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

CoVveR SHEET PG 1

1 ACCOUNT #

2  Total pages fled:

The C/OH Instruction Guide explains how to compiete this form. (Ethics Commession Filers) l}
iy
—h
iy
NAME M!‘ _{HA(//V 0 DateReceved O v
..................................... =] > 9] ::‘_
NICKNAME SUFFIX s M=
1 /(ﬁz,AM e
=
- ==
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE # aTy, STATE, ZiP GODE =S m o
OFFICEHOLDER < el

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

XDABLRINE?’S g?o7 Mﬁﬂ [AQ(& M, HI[?I AV{*‘A ’TX! 7 6 7‘{5 Date Hand- detwerez:égPostmarkei:é
D change of address Receipt # A pwe—
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (513 ) B0oq- 2427
8 CAMPAIGN MS | MRS/ MR FIRST M Date Imaged
Nawe ORER L M Matther Lo
NICKNAME SUFFIX
I/Vl' I { iS
STREET ADDRESS {NOQ PO BOX PLEASE), APT [SUTE ¥ CcITY, STATE, ZIP CODE

3004 W. William Cannan b, HUI3Y dustin, TX) 78745

5 1% oy

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (€30) 3771847
® REPORT TYPE | [Jvawary1s [} 30t day before clection [} Runoft [ it coy atter campaign
(officehoider onty)
(] duy 15 [] sth day before election [} Exceeded $500 [[] Final repont (attach GIOH - FR
lemut
10 PERIOD Month Oay Year Mortth Doy Year
COVERED THROUGH
> 14 o1 Y, 3 20
11 ELECTION ELECTION DATE ELECTIONTYPE
Year D Prienary D Runcft m General r___l Special

12 OFFICE

OFFICEHELD (fany)

13 OFFICE SOUGHT (if known)

Austin City Concit Place 6

GO TOPAGE 2




Texas Ethics Commission P.C. Box 12670 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

14 C/OH NAME \5HA (/ I R A/]/p 186 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOK IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] sEeneraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 9'5 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 75. 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 8100 OR LESS, UNLESS ITEMIZED $ l O S a (
[ ]
4. TOTAL POLITICAL EXPENDITURES $ 7{ 3 [3.35
SELTR|BUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l 8{ 6 qo
NCE OF REPORTING PERIOD {
Sg;ﬁsl-;?)'i'iliqss 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ o
LAST DAY OF THE REPORTING PERIOD 0 5 O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
AAMARA is true and correct and includes all information required to be reported by

AakAr CANUYJ'L 3 me under Titl , Election Cogp.
Commission EXg 3
MY Sy 17,2014 ¥

Signature of Candidate oIOﬂﬁoaholdar

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t nd subscribed before e, by the sald .S‘Aﬂ%ﬁ ,/’/‘Z/ﬂ/ , this the

ay of , 20 to gerti hich, withness my hand and seal of
QMZ &f«h e Dtz Dbl

Signature of offi admlmstenng oath Printed name of oikcer administering oath Title of officer 4:Imm|stenng cath




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag oaute

SHAUN T Retanp

4 Date & Full name of contributor [ out-of-state PAC qD## 3 | 7 Amountof l 8 In-kind contribution
contribution (%) 1 description (if applicable)

3/ /et Debra. Lreland |

6 Contributor address; City, State; 2Zip Code 0 {)d
5 |

P.0.Bux §39558, MacosJaches, 14, 75963 |

(If travel outside of Texas, complete Scheduke T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Timber Farmer Jelf
Date Full name of contributor [3 out-of-state PAC (D% ) Amount of in-kind contribution

Cara/ ﬁl’edrz cKl

q/g/aol} Contributor address;  City: Siate Zip Code 'a. S' Ud
(Y] érnf-/ FRrAan, #33, ,4‘,:_;.,,\! -u; 24758

l

contribution ($) l description (if applicable)
|
I

{i{ travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructons)
t Texns w fv Save ﬁ\crw
Date Full name of contributor [ out-ot-state PAC fO# / Amount of In-kind contnbution

contribution ($) t description (if applicable)
Contributor address; City: State; Zip Cdde '

(If travel outside of Texas, complete Schedule T)

Principa\o\ﬁxpaﬁon 1 Job title (See lnstrucl%ns) / Empli&er (See lpstructions)

L

I i 1
Full name of contributor 7 out-of.statefPAC gD¥ l ) Amount of i In-kind contribution
ntribution ($) | description (if applicable)

Date

" Xontributor address;  Gity: State; PipCode [ |

{If thavel outside of Texas, complete Schaedule T)

Principal ooc‘Ypation I Job Ke(See tnstructio‘s) 7mployer {See Insu'uctio\s)
3 Y

1

1
[ out-of-state PAC ID# [ ) Amoult of | In-kind contributon
contributidn ($) | description (if applicable)

Date \ Full name of

" Contributor addresd,  City| Swmte] ZipCode | l
|
I

{If travel outside of Texas, complete Schedule T)

Pnnctpal occcupation f Job ttle (See Instructions) Ermployver (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS ScHEDULE B

1 Total Scheduls B:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 ACCOUNT & (Ethics Commission Filers)
SHAUN TIRECAND

4 TOTAL OF UNITEMIZED PLEDGES: = = = = =) = $

& Date 6 Full name of pledgor 0] out-of-state PAC (ID# y |8 Amountof |®  In-kind descripton

pledge ($) | (if applicable)

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

7 Pledgor address, City: State; Zip Code

10 Principal occupation / Job title (See InstructionT) 1" Em:‘oyer (Seé{s’tmcﬁons)

IS

In-kind description
(if applicable)

Date Full name of pledgor [ out-ot-state PAC g0#

Pledgor address; City;} State; Zip Code

f traveMputside of Texas, complete Schedule T)

X .Y L 8 1§

™
\ﬂvpal occupaton f Job title {ﬁee Instructions) \ Emplo)tr (Seysfructlons) \

Amountof

pledge ($)

In-kind description
(if applicable)

ate Full name of giedgor [ out-Mt-state PAC qD#:

(If travel gutside of Texas,

Pnncipxoccupatior\Qob tile (See Instuctions) Employer (ﬁee Instructions)
Date \ ) Amount of In-kind description

i

pledge ($) l {if applicable)
l
|

(If travel outside of Texas, complete Schedule T)

\ \
Principal occupﬁon / Job tile (See Instﬁi‘ons)\ ~ Employer (See Instructions)
- b

L%

Date Full name of pledgor Nof-stata PAC (I0% } Amount of | in-kind description
pledge (%) ' (if applicable)

edgor address: City; State; Zip Code

{If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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Texas Ethics Commission PO Box 12070

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

(TDD 1-800-735-2889)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

SHAUN T RELAND

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

s §,505.02

7 Name oflender

Shavn :’:re(vmo(

& Date ofloan

2/3/301)

6 islender 8
a financial
Institution?

o

5707 Manhacy M, A3 117, Ausiin 1y 757 0%

[ sut-of-state PAC (0# )

9 LoanAmount($)

/8 505.09

10 Interestrate

1" M?yiam

12 Principal occupation / Job title (See Instructions)

Enff're;re, neur

13 Employar (See |Instructions)

Selp

14 Description of Collateral

e

18 Checkif personal funds were deposited into pelitical account

b
16 GUARANTOR 17 Name ofguarantor

INFORMATION

19 Amount Guaranteed (§)

Principal Occupatio\(See Instructions) =’

18 Guarantor address; City; te; Zip Code
] rot applicable
20 Principal Occupation {See Instructions) / 21 Employer (See/!ns&\cﬂons)
’I\ 1 1 A%
Date of loan Name oflender( out-of-state PAC {iD#: ’ \ ) Loan Amount ()
fs lander o -Le-nc.ie-raddres 3 . Crty. ’ State, ' le C.oc-ie .......... Intarest rate
a financial
Institution?
Matunity date
Y N
Principal oen\pat n / Job title (See Ingtructions) Emptoyer(/se/lnstructions) \
Description of Collater Check if perspnal funds were depdgited into political account
] none O
GUARANTOR Nakoe of guarantor \ Amount Guaranteed (§)
INFORMATION
Guarantog address; City; State; Zip Cod
[CJ not applicable
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.




Texas Ethics Commission

P.Q. 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 Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
* Polling Expense Travel Out Of District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Committee

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

1 Total pages Schedule F:

3 ACCOQUNT # (Ethics Commission Filers)

2 FILER NAMEJHAU/V }QELA/I/D

4 Date

3/3/201%

6 Payee name -T‘\c (/Pf _(‘J’Ufc

6 Amount ($)

/8,20

7 Payee address; City; State; Zip Code

6600 Waytgale Bivd 133, A\J.ﬁl'm/!x! 78745

-] PURPOSE
OF
EXPENDITURE

{a8) Category (See categories listed at the top of this schedule)

O{:Fi'(f O\/?r [\MH(

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

muil bay

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
39/ 201y Office May
Amount ($) Payee address; City; State; Zip Code
171 SH0d Brodie La, Ausdin) TX 78745
04,
PURPOSE Category (See categores listed at the top of this schedule} Description {If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE

Business (o)

Printing Expense

Complete ONLY if direct

Candidate | Officeholder name Office sought Office held

expendiure to benefit C/OH

Date

Payee name ﬁ/ (/e (/,}—OP’”\

Amount {$)

},500.00

Payee address; City; State; Zip Code

£.0.00x YUgg, seattlc, WA, 48144

PURPOSE
OF
EXPENDITURE

Description (|f travel cutside of Texas, complete Schedula T)

Website desion/ hosting

Category (See categones [isted at the top of this schedule)

()tfrce O[/E’rA(d;j

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3/11/3011 A wlF Trophy
Amount ($) Payee address; City; State; Zip Code
V706 4619 & Congress Ave BE | Austing TX, 76745
PURPOSE Category (See categones listed at tha top of this schedule} Descripton (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE Ao{ Verf [ sing Expense

NAme Jra_i

Complete QNLY if direct

Candidate / Officehoider name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




—

Texas Ethics Commission P.C. 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/Reimbursemeant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipmaent & Related Expense
Consulting Expense Food/Beverage Expensa Travel In District Contributions/Donations Made By

Event Expanse Paolling Expense Travel Qut Of District Candidate/Officeholder/Political Commities
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F: | 2 FILER NAME — 3 ACCOQUNT # (Ethics Commission Filers}
SUAUN T relunt

4 Date & Payee name

3/93/3913 Shochora Def/qn
6 Amount ($} 7 Payee address; City; State; Zip Code

SU S |00 £ it sy Avcdia, 14, 7670%
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travet sutside of Texas, complete Schedute T)
OF

EXPENDITURE Alvectising Eperre Campsign Jestsn

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

axpenditure to benefit C/ORH

D?/&’)/ pYIPS Mend  Wearkouse

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

159. ¢4 2900 Coprtyl of Texss Hiy, Tvite 363 A-Ir-;c-.,'(,(/! 7474 &

Payee name

PURPOSE Category (See categones Iisted at the top of this schedule) Description {if travel outsids of Texas, complete Schedule T)
OF -
EXPENDITURE b WAJ' E,(penfl ﬂlﬁﬁ,m ey Wvlld.[u exferses
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH j"\ﬂ.'ff\ irf [ﬁf]l Avf#ﬂ Cf‘?’ (Mf—(l P(‘fe ‘

Payee name

‘?73/30[} ,/\/Orlgy Pf‘fa -},'AJ

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

17 m. 2 in
4, 000. 00 3217 M. 338, Ausdin, TN, 787 %

PURPOSE Category (See categones listed at the top of this schedule) Description (It travel cutside of Texas, complete Schedule T)
OF A C’
RE
EXPENDITY Avertistay Zxpense Amparin S1saf
Complete QNLY if diract CandidatefOfﬁoahol_der name Cffice sought Office held

expenditure 1o benefit C/OH

Daa/!/:;ou

Payee name

Blve Utspra

Amount ($) Payee address; City; State; Zip Code
{35.00 P.0. Box U4 86, Seattle, WA, 4 5194
PURPOSE Catagory (See categones listed at the top of this schedule) Description {If ravel outside of Texas, complete Scheduls T}
EXPENDITURE O ‘FF e Over ‘\n} Secvice Fee
Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/AwardsfMemorials Expense Salares/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Trave! in District Cantributions/Donations Made By

Polling Expense Travel Out Of Dislrict

Printing Expense Office Overhead/Rental Expense OTHER {(enler a category not listed above)
The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committes

1 Total pages Schedule F:

2 FILER NAME

SHAVY IRELAYD

3 ACCOUNT # (Ethics Commission Filers)

4 Date 6 Payee name
4/M/he1} Staples
8 Amount (3} 7 Payee address; City, State; Zip Code

[54.772

3ol W halliem Conntn | Avstn, T, 73735

8 PURPOSE
OF
EXPENDITURE

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

AXVW:'HM Lk prose

®)

Bystness/issve CudS

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

9 Complete ONLY if direct

expenditure lo benefit C/OH

Candidate / Officehclder name

Office sought Office held

D‘jfte/f! /9013 Payea namej (40 EXpress
Amount ($) Payee address; City: Stats; Zip Code
2;Lf.75 8"{00 Brodlre Lry Adf-}m, ’r/\/, 73745
PURPOSE Category (Ses categares histed o the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
EXPEI?[I):ITURE Aﬁ{'fff"t Fin § fX/)e,ft CN bt i

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE ategory (See categories listgd at the top of this schetdule) eschplion (Iftravel outside of Texas, complete Schedula T)
OF
EXPENDITURE

Complete QNLY if direct

i ndidate / Ofﬁcehol,!er name
expanditure to benefit CfOH

Office Office held

1 1 ’ &

|
7

Date FPayee hame \
Amount ($) Payee address; City; Statg; Zip Code
{
PURPOSE Category (See GW listed at the Wof this schedule) i Description {if travel outssie of Texas, complete Schedula T}
OF
EXPENDITURE \

Complete QNLY if direct

\ Candidate / Officoholder name

expendilura to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expanse Polling Expense Travel Qut Of Distnct Candidate/Cificeholder/Palitical Committee
Feas Printing Expense Office Overhead/Rentat Expense OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

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

SHAVN  TReLanp

4 Date & Payse name

€ Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
poltical contnbutions

ntended
8 PURPOSE {8) Category {(See categories listed at thejftop of thss schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE \
3
Date Payee name
Amount ($) Payee address; City: Ptate; Zip Code
Reimbursement from
politicai contnbutians
intended
PURPOSE Category (Seekategories listed at the fop of this schedule} Dascriptio) (If travel outsie of Texas, complete Schedule T)
OF
EXPENDITURE
LW . 4 1 P4 h Y
Date Payee name / \
Armount ($) Payeo address; City; Stak: ZipCode £

Reimbursemerk from
pohtrcal contribdgons
ntended

PURPOSE Cate'gory {Sea categones li atthe top of thik schedule) Description (If travel gutside u!Tex%. comptete Schedule T)
OF
EXPENDITURE

Date \ Payea name \) \
\

Amount ($) Payee address; City; Siate; ZI[‘) Code

Reimbursemeant from
pelitical contributions
intendsd

PURPOSE Category (See categories isted athe top of this schedule) Descripton (ftravel outside of Texas, complete Schadute T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




="
Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

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
Travel Oul Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Foes Printing Expense Office Overhead/Rental Expense OTHER (enler a category nat listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H- | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SHAvw T RpcAnp
4 Date & Business name
6 Amount (§) 7 Business address; City; State; Zipfode
8 PURPOSE (a) Category (See categones histed at the top of this fchedule) () [Dekcription {if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidatef Officeholder name Office pought Cffice held
expenditure to benefit C/OH
i 1 1
Date Business nfme l \
Amount ($) Business Fddress: City; State] Zip Code
P SE Category kSee categonies Iisted at the top of fhis schedute) Description vel outside of Texas, complete Schedule T)
EXPENDN URE

Complete if direct Candid3ate / Officeholder name Officef sought Office held
expenditufe to benefit C/OMH
b LY 1 'I 1 Y
Oate \ \ Business nime \
Amount ($) \ Business address,; City, State] 2ip Code
PURPOS Category (See &ategories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY i} direct
expanditure to badefit C/O|

I

dndate 10O ceholder name \

Pffice sought Office held

\ X
Date \ BusinesTe \ J
Amount ($) Business addw City; State; Zip Code
PURPOSE - Category (See categories Iisted at the top of thrs schedule) Description (If trevel outsite of Texas, compiete Schedule T)

OF
EXPENDITURE

Complete QNLY f direct

expenditure {o benelit C/OH-

Candidate f Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




—

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwards/Memorials Expense SalariesNages/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
Evant Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense COffice Qverhead/Rental Expense OTHER {enler a category not listed above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule {1 [ 2 FILER NAME H 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Payee name
6 Amount () 7 Payee address; City: [State; Zip Code
8 PURPOSE (@) Category (Seecategories listed at fhe top of this schedule)) () Description (See instructions regarding type of information reguired }
OF
EXPENDITURE \
Date Payee name
/ /
Amount (§) Payse adfiress; City] State; Zip Codp
RPOSE Category See categories listed st tHa top of this schedule) escription (See instructions regarding type of infermation required }
F
EXPENRITURE /
X Y 1 1 L 74 il
Date Payee name
Amount (§) Payee addresk:; City; te, Zip Code
PURPOS ategory {See categprias listed at the top ofjis schadule) Description (See instruchons regarding type of informaton required,)
OF
EXPENDITURI
h 1 LY L1 |
Date Payee hame
Amount (3$) Payee addres\) City: Slate:UZip Code
J
PURPOSE Category (See categones bisted atthe top of this schedule) Description {Ses instructions regarding typs of information required )
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Taxas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME

SHAVNW ZRELAND

3 ACCOUNT# (Ethics Commission Filers)

Address ofiperson from whom amount is received., City, State, Zip Code

Name OYOH fram whoth is receive|

4 Date & Name of person from whom amount s received Amount
3)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received /
L IA\
Date Name of person from whom amount is received r Amount
(%)
Address of person from thom amount is receivid; City; State; er Cod
F\nﬁﬁor which amou:it is received l
LY 1 rd L
Date i Ld Amount
%
armount is recgived; City
Purpo for which am&n\tls reilved \
Date Amount

%

Purpose for which amount is raceived

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SHAvw ZRecAl?

4 Name of Contributor f Corporation or Labor Organization / Pledgor / Payee

6 Contribution 7 Expenditure reported on;
[] scheduea [ ] Schedule® [_] Schedule G [ | Schedule D [ | Schedule ¥ [ ] Schedule G

[] schedule  [] SchedweN [ ] cor-uc [ ] con-t [ pacc [] PacE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departur?ocation

Fay
9 Destination city or name of destinjtion location / \

10 Means of transportation 11 Purpose of travel (lTludmg name of nferer)T saminar, or other event)

Name of Contributor / Corporation or Labor Organization / Tedgorl Payee \

Contnbution f Expenditure reported on:
[] schedqutea [ ] Scheduie B Schedule ¢ || Scheduie [] schedute F [ ] Scheduie G

[T] schedute H [:]/ Schedue N [ ] conuec | ] co L1 pacc (] pace

Dates of rraval Name of perfon(s) traveling / \

Departure ci‘l#( or name of depafture locaton / \

Destination dity or name of desfnation Iocaﬁén \

Means of tran rtati urpose of travel (fhciuding name of cgnference, seminar, or othkevent)

LY

1
Name of Comnb tor / Co oration or L bor Organization 4 Pladgor / Payee

Contnibution / Ex ndlture repprted on-
Schedule A chedule B Schedule C Schedue D [ ] Schedule F [ | Schedule G

chedule H hedule N COH-UC COH-T {1 pac-c L] Pace

Datas of travel Name of pe\iﬂﬁi traveling \

Departure city or e name of depalturé logation

Destination city or name of destination location

Meaans of transportation Purpose of travel {including name of conference, saminar, or other avent)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




