Zip Code

{\O\ Q (25\9\)1— ?,)\/UL/ - ’f—D\ﬁW/’ /%1857

PURPOSE Cate {See categories listed at the top of this scheduile) Description (If travel cutside of Texas complete Schedule T)
OF '
EXPENDITURE \) 4 )
I:l Check if Austin, TX, officehoider living expense

Complete ONLY If direct Candidate f Officehoider name Office sought Qffice held
expenditure o benefit C/OH

Dater ) I?O Payee namgﬁ,\/{g Cim

Amount (‘B) Payee address; City, State; Zip Code
PURPOSE Categary {See categories listed at the top ot this schedule) Description (If travel outside of Texas, complele Schedule T)
OF
EXPENDITURE V Q/ [77 checkifaustin, TX, officehcider living expense
Complete ONLY i direct Candidate f Officeholder name Office sought Office held

axpenditure t¢ benefit C/OH

T

Date l O{;{D F‘ayeegg ] g
Amount ($) . Payee address; |ty State; Zip Code
. A
Ho*
Category..(See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
PURPOSE
OF

EXPENDITURE [ checkiraustin, TX, officehoider living expense
Corplete QNLY if direct Canmdatel Qfficeholder name Office sought Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committea

OTHER (enier a category nol listed 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_ P2 & name

lf’“‘){?D EDOCFD ?@'\3{7} CUlE &
6 Amourlt €3] 7 Payee address; City; State; Zip Code

2N

Vid Vv de - Dovens TX

8 PURPOSE {a) Category (Seacategories fisted al the top of this schadule) {b) Description (If travel outside of Texas, complate Schadule T)
OF !
EXPENDITURE C i
m)rv &(‘f f_/\/ [ ] checkifAustn, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/QH

Date

|G

Payee name .

— ) Zlpur—

2\
Amount

.
276>

Payeé’adrjress: City; State; Zip Cede

%MJ\;S;LQW/\‘"

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedula) Description (if travel autside of Texas, complete Schedule T}

Foo D

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name QOffice sought Office held

T

=0 ? ‘

Payee na!'i?' [; ‘%

Amount ($) Payee address; City; State; Zip Code
" 2 , o
o ' O —
PURPOSE Catlegory (See categories listed at the tep of this schedule) Description (iftravel outsice of Texas, complate Schedule T)
OF s )
EXPENDITURE q (—)’b L ) D Chieck if Austin, TX, officehcider living expense

Complete ONLY if direct
expenditure to benefif C/OH

{

Candidate / Officeholder name Office scught Office heid

¥
Date Payee nam f c
10|27 =£1<
Amaount (3) /7 Payee addFess; City; Staie; Zip Code
ks oo THEST7
~f v
(s N
[D e / )( TES
PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complats Schedula T)
QF ﬂ
EXPENDITURE V‘M

D Check if Austin, TX, sfficeholder living expense

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Cffice haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees -

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

Travel Qut OF District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemeni
Transporlation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officehclder/Political Commitiee

OTHER (enter a category not listad above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

RE

5 Hé-;eé name

UWJAL

MART

8 Amount ($) s

e

7 Payee adciress City; State;

Zip Code

U Mo, 7 79502/

8 PURPOSE
OF
EXPENDITURE

{21) Category (See categories listed at the top oflhls schedule)

Z Uik

{b) Descnptlon (If travel outside of Texas, complate Scheduta T)

D Check # Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure tc benefit C/OH

Candidate / Officehalder name

Office sought Office held

ol

Payee n

=

EXPENDITURE

Amfgum ($) ﬁ Payee address; City; BState; Zip Code
5" A oan, 73
¥ r
PURPOSE Category (See categories listad at the top of this schedule) Descriplion (If travel autside of Texas, complete Schedule T)
OF

A «

[T} checkif Austin, TX, officeholder living expense

Complete ONLY if direct

expanditure o benefit C/OH

Candldate lﬁf‘ceholder namse

Office sought Office held

Daje

| ()/:99

Amougt_fjm“g/

Payee name .
HC D
Payee address; City; State;

Zip Code

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

Description (fftravel outside of Texas, camplate Schedule T)

PURPOSE
OF
EXPENDITURE !:_I Check if Austinn, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i F‘ayeHame
[o]=3
Amountl’($) Payee address; ‘—’/ City; State; Zip Code
1,1 Q (¢ P /3
Ll GRY. Agasy T
Category (See categories [lsgd at the top of this schedule) Deascription (If travel outside of Texas, complete Schedule T)
PURPOSE
OF - ,
EXPENDITURE (/

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefid C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Poliing Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense

Office Cverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1

Tetal pages Schedule F:

FHLER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

|
Date ’ D[t%

Payee nan%__
TVipLS

& Amount ($) 7 Payee address; N !Ci:y; State: Zip Code
t\) ﬂm%“m ;X ’793367
a8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b)) Description ﬁ!rave\ outside of Texas, complete Schedula T)
OF "

EXPENDITURE

(Aps

[[] checkifaustin, TX, cfficeholder living expense

g

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office hald

f‘x [@D

@aﬁu ?V oS TTPAS

Amount Payee addres City; State; Zip Code
701()( 136_5 gﬁu M ;L\mw TH LSV
PU POSE Category (See categories listed at the top of this schedule) Description {Iftrave) nutsudeofTexas complete Schedule T)
OF

EXPENDITURE

AOEUWﬁ <14 Q0

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nam@

Office sought Office held

Date } O b—%

Payee name

Fasihoonlc

LN

Amount k$)

PPayee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

| )MI’H? My

Description {if travel outside of Texas, cormpiate Schedule T)

D Check if Austin, TX, officeheolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Cvndldatel Oﬁ'ceholder name f

Office sought Office heid

Date

/{)/ 24

Payee n?'ne

Amount { ) Payee address; City; State; Zip Code
/ [ L e R, v
/ Category (See categories listed at the top of this schedule} Description (If trave! outside of Texas, compiete Schedule T)
PURPOSE
OF

EXPENDITURE

IA/\ die— /l/f&)buﬁ?fwz

|:| Checkif austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

and:date / Ofﬁceholcier name

Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TD1) 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memorials Experise Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Cansulting Expense Feod/Beverage Expense Travel In District Contributions/Denations Made By

Event Expense Poiling Expense Travel Qut Of Districi Candidate/Cfficehoider/Political Committee

Fees Printing Expensa Office Overhead/Rental Expense OTHER (enler a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissien Filers)
4 Date / q B F‘a),'e?‘flg;;nei ?
] Amour‘ft (€3] 7 Payee address; City; State; Zip Code
PURPOSE (@) Category (See categories listed at the top of this schedule} (B} Descriplion (if travet outside of Texas, complete Scheduia T)
OF
EXPENDITURE . .
\ } |:l Check if Austin, TX, officeholder living expensa

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/0H

o4 [ TS ] Tasty

Amount ($5 Payee address; City: S{a‘te; le Code
) N i — N

p P M s ) y . gjé

720 , ) s Lo~ /

o/ 4 t §

PURPOSE Category {See categories listed at the top of this schedyl_&;{ Description (If ravel outsige of Texas, complata Schedule T)
OF
EXPENDITURE .
DD ]r—ﬂ) / B Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

“’a“*m/aof Aehes Salpon

Amourt ($)’ Payee address; City; State; Zip Code
"" FIRT i 1
21 S Qf U MHlow, 7
—79 — 1 - [/ [
PU SE Category (See categories listed at the top of this schedule) Description (Iftravel sutside of Texas, camplete Schadute T)

OF
EXPENDITURE é\j

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

D Check if Austin, TX, officehoider living expense

Date / Payse name "’l u
Amour‘;t (%) Payee addmss City; State; Zip Code
E fa
e
200 W oo 72 78504
PURPOSE Category {See categories {isted at the top of this scheduls) Descnp!lon {If travel outsads afTexas complete Schadule T)
OF
EXPENDITURE mpLC +_ / ﬂ /—)(/\/ D Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUEE AS NEEDED

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



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 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
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

SalariesfWages/Contract Labor
Salicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

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)

99’5‘50

£ Date / & Payee name
w)2> | \Jeloneo
6 Amoufit $) 7 Payee address; City; State; Zip Code

N \&d{,@m« PM N TS

g PURPOSE
OF
EXPENDITURE

(@) Category (See caiegones Ilsted at the top of this schedule)

Ein ke

{b) Descriplion {iftravel oulside of Texas, complete Schedule T)

D Check if Austin, TX, officshalder living expense

8 Complete ONLY if direct

expendijure to benefit C/OH

Candidaie / Officeholder name

Office sought Office heid

Date !

Zip Code

'

Payse name
F—— i = " v .-- é -
Amount! (5} Payee address; City; tate;
PURPOSE Category (Ses categories listed af the top of this schedule)
OF .
EXPENDITURE

ot s L¥3

Description (If travel outside of Texas, comprew uhedule T)

D Check if Austine, TX, officeholder kving expense

Complete DALY if direct

expenditure to benefit C/Q

Candidate / Officeholder name %

Office sought Office heid

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PU SE Category (See categories [isted at the top of ihis schedule) Description (I travel outside of Texas, compleie Schedule T}
OF
EXPENDITURE [} Check itAustin, TX, officeholder living expense

Complste ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schadule) Description (Iftravel autside of Texas, complete Schadule T)
PURPOSE
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefi{ C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state. fx.us

Revised 07/28/2014




