Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVvER SHEET Pc 1

Form C/OH

The C/OH Instruction Guide explains how to complete this form.
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ADDRESS ate Hand-delivered or Postmarked
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[]

treasurer appointment
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11 ELECTION

Month

Va4
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D Primary D Runoff

(officeholder only)
]:l July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form CIOH
SUPPORT & TOTALS ' CovER SHEET PG 2
14 C/OH NAME 18 ACCOUNT# (Ethics Commission Filers)
18 NOTICE FROM THIS BOX IS FOR NGTICE GE POLITICAL GONTRIBUTIONS ACGEPTED OR PCLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[} cenNERAL
COMM{TTEE ADDRESS
7] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T} additional pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION [ 4 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {(OTHER THAN
TQTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - @ —
2. TOTAL POLITICAL CONTRIBUTIONS $ CDO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q 7 250/
............ 2.
EXPENDITURE
TOTALS 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ Q ; 5 23
4.  TOTAL POLITICAL EXPENDITURES $ 3 O OS50 23
CONTRIBUTION )
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ gy 9
OF REFPORTING PERIOD } /Lb
SngTr%NTi';_\'SG 6. TOTAL PRINGIPAL AMOUNT OF ALL OLTSTANDING LOANSAS OF THE | ¢ o8
LAST DAY OF THE REPORTING PERIOD @m

18 AFFIDAVIT

| swear, or affinm, under penaity of perjury, that the accompanying report
is true and correct and inch i igp required to be reported by

Rosa M Salazar
Notary Public
State of Texas v

amm. Exp. 6-26-2016 '
My G B /7sgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

jworn to and subscribed before me, by the said Jou Ed U&VC‘O Qurr&' , this the

day of W 20 l ( . to certify which, witness my hand and seal of office,

Ahana %uﬂpkm\ Rosnsntmoan N o

Slgnature of ofﬁcer admsmste oath Printed name of officer administering oath Title of officer adminjstering oath

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ol pag =

2 FILER NA'M_E,_,.- 3 ACCOUNT# (Ethics Commission Filers)
A5 e )dluﬂwc{@ Guc-neeea
4 Date & Full name of contributor ] out-of-state PAC (ID#: y | ¥ Amount of f 8 Inkind contribution

contribution (§) | description (if applicable)

....... mas. Swlezne |
V4 % 7 € Contribuior address;  CHy: State; Zip Code oo

Y\"\\l < :J_ N3 - 3 k) lifes{umea Py 77( {if travel ottside of Texas, complete Schedule 1)

% Principal eccupation / Job title (Ses Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [ out-of-stata PAC (ID# ) Amount of ! in-kind contribution
! contribution () description (if applicable)
» WRichard { Caveoll Roppent |
/ ﬂ 7 Contribuior address; City; State; Zip Code o '
) g
B8O 2 Hobbs O Q00
& v v ‘O e !. X {If trave! outside of Texas, complete Schedule T)
L
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Date Full name of contributor [ out-ot-utate PAC (ID# 3 Amount of f In-idnd contribution

contribution (%) description {if applicable)
Yhauel Chanin l

/ o o bo-nt.ﬁl:;ut-or‘acidi:as's;‘ ) Clty; State; _Zi-p Code 77 |
2 a
A 2901 £ Auguste Sq S22 |

¢ 7 |
YN CA en / )( {f travel outside of Texas, complste Schedule T)
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC fiDk: ) Amount of J In-kind contribution
. r contribution ($) description (if applicable)

c J

. S5 Mincevs A oz |
/ 0 2 n Contributor address; City; State; Zip Cade |

LHAND  mm Y50 | )00 %
2;/1 2 AUJ’ < . 7——/)(/ (f travs! outside lf Texas, complete Schedute T)

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

Full rame of gontributor [ out-of-state PAC (ID#; ) Amountof | inkind contribution

Date
contribution ($) description (i applicable)
/7 Daniel Yeveen Bothe @) | desciin ¢ copii
A0

Contﬁbtljtor addre_ss; City; State; Zip Code ﬂb l
L0 Box Dos | SO0 |
’45/"779”’74 A / / & 7;{/ (F travel oulside tIJfTexas. complete Scheduie T)

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

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

www.ethics. state.bus s Revised 07/28/2014



Texas Ethics Commission PO. Box 12070

Ausiin, Texas 787 11-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explzins how io complete this form.

1 Tolat pages Schedule A:

2 FILER NAME

kjée_ fd/aﬁ-!"c}!{ﬂ épuaﬂm

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (D4

y | 7 Amount of Is fn-kind contribution

§ Contribitor address;  City; State; Zip Code

199 Robix lane
Br‘awms U1//c_ - //k/

'Mj?

contribution ($) | description (if applicable)

S0 |
I

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) i@

Employer (See Instructions)

} Amount of | In-kind contribution

/18 U Pecan
SV Alten . TX

Date Fuil name of contributor 77 out-of-state PAC (DE
o feL/:f_z;_ L SR
C’ ﬂ 7 Caontributor address; City; State; Zip Code

contribution ($) | description (if applicable)

|
250 %,
|

{if fravel outside of Texas, complete Schedule T)

Principal occupation / Job title {See insiructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

/OM

IV Qljen . TX

A. -G@ﬂ.z.ld./.é-a_:_ijr‘, _
S0 5 Zsper anza Mo

contribution (5) | description (if applicable)

|
SO0 %

{If travel cutside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions)

Emplayer (See instructioris)

Date Full name of cantributor 3 out-of-state PAC ID#;

) Amountof | In-kind contribution

ol

Contributor &ddress: City; State;

/0,

315/:4
It 25,00 .

Zip Code

7 X

Gos Ay [/ Shrey R

contribution ($) 1 description (if applicable)

S500%

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ virt-of-state PAC (D&,

Amaount of E In-kind contribution

-

Kellye

Contributor agfdress; City; State; Ip Code

/200 Castdl— <t
Za/m bdfs / 77

contribution ($) E description (if applicable)

i) 5@0‘%

{If trevel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradqitional reporting reguirements.
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Texas Ethics Commission

RO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A:

2 FILER NAME —r

i e

ZJO/UAHf-C//O GU@&:Z}«—’L

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor

B Contributor address;

7O Lo B9

. Cf:/)tllA-.S /77

)

City; 5State; Zip Code

;}] ocut-of-state PAC (ID¥,
‘ Zw'i /%Aﬂ.dﬂﬁ/é z

7 Amountof | 8§ lnkind contribution
contribution (%) i description (if applicable)

— . OO
D0
|

(If travel outside of Texas, complete Schedule T)

§ Principal occupation / Job tille (See Instructions)

18 Employer (See Instructions)

Date

411

Full name of contributor

[3 out-of-state PAG (D8

City; State; Zip Coade

Ve fos hoost L

I 55000 . 7 X

Contributar address;

Amountof | tn-kind cantribution
contribution ($) l description (it applicable)

M“’g:
|

{if travel outside of Texas, complete Schedule T}

Principal accupation 7 Job title (See Instructions)

Employer (See instructions)

/%c)

Fuil name of contributor

O!l, Qubem

Contributar address;

/S O05 &,
mf‘ﬁ]]_(h ' 'W

[ out-of-state PAC{DE;

®) Joéc,har“ﬂ

City; State; Zip Code
VNolana

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

o
a2 |

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

/0
30 | 94y

Fult name of contributor

m:‘sbtmh.

] out-of-state PAC (1D

Contributor address;

City; State; Zip Code

Polmbhars i 1O
7 KX

Amount of
contribution ($)

in-kind contribution
description (if applicable)

300 %

{If travel outside of Texas, complete Schedule T)

!
|
|
l
!

Principai occupation / Job title {See instructions)

Employer (See instructions)

Date

/s
/ / Yol

Full name of contribyutor

——— -
L Aema. . (oaren

Contributor address;

YN Ve,

7] out-of-state PAC (0¥,

-

City; State; . Zip Code

Chouln M‘S-jﬂ
7N

Amount of E In-kind contribution
contfbution (3) [ description (if applicable)

|
50 *

{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
¥ contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

www . ethics.state.tous

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2289)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages SchedulaA:7

2 FILER NAME

J@Sﬂ fa/u ;dwc/d Guer/ﬂ_

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [ cut-of-state PAG (L3,

& Contributor address; City; State; Zip Code

300 S Brth =5,
™ AVlen, TX

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

|
SO0 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation f Job title {See Instructions)

10 Ewmployer (See Instructions)

7 Y45e 7T KBS

/?/ éc/}”q; '_7’—/4{

Date Full name of corttributor "1 aut-ct-state PAG GDE;
5 (‘é / a/ / /acso
/i PCLEEO T A Alnd s [ AIBO 2
Contributor address; City; State; Zip Code

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

A50%

{If trave outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date Full name of contributer ] out-of-state PAC (D%,

Caelos /' Gure s

Contributor address; Gity; State; Zip Gode

Po. (dox @ro8
YNehilen, 7K

/9,

Amountef | In-kind contribution
contribution (F) | description (if applicable)

oo |

5CO = |

{If travel outside of Taxas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Miria M Goerra

Contributor address; City; State; Zip Code

/@@5 Ao ptecss S
Z;/ﬁ éu/f 7;(

v

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

|
60 ot

{If trave! ouiside of Texas, complete Schedule T

Principat cccupation / Jeob title (See Instructions)

Employer (See i

nstructions)

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

Cantributor address; City; State;

S Janad epn Lot
N A len TX

/O

Q@&f‘l H ¢ /ﬁnuc/i;z,cm Ceuane.

Amauntof | Inkind contribution
contribution (%) I description (if applicable)

|
9|

(i travel culside of Texas, complete Scheduls T)

Frincipal acecupation / Job title (See Instructions)

Employer {See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-staie PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.bx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

(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: 7

2 FI_ER NAME

3 ACCOUNT# (Ethics Commission Fers)

4 Date

/g

& Full name of contributor ] out-of-state PAC (i

& Contrfbutor address;
g5+

Zf//m /Df:}.r’__g

City; State; Zip Code

Cmm-[—cﬁﬁ
y.4

7 Amount of f & In-kind contribution
contribution ($) | description (if applicable)}

|
300 92|
|

(If travel outside of Texas, complete Schedule T)

% Principal occupation / Job title (See Instructions)

18 Employer (See instyuctions)

Date

/%y

Full name of contribter

)

[} out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Q. Do /359

j/’///) .c/)&’/f 7)/

47

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

/), 000
i

(If travel outside of Texas, complete Schedule )

Principal accupation / Job title (See Inst.uctions)

Employer (See Instructions)

Date

/0
23

Full name of contributor ] out-of-siate PAC (D#;

b

Contributor address; City; State;

/Lo 1o lana

N ‘Al e,

Zip Code

7X

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

L
1 ¢} Q0 H—

{If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/7

Full name of contributor [7 vut-of-state PAC D%,

-

S s /O :

Contributor address; City; State; Zip Code

SO0 Muarigold Hoo
NcAQA llen ,TA

Yoo

Amount of ' In<kind contribution
contribution (8) I description (if applicable)

&7
o

{if travel outside of Texas, compiete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

"D

Fult name of contributor ] out-of-state PAC (IDK.

)

T City; State; Zipfode

o S

X

Captributor address;
& 0. Y%

Caan

[ )
vls. 5 (CHEMen (EsF G R <

Amountof | tn-kind contribution
contribetion ($) I deseription (if applicable)

I
500‘?-4}

(if traved outside of Texas, comglete Schedule T)

Principai occupation / Job title (See Instructions)

Rmplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-stafe PAC, please see instruction guide foradditional reporting requirements.

www.ethics.sfate. tx.us

Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tatal Schedule A:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of confributor [T out-of-state PAC (D y | ¥ Amountof | 8§ In-kind contribution

- r ,4 / . contritzution (8) l description (if applicable)
omas i i Loone ko

/ 0 ﬂ g & Contributor address;  City; State; Zip Code m b 4] :
|

. O. Rar SO

/ — "
< ; A v Z—_5 s C/,.KC) Y / X (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Ltnstructions) 10 Employer (See Instructions)
Date Fuilf name of contributar ] out-of state PAC4D#: ) Amount of 1 In-kind contribution
f / ///‘ contribution (§) i description (if applicable)
ke i Knihy STells - o
/ﬁ Contributor address;.#_ City, Stéte; Zip Code ﬂ da |
25 Zay Tolhe |
~ 7T, |
W\ Va l , &n ! /l, {if travel outside of Texas, complste Schedule T
Principal occupation f Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ocut-of-state PAC 0D#: b Amount of In-kind contribution

f contribution (%) | description (if applicable)

/ 6‘9 o E:o.ntribut‘or address; City; State; Zip Code |
24 2318 >/e,Ha<:J o se /@QQI

)y }'D oS 7_/'( {If travel ouiside of Texas, camplete Schedule T)

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

Amountef | In-kind contribution

Full name of contributor [] out-of-state PACIDE:

Date
. contribution (%) description (if appiicahle)
' 73 /fon g /~’ Jo via |
/f/)/’ s Hndonis. [ Aleon

Contibutor address; City; State; Zip Code l

@
A58
Q L O G V" A V\Q.C.e_ Cz '(\ 7 ‘7_/&‘ {if travel outside lf Texas, complete Schedule T)

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

Full name of contributor [3 out-of-state PAC g } Amount of l In-kind contribution

Date
— contribution ($) description (if applicable)
/J/ Loese Lo Boeeea |
3

Conliibutor address;  City; State; Zip Code d&!

@ Rox 2 500 —
é LI W e T ; /l( (If travel outsidec[JfTexas, somplete Schedule T)

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

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

www_ethics state.buus Revised 0772812014



Texas Ethics Commission R0. 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.

% Total pages Schedule A: 7

2 FILER NAME ,\/'
A OSe fc;jumr’c[d

Guezaml

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Fufl name of contributor

O out-of-state PAC (ID#;

JO
2

& Contributor address; City; Statey” Zip Code

/O3 Yavece S+

/(‘/u«\ bc/r‘j 7—/}/

7 Amount of | 8 In-kind conidbution
contribution {§) | description (if appiicable)

|
500@}

{If travel outside of Texas, complete Schediue T}

9 Principal occupation / Job title {See Instructions)

10 Employer (See |

nstructions)

Full name of contributor 7] cut-of-state PAC (D4

}

Contributar address; City; State; Zip Code

Date
295 = (Be fC.a

2
Ré
VYW &5 0m . T X

WVW-E Cir 5 7/

|
E

2,000

in-kind contribution
description (if applicabie)

Amount of
contribution ($)

Prncipal occupation / Job title {See Instructions)

Empiloyer {(See |

{If travei outside of Texas, comalete Schedule T}
nsiructions)

Full name of contributor ] out-of-state PAC (ID¥%:

Contributor address; City; Siate; Zip Code

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

i
}

{f travel outside of Texas, complete Schedule T)

Contributor address; C State; Zip Code

Principal cccupation / Job tWe Instructions) Empioyer (See Instructions)
o
Date Full name of contsiputor [ out-of-state PAC (D% } Amount of ] In-kind contribution

contribution ($) l description ({if applicable)

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

N

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

in-kind contribution
description (if applicable)

Amount of
contribution (%)

|
|
|
|
y

Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

www.ethics.siate.bx.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.

4 Total pages Schedule E:

{

Z,S}é)&i Z/ s Ara/ o

QUQJ";“’ A

3 ACCOUNT # (Ethics Commission Filers)

|

TOTAL OF UNITEMIZED LOANS: = = = =

E =

*90000°°

& Islender 8
a financial
institution?

Y (S

Mame of lender

§ Date of loan 7
2%# /7 __@C’Q.Em»— gvxi-@e_prisab

[] eut-of-state PAC (ID#:

Lender address; City;

State; Zip Code

DO VBox /S8

é\l/\c/\L

TX

PEAYER:

9 Loan Amount ($)

/000 =

10 interestrate

—) -

412 Principal occupation { Job title (See Instructions)

13 Employer {See Instructions)

11 Maturity date,
/230 s 5~
4 4

14 Description of Coliateral

18 Check if personal funds were deposited into political account

7] not applicable

none |
18 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
'1.8 Guaranturaddr‘-es-s T '(';-itg,.-r o ététe; 'Zi-p &:c;dé -----------

28 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date gf loan
gé 0/4%/

Name oflender

[ out-of-state PAC (ID#;

Coveprr Tnkeeprises . LTV

Loan Amount ()

70000 4

Isflender Lenderaddress; City; State; Zip Code Interest rate
a financial —
Institution? \(), O @ Q)i <t{ J/ =
v N ._../( lf) g/ d/ 3 Maturity date
.
Eynm / & LD/ %, S5
Principal occupation / Job title (See instructions) Employer (See Instructions) - /

Description of Collateral

Check if personal funds were deposited into political account

[J not applicabte

(& fone .
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

" ‘Guarantor address: City;  Siate; ZipCode

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expenge
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Salaries/Wages/Contract Labor

Laan Repayment/Reimbursement

Legal Services

Food/Beverage Expense Travel In District

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category ot listed above)
The Instruction Guide explains how to complete this form.
4 Total pag}; Schedule F: | 2 fLEFbNAME ) 3 ACCOUNT # (Ethics Commission Filers)
Sose Zi/.:.ua rc/cu @ex.zﬂ-
4 Date & Payee hame
/a/g‘(’d///‘? AUE Lo i liams
8 Apﬁ’ount (8{ 7 Payee address; City; State; Zip Code
(4]
A Q= . ——
7O0 YA calen T X
8 PURPOSE {a) Category {See catagories listed at the tap of this schedule) {5} Description {If travel nutsida of Texas, tompiete Schedule T)
OF
EXPENDITURE
leaYal ‘Lf‘ i C '{* C V. Lg a2 D Check if Austin, TX, officeholder living expense

3 Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Daté

Payee name

2w C A1 i

o fac /)
nt (%)

6/@000

City; State; Zip Code

X

Payee address;

W\('%L{“l"‘- 1

PURPOSE Category (Sue categories listed at the top of this schedule) Description {If ravel autside of Texas, complete Schedule T)
OF
EXPENDITURE
(-no " l - e —(_ (V-L !0 Py [:] Check if Austin, TX, officeholderliving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit CIOH
Date Payee name
/U/iéA alpn vrees C hrivn ben
amdunt (3 Payee address; City; State; Zip Code
o
50% | (al 7x
Alvn LA e er
PURPOSE Category (See categories fisted at the top of Ihis schedute) Description {If fravel outsice of Texas, complete Schedule T)
OF ®
EXPENDITURE D@ NA _L | O D Check ifAustin, TX, officahclderliving expense

Complete ONLY i direct
expenditure to benefit C/IOH

Candidate f Officeholder name

Office saught QOffice held

Date Payee game
/ fy Vo
&fry Linely /opres
1311 ($)/ Payae addrea&'; City; Staie; Zip Code
350°%5
PURPOSE Category (Sae categories listed at the tof of this schedule) Bescription (ftravel outside of Texas, completa Schedule T)

OF 13 -{

EXPENDITURE ( e ¥yt A {— Z_IA ‘005’" [:] Check T Austin, TX, officeholderiiving espense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o 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 {612) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Poliing Expense Travel Out OF District Candidate/Officsholder/Political Commities
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter & category not Hsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER E 3 AGCOUNT # (Ethics Commission Filers)

Vi Saase Jotbards (gescex
4 Date 5 Payeename
/obsfes | Cold Riser onedis

6 Ambunt (3’5 ¥ Payee address; City; State; Zip Code
od
SQ0 Osnna, TK
8 PURPOISE {a} Category (See categories listed at the top of this schedule) () Description (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE A
Uéfl S WAy} D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

;az"/él'? /"f Payez%mic v gpr'('s e A g

Ambunt (8) £ Payee address’ City; State; Zip Code
1196 %% | |3 Pae 1A i
/,/9é @3 L L IS Qiee, f)(
PURPOSE Category (Sea categaries listed at the tap of this schedule} Description (if ravel outside of Texas, complete Schadule T)
OoF
EXPENDITURE l ' o
. I 4 i8 iin 4 D Check it Austin, TX, officeholder [iving expense
Complets DNLY if direct Candidate / Officeholder names Office sought Office heid

expenditure to benefit C/OH

Jolss/oe | B 17, L

Ampbunt (£) Payee address; City: State; Zip Code
0% Sande -
AN i, }
PU - Category (See categories listed at the fop of this schedule) Description {if travel outside of Texas, comglete Schedule T)
oF
EXPENDITURE ﬁ =Yrra / ) I:I Check if Austin, TX, officehalder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

Date Payee nam ‘p . ﬁ
/6)/3-3 /g 77/4 a5 /gu/c rasra e
Andfaunt (35 Payee address; City; State; Zip Code
, 0%~
3500
PURPOSE Category (Ses categories listed at the top of Enis schadule) Description {iftravel outsice of Texas, complete Schedule T)
OF

EXPENDITURE Ve ‘ 1A C""’ VA ’q@ r [ checkTAustin, TX, oficeholderliving expense

Comgplete ONLY if direct Candidate 7 Officehalder name Office sought Ofitce held

expenditure to benefif C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission £0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2939)

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 Sendces Solicitation/Fundraising Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Coniributions/Donations Made By

Event Expense Polfing Expense Travel Qut OF District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a category not listed above)

The Instruction Guide explains how to compiete this form.
4 Total pages Schedule F: | 2 FILER NAME-~——~ 3 ACCOUNT # (Etivics Commission Filers)

DL 2;/4; A’,’rc/é 6’69(:./1’14-
4 Date 5 Payee name
/@19 /v [//4//2/ oo/ sy A

A;ﬂnunt &) 7 Payes address; City; State; Zip Code
SO % S C X
K vy /v

8 BPURPQSE {al Category (Seecategaries listed at the tap of this schedute} ()} Description (Iftravel outside of Texas, complete Schedule T)

' OF

EXPENDITURE

} / R Se / [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

/9/7 Payee A -

A ount ($) Payee addiess; City; State; Zip Code
@2 3 i .
3¢ =S < gl MNAllen , TK
PURPOSE Category (See categories listed at the top of this schedula) Description (Iftravel outsida of Texas, complete Schedule T}
aF
EXPENDITURE
e A _ [[] checkitAustin, TX, oficeholder [ving expense

Complefe ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditura to benefit CIOH

Payee name

Date/c/So/jW s

Am€unt ( Payee address; City; State; Zip Code
/OO Phare | 75
PURPOSE Categary (See categories listed at the fop of this schedula) Drescription (I ravet outside of Texas, somplete Schedule T)
OF
EXPENDITURE }/ A t/& D Check if Austin, TX, officehclder iving expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/ payw
/'O/Si / /4/0’%!)01]6[6?2_,
efint (3)/ Payee addrass; City; State; Zip Code
25
PURPOSE Category (See categories listed at the top of this schedule) Description (If traval cutside of Texas, compiete Scheduls 1}
OF
EXPENDITURE 4 _{4 5 i nea D Check if Austin, TX, oficeholderliving expensa
Complete ONLY if direct Candidate / Officeholder narre 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 Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounfing/Banking
Consulting Expense Food/Beverage Expense
Event Expense Palling Expense

Fees Printing Expense

Gift/Awards/Memuorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a)
SalariesfWages/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
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide expiains how fo complete this form.

4 Total pages Schedule F: | 2 FILER NAbME—

) D2 ;- /}/&daﬂ»yc/ @ CICY

3 ACCOUNT & (Ethics Commission Filers)

/
4 Date
SOB/ 7

& Payes name

y N

Yo Lon,

& Amglnt (3
D SO
205

7 Payee address; City; State; Zip Cade

m rm flqm /TX

8 PURPOSE (a2} Category {See categories listed at the top of this schedule)
OF

EXPENDITURE

C[UQE-L:._S i V:lﬁ

(b} Description (iftravel outside of Texas, camplete Schaduie T)

[ checkirausis, TX, officenalder living expense

9 Complele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Cifice sought Office held

Payee name

Lpce Book

1/ 14
ot ()¢

expenditure to benefit G/OH

Amaunt () Payee address; City; State; Zip Code
213
FPURPOSE Category (See categories liated at the tap of this schedule) Deseription (Iftraves outside of Texas, complete Schedute T)
OF ) -
EXPENDITURE C{ L
ﬂ er+is i i 5 [T checkifaustin, TX, oficsholder living expense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

72

Diate Payeae name
™

/317 L LA
Am;{unt (sﬁ' Payee address; City; State; Zip Code

SO L 2 Z;/ A S A

I
£ 7 g Z
PU SE Category {See calegories listed at the top of this schedule) Description (If ravel outside of Texas, camplate Schedula T3
OF }

EXFENDITURE /é A e / D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate t Officeholder name

expenditure to benefit CIOH

Office sought Office held

Date Payee ?e
L3 Aovoale
Amadht ($)/ Payee address; City; State; Zip Code
/937 ’
PURPOSE Category (See categaries listed at the fop of this schedule} Description {iftravel autside of Texas, complete Schadule T)
o of s
EXPENDITURE UC ' 'Lf S in 0)‘ D Check if Austin, TX, oficeholderliving expense:

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/IGH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014



“Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(YD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor
iegal Services Solicitation/Fundraising Expense
Faod/Beverage Expense Travel In District

Advertising Expense
Accounting/Banking
Gonsulting Expense

Loan Repaymeat/Reimbursement
Transportalion Equipment & Related Expense
CantributionsiDonations Made By

Event Expense
Fees

Paolling Expense
Printing Expense

Travel Out OFf District
Office Overhead/Rental Expense

Candidate/Officeholder/Puolitical Commities

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

%60

4 Total pages Schedule F: | Z FILER Ng" 3 ACCOUNT # (Ethics Commission Filers)
/A OS < _/%—mc?{) d’x N 2
4 Date & Payga nmam
// 3,//? U+QO DHCLQ.V\ &.S.ifc,
& Amodht ($) 7 Payee address; City; M‘. Zipy Code

Chuarer, Tx

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

EXPE!*?;ITURE ﬁ Al se /

(&) Description (If travel outside of Texas, complete Scheduie T)

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

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

Office sought Office held

Contiaet Labeoz

Date / PayeW ..e/
nt ($ I‘-"ayee address Ctty, State; Zip Code
PURFOSE Catagory (See calegories listed at the top of this scheduls} Description (If travel outside of Texas, complets Schedule T)
QaF
EXPENDITURE

{T] checkiAustin, TX, officehoider fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

Date / /@/

7 Mened  Mads

y /22

Arnn nt ( Payee address; City; State; Zip Code
-—"_"
/,/ K0 [Les o , T
PURPGSE Category (See categorias listed at the fop of this schedule) Description {iftravel outside of Taxas, complete Schedula T)
OF
EXPENDITURE £ 0/ /...S / Fi G, [:I Check ifAustin, TX, officehalder living expense

Complste ONLY if direct Candidate / Officeholder natfie

expenditure to henefit C/QH

Ofiice sought Gffice held

Date Payee name
J// /s / /7

EXPEI:ID:H URE . / ﬁy{,

Amoyfﬁt ®/ Payes address; City; Siate; Zip Code
2% Ehopre, 7*
# a8
PURPOSE Categofy (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schadule T)

|:] Check if Austin, TX, officehalder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
s 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

{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)

GifttAwards/Memorials Expense
Legal Services

Food/Baverage Expense
Polling Expense

Printing Expense

SalariesfWages/Contract Labor
Solicitation/Fundraising Expense
Travel fn District

Travel Gut Of Disirict

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatefOfficehoider/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
£
/

2 TME _ 3 ACCOUNT # (Ethics Commission Filers)
a>e 24: i v/ (Z)MI{/M;.—

4 i?/ai{e z///?c/

5 Payee name

[T By

/o s

& Anfount (6)

Joy 2=

7 Payee addféss; ' /City; State: Zip Code

8 PURFOSE
OF
EXPENDITURE

(@l Categary (See categories listed al the top of this schedula)

fintina

(b} Description (If ravel outside of Texas, complete Schedule T}

D Check ifAustin, TX, afficehotderliving expense

9 Complete ONLY if direct

expenditure to benefit C/IOH

Candidate / Officgholder name

Office sought Office held

Fond

Da/tn:./ Payee name
S S Srenes Reslavepnt
HMmoun? () Payes address; City; State; Zip Code
H20 % S S
V3 v ' ] NN
PURPOSE Category (Ses catagaries listad at the top of this schedule) Description (If travel outside of Fexas, complete Schedute ¥)
OF
EXPENDITURE

D Check T Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

e /s

Payee name__.
T He

/0@5 -Z/ ;/--4_

pﬂ@@r’fﬂm.

Arfiount ,(3) Payee address; City; State; Zip Code
PUREOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ; ;
EXPENDITURE n __L ,(1 I/A‘C L / L A [G(.'Jf‘t I:I Check if Austin, TX, oficehoiderfiving expense

Cormplete ONLY if direct

Candidate / Officeholder name

expenditure fo benefit CIOM

Office sought Office held

Data

/ //449//4/

Payee name

-

5{-,@_. Kes

Ambunt (3)”

Y

Payee address; City: State; Zip Code

2/(:4 é(_g'l"]

T+

PURPOSE
OF
EXPENDITURE

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

ﬁwu&‘

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

D Check T Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehelder name

expenditure to benefit C/0H

Office sought Office held

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2(14



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gif!Awards/iMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Saficifation/Fundraising Expense
Travel In District

Travel Out Of District

QOffice Overhead/Rental Expense

Loan Repaymen¥/Reimbursement
Transportation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officshoider/Political Committee

OTHER {entar a category not listed above)

% Total pages Schedule F:

4 FLLER-NAN‘IE

3 ACCOUNT # (Ethics Commission Filers)

Loardp

GM@QVL

4 Date B Payee name

/a//ér artha  Selinn

W clvana

[ Amoﬁnt ($}, 7 Payee address: City; State; Zip Code

1800°

ﬂohg»m,

7

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

Candpped {abeon

8 PURPQOSE
OF
EXPENDITURE

(b} Description (if travel ouiside of Texas, complete Schadule T)

El Check ifAustin, TX, officeholderliving expense

g Complete ONLY if direct Candidate / Officeholder name

experditure to henefit S/OH

Office sought Office held

Date Payee name
/5/’7 CJSQIOG_VL M/-L (e, Mg { SQ#"(H{,-&-
Arrlﬁunt %) Payee address; City; Stafe; Zip Code
. /0 )
—
2,923 N\ Allen , TK
PURPOSE Category {Sse categories lisied at the top of this scheduls) Deseription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

mo[ Ljer l;n*s e

{71 checkitAustin, TX, afficehoidariiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to beneft C/OH

Office sought Office held

Payee name

/-’xfﬂ\/#z/r

Daie/J/‘?’

LT:’M Ll Vg I S

ofint ($) Payee addrefss; City; State; Zip Code
PU SE Cate.gory (See categories listed at.lhe top of this schadula) Description (It travel outside of Texas, complete Schedule T}
OF .
EXPENDITURE (-D 1 1'4_ _L I (A D Check if Austin, TX, afficahoider fiving expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit CIOH

Office sought Office held

Date / Paysa name ‘P . W
/"/ ﬁe- CES—I/(/’*— PO K b
L’
unt ( Payees address, City; State; Zip Gode
PURPOSE Category (Ses caiegorias Fsted &t the top of this schedule) Description (li trave! outside of Texas, compiete Schadule T)
OF
EXPENDITURE @ ria C,."' é 11 p_ja Vgl E[ Check if Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Ofticeholder name

axpenditure to benefit C/OM

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state brus

Revised 07/28/2014



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
Consulting Expsnse
Event Expense
Fees

EXPENDITURE CATEGOREIES FOR BOX 8(a)

Gift/Awards/Memarials Expense

Salarres/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services
Faod/Beverage Expense
Polling Expense

Printing Expense

Travei n District

Solicitation/Fundraising Expense

Travel Qut OF District
Office Overhead/Rental Expanse

The Instruction Guide expiains how to compliete this form.

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedu]e F:

2 FILE‘le\ﬁME
< DS e

3 ACCOUNT # (Ethics Commissgion Filers)

Gearrml

cﬂ:ae’
: /,8’/:’4

Lo edls

5 Payee name

Sk

/&l/’é‘)mc) »Z.Icr)-/\ ”

& Ameﬂnt 54

S %

7 Payee addreas’ City; State; Zip Code

Phare

T

8 PURPOSE
OF
EXPENDITURE

{8} Category [See categories listed at tha top of this scheduls)

ﬂﬁfn/@&" L(; }\V‘\ ©

{t) Description (ftravel ouiside of Texas, complete Schedulo T)

D Check if Austin, TX, officehciderliving expense

9 Complete ONLY if direct

Candidate / Officeholdername

expenditure to benefit C/OH

Office sought Office held

Date: / /
S/

Sl L

unt ( ) Payee address; City; State; Zip Code
459 *
7z
PURPOSE Category (See categories lisled at the top of this schadulg) Description (if iravel outside of Texas, complete Schedule T)
OF
EXPENIHTURE

@n-ﬁnuy&{% é/,cal:@«L

[T Checkiraustin, TX, oficehalder fiving expense

Compiste OMLY if direct

expenditure fo benefit CIOH

Candidate / Officeholder name

Office sought Office held

Bate / /
B f15

Payezea name

¢ <~/

ﬁaf’@ m@—(#ron,.r

Date
// ///7

unt ($ Payee address; City; $State; Zip Code

/ &35 o< | \{O Vs
/j;/ hidry,

U o Categ (See categories jisied at the top of tis schedule) [Pescription (if travel outside of Texas, complete Scheduta T}

OF
EXPENDITURE i i v
W < ‘ O [:] Check #Austin, TX, afficeholder living expense
Complete ONLY if diredd Candidate / Officeholdsr hame Office sought Office held
expenditure to benefit C/IOM
Payee n

0Ly b e v

Amc‘ﬁnl (${ Payese address; City: State; Zip Code
PURPOSE Categgry (See categories fisted at the fop of this schedule) Diescription {if traval autside of Texas, complate Schedute T)
OF *
EXPENDITURE /}(ﬁ }/’ l ..S / I Q D Check if Austin, TX, cfiiceholderliving expense
Complete ONLY if direct Candidate / Officeholder na Office sought Office held

expenditure fo henefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/12014



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-298%)}
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BCX 8(a}

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifi/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Potling Expense

Printing Expense

Travet In District

The Instruction Guide explains how (o

SalariesfWages/Contract Labor
Solicitation/Fundraising Expense

Trave! Out OF District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Denations Made By

complete this form.

4 Total pages Schedule F:

Z FQ_ER‘NAME
5/ yz;//tj/

@f/ﬂ—-

4 Date

A&é/;

LS opoe.
@@Qjﬁm

nt()

BYok

5 Payee name
7 Payee address; — City; State; Zip Code

B8 PURPOSE
OF
EXPENDITURE

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

— C[L)@Y“LISI n Q

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

I:] Check if Austin, TX, officeholder [iving expense

2 Complete ONLY if direct

expenditura {o benefit C/OH

Candidate / Officeholder name~

Office sought Office held

Y /9

Payee 4
WM@}’) .g/)ry/ /C/:f"

LY SS9 R

Amo t ($) Payee address; City; State; JZip Code
PURPGSE Cate ory (Sea categories listed at the top of this schedufe) Description (f travel outside of Texas, complete Schedule T)
QOF
EXPENDITURE

[] checkifAustin, T, officehaldertiving expense

Complate OMLY if direct

expenditure to benefit C/OH

Candidate 7 Qfficeholder na

Office sought Office held

Date Payee name
Amount ($) Payee address; City; te; Zip Code
PURPOSE Category (Ses categaries listed at the tog of this sche¥pls) Description (Iftravel outside of Texas, completa Schadula T
OF
EXPENDITURE D Check if Austin, TX, offficehalder living expense
Complste ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
LY
Drate Payee name \
Amount ($) Payee address; City: State; ZAjp Code
PURPOSE Category (See categories lsted at the fop of this schedule} \ Description (If travel outside of Texas, compiste Schedule T)
OF
EXPENDITURE CheclifAustin, TX, officeholderliving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office haid

Oh‘aﬁ sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

Transportation Equipment & Related Expense

Candidate/Officeholder/Pofitical Committee
OTHER {enter a catagory not listed above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-29889)

POLITICAL EXPENDITURES ' SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Frave! in District Condributions/Donations Made By

Event Expense Pofling Expense Travel Qut OfF District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Uverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.
4 Total pages Scheduie |2 F LER MAME

SP\JOQQ FO04vpo é\)ﬁM/iA
Tvqh@w Sree N\ Guean i~

3 ACCOQUNT # {Ethics Commission Filers)

8 Aml:unt () 7 Payee address; . State; Zip Code
8 PLURPOSE {a) Category categories listed at the top ofthis smeduﬁ“\ {t} Description (ftravel umsmaorTst Schedute T} o
OF
EXPENDITURE
D ChecRif Austin, TX, officehclder living expense

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

)ES‘F 292014 Pay%m

Arlount () Payee address; City; State; Zip Code
#4803 A [0 Ao Lo P8O
PURPOSE Category (See categones listed at the top of this schedule) Description {t (f travel cutside of Texas, complete Schedule T}
OF
EXPENDITURE Iﬁ-@ O ;9 / @Q‘V W é ?M E Check ifAustin, TX, officehoider iving expense
Compiete ONLY i direct Candidale { Officeholder name Office sought Office held

expenditure to benefit G/IOH

Pate Pdyge name .
/V’I/Zf)ﬂi D) (HOS v/’
Amm."'nt @ ! Payes address; City; State; Zip Code
¥ 5220
PURPOSE Calegory (See categories listed at the top of this schedule) Description (If travef outside of Taxas, complete Schedule T)
OF
EXPENDITURE 00 l/ W Mg Ei Check ifAustin, TX, officeholder fiving expense
Complete ONLY i direct Gandidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Pavae name &M
j0[2a204| FeTas Louiment Kernie
Amcu‘nt (s) Payee address; City; State; Zip Code
i 8%.5%
N Category (See categories listed at the top of this schedule) Description (If rave! outside of Texas, complete Schedule
PURPOSE gory ( g p P ( pl ule T)
OF \Qe !
EXPENDITURE W g&,- éZQ}Q‘P M“) C -.\)"l m[‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(=a)

Adveriising Expense Giftt Awards/Memarials Expense SBalaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polfing Expense Travet Out OF District CandidatefOfficeholder/Palitical Committee
Fees Printing 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: | 2 FILERAAME g (1 3 ACCOUNT # (Ethics Commission Filers)
/7 :%58 DUANDO (1 OEAA |

4 Date & Payee name

1025 [0 | -The OPEice @Mﬁ‘ Gl

& Arfount (53 7 F'a'yee address; City; State; Zip Code
HSL2>
B };URPOSE {a} Category (Seecategories listed at the top of this schedule) ) Description (Iftravel ooiside of Texas, complate Schedula T)
OF
EXPENDITURE _
E oD / i% WW a/%f: [] CheckitAustin, TX, cfficeholder vimg expense
& Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
rd\
Dat B name
tofmlww [fZ.éUf/uoS ﬁ«: STAVABW
I‘Arr{c:.unt ($}' Payee address; City; State; Zip Code
¥ [ FH
43. 11, EDypont (K s/
FURPOSE Category (Ses categories listed at the {op of this schedule) Description (If travel ouiside of Texas, complete Schedule T
OF
M
FXPENDITURE EO O / BL{ Vel (q)w [] CheckitAustin, TX, officehcider ving expense
Complete ONLY i direct Candidate / Cificeholder name Office sought Office held

expenditure to benefit CIOM

Date Payee name
Amount (F) Payee address; ity; State; Zip Code B
PURPOSE Category {See categories listed at the tofof this schedule) Description (Iftravel autside of Texas, complete Schadule T)
OF
EXPENDITURE I:I Check if Austin, TX, officehalder living expense
Complete ONLY  direct Candidate / Officeholder name ~ Office sought Office held

expenditure to benefit C/IOH

Date Payee name
L
Amount (%) Payee address; City; State; Zip Code
Category (See categories listed at theNgp of this schedule Description (Iftravel outside of Texas, complete Schedule
PURPOSE egory ) & ( p ule T}
OF
EXPENDETURE [:] Check ifAustin, TX, officehalder living expense

Compiete ONLY ¥ direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCREDULE 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 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGCRIES FORBOX 8(a)
SalariesMages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Oftice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpoitation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enfer a category not listed above)

4 Tola) pages Schedule F: | 2 FIL MAME 3 ACCQUNT # {Ethics Commission Filers)
/Y ose Ltonnno Guenna
£ Payee name
T‘m! w14 CTLoOW C Ot Q(ZVJTM—'

] Amount ($} 7 Payeé address; City; State; Zip Code

F 293,05

(a) Categary (See categories listed at the tap of this schedule)

ewstoTaTon EQud

8 PURPOSE
OF
EXPENDITURE

B} Description {If travel outsida of Taxas, complete Schadule T)

[T CheckifAustin, TX, oficehalder Bving expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftfce sought Office held

Bon | Pevernuge Gip

Date Payge name {"
o[24]2014 wtas (#ffe

Amohnt ($) Payee‘ address; Crty, State Zip Code

12332 (M ECoc Vo |, Ediveveg Tx FBSY/

’ (o] S > / / ¥6 o
PURPOSE Category (See categories listed at the fop of this schedule} Description {If travei outside of Texas, complete Schadule T)

OF

EXPENDITURE

[T checkitAustin, TX, eficshalder living expense

Complete ONLY if direct Candibate / Officeholder name

expenditure to benafit CIOH

Office sought Office held

Date Payee name —
ohafwi| (psa Ve “[pco
Amount ($) Paj'e& address, City; State; Zip Code
o
#32.51
L . D g .
PU sE Category (See categories lisled at the top of this schedule) escription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE r ol / géugv?-{é}@?g aﬂ [[] GheckifAustin, TX, officeholderiiving expense

Complste ONLY if direct T Ltandidate f Officehclder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
10242014 Ecro  MHoTer #C@ppa&ewéé' /ZSDWL
Ambunt (37 Payee address; City; State; Zip Code
#271.85
PURPDSé Category {See categories listed at the top of this schedule} Description {iftravel outside of Texas, complete Schedule Ty
EXPEI\?!S‘!'URE gv mr WQ}’V’ Sg {] checkTAustin, T, afficehalderliving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {(612) 463-6800

{TDD 1-800-735-2289)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expenss
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Memaorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense
Travel In District

Travet Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Commities

OTHER {enter a category not listed above)

1 Total pages Schedule F:

Vv

2 FILER,. NAME
ﬂo&g E0v/npo

3 ACCOUNT # (Ethics Gontmission Fiters)

122 201w

5 "Pf_',ganame

L ecnn

osT ENengy

8 Amount {8)

H122).49

7 Payee address,;

City;

State; Zip Code

g8 PURPOSE

EXPENDITURE

{2} Category (See categories listed at the top of this schedula)

@W\- Lg a)eﬂ”% iﬂe})fﬂ—t’ 2"&/ {] Check if Austin, TX, officeholderliving expense

@} Description (If teavel outside of Texas, complete Schedule T)

9 Complete ORHLY if direct
expenditure to beneftt C/OM

Candidate / Officeholder nami

Offtce sought

Office held

Payeg name

CHiow

CM ﬂmm««;

2]51] 200

TWS g&&? (P e

Amount ('s) Payee address; City; State; Zip Code
) PURPQOSE Categary (See categories listed at the top of this schedule)} BDescription (If travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE

[:[ Checkif Austin, TX, officeholder iving expense

Complete ONLY i direct
expenditure to benefit CIOM

Candidate f Officeholder name

Office sought

Offfce held

Date Payee name
1 3| 200 TMHE Mo (T
L]
Amdunt (k) Payee address,; City; State; Zip Code
How | G
PU SE Category (See categories Fsted attha top of this schedule) Description (if travef outside of Texas, completa Schedula T)
OF
EXPENDITURE M} W i Sl 06 D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Cfficeholder name

Office sought

Office held

Daie

Payee name

122 |20 fjﬁwﬁms
Amotint (3] Payee address; City; State; Zip Code
3 1,5 5 Mebigr T
PURPOSE Category (See categurias listed at the top of this schadula) Desecription (I travel oulside of Texas, complete Schedule T)
OF
EXFENDITURE F) o i BQ]} W w [} checkiraustin, TX, afficehoider living expense

Complete ONLY if direct

expenditure to benefit CJIOH

Candidatd / Officehclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. sfate.ix. us

Revised 07/28/2014



Texas Ethics Commission

P.0. Box 12070

Austiny, Texas 78711-2070

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

POLITICAL

EXPENDITURES

scHeEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGOREES FOR BOX 8(a}

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Safaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

QOffice QOverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Commitice

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

Z R LEﬂACI\;ES F

DPovanos b yeciin

3 ACCOUNT # (Ethics Commission Filers)

‘123 ]oy

5 Payeename

[Dco  [Z1E3TA

6 Amount (3

$20.57

7 Payee address; " City; State; Zip Code

W\ S o

B PURPOSE
OF
EXPENDITURE

1
{a) Category (Seecategories listed at the top of this scheduls)

oo | Pey - Exfewse

{B) Description (If traval cuiside of Texas, complete Schedula T)

D Check if Austin, TX, officeholder fiving expense

8 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehalder hame

Office sought Office held

V221 [201¢

Paygze nam

s Mismos

o [Bevenace &b

Amount (B} l Payee address; City; State; Zip Code
BloF4HP
BURPOSE Calegory (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complate Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, oficahalder kving expense

Complete DMLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name

Office sougkht Oifice held

Dafe Payee name \
Amount () Payee address; City; Siate; Zip Code
Category (Seecategories listed at the taghyf this schedule) Rescription (ftravel oitside of Texas, complete Schedula T)
PURPOSE
OF
EXPENDITURE I___] Check if Austin, TX, officehoideriiving expense

Complete ONLY if direct

expendiiure to benefit C/OH

Candidate / Officeheclder name

N

Office sought Office held

Date Payee name
Amount ($) Payee address; CityN\State: Zip Code
Category {Seg categories isted at the top of this sthedule) Description (iftravel outsida of Texas, complete Schedute T)
PURPOSE
o]
EXPENDITURE

I:[ Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office held

\ Office sought

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics. state.tx.us

Revised 07/28/2014




