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6lr 328 Wy 21
Aestin 7 TRy |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Finan) ¢€ v Bl
Date Full name of contributor [J out-or-state PAC (10w ) Amount of l In-kind contribution
' contribution ($) | description (if applicable)
Vea énu Ciap b
% / 3 Contributor address; City; State, Zip Code g |
39 Willame PEnu S |
S Antaio Te  FEED
: (If travel outside of Texas, complete Schedule T)
Principal occupatign,/ Job title (See Instructions) Employer (See Instructions)
A‘ﬁn—um (LRSS  LLp
1

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 04/19/2013



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

POLITICAL CONTRIBUTIONS . A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

(s

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
Do ne] e Capiniond

4 Date 5 !Full name of contributor [0 out-of-state PAC {I0% y | 7 Amountof | 8 In-kind contribution

. contribution (%) | description (if applicable)
/ toavey FNe |

b b/ & Coptributor address;  City: State; Zip Code ,% D

be  Fasead 5 |
bhevtend e FEM |

(it travel outside of Texas, complete Schedule T)

9 Principa!l occupation / Job title {See Instructions) 10 Employer (See Instructions)
Fr v ETTOA- seL~
Date Full name of contributor [0 out-ot-state PAC (ID¥; ) Amount of In-kind contribution

description (if applicable)

Contribulbr address; - .Cil.y;- Sla-te-; ‘Zi-p Cddé

Zo §11 T Bewer Y 25
Ip’ﬂ“q Cfl/l// & —ﬁa ?.no LD o {il fravel outside t!}f Texas, complete Schedule T

oot ]
Lalie Shon D

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

BeBC

Date Full name of contributor O out-ct-state PAC (IDH: ) Amount of ' In-kind contribution
contribution (%) l description (if applicable)
L | e, 2% £ gD I |
Contributor address; City;” State; Zip Code ;5‘\‘

22( Lovi St Ave |
&PP‘!) CLM ‘]'1 # ? g ’7’6 ‘7’ {If travel oulside :Iaf Texas, comptele Schedule T)

Principal occupaltion f Job title (See Instructions) Ernployer (See Instructions)
INVESCmenT ABV g0
Date Full name of contributor O out-oi-state PAC{ID#. y Amount of | In-kind contribution
: contribution {3} | description (if applicable)
CFea Abceyy o
(’/ Contributor address:? City; State; Zip Code ‘?..35’1) |

2t Lonstana Ay |

Corpas Chassh % Foyed

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
INYeSTon- SELF
Date Full name of contributor 3 out-ot-state PAC (ID¥. ) Amount of | ' In-kind contribution

contribution ($) I description (if applicable)

MNad o mpr

Contributor address; City; State; leCode o \F l
b‘/“ ZioY ELTONS LW 33'0 |

ST e
—FF ? 8?1 3 (It travel outside of Texas, complete Schedule T)

Principal occupation / Job tjtle (See Instructions) Employer (See Instruclin;?_)d s

VP _ BEygLofmenNT A Ceew.

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

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this

1 Total pages Schedule A

(5

form.

gy

2 FILER NAME / 3 ACCOUNT # (Ethics Commission Filers)
. .
cﬁuOIL?‘[ it Campon
4 Date 5 Full name of contributor 7 out-of-state PAC (ID#. y | 7 Amount of | 8 In-kind contribution
contribution (%} I description (if applicable)
De Pu N2
é /L 6 Ccmtnbutor address Cily; State; Zip Coae ‘ - j I
2305 Falons 5 :
4' -
g {A‘ 7;C ?) ?"-lr (It travel outside of Texas, complete Schedule T)
9 Principal occupation title (See Instructions) 10 Empjoyer {See Instructions)

7K DU:J"!‘?

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

) Amount of | In-kind contribution

T4 be‘mquﬁ_‘nc_ _ 7;_’“.‘—.“.’

Contributor address; City;, State; Zip Cod

4Ny E. BEN Whive & (oy
Avusiin 7e F5F

e

contribution ($) description (if applicable)
g | VAN HeceSS
250

|

{If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

A

. Employer (See |

VA

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

) Amount of In-kind contribution

Miew Terzo

Contributor address; Clty State:

& /Fi’ Sam Farmcay Ca Qg2

2Zipcade

LFF CooeN £ATE pve Big

contribution ($) description (if applicable)

|
|
S'{oo :

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

Principal eccupation / Job title (See Instructions)

LonSuLTAnT

Employer (Seea |

ELFE

nstructions)

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

) Amaount of In-kind contribution

L] Prowmio Dave

contribution {$) | description (if applicable)

' Cdnt}ibutbr address;' ' Citry;' Sta'tei 'Zi'p Cddé S 4‘
2% Linos (ane 260
Awsan 7 |
{If travel outside of Texas, complete Schedule T
Principal occupation /7 Job title (See Instructions) L Employer {See Instructions)
Dusings | SusTews MY/ PN i T R S

Date Fuli name of contributor [ out-of-state PAC (ID#;

\ Amountof | In-kind contribution

Contributor addres: Cny Ba Zip Code
fis e £¢u
el !}5 7’&?‘50

(/0

contribution (%) l description (if applicable)

X' |

{If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job mle {S

glnstrucuons

V?.h.

Employer (See Instructions)

cear

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. s
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ _Full name of contributor [ cut-ci-state PAC (ID# y | 7 Amountof | 8 In-kind contribution

contribution (%) | description {if applicable)

T ATen PARKTNRY o ]
(20 6 Contributor address;  City; State; Zip Code j
b {200 SM&eD Cov HiLe % :

‘41/‘ s~ 7= W‘/ {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
1‘1\1 SleA- Tt ¢) SECe—
Date Full name of contributor [ out-of-state PAC (10w ) Amount of | In-Kind cantribution
contribution ($) | description (if applicable)
,Omx.a an BacdAgrer
(() 70 Contribulor address;  City: State; Zip Code %D |
Uv> Movntmpn Loves S205§ l
4[4. e —~7y l
Y- /'C ?’5’ ?gq {If travel outside of Texas, complete Schedute T}
Principal occup?on / Job title {(See Instructions) mplayer (See Instructions)
OLF— pu~neEr— Ly .- o — e
Date Full name of contributor O out-of-state PAC (ID#: ) Armount of | in-kind contribution
V\{ 1‘- contribution ($) l description (if applicable)
Shanan Wit paer—
b/ﬂ( Contributor addr‘eés;' ' Cit.y:' ..Sta.te'; 'Zip Code |

2t W Wllp Cana— & (( 3§ e
A’h Sf/ 'J m 7'??’ 3 r- (If travel outside if Texas, complete Schedule T}

Principat occupation / Job titie (See Instryctions) Emplogr (See Instructions)
Gt Pl &~
L 1 8
Date Fuil name of contributor [0 out-ot-state PAC (D¥: ) Amount of In-kind contribution

| Contrbutoraddress;  Gity; State; ZipGode g/w
Ste¥s  CrEBe Nha-

I
contribution ($) I description (if applicable)
ol 174t Hnsuet [
|
|

i ST,A{ QC 7— } 3 / {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
s
Date Fuli narme of contributor [ out-ot-state PAC (ID#; 3 Amount of l In-kind contribution
. (i contribution ($) ] description (if applicable)
e Cagpwr
/Z' Contributor address;  City; State; Zip Code q Z—( |
/
b (H LARME [ |
- s |
(“'WVIW- LM [t 7 3 {Hf travel oulside of Texas_complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Instructions)

1oL seve  ISA

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

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

1

2 FILER NAME

Mon,w il [arnon

3 ACCOUNT # (Ethics Commission Filers)

4 Date

U]r%

§ Full name of contribufor [ out-of-state PAC (ID#: }

Feew B .thatzj ____________ B

6 Contributor address; y; State; Zip Code

455 Gour Vista
HAuszy % 732

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

|
-f/DD '

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

RETt LED

10 Employer (See Instructions)

Date

1>

ull name of contributor [ out-of-state PAC (ID¥, )

ur Soveuua

Ccmtnbulor address City; State; Zip Code

L2es Cinog ¢ v

Auszers ¢ FT323

In-kind contribution
description (if applicable)

Amount of |
contribution (%) |
|
|

25
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

ME /S

i ZV@AJ‘ f/'rndﬂ—"

nstructions}

Date

ey

Fult name of contributor

 Baian Tricesed

Contributor address City; State' Z|p Code

g1t W, Lpushpo- #uez
Ausz A 7¢ 71!’7"“3/

O out-of-state PAC (ID¥:

in-kind contribution
description (if applicabie)

Amountof |
contribution ($) I
|
|

{ 75
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |

tructions)

SR LEn—

P—

Employer {See Instructions)

Date

oA

Full name of conlnbulor O out-otf-state PAC (1D# )

Contributor address; City; State; Zip Code

{'?/// Orb//afw//t ZJ— »&/M)
7 T TEFETY

Amount of
contribution (%)

|
I
135:

In-kind contribution
description (if applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Fovnpen- —TeT &t Condrp

Employer (See |

TEeH RAve

nstruc ions)
// "4“4.\ 77 A

Date

ol vy

Full name of contributor

Lanue L L

Contributor address Cnty Stéte leCode T

W?B Wie Maast |fpley Wi

[ out-cf-state PAC {ID#: )

ST T R8N/

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

T2 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

mployer (See Instructions)

Cip- My

Nﬁi—aﬁf?m;l

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

-

2 FILER NAME

Aur)ﬂ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Ful name of contrlbutor

[ out-of-state PAC (ID#;

“Tin ke Cprnf\o/\

y | 7 Amountof | 8 In-kind contribution

6 Contributor address;  City; State; Zip Code

Yoot A mMBbia

MZiD 7 FaFde

W%

K Sheepar

contribution (%) | description (if applicable)

.......... |
f'ﬁb |
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

A

10 Employer {See Instructions)

ENSY mer

Date Full name of contributor [7J out-of-siate PAC {ID#:

) Amountof | In-kind contribution

- Basrett S

Contributor address City; State; Zip Codé
ol V1A MEDIA

Austis o ¥ PC,

0/%

contribution (%) I description (if applicable)

f250
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jeb title (See Instructions)

£ ON S LTANST

Employer {Sae Instructions)
w e

Date Full name of contributor [ out-of-siate PAC (10¥:

) Arnount of In-kind contribution

MAag.ess CAllHa— B

Contributor address City; Stale le Code

Exo0 MtsH
AT~ Tre 785

L2+

contribution (%) | description (if applicable)

25y

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Jab tifle {See Instructions}

Se /. AL BlF O Er—

Employer (See Instructions)

SAF

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

) Amount of In-kind contribution

THeneso  CAnedvia—

Contributor address

SZve Vs
sz v 7 77 759

l«/}?

Clty State leCode‘-..‘li.Al

contribution (%) description (if applicable)

|
|
|
/%2 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

SELF — W FC

Employer {See Instructions}

Y2V

Date Full name of contributor { out-oi-state PAC {I0%

) Amountof | In-kind contribution

L»‘}méa:’

City; Stala

%?’MM(F

Contributor address;

(09 Ra
bare freTe FILLD

Zip Code

o[zt

contribution (%) | description (if applicable)

......... |
25 I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

st eSS DeVaLypnn ey

Employer (See Instructions)

RooST

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

Austin, Texas 78711-2070

{512) 463-5800 (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:

s

2 FILER NAME

Auxoﬂfq Tk (pnnon

3 ACCOUNT # (Ethics Commission Filers)

1]
4 Date 8 Fullname of contributor D cut-of-state PAC (1D

y | T Amount of |8 In-kind contribution

jog A 4‘! Fanee

.6. Contributor address;  City; Sate; Zip Code
PO Box 124972
ANt 72 7890

o/27F

contribution ($) I description (if applicable)

ﬁ/aa }

I

{if travel outsice of Texas, complete Schedule T)

9 Principal occupation / Jop title (See Instructions)

¥

10 Employer {See Instructions)

Date Full name of contributor O out-of-state PAC (ID¥

) Amount of In-kind contribution

Nicws Zin-

Contributor address; City. State; , ZipC \ é

1608 Riverscoe fo. (Emr
Austed e 78 24

o>

contribution ($) description (if applicable)

l
d_ I
/od :

|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

BysivFS DN EL—

{rve-

Employer (See Instructions)
znﬁcm CLEB e S

Full name of contributor [3J out-ci-state PAC (ID¥:

Date

Amount of | In-kind contribution

Contributor address; City, State; Zip Code
92 ploagi- Coeri-
A.;I'??/ F FESHF

oo

contribution (%) description (if applicable)}
|

¥ 25 |

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Cortane -

Employer (See Instructions)
CLF,

Date Full name of contributor [ oul-of-state PAC iD#,

) Amount of | In-kind contribution

Racad Possers

Contributor address;

Mz . ¢-st
Busies) 7 FETez

¢l

City; Swate; ZipCode

contribution (%) | description (if applicable)

¥ 255 :

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

N ESTATE (INVEToa—

Employer (See Ins%lions)

deass Recehle 7,

Date O out-of-state PAC (ID#:

) Amount of In-kind contribution

Full name of contribufor
A_#wﬂk e
ol 2 s

($1 Feesmr

plave % FIOY

‘ Cdnt'rib'ulbr.addres;s:. .City;' Sta'te} .Zi'pC(;dé. S

contribution {$) I description (if applicable)

2%
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ve

Employer (See Instructions)

INTERNATIOMIE MBD~C/NE

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. R Total pages Schedule A
The Instruction Guide explains how to complete this form. ! pages Sc lf

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Quom Tt Cannow

4 Date § Full name of contributor [J out-of-state PAC (ID¥; )y | 7 Amount of ] 8 In-kind contribution
contribution (%) I description (if applicable)

(l / ZD €& Contributor address;  City; State; Zip Code 57-/‘ é ﬁ :

ey W. 150 sEdut |

—
AI‘M (K4 '/ 712‘ ; 5 Dﬂ’ {Wl fravel outside of Texas, complete Schedule T)
9 Principal ogcupation / Job title (See Instructions) 10 Employer {(See Instructions)
(DTl CAne ComMmUNIT/ES
Date Full name of contributor [ out-of-state PAC (ID#- ) Amount of ] In-kind contribution
H V/f"- . contribution (%) l description (if applicable)
16?‘( Y &
Q /3 o o Cdnt}ibutbr.addr.es.s:- - Clty éta‘le.; ‘Zi.p Code """""""" $§2 I

F1vY Dufud ¢y :
AA?\" ad 7’{° ?ﬁ -‘rtfg (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
AL QUAATY [eank mal TCER
Date Full name of centributor [ out-ot-state PAC (1D¥: ) Amount of I In-kind contribution
A contribution {§) | description (if applicable)
Néer JageESS
/ Contributor address;  City; State; Zip Code ?’ |
({30 ?—o‘w; W ve dnan £ |
Loy Ve J }‘ﬁ T FYLUS {If travel oulside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Ingtructions)
mer~ OFACE rﬁm‘
Date Full name of contributor (] out-ot-state PAC (ID3: ) Amount of | In-kind contribution
contribution ($) description {if applicable}
T C ot |
(, D? Contributor address; City, State; Zip Code i’ ]
(oo ¢ HamPion wy 350 | .
Vs SJR;?IIFJ
™ S | 7
T o
LA'W) o "‘ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
2 forven aYa
h
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of | In-kind contribution

contribution (%) description (if applicable)
IESE Luspras |
\(‘ " Contributor address;  City; State; ZipCode 5?350 l
-
W"7‘ l) (70 (If travel outside c|>f Texas, complete Schedule T)

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

Dow, GUTE (NI CAP

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

P.O. Box 12070

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

POLITICAL

EXPENDITURES

Advertising Expense
Accounting/Banking
Consulling 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/Renta! Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pagesgSchedule F:

2 FILER\NAME
[ruoﬁ,ébj UM CAMon

4 Dale

5113

5 Payee name

’T;m GMH(M

6 Amount (%)

7 Payee address; City, State,, Zip Code

expanditure to benefit C/OH

-—
(00 2215 Tow Laxe Con 2%
ST T¢ 797/
8 PURPOSE (@) Category (See catagories listed at the top of this schedule) (b} Description (If travel culside of Texas, complete Schedule T)
OF
EXPENDITURE |54 [ lvpwes /aaf-rmr {4800~ HAD WLtlte—
9 Complete QNLY if direct Icandicate / Officeholder name Office sought Office held

Date Payee name
sy Minsutt sy Press
Amount (5} Payee address; City; State; 2Zip Code
j/"? Z"‘( (22{ w&aT (o 54'4;4!"
- -
Dt S T Jpra
PURPOSE Category (See categories lisied at the top of this schedule) Description (If iravel oulsice of Texas, complete Schedule T}
OF
EXPENDITURE (Ru NTine Senvices ”MDD( s
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

{/lff

Payee name

Toem é-'m//m

Amount {$) Payee address; City, State; Zip Code
{500 215 Twa LALE G Plo
s 16 3P|
PURPOSE Category (See categories listed at the lop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Sl wate] (olnet Sewsica | Ginto NG

Complete QNLY if direct

expenditure to henefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Y SThPLES
Amount {$) Payee address; City; State; Zip Code .H

22.72% (zol  Barsarr 9"’""’/"' Blest £
N T
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
OF .

EXPENDITURE D-H‘-ﬂ - o&twg &Mf’he‘i Wﬁ/}‘m‘f'yw

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us
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SCHEDULE F

Transportation Equipment & Related Expense
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OTHER (enter a category not listed above)
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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 B(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gitt/Awards/Memorials Expense
Lega!l Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category noi listed above)

4 Total pages Schedule F;

(amon

2AEC|LER NAME

Md/ﬂf t-’(} ,Al'

3 ACCOUNT # {Ethics Commission Filers)

4 Date

s>

5 Payee name

Tevas Demscrnric Paney

6 Amount (%)

S5

7 Payee address; City, State; Zib Code

UNY ¢, B Wil ¥ oy
i P

8 PURPOSE
QF
EXPENDITURE

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

FINb st nle EXL

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

V'nfccbwmn.(l/m) Aecess

9 Complete QNLY it direct

expenditure to benefit C/QH

Candidate / Officeholder name

Office sought Office held

Date Payee name
5127 Fantazia Unied $ao
Amount () Payee address; City, State; Zip Cede
gg?d 1-8 "Dm;vce’ﬁw Lo pp
Citengore Wl 01420
PURPOSE Category {See categories lisled a1 the top of this schedule) Description {If ravel oulsida of Texss, complete Schedule T)
OF .
EXPENDITURE AOVELTISING E]Cf FLam il ans

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/QH

Office sou‘éht Office held

Date

512y

Payee name

vsps

Amount ($) Payee address; City; State; Zip Code
{oo o Ysrp  Boreyn— Rare
22 ST TN
PURPOSE Category (See categarias listed al the top of this schedule) Description (i ravel outside of Texas, complete Schedule T)
EXPEI?I;FI‘URE Mhe / PrsTatas

othen = foverdiy e,

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / OFficehclder name

Office Sought Office held

Date Payee name

s(28 Vs PS
Amaount ($) Payee address; City; State; Zip Code

$ ;5 Hsre valesoe  Born
» A
yvand Z
PURPOSE Category (See rzng_ories listed at tha lop of this schedule) Description (If travel outside of Texas, complete Sehadule T)

OF
EXPENDITURE o¥hen (| Posiaee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soiicitation/Fundraising Expense Transportation EQuipmeni & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributiens/Donations Made By
Evenl Expense Polling Expense Travel Oul Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense OHice Overhead/Rental Expense OTHER {enter a category not listed above)
' The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: FILER NAME s 3 ACCOUNT # (Ethics Commission Filers)
9 vore “TiNa* CAninom
4 Date § Payee name'

5130 Minturenmn /OM §

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

(220 - G- 53

8 PURPOSE {a) Category (See categories listed at the lop of this schedule) (b) Description (M travel outside of Texas, compiete Schedule T}
OF
EXPENDITURE AT b SEn- viees I—lm\fo& s
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
E7ED Buiro - A-Stap~
Amount (3) Payee address; 'City' State; Zip Code

3¥ | ls264  Shweddlss Dar
ki YTind 7% F¥I5Y

PURPOSE Category (See calegories listed at the top ¢f this schadule) Description (If fravel cutside of Texas, complets Schadule T)
OF
EXPENDITURE >M NTIAS 5:—'\4/ te &S \Aref  G'end
Complete ONLY if direct Candidate 7 Officeholder name ' Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; dty; State; Zip Code

I BaAazes
12200 | Davon o P00

PURPOSE Category (See catagories listed at Ihe lop of this schedule) Description (If ravel cutside of Texas, complete Schedule T)
OF ] .
EXPENDITURE Fwo /@E\/ WrmeN d Ten 291114«-,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name .
ols Ciry o 4‘*“"‘1

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

D64 . Pwd St
% Ansid T 250

PURPOSE Cataegory (See calegories listed at the 10p of this schedule) Description {If trave! oulside of Texas, complete Schedule T)
OF
EXPENDITURE Toop / 12€V Womedsr  Annaat { e v
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us Revised 04/19/2013



Texas Ethics Commission

FP.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-7 35-2969)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evert Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

GifVAwards/iMemorials Expense
Legal Services

Food/Beverage Expense
Paolling Expense

Printing Expense

~ Loan Repayment/Reimbursement
Transportation Equipment & Relate¢ Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category noi listed above)

1 Total pages Schedule F;

T

2
F'ng% it (povesond

3 ACCOUNT # {Ethics Commission Filers)

4 Date

of v

5 Payee name ’

Ausrin %}w. Assvch D

6 Amount (%)

4

7 Payee address; City; State; Zip Code
e c"""’ rro S Fro
eyt e 8300

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed a1 the 1op of this schedule)

Fovp [ v

(b} Description (if travel outside of Texas, complsle Schedule T)

Lunet s

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
[ / 9 &l Mercans ;'J\/l"—-

Amount (3$) Payee address; City;, State; Zip Code

[l Smb- DT
(2.74 A-mm ~ e
PURPOSE Category (See categories lislad at the top of this schedule) Description (i rave! autside of Texas, complete Schedule T)

OF

EXPENDITURE Froo /QEV GNViAsato b2 A&hi /}/“—r

Complete ONLY if direct

Candidate / Cfficeholder name

expenditure 1o benefit C/OH

Office sought Office held

expenditure ta benefit C/OH

Date Payee name

¢ / {e° F/TC A ool
Amount ($) Payee address; City; State; Zip Code

1 Haswer Way
[o Meave fna (o Yezs
PURPQOSE Category (See categories listed et 1he lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
-

EXPENDITURE ADVE}'L'TLS (,\_rt'-‘ MU Ay A‘Ds
Complete QNLY if direct Candidate / Offiéeholder name Office sought Otfice held

EXPENDITURE

Date Payee name
o[z }ff ome Deper
Amount ($) Payee address; City; State; Zip Code
\ |OAS v Mepar
ki Ausien 76 7959
PURPOSE Category (See calegories listed at the top of this schedule) Descriplion (If travel autside of Texas, complete Schedule T}
OF

T — ADVER TSN

Sed svppes

Complete QNLY if direct

Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state .tx.us

Revised 04/19/2013



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 GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemertt
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehalder/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
3 At “Tiua " (annon
4 Date 5§ Payee name

5{””’,1% bM Cmu{m

6 Amount (%) 7 Payee address; City, State; Zip Code
4900 72E Towp LALE Cla & 1
MY I I (i s aa

8 PURPOSE (a) Category {See categeries listed ai the fop ofthis schedule) (b} Description {If ravel cutside of Texas, completa Schedule T)
OF
EXPENDITURE ‘5“1//[//%6{ Cﬂ\t’(‘n"""f"/ aep > v o
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
dm|y | Kews] Gaemces
Amount {§) Payee adéress; City; State; Zip Code

o [Ho? Q uaier i voe
4 Muvcin e FETHC

PURPOSE Category {See categories listad at the top of this schadule) Description (i fravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE P"\-t n h ne 9%. Pen¥ Lire@l Shewend
Complete QNLY if direct Candidate / Dfficeholder name Office sought Office held

expenditure to benefit C/OH

Date l Payee name .
(% ThAudaan UNon fao
Amount ($) " Payee address; City; State, Zip Code

1-4 774:#45'&”

4
5?-0 ijf(;}gu/‘y mMA  blure

PURPOSE Category (See calegories listed a1 the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF - .
EXPENDITURE ﬁb\(@L’{(S!I\L& € ¥ F FLAM NeA 05
Complete QNLY if direct Candidate / Officeholder name Office sought’ Office held

expenditure to benefit C/OH

Dateu 7 *?ﬂ:en-ag;é &g—r

Amount () Payee address; City, State; Zip Code
5-7/'.{0 A \5t4 N Mol A
AT T %X5A

PURPODSE Category [Ses tategories IEsted at the top of this schedule) Description (i travel outside of Texas, complate Schedule T}
OF
EXPENDITURE AD\{@UH A E Lndet Wwp y And Sharies
Complete ONLY if direct Candidate / Officehcler name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us Revised 04/18/2013



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)
GifiYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Trave! Qut Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehplder/Political Committee

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

1 Total pages Schedule F: | 2 FILER NAME

Awote] ~TNA" Cannva

3 ACCOUNT # (Ethics Commission Filers}

4 Date 5 Payee name

b/{; Tem éur”ﬂ‘;?—'

6 Amount () 7 Payee address; City, State; Zip Code

9 o 226 “Towr- (re Co— 4 24
Lwstn P4y

8 PURPOSE {a) Category {See categories listed at ihe top of this schadule)
OF
EXPENDITURE

S an®d /wmes /C.-a-lrwf*bw- Ao shrer

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

9 Compiete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

L fe9 FAeen oo

expenditure to benefit C/OH

Amount (3} Payee address; City, Siate; Zip Code
3 25 .ol £ davion Way o
. [
Menls Pane= (a7
PURPOSE Category (See categories listed at the lop of this schedule) Description (If wraval outside of Texas, complele Schedule T)
OF =
EXPENDITURE ADvEW Tt are kp G ApS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
[{/?//bf o ad LB.«.&\IL. fah"}-"llwl’)’_
Amount ($) Payee address,; City, State; 'Zl'p Code
49 00 516% Lex Lo
Awstid 7¢ P>
PURPOSE Category (Ses calagories listed at the 1op of this schedule) Description (M travel outside of Texas, complete Sthedule T)
OF

EXPENDITURE C' bm"’t'/lkb;' g-e-y'.f (eA Vit P hots oyt Ayl

h ’ \

Office held

Date Payee name

f((” M"CAA&-] 4N5¢~£‘; bonn~

EXPENDITURE

Voand aasonig Te p

Amount ($) Payee address; \ City; State; Zip Code
2,55 g50 QuNeg ST, “’W‘A‘foz
’&4’ . WAsHide ort | De Zoo||
PURPOSE Category (See categories listed a1 the top of this schadule) Description {if travel outside of Texas, complete Schedufe T)
OF

plenft. Méﬂc*" 14123

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state .tx. us

Revised 04/19/2013



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

POLITICAL EXPENDITURES SCcHEDULE F

EXPENDITURE CATEGQRIES FOR BOX 8(a)

Advertising Expense GifYAwards/Memarials Expense Salaries/Wages/Contracl Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transportation Equipmeni & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)
’ The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
W . C e
1 w0 L {t VA &aNo
4 Date 5 Payeename )
—
i SVAN A Midlo~
[+] Amoun{ (%) 7 Payee address; City: State; Zip Code

i Z20v0 5. CeSh Chavet
@q? e T Frive-

8 PURPOSE (@) Categery (Sea categories hsted at the top of 1his schedule) (b) Description (i travel cutside af Texas, completa Schadule T)
OF .
EXPENDITURE —Fpao/gf\/ H A L.A. meeha <
9 Complete ONLY if direct Candidate / Officeholder name Office sought " Office held

expendilure to benefit C/OH

Date Payee name

el MUALTEVAR PSS
Amount ($) Payee address; h/ City; State; Zip Code
L Wb
[t 324y |
Lushi ¢ RXL

PURPOSE Category (See categories listad at the 10p of this schedule) Description {If ravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ADVennlini & o7 ﬂmap SiLtS
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OMH

Date / Payee name
(25 TExmR DEMeeranic Praey

Arnount ($) Payee address; City: State; ZiJCode

4o Y519 EaST BEN WHTE SUTE (oY

ATl 7 FYHY)

PURPOSE Category (See categories listed a1 the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPED?I:';ITURE gveal €\=/9 CAMPA G M‘zf‘m My Gy A
Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure o benefit C/OH

Date Payee name

¢ /’:a Maghs  CaAS  SupPies

Amount ($) Payee address, City, State; Zip Code
Wy | fer M L
' Guirpint MS 39507

PURPOSE Category {See categories listed at the 1op o this schedule) DCescription (I travel autside of Texas, complete Schedule T)
OF P
o
EXPENDITURE am BE v o 4 AN Liaidad
Complete DNLY if direct Candidate / Officeholder name Office sought 4 \ Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics stale. tx.us Revised 04/19/2013



Texas Ethics Commission

P.O, Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lepal Services Solicitation/Fundraising Expense Transportation Equipmenl & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Evenl Expense Polling Expense Travel Oul Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instructicn Gulde explaing how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

4140 LE Yy T ik ()A-r‘lnoﬂ

3 ACCOUNT # {Ethics Commission Filers)

1
4 DaleL( /7,5

s Payée name !

-T;M cur”l;hm

6 Amount ()

Foo

7 Payee address; City; State; Zip Code

CUS Toww Lan€ 8 7o
Paton T Iy

8 PURPOSE
OF
EXPENDITURE

(a) Category (See catepones listed &11he tep of this schedule)

Contnred | At

(b} Description (if rravel culside of Texas, complate Schedule T}

heao St nee

9 Complete QNLY 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 (See categories isted ot the fop of this schedule) Description (if travel outside of Texas, complela Schedule T)
OF
EXPENDITURE

Complete ONLY, if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed al the Lop of this scheaule) Description {if ravel oulside of Texas, complele Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (S} Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the Lap of this scheduie) Description (i travel outside of Texas, completa Schadule T}
OF )
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH _

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics state. tx.us

Revised 04/19/2013




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 787 11-2070

(512) 463-5600

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GittAwards/Memorials Expense
Lepal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Outl Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

Candidate/Officeholder/Paolitical Committee

OTHER (enter a tategory nof listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

cf

2 FILER NAME
A‘uow‘-f “Timwa" (anaen

4 Date

5 Payeename

6 Amount ($)

-, Reimbursement from
] eolitical contributions
ntended

7 Payee address; City, Stale; Zip Code

8 PURPOSE

(@) Category (See catagories listed atthe top of this schedule)

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

Reimbursement from
palitical contribulions

OF
EXPENDITURE
1
Date Payee name
;/7///'-{ ¢l Memem o -—51\.,”""
Amount ($) Payee address; City; State; Zip Code
12.3¢ (307 Sewrw (7 Sb o4

Pras7ir T,

>7.¢7

aimbursement from
political contributions.

intended

eco Eme ﬁmsor

At T FrvYy

intended
PURPOSE Category (See categories listed a1 1he top of 1his schedule) Description (If travel outside of Taxas, complete Schedute T}
OF
expeorure | Foo [Bev Envies Deows Mh-
Date Payee name
ﬂ;/”-/ Tees (wassiner
Amount (%) Payee address; City; State; Zip Code

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

Description (I iravel outside of Texas, complete Sthedule T)

. uy”

emburgsement from
political contribulions

2202 WS Avpony~— (4ne
fhetas FEVY F

PUR(;(:)SE
EXPENDITURE F‘M/QF\/ Lie %fn,./ {jm [+ /14—)/-
Date Payee name
Shify | Saiwy Bestpont
Amount ($) Payee acéress; City; State; Zip Code

mniended
PURPOSE Category (See catapories listad Bt the 1op of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF —
EXPENDITURE Fwo / 4e CARAO ~ 47.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)

Transportation Equipmeni & Related Expense

3 ACCOUNT # {Ethics Commission Filers)




Texas Ethics Commission

P.O.Bax 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 Hsted above)

The instruction Gulde explains how to complete this form.

(1

14 Total pages Schedule G:

2 FiLER NAME
Haoaey

“Trna . (annon

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4l22

5 Payee name

Frem }4%’”:/

6 Amount ($)

54«,’,-: v

Reimbursement from
political contributions
inlended

7 Payee address;

P bk G427
busad e P Pe-1028

City. State; Zip Code

8 PURPOSE

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

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

4 79. 5

Reimbursement from
political contributions

25H Fan WEST
/Q’WWM" 7;&

OF
EXPENDITURE Fl’ on / B ef Mt ‘hw_) / ['d D?Llfﬁ
Date Payee name ‘
5// b RS?’ MeT
Amount (§) Payee address; City; State; Zip Code

imbursement from
potitical contributions

intended

ol Trapae R4
Wt MW 61%]

intanded
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF .
EXPENDITURE ?M oy I A E}"P ﬁcﬂ\)
Date Payea name
5)ilef | Coushan) Contuet
Amount ($) Payee address; City; State; Zip Code

eimbursement from
political contributions

intended

(koL Taapdo gy
Wt i k)

PURPOSE Category (See categories listed at the top of this schedule} Description {If travel cuiside of Texas, complete Schedule T}
OF
EXPENDITURE 7
Wﬂlaﬁ nAy EmAlL parovi pér
Date / Payge name
ot | Pomdad Cokmt
Amount {3$) Payee address:; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See calegories listed at the top of this schedule)

fmrqu\’\Strﬁ

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

Qrvvr;v phroveper

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. slate.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 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 B(a)
Salaries/Wages/Contract Labar
Selicitation/Fundraising Expense
Travel In District

Travel Out Of District

Cffice Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Gift/Awards/iMemorials Expense
Legal Services

Food/Beverage Expense
Palting Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Reiated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a categary not listed above)

1 Total pages Schedule G:

2 FILER NAME

A’ﬂow‘*{ Tyt [anaon

3 ACCOUNT # ({Ethics Commission Filers)

4 Date

5]os/ 4

5 Payee name

A(M'DNPH ¢ ud Fr-

6 Amount ($)

eimbursement from
political contributions

intended

7 Payee address; City: State; Zip Code

Wl Q) st #200
Losfq-n?%(vs b#. 9003

8 PURPOSE

(@) Category (See categories listad at the 1op of this schedule)

M) Description (I ravel outside of Texas, complste Schedule T)

(1

Reimbursement from
potitical contributions

intended

OF :
EXPENDITURE Loy PNTSAd eS| qu }_L ,,}—
Date Payee name
ft/z/;t{ l\.(zrﬁo/(%manfy‘/
Amaunt ($) Payee address; City; State; Zip Code

el ¥ Lo 5'/"""2‘“'3
L4 . Ca. Poci 3

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

Description (If travet outside of Texas, cemplete Schedule T)

9132

girnbursement from
political contribulions

intended

PURPOSE
OF .
EXPENDITURE A‘D\/Q, !‘-‘}151 ~ INEBSI h 4“,}/
Date Payee name
4 / ot H—u. LA HuT
Amount ($) Payee address; City; State; Zip Code

5915 Luate qusenl
Pusn i 2 a3

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

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Consulting Expense
Evenl Expense
Fees

Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enler a category not listed above)

The Instruction Guide explains how to complete this form.
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