Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME ED &gy T
NICKNAME LAST SUFFIX
AR, 01- 2 RCVD
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING . T
ADDRESS Q 0 %@X } QOqu 'r? Slq"-[ 7 g 2_0 ‘ Dale Hand-delivered or Postmarked
|:| change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - s Date Processed
PHONE (210 ) ACK - OSES
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER 3
NAME | ... .. é’l’n\ﬁc‘ B .......................
NICKNAME LAST SUFFIX
viceereen L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS ,
(residence or business) ?)q | g— ( : N CUbi NE ({,ﬂ]\) i gﬂ,T 7 Q «;9- 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (410) @gcf"‘ 44w o
9 REPORT TYPE -
J 15 15th day aft
@ anuary [ ] 30th day before election [] Runoff ] 18 vy :pg;iﬁ?mmsp;lgn
(officehclder only)
D July 15 D 8th day before election [:I Exceeded $500 [:I Final report (Attach C/OH - FR)
limit
10 2€§IODED Month Day Year Month Day Year
ER | THROUGH ; =
T 1./ 204 (2 /31 /2014
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

|:| Primary D

Runaff

S/ 5 /1 =

D Special

General

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)

splsp  Dust. 4l

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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME E D 6A a@ﬁ‘

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[ ] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|___| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_—
2, TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ (0 ‘2 OO
{
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

A=

4, TOTAL POLITICAL EXPENDITURES

SSNTR'?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
LANC OF REPORTING PERIOD t’_‘(ql L’fl
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0' -ZO «‘./« f'f Y
/ ‘ =
18 AFFIDAVIT

\ | swear, or affirm, under penalty of perjury, that the accompanying report
SANDRA URIBE is true and (lzorrecl and il:!cludes all information required to be reported by
7 A3\ Notary Public, State of Texas & me under Title 15, Electl?erud ;

& L5 :
D (2] =/ [\,

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE // @
Sworn to and subscribed before me, by the said E/ z /7/1(_?4/3 , this the
{il ~ S -
\ day of Ui , 20 . , to certify which, witness my hand and seal of office.
nile ot r

ignatyre of officer administering oath Printed name of officer administering cath Title of officer administgring oath

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: Z’

2 FILER NAME

ED &Awzh

3 ACCOUNT # (Ethics Commission Filers)

4 Date

943-1

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

 Kene Conrelez

6 Contributor address;

G4 Faue land

Zip Code

AT 18230

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

" — |
500 |
|

(If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

M counTIN &

10 Employer (See |

SELF

nstructions)

Date

1-2344 |

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

Contributor address. City; State.

Ao 9, Fleyd Cur| SAT 19240

Zip Code

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

|

SO0 |

(If travel outside of Texas, complete Schedule T)

o

Principal occupation / Job title (See Instructions)

vaclain

Employer (See |

SELF

nstructions)

Date

a4-5-M

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

Linebav

Contributor ad

il

ALK

ass te;

Zlﬁode +§1WY)50’1 '
I\.ja\/a o ST 1228

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

— |
oo |

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructions)

Tae Collectrion

Y e O

Employer (See Instructions)

Date

J0-34Y

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

David O sthan

Contributor address; City; State; Zip Code

1900 Me Cullough SHTD21E

In-kind contribution
description (if applicable)

Amount of I
contribution ($) |
|
|

A50

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

A TTold &

[

Employer (See |

SELE

nstructions)

Date

Jo-3-14

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

Woer Sevnoe

Contributor address; City; State; Zip Code

) 6 Ul lidoe SAT

808

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

— |

500 |

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructions)

BT

IU@UBW

Employer (See Instructions)

Sttd—

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

D

2 FILER NAME

En &ARTA

3 ACCOUNT# (Ethics Commission'Filers)

4 Date 5

6

oAy

Full name of contributor [ out-of-state PAG (ID#

Contributor address;

City; State; Zip Code

237 W.

Travis ST 19208

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

|
booa |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instru

CONSTZULCTLO

r\jnS)

40 Employer (See Instructions)

SELE

Date

lo-\<-14

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

lom_  FRosT

Contributor address; City; State; Zip Code

100 W Hougreo SOT 1820%

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

—
J,000 |
|

(If travel outside of Texas, complete Schedule T)

i2

Principal occupation / Job title (Sse Instructlons)

AN ETL

En%oyer (See Instructions)

Date

10-77-14

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

Fﬂa\/hﬂ Qfaw h‘{" 2

Contributor address; City; Slate, Zip Code

200 Convent SAKT 71220v

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

S_—

HKo

(If travel outside of Texas, complete Schedule T)

Principal occupgation / Job title (See Instructions) Employer (See Instructions)
7'\_
ERNSYIEN Uy
i

Date

Jo<Z4-Y

Full name of contributor [ out-of-state PAG(ID#;

Contributor address; City; Zip Code

'7005 MJ» ;y’l€, =i
Fore: ) Eiil

19207

Amountof | In-kind contribution
contribution ($) | description (if applicable)

— |
1,000 |

(If travel outside of Texas, complete Schedule T)

C

Principal occupation / Job title (See',irl"stn(tt'jns)

ONSTRUCTI O

Employer (See Instructions)

SEULL—

Date

6ZHY

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

CLinin U ”.Gb

Contributor addfess; City; State; Zip Code

DS B Travis ST 19205

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

—
S00

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See lnstructuons)

TECHNLoE

I

Empluyer (See Instructions)

EL=

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

www.ethics.state.tx.us

Revised 07/28/2014




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total Schedule A:
The Instruction Guide explains how to complete this form. 1 "Totel pagce bailanuly L\/
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
E0 epreA
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
oA Peresz. J
6 Contributor address; City; State; Zip Code et
(O-2944 1 K0 |
51 2L Vit « Lane Peclingen W70 | |
{ (If travel outside of Texas, complete Schedule T)
9 Principal ucc\upation / Job title (See Instructions) 410 Employer (See Instructions)
Ga%r(-rm?.fr%‘ evolosy : SEL
L ¥ -
Date Full name of contributor [C] out-of-state PAC (ID#; ) Amount of i In-kind contribution

contribution ($) [ description (if applicable)
o bc;nt;'ib-ut'or'ac.ldress; City;. Sta;te.: -Zi‘pbc;dé .......... I

B, (_‘)@Dﬁ-|
ADs W. hflg%ﬁwy SAT 7 A I

(If travel outside of Texas, complete Schedule T)

12-4-4

Principal occupation / Job title (See Instrucﬁions) Employer (See Instructions)
. i =Y ) [ ——
éﬂ@* Desle ) SELE

Date Full name of contributor [] out-of-state PAC(ID#: ) Amount of I In-kind contribution
; contribution ($) I description (if applicable)

Mi chel [e.- KCJ(: e v\

.................................. — |

Contributor address; City; State; Zip Code ‘ m

189 Sentry thll ST T260 |

12 -5-14

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empl?ﬁr (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#:; ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
L Msly Gpele

|

i | 750 |
14N D Lechowpod Cveell .
. S Pt):)’t mbL(’ —‘R(’?? ‘%) (If travel outside (]}f Texas, complete Schedule T

| 2=5-14

Principal occupation / Job title (See],_j_n'sstructions) E mployer (See Instructions)
Swtedeashy
Date Full name of c%}ntributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution ($) description (if applicable
: l

B e:onmbm;}r‘aad%}fgy: Stwte; ‘zipoeds T |
| 19 i . y - le. ip Code - X —
A 803 Sholom Place, &HT oz | ho |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D\PeTlen. JELUIS B FEDerzar Tiond

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

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




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

4 Total pages Schedule A: !'r‘

2 FILER NAME

E0 oath

3 ACCOUNT # (Ethics Commission Filers)

4 Date

i2-12-1%

5 Full name of contributor [] out-of-state PAG (ID#: )

NALENE  STARL

6 Contributor address; City; State; Zip Code

RusT ERS He
0% 1 69(2}{, 71 23l

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

— |
W Goo |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

AomemgVvere

o 71 W o

10 Employer (See Instructions)

Date

17 -12-1%

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

-

Full name of contributor

Contributor address;

lon (Lusters Pulle ,7‘3ng

City; State; Zip Code

24

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

- I

J,OOO |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Finopge e

e~

Employer (See Instructions)

Date

121 -1y

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

Contributor address; City; State; Zip Code

_ Siti
U3 Gerald 75@1 ¢

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

|
500

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

l"}ﬁ’a {

Cale ime. he

Employer (See Instructions

)

neE4s e

Date

(7-23-14

[1 out-of-state PAC (ID#; )

. (Zochv.\(,Q. . *(E{)

Contributor address; City;

215 S Ploces AT 7920t

Full name of contributor

State; Zip Code

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

S
SLO |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See‘.,_l_n'struclions)

Employer (See |

nstructions)

ATTetvey B

Date

I2-231Y

Full name of contributor [] out-of-state PAG (ID#;

Contributor address;

City; State; Zip Code

L6 Udlldba ST 718295

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

— |
JE0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

,47 70 rf’ifu-&:;/

Emp[g%(_\zujgfdrucﬁons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas 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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i = ( y
|5 Ep cAech
4 Date 5 Payee name
Jaly 7 14 REST (Hhur
6 Amount ($)' 7 Payee address; City; State; Zip Code
e f “ ‘
ABI . 4y 125 NW Lo 410 SAT 1923
8 PURPOSE (a) Category (See calegories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF : N D—-Lp 5
EXPENDITURE OLC Over) uO L o) '1"—’@ i
(e i Qe I:I Check ifAustin, TX, officeholder living expense

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

Date Payee name
11014 WS A
Amount ($) Payee address; City; State; Zip Code
{ 4o ©o (hox 1coS9T AT 1820
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel oulside of Texas, complete Schedule T)

OF - o . p
EXPENDITURE g ) ﬁ /AV‘-\(A(C&: 6:./“-\0[. avs IM y
({ 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 Payee name
1-Al-1Y Fare hoole pmrnD
Amount ($) Payee address; City, State; Zip Code
N il 3
(, 5)0\ o e mee.,. /CL, ¢ B
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel oy{side .ofTexas, com;':‘lsls)ichedule T)
OF 0, e Bvent— romo —Schoe
EXPENDITURE OQV‘W ! S‘ (%-l D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬁcehol&ér name Office sought Office held
expenditure to benefit C/OH
Date Payee pame
Amount ($) Payee address; City; State; Zip Code
i 1 - q . - . =
A<D Qo3 Lo. mQW@ [ (e ’j‘t:f 7820 |
FURPOSE Category (See categories listed at the top ;f'this schedule) Descriplion (If travel outside of Texas, comple!e Schedule T)
i - nscflem
EXPENDITURE __( V4’4" bumm Chack |fAus{ ,TX, oﬁ'cehulderll |ng 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

wmanar nthine ctata tv ne Y mr dm o dd AT IAOIANA A




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)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In Disfrict

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

=0 epnzhr

3 ACCOUNT # (Ethics Commission Filers)

—
12414

5 Payee name

Comer o

6 Amount ($)

e

7 Payee address; City; State; Zip Code

IS Nw losp HO SHT 7821l

8 PURPOSE
OF
EXPENDITURE

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

QCL@ un""j / (%a, nl¢i &

(b) Descrlphon (If travel outside of Texas, complete Schedule T)
ity Cha e

D Check if Austin, TX, officeholderliving expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OF
EXPENDITURE

eimhuigent™

Date ) Payee name
1444 | Bloard Q. Garze
Amount ($) Payee address; City; State; Zip Code
L m— . ) i -1 3 -y - &
2D Q03 w. Magpe lic FHT 7350 |
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complate Schedula T)

Greving

(/)q').e e

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

Bepo

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
N -729,-1P O LU

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

i i) £ . - -
2o i, S gyt Sheed AT 78507
PURPOSE Category (See categories listed at the top of lhis schedule) Descr\i{vﬂon (If travel out(sjde of Texas, complete Schedule T)
OF ; U ri <~

EXPENDITURE v ent B&P& NGl <A

D Checkif Austin, TX, officeholder living expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
?,S5-1Y EL Meadhi 4o
Amount ($) Payee address; City; State; Zip Code
B\l.2% 120 Jones Me || b@v;é. ST 78209
PURPOSE Category (See calegories lisled at the lop of this schedule) Description (If travel outside of Texas, c;plele Schedule T)
OF _ O NS — 2044 M
EXPENDITURE ﬁ@@ m ¥l S’e_/ D Check uslln TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wnana nthine ntata tv s

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

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District

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

Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
12 =0 eAnzhi
4 Date 5 Payee name .
A% Dieso lopez-
6 Amount ($) 7 Payee addreds; City; State; Zip Code
- el " -
Q,OL[’S'D Bl OGUQ‘DU()Q& A\ 78219
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel oulsldeof'l'axas complete Schedule T)
OF ) l
EXPENDITURE ] = N> CopWar rev” lrain TQ
E\/an{’ CW'\ D Check if Austin, TX, officeholder living ex
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
83214 o ce Pooll
Amount ($) Payee address; City; Siate; Zip Code
7 / Cl
(.. Q4 UL o me. [ee CH
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF E ul_ o
EXPENDITURE _ vey Oﬂj L
Q’A\/u‘{—l $ L'}_ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcehol&'ér name

Office sought Office held

Date Payee name
8-V Miajpe| Chaver
Amount (%) Payee addreé%’, City; State; Zip Code
AS L. SO 186Y w. MisHetve HT 7820 l
Category (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
PURPOSE
OF g [,
EXPENDITURE G (Q' / ANtLVJ' nC’hercélfAu&mTrl};)J( ﬁghomrilreng expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
~ "
o 914 NETR
Amount ($) Payee address; City; State; Zip Code
Lo - 1Y 1qH 'Fi’!b@eﬂcts\’mﬂ QL.  BRT 7920 |
Category (See categories listed at the Lop of this schedule) Description (If travel aulside of Texas, complete Schedule T)
PURPOSE é\) m@&
OF :
3 . ~ €4,
EXPENDITURE BVM BL‘) é’lrt-%-ﬂ/ D Check If Austin, TX, officeholder liyihg expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wnanss nthine snbntna fv ain
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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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel QOut 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)

1 Total pages Schedule F:

2 FILER NAME

EO cpprh

3 ACCOUNT # (Ethics Commission Filers)

4Dt ‘%
AQ-44

5 Payee name

Eelward 0. Gavzoo

6 Amount ($)

o0

7 Payee address; City;

State; Zip Code

ST THaol

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top‘n\!flhis schedule)

QU m‘ouVSfoj_

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

CEvious tf/’((kw"& 2 )rJ‘

Check ifAustin, TX, officeholderliving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

OF
EXPENDITURE

a-29-4 | Ouiles Ovpt v /e |
Amount %) Payee address; City; Slate Zip Code
; ‘ - a . i — —
<. [0 oo 8 Cedss oy elles, TX 75235
PURPOSE Category (See categorles listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

“Tra f‘Sr{)ov'(’h hm/ Lq wh af’ E(p

I Fecnef—

I ‘
I:I Checi:goaﬁmiﬁn. TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ) Payee name )
103 Y Arddy Miveles Band athen
Amount ($) Payee addres's: City; State; Zip Code

[ it ] P AT . B F

10D gdq maﬂ/’ (/@U-L.S-(i bprj X=% Xz, |

BURPOSE Category (See categories listed at the top of this schedule) Description (lf lrauel oulside of Texas, complete Schedule T)
o ) 1/ Pl Golf™ Touen

EXPENDITURE _ @ [k *’/‘AM(,’).. [] checkifAustin, TX, officeholder livinfj expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o=\ Gedine | Ghie AT
Amount (3$) Payee address; City; Statj. Zip Code
F0Y. SV o CL;»c», 3 FH21
PURPOSE Category (See calegaries listad ai the top of this schedule) Description (Irtia}ral uutslr{e o{‘[exas,cnmplete Schedule T)
OF . Sch ol Gy I"'}’)
EXPENDITURE ﬁ -C"/ ﬂ’wﬁ I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wnanar nthine atata bu e
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
% ED cAett
4 Date 5 Payee name
lo—Ae—1% Loecte-hurger”
6 Amount (§) 7 Payee address; Ci!y;ustate; Zip Code
"-/"f q”' C;‘QQ @Oltor\*? ]'"\L)es T)( 78610 l
8 PURPOSE (a) Category (See categories listed at the top of this scheﬁfjle) (b) Description (Iftravel outside of Texas, completa Schedule T)
— Cl.=.-0, [ (i
EXPENDITURE ) — ¥ p(’ A iMme e :ar»
% = O w&:‘w 5 V D Check ifAustin, TX, officeholderliving expe

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

Date Payee name
o=l -4 @ Ot"’lld.-(lu._,
Amount ($) Payee address, City; State; Zip Code
l : \BIS F I W1 780l
6. A \BIE tyedevieics JA. ([ 7¢¥ 80
PURPOSE Category (See categories listed at the top of this scheﬁa) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE - » —
-F.—E)DO B&@m (,:/ [] checkitAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
[O—b— 14 GDvI an Q (ﬂ.rz (-
Amount ($) Payee address, City; é@te, Zip Code
e o— - . .
S0 Pa o Ry 2 ST m&ﬂmaltv«- SAT  7200|
Category (See calegories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T)
PURPOSE ]

OF 7 i ‘r)b(v\-&b h“rl ] ‘s S {-M"e‘?"’r
EXPENDITURE ) é( -C‘P/ALUG‘- i:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
16-1S— |4 PEST (huy
Amount ($) Payee address; City; l State; Zip Code

] . v N . 5 . —- -
53 1) 1257 NW Leep “HO ORT  TT181%(
PURPOSE Category (See calegaries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF i L(;l{) f’ i ¢
EXPENDITURE G—C‘FL (P] 8\[‘2{ thq_g/O [[] cneckifAlstin, TX, officenolder 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

wnanas athina ntata bv e Madead AZIANIANRA &




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 Expenss
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundraising
Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor

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)

Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

ED ARy

3 ACCOUNT # (Ethics Commission Filers)

L

Eid

4 Date

V0 —llAY

5 Payee name

OLlimos  Phear Mo

6 Amount ($)

1S. 49

7 Payee address; City; State; Zip Codb

A0 Me Cu[[a«:\ia\_/

T Ieala

8 PURPOSE
OF
EXPENDITURE

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

oo BXOeoSSE

®)

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

NSLA-

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

T B enseE

Date Payee name ‘
1O - 1Y% Alomo Lo e
Amount ($) Payee address; City; State; Zip Code
=S l0otbo THic WesT <8T 1923
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE b m{i (e

I:] Check ifAusliﬁ,TX, officeholderliving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ) Payee name
o704 Ciwsarl ) Gavme
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (E‘.:ee calegories listed at the top of this schedule) Descépﬂon (If travel outside of Texas, complete Scheidula T)
EXPESI;TURE ' r?,-& i m L)u_\__‘_f, Uhee ,\:ﬁ—d Chgkgﬂslgé,dc?ﬂ?c:;%vgﬁemﬁ

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
A e ~
o~ Y [ PopWarrer Chree v
Amount (3) Payee address; 3 City; State; Zip Code
—
s N ; . | ~N -
Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schadule T)
PURPOSE , i
OF ' \ Hh@ T tc.\ﬁaé‘p S
EXPENDITURE l\w‘:mcg / 6! 443 D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wnanar nthine atata v e
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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

sSCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILEFS NAME 3 ACCOUNT # (Ethics Commission Filers)
\ Eo cAlzA
4 Date 5 Payee name
020 -\ Pﬂéﬁane S
6 Amount ($) 7 Payee address; City; State; Zip Code
7 . 44 555 B Passe ST 78w
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
EXPEI\?I;:ITURE o~ ITHIE Qgp
)Ft"f‘@ ‘C)NOEIM S D Check if Austin, TX, officeholderliving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o222~ Camevic o
Amount ($) Payee address; City; State; Zip Code
L ? L i g —
2< OIS NW Lo HD <AT 7%allo
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complate Schedule T}
o Se ( hats
EXPENDITURE DN (e Q-VQ'L/
living expense

Q)cx,q ‘é‘i e

D Check if Austin, TX, officeholder

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Ofﬁcehb!'der name

Office sought Office held

(O 24—\

Date

Payee name

Je

-Ci}au’em Nﬂ \r\(ao'(«bmﬂ /\%g LJC{L\;G? Q

Amount ($) Payee address; City; State; Zip Code
ot 3 3 ’ "
160 Po hox XEESSA AT 765229
PURPOSE Category (S.eeca!egorieslisled at the top of this schedule) Descriptlonj:lravil oulside ZT:exas, complete Schedule T)
OF _ Yol 2, Choler § ‘\,Ep
EXPENDITURE @L‘(—“&/ A{U?&WLS D Che&ifAus!in,'l’X,ofﬁcehnld living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name L
-3 i 2 /
0N~ J\[“ @(RM Hezrm»eﬂ\e -
Amount ($) Payee addre%é: City; State; Zip Code
-— » - o .
| 6O Tl Clowe = ST T FA 2
BURPOEE Category (See categaries listed at the top of this schedule) Description {3ftravel ulside ofTaxaj;sz_leleScheduleT)
o b ol / | A, AateS

EXPENDITURE 3 NecA v [[] checkitAustin, TX, officeholder living expsnse

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wnanar nthine ntata v s
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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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense

Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F:

2 FILER NAME

EO olpe it

3 ACCOUNT # (Ethics Commission Filers)

4 D ‘%
(6-255 1Y

5 Payee name

USCH

6 Amount ($)

Slo

7 Payee address;

City; State; Zip Code

p@ @.)L} LS

JeoT) KT 7990 |

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categoarieslisted at the top of this schedule)

Crooe0/ OpsFli o)

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

&JkQLLUqS e

[[] checkifaustin, TX, officsholderliving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

DRAZO / NouaTion

Date Paylee name
lo22-Y | Jellews~ <IQ0Te
Amount ($) Payee address; City; State; Zip Code
g 5 . ey
[ 12> DopaldSon  SHT T92.0 |
PURPOSE Category (See categories listed at the top of this scheduls) Description (Iftravel outside of Jexas, complate Scheduls T)
OF ] \ A o Y 4 Q:fc'
EXPENDITURE =S pPoghe Mhey Lt >

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
&5 - Comein ¢o—
Amount ($) Payee address; City; State; Zip Code
- ) ) — . = .
Q. <O LIS W Leosp Yo DAY B
PURPOSE Category (S.ae calegories listad at the top of lhis schedule) Description (lflr'avelaulslde of Texas, complete Schedule T)
OF _ i S
EXPENDITURE (m\_)ﬁf{ [ (= [] checkifaustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
|o—=2(—] L{’ Calc LL’B(V’L o Q{“L‘Z G \LL(-c_C-eJ"-—*
Amount ($) Payee address; City; State; Zip Code
S, 62| 255 (Dasse.  SAT 720as
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel oulside of Texas, complete Sci:eduli)
EXPENDITURE &0 Exoe <& ] Chgcﬁ?Aﬁgr%.ggc!hgdﬁﬁg%anzw

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

unsnar nthine stnta v e
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

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

The Instruction Guide explains how to complete this form.
1 Total pages S%edule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(o

4 Dale 5 Payee name :

]l"’(é““,k“’ QK&"—QV\J] L@Y’n’fnh_c.b
6 Amount ($) 7 Payee address; ¥ City; State; Zip Code

= -
& i - e — “
D06 ear| S :
A4 06 e SpT 78315 |
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
or Aoos et
EXPENDITURE {/ 6 < (Dooster QA)‘("B -
E\fér'\ meﬂ- ‘) O I:l Check if Austin, TX, officeholderliving expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
ap—
g Doretd AT 7820
PURPOSE Category (See categories listed at the top of this schedula) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE . C@V&&
D@ 1\0-*'[ &N [ checkifAustin, m\imcshordsrliving expense

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

expenditure to benefit C/OH

Date Payee name
Hoal fad L' Levenzos
Amount ($) Payee address; City; State; Zip Code
Lay, o4 BovR Fredewelahy AL SAT 78529
PURPOSE Category (See categories listed at the top of this schedule-)' Description (If travel outside of Texas, complete Schedule T)
OF P N Evierst tAmie MTe .
EXPENDITURE ' WOO L’;W ./LS’Q’, [[] checkifAustin, TX, officeholder living expense

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

Date Payee name

. i o P

=1 -1 ConmnTy  Grai
Amount ($) Payee address; i'City; State; Zip Code

S, b folol Tido et 3 1822y

PURPGSE Category (See calegories listed at the top of this schedule) Description (If travel outsLi’djé)fTexas, complete Schedule T)
OF = ‘pf‘ (¥al ¢ N T

EXPENDITURE “‘ﬁ%o we&j SE, D Checklmusﬂfl‘,"{:f,ofﬁuehnl,dﬂvingaxpsnse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

svinanu Aathinn ctata fv e Masdaad ATIAAIANA 4




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)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinfing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

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

1

Total pages Schedule F:

15

2 FILER NAME

ED CarchA

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
\Ao-I4 Pop WarnwEr TFooTeALL
6 Amount () 7 Payee address; City; State; Zip Code
’ j — . 217 T g . i
L 113 edolsoe  SKT 71880 |
8 PURPOSE (a) Category (See categories listed at the fop of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF —T { - 2
EXPENDITURE . Hh@ 7 celce 3
ﬂ"{‘u ﬂ’P-O / (bl‘\)ﬁﬁj\f\) ] Cheg’i\f)Ausﬁn.Tx. ofiiceholderliving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[lHo —IN M €M S'S
Amount (%) Payee address; City; State; Zip Code
Po.2S | dIBA S wuwo White Al
PURPOSE Category (See categories listed at the fop of this schedula) Description (if travel outside of Texas, complete Scheduls T)
EXPEI\?EI;:ITURE o~ Q( w_d'ev‘

e X ernie

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
L2 Camertc o—
Amount ($) Payee address; City; State; Zip Code
B, <0 (o< O oep KO SAT I8l
PURPOSE Category (S.ee categories listed at the lop of this schedule) Description (1ft(avel oulside of Texas, complete Schedule T)
OF ) 1 . . S/ Co’
EXPENDITURE éﬂ’f\)w Ia (= D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
1 Z- 1= NS CA—
Amount ($) Payee address; City; State; Zip Code
-‘—_
1L O (rae Joosa?  BRT 780 |
PURPOSE Calegr;ry (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF { %ﬁNGJ u

EXPENDITURE 'AL\JM{)/ OGMML @I\) [[] checkifaustin, 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

wnanat nthine ctntn bv s
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Denations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages S%eduia F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
5 . , 3
\2—2-1% |  JpcAiAS
6 Amount ($) 7 Payee address; City; State; Zip Code
o (o0 Vo. Ave  sAT T80 !
8 PURPOSE (28) Category (See categories listed at the top of his schedule) (b) Description (Ifiravel outside of Texas, complete Schedule T)
OF B
EXPENDITURE P ) et PoosTE
ﬁ) 0 r) b 7(@ a\\f)& I:[ Check if Austin, TX, officeholderliving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1215 1% BE™
Amount ($) Payee address; City; State; Zip Code
Yz. 47 17 Fvedeacieshy 2L SAT 79s0 |
PURPOSE Category (See categories listed at the top of this schedule) \.J Description (if iravel outside of Texas, comp!ete Schedula T)
EXPEI?I:ITURE E\f J 18 . | L e Nee
& )(-PCP'“S I:l Check if Auslin, TX, offic hulderh\nngexp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
12-(S % Lo
Amount ($) Payee address; City; State; Zip Code
N 5 . ; -] 5
Y, 40 125 & Houg79J
Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complate Schadule T)

PURPOSE

EXPEI:I)I;:ITURE' //:0130 EXP-EpS é ] cmﬁ;ﬁ#&j aﬂléﬁﬁﬁ}o

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

Date Payegname
RS Y [Broducs; el Brea)
Amount ($) Payee address; Eity; state; zip Code
/OR.SU Sl Ne lavelar SFT 78244
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel oulside of Texas, complete Schedule T)
EXPEI\?I:;TURE ’FQU NENHERN 5;":’" | 4nec%ﬂﬁ' X, om@ﬁfiﬁgeﬂz@

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

unanas Athine ntnfa fv e Pl i A ATIAAIANA A




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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
« e &
13 EO AR
4 Date 5 Payee name
| 7.~ 1Y ChesderS
6 Amount ($) 7 Payee address; City; State; Zip Code
¥ o - . Y Pra i by & —
222,92 | 960 w.HHjo BT T¥230
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If ravel outside of Texas, complete Schedule T)
OF . ¢
EXPENDITURE : % sy U/ 8 T
ALQAM / @O M f:}:T’ O [} I:l Check if Austin, TX, officeholder living expense

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

Date ) Payee name
|27 -1 HeE>
Amount ($) Payee address; City; State; Zip Code
e " - - s o .
2L 0 90 FREDERIckSHWe 20, SHT 78 20 |
PURPOSE Category (See categorles listed at the top of this schedule) Description (Iftravel outside of Texas, complste Schedule T)
ar &l Collize pMleHT

EXPENDITURE M@gﬂﬁ%s E |:| Check if Austin, TX, ufﬁcﬁﬁderllving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(2 Come il coe
Amount ($) Payee address; City; State; Zip Code
i o » -
) GG 1w Loo? 10 SAT 785 @
PURPOSE Category (S‘Tee categories listed at the top of this schedule) Description (Iflrave!outsldeorTexas. complete Schedule T)
OF : 7 o C)

EXPENDITURE ng,UK,! N &) D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name )
elal 20 Maag @ noS

=T lj‘/ = -
Amount ($) Payee address; City; State; Zip Code

(9. 2@ [0 TH 1o w. SAT 78257

PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel aulside of Texas, complete Schedule T)

OF ) A : é" .
EXPENDITURE o0 £ + O O cng%’}iﬁr}x,ﬁwgﬁmﬁﬁsﬁws .

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wnanar nthine ctata v e P dmad AZIAOIANA A




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
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

1 Total pages S(_:Dg]ule F:

2 FILER NAME

EO eArtA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

| L2

5 Payee name

QT+T

6 Amount ($)

Dol o

7 Payee address; City; State; Zip Code

NS A Guclemer [hlles, T 76219

PURPOSE
OF
EXPENDITURE

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

OFRE ovaZiket)

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

a8 {5

D Check ifAustin, TX, officeholderliving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Q@ '\V\.‘o WS V\/(.Lj—'

Date Payee name
5 ? »

(2~ T4 @Qwa.n& O ©CuCzo—

Amount ($) Payee address; City; State; Zip Code
THAN: Qo uo alee YT 7950

PURPOSE Category (See categories listed at the top of this schedula) Description (If travel outside of Texas, complste Schedule T)
OF . T P {:{q
EXPENDITURE ()VN 1aus B)‘-Per*é-t (LQ.(’O
[[] checkifAustin, TX, officeholder living experise

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (!:?ee categories listed al the top of this schadule) Description (iftravel outside of Texas, complete Schedule T)
OF )
EXPENDITURE [] checkifAustin, TX, officeholderliving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule Description (If travel oulside of Texas, complete Schedule T
PURPOSE gory ( g ) P ( p! )
OF
EXPENDITURE [[] checkifaustin, TX, officehalderliving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vwmanas nthine ctata v e

el A ATIAAIANA A
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

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

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

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

1 Total pages Schedule G:

2 FILER NAME

ED oAk

3 ACCOUNT # (Ethics Commission Filers)

a
4 Date

=] - M

5 Payee name

A’M_SJ(‘DV"@_\&J

6 Amount %)

\
mbursamﬁ?nm

political centributions
intended

7 Payee address;

ity; State; Zip Code

3S6)  Fredenclehy RQ. SAT 7820l

8 PURPOSE

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

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

4 &
) QJ
eimbursemient from

political contributions

VRS [ Hiowest

OF &
EXPENDITURE ~ 7 . j('b(@.f“_&/
dz(-(,c@ Q\fir LC,SL(ZO I:I Check if Austin, TX, officeholder living expense
Date Payee name
i "
1-9-14 LisaS
Amount (§) Payee address; City; State; Zip Code
aimburszfrn)am fr‘un? Gé Q‘ZQ %T % ; )8
E/ﬁ{lica-lcontribuﬂons g‘ S’ &f—lh‘ "e(z" —7 9
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduls T)
OF i
EXPENDITURE oD brilense @00 o LB
,UO I:l Check if Austin, TX, officeholder living expense
Date Payee name
1-tco-14 S ltans S
Amount ($) Payee address; i City; State; Zip Code

ST 782390

(hedo

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel oulside of Texas, complete Schedule T)
D1 ] “ B;e,j_
EXPENDITURE FLO O . QP01 L«.@
AL é’ef‘ Check if Austin, TX, officeholder living expense
Date Payee name

Reimb! sjment ?rcrz
political contributions

intended

Payee address; City; State; Zip Code

Y42 P)m._uﬂuua»l A 79509

PURPOSE
OF
EXPENDITURE

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

o) Expend

Description (If ravel oulside of Texas, complele Schedule T)

1

D Check if Austin, TX, officeholderliving expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014
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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

MADE FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
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 Committee

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

1 Total pages Schedule G:

2 FILER NAME

EO0 GAneti

3 ACCOUNT # (Ethics Commission Filers)

[l
4 Dale i

2214

5 Payee name

Qquaﬂwfs

6 Amount ($)

- 53 (0
eimbursefent from

polilical contributions

7 Payee address; City; State; Zip Code

5SS E. fusse ST 78209

EXPENDITURE

intended
8 PURPOSE (a) Category (See categories lislad at the top of this schedule) (b) Description (Iftravel oulside of Texas, complete Schedule T}
OF
EXPENDITURE 1.‘. 250) 'Bxﬂb_'iﬂgz BVC,_;(’— SVO wSS v
- [:l Check if Austin, TX, officeholder living expense
Date Payee name
1 - 725 - I9 BT < |
Amount ($) . Payee address; City; State; Zip Code
Reimhurgement frloma‘? ] f P /L_ l — # J‘:‘- 5 fu
;z@:‘:a!‘contﬁbuﬁons { S(,g\ N . @ Ce (_lc_,gd_v’ AP ( &3 / ‘ x (.) B l C>
intende
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

. Cell
C-gll (#=] (DU i La"ﬁ “Q [:l Check if Austin, TX, offlceholder living expense

Amount ($) i
51,2

eimbursement from
political confribuliens

Intended

Date Payee name
> 4l
1=2551% el Gines
Payee address; City; State; Zip Code

N4 [Hi10 West

HAT 7830

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

PURPOSE Category (Sée categories listed at the top of this schedule)
OF & ) 2
EXPENDITURE i e _ Mavs ¢ (1 “Za v‘;oo
&(jo W WSJ 2 Check ifAustin, TX, officeholder living expense
Date Payee name
) | ‘ =
1-29-14 | Lisas
Amount ($) 3 Payee address; City; State; Zip Code
q . - 7 . .~ 7 9 l <
Bimhursemzl fléﬂ 9 Ig ganél'e-' e S ﬂ- l ()_ &
political conltributions
intended
PURPOSE Category (See calegories listed at lhe lop of this schedule) Description (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE USTH CMQJ\-&

00 prdest

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission

(512) 463-5800

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

=0 ARz A

3 ACCOUNT # (Ethics Commission Filers)

4 Date o

G- 14

5 Payee name

A< Shocaca

6 Amount ($) ) -

%)

eimbursement from
political contributions

7 Payee address; Cit§a): State; Zip Code

BSGT Fredevicbs by P <HT 7830 |

LQ( 40
eimbursement from

political contributions

(762 |Hiow. SAT 78257

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (ftravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE 5 SLS'b\f 1
O‘fé 1 ev Lz e )0 il
w Ev . [[] cCheckifAustin, TX, officeholder living expense
Date Payee name
— | { 5

Q-4 Moo nod

Amaunt ($) Payee addres%{d City; State; Zip Code

@Sﬂ
Raimbursement from
palitical contributions

@lg (bay’\ €L R&O— Sq:'l— 7919‘}%

intended
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - -
EXPENDITURE , Eve,’z«(- '5'{()&5 oV
e =
‘Fﬂ) r) 6’(06“5 C D Check ifAustin, TX, officeholder living expense
Date Payee name
13- Ligas
Amount ($) Payee address; City; State; Zip Code

N
L
Relmbuzsleqa:?

political contributions

FH Mcopdoches SHT 78317

intended
PURPOSE Category (See categaries listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE - a4 {Lé‘—"—/ Ci? .
mgo 'er |:| Check ifAustin, TX, officeholder living expense
Date Payee name
- —
£y | Mames  (ate

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

Fo) Exfenie”

intended
PURPOSE Category (See categories lisled at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE USC

[] checkitAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014
1168, §1
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

E0 ¢ArzH

3 ACCOUNT # (Ethics Commission Filers)

|
4 Date

V714

5 Payee name

Ricme enk A CAC

6 Amount (%)

intended

\2H.K
elmbursement from
political contributions

7 Payee address; City; State;

ho Eeser .

Zip Code

SNT 18-

8 PURPOSE

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

(b) Description (If travel outside of Texas, complete Schedula T)

y i

~ Blabbd
Reimbursement from
palilical conlributions

OF
EXPENDITURE (o QQ 'JQ i \
) oy . Za's -
‘-T;d’“ FS@& '/{A """Jr' 2 v Check ifAustin, TX, officeholder living expense
Date Payee name
- s ) 7 _\_ 5
g Q-1 Sal OS5 S
Amount ($) Payee address; City; State; Zip Code
) . ‘ _ e 5
Mrsaman fr?n" l "qu ’ H (O (3~ %‘ \ 7‘9 9‘30
political contributions
intended
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE — ; ; Na
o) Ere)eSS BNy SPonsorl
D Check if Austin, TX, officeholder living expense
Date Payee name
B 2% 14 GT+T
Amount ($) Payee address; City; State; Zip Code

(doclles , T 9T &

t'chs
Reimbursement from

political contribulions
intended

JO1o| [WHip Wat

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE l Q Ce l l
D@L %) 8*1“6\! 4 D Check if Austin, TX, officeholder living expense
Date Payee name
[}
i)

920 U C,@um“\—\q Li e
Amount ($) Payee address; City; State; Zip Code

SAT 78554

PURPOSE
OF
EXPENDITURE

Category (See calegories listed al the {op of this schedule)

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

[] checkifAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014
/[, 762 .80

rf




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

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

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

E0 6ALLA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

G=| =14

5 Payee name

A Shocaso,

6 Amount ($)
20

Reimbursement from
political conlribulions
intended

7 Payee address;

Cit? State; Zip Code

A5G Fﬂdﬂwl%m T T850]

8 PURPOSE

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

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

eimbursement from
political contributions
fntended

OF .
EXPENDITURE C ? ) u ,..Q, 3‘\_1) v ée
D (7 e\/Li < |:| ChacklfAuslin.T;(. officeholder living expense
Date Payee name
O-lL—4 Cayvae S
)
Amount ($) Payee address; City; Slate; Zip Code
3.l ; ._ .
Relmbursement from L ﬁ Y i [ l 1 ’ %
ﬁﬁ‘)'illna!con!n‘butions i ’L 07 ( H ‘0 Vd -’.’b “SAFT 7 8 }3 Q
i intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
DI e 2 ¢ Warrey
EXPENDITURE & ; P@ G
7L
‘jO expe [] checkirAustin, TX, oficeholderliving expense
Date Payee name
Q — 14— T Qoo b Howsa
Amount ($) Payee address; City; State; Zip Code
. » - al T 2 &
Reimbursement from ’7——%‘? % CJ o rna Q—iﬂé@ %ﬂ:r ._7 2’ 2’% )
P political contribulions
intended
PURPOSE Category (See categorles listed at the top of this schedule) Description (If iravel oulside of Texas, complete Schedule T)
OF ;
/
EXPENDITURE . SNl Rt
N
‘ r2 90 B)L(J(),FLS_JL—' D Check if Austin, TX, officeholder living expense
Date Payee name
@\ 74 ‘—"L'i' Q&Q 1 ‘Lé{é !
Amount ($) Payee address; City; State; Zip Code

e N, e Locp YO

AT 78216

/ PURPOSE Category (See categories listed al the lop of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE JerLc 3 ﬁgu_p

Yo eopenge

[] checkifAustin, TX, officenclder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014
2/74. 27
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

EO eilzA

4 Date

|©- Y

5 Payee name

%’(D(’&a,b ~ A

6 Amount ($) e

| 20,
Reimbursement from
polilical contributions

intended

7 Payee address;

City; State; Zip Code

43S0 Frelecdach R SAT 7 230 |

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed al the top of this schedula)

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

%
St rc»‘f@z@
|:| Check if Austin, TX, dfficeholder living expense

DLE_;, e Over (..(9_9-_“0

S—
€S

Reimbursement from

polilical contribulions

Date Payee name
. . 11 .
o ~jo4 | TUx Qoacl Puuye
Amount ($) Payee address; City; State; Zip Code
..:/"Ll'
(04, ,
Reimbursement fi « Cl CL/ 0 %“ "
‘JZQillcal cnrrl?l?gutirn;]nrz 1(5 Q ‘b AR 2N QQ 3’2" T 7 9 ?_—5%
intended
PURPOSE Category (See categories listed at tha top of this schedule) Description (If lravel outslde of Texas, complete Schedule T)
OF I l
EXPENDITURE e(’ _— B flew <& FoutHae p r(‘“g%ﬂ(mé’,.,
%‘O D Check if Austin, TX, officeholder livingexpense
Date Payee name
(O-2 1Y &v\w()f 27exion
Amount ($) Payee addrés;!;; City; State; Zip Code

| L9125 Blanc o Y 78310

N
Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel oulside of Texas, complete Schedule T)
OF . ;
EXPENDITURE %90 we_,\_;q) . K.) l—l$" ( ,} ,0 s
B Check if Austin, TX, officeholder living expense
Date Payee name
- . P R ] -~
10~ 7314 oo TIME c4pIES
Amount_($) Payee address; City, State; Zip Code

2922 ruolway SAT 7859

PURPOSE
OF
EXPENDITURE

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

USLAH-

D Check if Austin, TX, officeholder living expense

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

Tooo tA0EGNSE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014
Z 5"09 G5
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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
MADE FROM PERSONAL FUNDS

sCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[0~ 20 1Y

=0 caeix
5 Payee name
PV hang S

6 Amount ($)

Relmbursement from
polilical coniribulions
intended

7 Payee address; City; State; Zip Code

BN E. Pucse BREY 78307

8 PURPOSE

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

(b) Description (Iftravel outside of Texas, complete Schedula T)

OF
— ] —
EXPENDITURE \ —
o) B ers & (HepT = Glocf>
D CheckifAustin, TX, officeholderliving expense
Date Payee name
- -~ i =3
lo-28-1F|  Coc ) TimE CHALES
Amount ($) L{, Payee address; City; State; Zip Code
(oo, :
s & &C)c fb J % ; Yy
A 139~ IDrvad sy T 8L
intended
PURPOSE Category (Sea categorios listed at the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF

EXPENDITURE

Poo() Ernensc

U4

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

Date Payee name
(o-2H Coly Porvktic
Amount ($) = Payee addr@s; City; &@le; Zip Code
imburselngfrom LY H—lj ) h 9 ‘ )
ﬂﬁiical contributions e_’Q q D 2 * — v %T -7 8 ZJU§
& intended
PURPOSE Category (Séa calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF i ,
EXPENDITURE —_ s o M?@'}'p w/ Ct'la\
L ¥t m@a ¥ To-—ll¢ |:| Checkif Austin, TX; dfficeholder living explense
Date Payee name
2l
1= =19 Am Hsvase
Amount ($) Payee address; City; ééte; Zip Code
B ghs K < o 7y v
Reimburs!maLnl from ’fb%-? FY}(_& Q(’Q j (T ’7 8 (2,0 ]
political contributions ) :
intended
PURPOSE Category (See calegories listed at Ihe lop of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF v
EXPENDITURE ¢

@% ¢ @Ve;”ﬁeai
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G
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The Instruction Guide explains how to complete this form.
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
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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
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

The Instruction Guide explains how to complete this form.
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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
MADE FROM PERSONAL FUNDS

sCHEDULE G
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Consulting Expense
Event Expense
Fees
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Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
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