Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

"CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CovVvER SHEET PG 1

ForMm C/OH

The C/QH Instruction Guide explains how to compiete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

VAR N

{residence or business)

I Clle Timber
Avstim, TX

a 87\:\2'%23255ER MS / MRS / MR FIRST Mi OFFICE USE ONLY
nave kebccca A —
NICKNAME LAST SUFFIX
_ = >
, Pecky 2yoy s @
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; ” ory. STATE;  ZIP CODE — a -z-'
OFFICEHOLDER + | — "
A [ ]
rAASIDLIIQI\ég S L-O Sa O v\ q CD r‘rc O Date Hand-celivered or Pa8narked m g
AusHn, TX 18714 Y - < =<
D change of address Receipl # Frspunt g o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION r';
OFFICEHOLDER . Dala Processed ™~ el
PHONE Bl ) Tod 540le o =
£
6 CAMPAIGN MS / MRS / MR FIRST MI Dale Imaged
TREASURER
Nv e Bloncar
NICKNAME LAST SUFFIX
Zomocao. Sarca
7 CAMPAIGN STREET ADDRESS (NQO PO BOXPLEASE), ART I SUITE 4; cITY; STATE; ZIPCODE
TREASURER
ADDRESS

18135

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Slal ) 74 - WLl
9 REPORT TYPE |:| January 15 D 30th day before election I:l Runoff D 15th day after campatgn

lreasurer appointment

(officeholder only)
E/July 15 [ ] 8in gay betore election [] Exceedea $500 [] Funat report (attach GIOH - FR)
{imit
10 PERIOD .Mnmh Oay Year Manth Day Year
COVERED THROUGH

S /0% /Q0IH L /30 .30
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff B’ General r_‘l Special

[l /04,2014
12 OFFICE DFFICE HELD (it any} 13 OFFICE SOUGHT (if known)

NA Cyry Counail” ¥
GOTOPAGE 2

www.elhics.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)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # {(Ethics Commission Filers)
evecca Byoay
16 NOTICE FROM THIS BOX IS FOR NOTICE GF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENGITURES 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
] cENERAL
COMMITTEE ADDRESS
[[T] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . % . ;
!
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § O
4. TOTAL POLITICAL EXPENDITURES $ 5 8 \_) “DS‘
. . . . n . . . . . - ‘ :
CONTRIBUTION 5. FOTAL POLITICAL coNTRIBUTlONS MAINTAINED AS OF THE LAST DAY $ :
BALANCE OF REPORTING PERIOD ) 5% 1& O
OUTI\SJ-_II—,ANTDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD v )O‘ @OO

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Tille 15, Election Code.

¥, MADISON A GESSNER

fillr’st My COMMISSION EXPIRES '
¥ February 14,2018 ﬁ @@QQg
- z S~ L sh——

Signature of Candidate or Officehoider

AFFiX NOTARY STAMP /! SEAL ABOVE

Sworn to and subscribed before me, by the said X&L\OQ(,LC\ Yo (CN . this the
I b : day - of _M@\,jzo ‘ :‘ , to certify which, witness my{and and seal of office.

m—\[\ MNaclisornn A Caesoner” Noravu

v
Signa\t¥e of officer admipi ering path Printed narmae of officer administering oath Titte of officer admﬁﬂ‘!‘ering aath

www.ethics.slate. tx.us ’ Revised 04/19/2013



POLITICAL CONTRIBUTIONS

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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A:

form. % ( l O'F g)

2 FILER NAME

Kebecca BVTaY

3 ACCOUNT # (Ethics Commission Filers)

IUig Londe Loy

4 Date § Full name of contributor  [Jout-of-state PAC (ID#: y | 7 Amountof [ '8 In-kind contribution
contribution {$} l description (if applicable)
Covrol T. oker
5 . q : l l"\ B Contributor address; City; State; Zip Code 50 'OD l

9 Principal occupation / Job title (See Instructions)

S — |
L i \ >< —I % —‘ 5 g {If travel oulside of Texas, complele Schedule T)

10 Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (10#: ) Amount of | In-kind centribution
contribution (§) description (if applicable)
Milze RENTo N |
- ’ZLD : U—‘ Contributor address; City; State; Zip Code 2_ OD oo |

SS0% Hioy 280 Loest |

Principal occupation / Job title (See Instructions)

S\J H‘Q 20 t A L/\SJ'_ \ ™ t T X _I g _f 36 {If travel putside lf Texas, complete Schedule T)

Employer (See Instructions)

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

Arnaunt of In-kind contribution

Chrovie @&EHS

Contributor address; Cily, State; Zip Code

ble 9 | 4991 Anoioreod

V O\C n+€ { _r X —{ 8 LOL{ l (Mf travel culside cl:of Texas, complete Schedule T)

2)50.00

contribution (§) | description (if applicable)

Principal occupation / Job title (See Instructions)

OSSO0 oM

Employer (See Instructions)

D Frustims Allildance

Date Full name of contributor [ out-ot-s1ate PAC (ID#:

Amount of | In-kind contribution

- Contributor address; City; State; Zip Code
11

Lg20 Vi  Correyo
Pushn, Tx 187449

kennetrin T, Blaker

contribution ($) | description {if applicable)
220.°°
o
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID¥,

) Amaunt of | Inkind contribution

Yeleton Gy

LD ) 2% . l 4_] Contributor address; City; State;, Zip Code

L3820 via Cowetn DY |
frustin, TX 197744

contribution (%) [ description {if applicable)

86() QO |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employar (See Instructions)

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

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 CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
T

The Instruction Guide explains how to complete this form. 1 Totalpages SChEdUIeA g>
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor Dou[.(:f.smte PAC (I0%: y | ¥ Amount of —l 8 In-kind contribution

. 3 d T %VC\ contribution ($) | description (if applicable)

- U < @A‘Y‘
3 M 3 ...... k_‘i .......... ‘—,DD s OO |

LO . . lLJ‘ 5 Contrlbutor address Clty State; Zip Code

“wol C/on%vesa Ave . Sutte 00 |
GUSHN, TX g 707 |

{If travel outside of Texas, complete Schedule T)

[O . '(& i Ur Cantributor address Cny State: le Code

ARAO Shiver NMowionn Dy, | Z90.°
Arustim, TX TI913F |

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

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (I0#; e ) Amount of 1 In-kind contribution
A C \ m contribution {$) I description (if applicable)

. Date Full name of contributor O oul-ol-state PAC (1IDK: . Amount of | In-kind contribution
ibution (%) description (if applicable)
~udy CO\ nOENEYD ons I
: oo
LD ‘ 15‘ lq "' Contributor address;  Cily: State. ZipCode 560
42 Boiney Stveex |
No. ZoOol  Prushin, TX 1% 70

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Oye : machre ll + Coltnenrex®, \ALP
Date Full name of cantributor ] out-of-state PAC (D% ) Amountof | in-kind contribution
contribution ($) description (if applicatle)
Co+hi§ concuLy |
5. q ' l I—{ Contributor a ress

X101 Riueaeel Cv.
AUSTHN, TX 71739 |

City; State; Z2ip Code 'OO l
I

(If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar 3 out-ct-state PAC 1D#: ) Amount of | In-kind contributicn
contribution {$) description (if applicable)
Sohn P Cyrmcy” |

P .IL_{ Contributor address;  Cily; State;  Zip Code o Z&)OO |
o 15 1 20| LL)@S-*'L,\JOOCA 2d. . |

L— OC‘C_. ho r;l' TX _] 8 Lo L—“_l {If travel outside of Texas, complete Schedule T}

Principal occupation { Job title (See Instructicons) Employer (See Instructions)

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

www.elhics.slate.tx.us Ravised 04/19/201 3




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

POLITICAL CONTRIBUTIONS _ A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . ) 1 Total s Schedule A
The Instruction Guide explains how to complete this form. pege

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

KebecCco Broy

4 Dale S Full name of contributor [ out-ot-state PAG (DH; y | ¥ Amountof I 8 In-kind contribution

contribution ($ description (if applicable)
Geralg Dauahe S| meeen TE

LO , l. , Il_)f 6 Contributor address; City; " State,

[
Code
1w03 club Ridoe CV 250-‘305
P\ L S‘T’t h y) T x -‘ _-I 3 5 {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O out-ol-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Taryn . okl |
5 @D l Contnbutor address; City; Slate le Code o . 50 o0 |

FZO0B WOSHh o DY B
Austin, TX 187749 |

(If travel outside of Texas, complete Schedule T]

Principal occupation / Job title {See [nstructions) Employer {See Instructicns)
Date Full hame of contributor 3 out-ot-state PAC (ID#____ . _ ) Amount of | In-kind contribution
d d ‘ C F\em i rg contribution ($) | description (if applicable)
6 l l . l I_‘ "' Contributer address; City: State: ZipCode \ 50 o |

PO BCx 30Uy ' |
A US'h h i T X _1 % '—’ o 3 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ cut-of-stale PAC (ID#; Amount of In-kind contribution

nountof | inkind contribut
ThOI’YC S C lOS‘S C u—\ m > contribution () | description {if applicable}
I
I

Lpljs'il_’ o Cdnthtﬁuioraddress 'Cuy State le Code OO
1718 Loneiy Pire Cwv [C0,

Orifhwocd, TX IsLid N

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sege Instructions) Employer (See Instructions)
Q CCO Oy &lass ¢« Co, CPAS
Date Full nhame of contributor [ oui-ol-state PAC (ID#; ) Amaount of In-kind coniribution

,,,,, ce w. Harmom

: . | COntrl {tor address: City; Stale. ZipCode . oo
oA (DS o Hils Pont B0.

Kyle, T 1840 n

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

contribution (%) I description (if applicable)

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

www.ethics.stale 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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total pa Schedule A:
The Instruction Guide explains how to complete this form. 1 pies chedu

4 of ¥)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

[Lekbelca Broy

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind centribution

Q C\O rKe HC‘ d r\ C/K_ ‘‘‘‘‘‘ contribution ($) : description (if applicable)
6 q \ ' '6 Contributor address: Clty State Zip Code f : Q0
B 3102 EasHedde oy 20, :

A u%‘\_i r\ ' T X ‘1 g _I 3 ] {If Iravel outside of Texas, complete Scheduls T)

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

Date Full name of contributar 3 oul-ot-state PAC {ID#: ) Amaount of In-kind contribution

nountof | In-kind contribut
JC‘F’F\’&\_{ S i H OLJ\D. r—d contribution {$) : | description (if applicable)
|

‘{L‘, Contributor address; City; State; Zip Code QQ
30 SURL MOON SO 0.

i iu 5 ‘ l ‘ l i Tx ‘_l g‘_[ 36 (it travel oulside of Texas, complete Schedule T)
F'nnapal ccupation / Job title (See Instruclions) Employer (See Instrucllons) r l L_LP

CYNE Y Mceled lr\ H OO

Date Full name of contributor [ ocut-cf-state PAC (1D#; Amount of I In-kind contribution

W \ l I ’Q m 3 Hud 5 "\—\/j contribution ($} | description (if applicable)

Contributer address; City; State; Zip Code

. |
o 14 TwOZ Rim Cove 290.7°
ng—‘_l \f\ L TX —‘ 8 _! 5\ {If travel outside clsf Texas, complate Schedule T)

Principatl occupaticon f Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O ovut-ot-state PAC (ID#: Amount of | In-kind contribution

contribution ($) description (if applicable)
C. 3uried |

. ) Contrnbulor dress; City, State; Zip Code c- Oa |
21 Lol bry Creek. Dr 2650 92,
A MS’\_'\ h T X _\ g_—l 3‘ {If travel outside clyf Texas, complete Schedule T)

Principal occupallon ! Job titla {See Instructions) Employer (See Instructions)

Date Full name of contributor O sut-cl-siale PAC (1D¥: ) Amount of | In-kind contributicn

N ;Q/\D‘Qg j JU r]ed contribution (%) I description (if applicable)

| ) IB , IL_} Contributor address; City; State, Zip Code i
o LCOS e Dr ASD,

g‘u S—\_l h { T >< _—l 8 —, 5] {If travel cuiside tIJI‘ Texas _complete Schedule T)

Principal cccupation { Job tille {See Instructions) Employer {(See Instructions)

renved

ATTACH ADDIT{ONAL 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 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

of 8)

2 FILER NAME

Eebecca Broy

3 ACCOUNT # (Ethics Commission Filers)

4 Date

% 3314

5 Full name of contributoer ] out-al-slale PAC (ID¥;

Ewoletin 3. Iémg

6 Contrtbutoraddress Cnty State le Code

SLOE I H Q) Ave H &
AusHvyy, X 1S

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

I
2D O]
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

5.

Full name of contributor

- Rolert Yen

uut gl-stale PAC (ID’a‘f

Contribuior address; City; Stale; 2

2071 east 2d
pAustin, X 18 T10)

ip Cede

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

i I
Zﬁo 'O('_) |
|

(If ravel outside of Texas, complete Schedule T)

Frincipal nccup

ation / Job title {See Instructions) Employer (See |

nstructions)

Date

S0 1

O ouvt-oi-state PAC (1D#:

gronc

Full name of contributor

Cantributor address; City; State; Zip Code

| 2020 quod‘ow CAYCAE
APustHN, TX 187849

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

|00
I

{If travel cuiside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

LD-ISILI

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

2 cdnayd Moley

e oY

H3373 Lbngra
X_ 17224

Houstom,

)

In-kind contribution
description (if applicabte)

Amount of
contribution ($)

50,07
|

(If travel cutside of Texas, complete Schedule 1)

Consu

Principal occupation / Job title (See Instructions)

S &

Empgloyer {See |

nstructians)

G planney

Date

(o214

=
Full name of contributor [ oul-st-state PAC (ID#:

Contnbutoraddress Clty State 2ip Code

1900 Mentler DY

In-kind contribution
description {if applicable)

Armount of
contribution ($)

I
I
10000:

AUSHKN, TX 18125

(if travel oulside of Texas, complele Schedule T)

Principal occupalion / Job title {See Instructions)

Employer (See Instructions)

PIC\HHEY’

BiY rL,{

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 04/18/2013




Texas Ethics Commission P.0C. Box 12070 Awustin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS :
Tot. h le &
The Instruction Guide explains how to complete this form. 1 oa(pages sc ec(:ueA 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers]
Pebecca BYGY
4 Date 5 Full name of contributor [ out-gt-state p,qc“m y | ¥ Amountof | 8 In-kind conlribution

contribution ($) | description (if applicable)

weslcy Joco PeopPes

Lo ’50 | I_'. 6 Contributor address:  City; State; Zip Gode E [)
st Flreoak D 3 |

|
HJS‘\—\ m _r >< -—[ 8—760\ {If travel cutside of Texas, complete Schedite T)

9 Principal_gccupation / Job title (See Instructions) 10 Employer (See Instructions)
wider Wes Peoples Hoes
Date Full name of contributor [ out-cf-slate PAG {IDH: ) Amount of i In-kind contribution

Contributor address; City: State, Zip Code ':36( ) o0 L
AT 55 Corgress Ave |

SU 1+Q lq DO FBIUS‘\_\ n TX —' g_PD] (If trave! oulside lf Texas, complete Schedule T)

contribution escription (if applicable
GJCOY‘(QC E mmSﬂ\{ t bution ($) | description (if applicable)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor nu1.ul state PAC (IG#: ¥ Amount of | In-kind contribution
contribution ($) | description {if applicable)
e i sme

Canftributor address; ity; State: Zip Code

|
SANY [ buoe Old Harker LN loo-OO|
AUSH N, Tx TK81739

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor 1] out-of-siate PAC (ID#: } . Amount of | In-kind contribution
L/,_ m z Se contribution ($) | description (if applicable)
"' Contributor address; City; State: Zip Cogde 560_C: |

IS4 L2T7 W S Artoras BT |
Son MOrcos, TX T18bleln "

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

Date Fuli name of contributor [ outetstale PACODE Amountof | In-kind contribution
contribution {$) | description (if applicable)

SQ- 4 \_IOZ /\/\10\%01@\ sﬂ—, YO0 2%
AUSTH A, TX 18704 "

(If travel outside of Texas, complate 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 foradditional reporting requirements.

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



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

(512} 463-5800 {TRD 1-800-735-2980)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pafes Schedule A:

71 of &)

2 FILER NAME

Feloecca Bray

3 ACCOUNT # (Ethics Commission Filers)

4 Date 53 Full name of contributor [1 aut-of-state PAC (ID#:

y | 7 Amount of fa In-kind contribution

6 Contributor address:;

Sy
2900 Beay SPY\

Clly Siale Zip Code

BoSmitthh

Yas TTon )
AustHiing, Tx ‘1‘2}7\4%

contribution ($) | description (if applicable)
250.0¢
o
l

(If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Jab title (See Instructions)

10 Employer {See Instruclions)

Date

5.5 4

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

Conlributor address; City; State, Zip Code

2300 Brale Potyn

5—‘r€ed

Austin, TX 18703

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

Ol
1007~

{If \ravel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor O out-ot-state PAC (Iow:

Date

} Amount of l In-kind contributicn

La . ’ZS J L-'I Contributer acdress; Clly Staie le Code

Stevern SLWanson

SO0 Miss o Oaks Blvd
HA Aushin, TX 18125

contribution (%) | description (if applicable)
' \$20 OO |
' |

(If travel outside of Texas, complete Schedule T

Principal occupation / J

title See
comtvunify G

dvoliye

Employer (Sef\'nslructlo s)
Lexired)

Date Full name of contributar [ oul-ot.state PAC (ID#:

Amount of I In-kind contribution

Contributor address; City; State; an Code

2204 3105 POoOuovyOL -

ALSHN, TX TI8T03

contribution {$) description {if applicable)
|

250°°

(If travel outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

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

Amountof | In-kind contribution

W EI

Contributor address’

BeTiha Ny

City; State;

S Y
AUSHN, TX 187131

12071 Deloney Styeed

contribution ($) l description (if applicable)

(o) o0

(If travet outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

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

www . ethics.siate.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 CONTRIBUTIONS e A
OTHER THAN PLEDGES OR LOANS EDULE

1 Total pages Schedule A:

of ¥

2 FILER NAME 3 ACCOUNT# (Ethics Cormmission Filers)

Belbhecco Pray

4 Date 5 Full name of contributor O aut-of- slale PAG (ID¥; 7 Amountof | 8 In-kind contribution

contribution {§) | description (if applicable)
Blanca 2omovg E\Ctrcta

\ ,IL—‘\ 6 Contrlbuloraddress Clty, State Z|p Code OOI
S 115 5. sk Styeet 200,57

|
Pfu 5-\—! i’-’ \ T X ‘—l Sj OL’J‘ . (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Insiructions) 10 Employer (See instructions)

The Instruction Guide explains how to complete this form.

Date Full name of contributor [ out-ot-state PAC (I0¥: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
Contributor address:  City; State; ZipCode |
|

!

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

Date . Full name of contributor [0 oul-at-state PAC I0#: ) Amount of [ Inkind contribution
: contribution () | description (if applicable)

" Contributor address;  Gity; State. Zip Code

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

Date Full nama of contributor [ out-of-state PAG (D4 ) Amount of
contribution ($)

In-kind contributicn
description {if applicable)

|
|
Contributor address; ~ City: State; ZipCose |
l

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of centributor [ out-of-state PAG (ID3; ) Amount of | in-kind contribution

contribution ($) I description (if applicable)

Contributor address;  City: State, Zip Cose |

, |

{If travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) . Emplover (See Instructions)

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 Austin, Texas 78711-2070 ' (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS scHEDULE B

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form. ‘
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-ot-state PAC (IDH; } Amount of [  inkind description
pledge {§) | (if applicable)
7 Pledgor address; City; State, Zip Code I

{If travel oulside of Texas, complete Schedule T}

10 Principal cccupation / Job title {See Instructicns) 11 Employer (See Instructions)
Date Full name of pledgor [[] out-ot-siate PAC (ID#, ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City, State; Zip Code |

{If fravel cutside of Texas, complete Schedule T)

Principal occupation / Job litle {See Insiructions) Employer (See Instructions)
Date Full name of pledgor [ out-ol-siate PAC ID¥ ) Amaount of 1 In-kind description
pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code |

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of piedgor ] out-af-state PAC (ID¥; ) Arnount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City, State; Zip Code |

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

Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of i In-kind description
pledge {$) I (if applicable)
Pledgor 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.

www.ethics state. tx.us ' : Revised 04/19/2013



Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)4863-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Kebecca Bray

4 O
TOTAL OF UNITEMIZED LOANS: = = = o o $ 50’ s o0)
5 Date ofloan 7 Nameoflender [ cut-of-state PAC (ID#: ) | @ LoanAmount ($) oo
L 31 M| wm. m. ety wvay. 20,000
6 islender 8 Lender address, City; State; Zip Code 10 Interestrale
fi ial .
Instiutian? HOL Coraress Ave. Surre 300 _ N_t/f\
. M aturity date
(N pusrio TIX 131w N/A
412 Principa! occupation / Job title {See Instructions) 13 Employer (Ses Instructions)
ororney Graves ,cougrerty, HEaroNy
14 Description af Collateral 15 Check if personal funds were deposded NG political account
[Vore 0

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

o W B3XO0 Vicn Covevo
v pPuShm, TX 181449

18 Guaranlor adoress; City; State; Zip Code

m/nol applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [0 out-of-s1ate PAC (1D#: ) Loan Amount ($)

. oo
' 30,000

o ARIY | Bebecco A Drady ,

Isiender Lender address:  City; State; Zip Code Interest rate

N/A

Maturity date

N/A

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

Endive ex” PAowII & Oy ENa wneets

"4

MW}I‘IE m/

Description O‘NDLIIaterai Check if personal funds were deposited into political aéeéunt

GUARANTOR Name of guaranter
INFORMATION

m/not épplicable

Guarantor address; City: State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) - Employer {See Insiructions)

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013

focdly



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)
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 Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

The Instruction Guide explains how to complete this form.,

Loan Repayment/Reimbursement
Transperiation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Zeecca  Bray

3 ACCOUNT # (Ethics Commission Filers)

4 Date

- A0 1Y

5 Payee name T

Piro X

6 Amount {$)

o 93

7 Payee address; City; State; Zip Code

1A 2hd S Asd Froor
S Froncisco, CA 9405

8 PURPOSE
QF
EXPENDITURE

(a) Category (See calegories listed al Ihe top of this schedule)

fees

M) Description {f ravel cutside of Texas, complele Scheduls T)

oNlive dorathon fee

9 Complete ONLY if direcl Candidate f Ofticeholder name

expendilure o benefit C/OH

Office sought

Office held

Date Payee name
CHCE Arrencomy (Aank

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

TRE 2530 xe Cove R
| westicke Hills, TX 1814 b
PURPOSE Category (Ses calegerics listed at Ihe top of this schedule) Dascription {if trave! outside of Taxas, complele Sehedule T)
. OF

EXPENDITURE OCLounrtt MC}' N ey NG ban k- te €S

Complete QNLY if direct Candidate’! OfficeFIder name

expendilure 1o benefil G/OH

Office sought

Office hetd

Date Payee name
Amount ($) Payee address; City; State; Zip Code -
PURFOSE Calegory (Seccategories lisled al the lop of Ihis schedule) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete OMLY it direct Candidate / Cfficeholder name

expenditure to benefit C/OH

Qffice sought

Office held

Date Payee name
Amount ($) Payee address; City, Siale; Zip Code
PURPOSE Category (See categorios lisled al the lop of this schedule) Descriptiaon {If travel outside of Texas, complele Schedule T)
QF
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 .athics.state.tx us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Adverlising Expense

- Accounting/Banking
Censulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Mernorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District ‘
Palling Expense Travel Oul OFf District
" Printing Expense Office Overhead/Rental Expense

Loan Repaymenl/Reimbursement
Transpertation Equipment & Related Expense

Conlributions/Donations Made By
CandidatesOfficeholder/Political Committea

OTHER (enter a category nol listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Kebecca wBray

3 ACCOUNT # (Ethics Commission Filers)

4 Date

VAR

5 Payee name

LISPS wWesria ke

6 Amount ($)

o0

Reimbursement from
political conlributions
intended

7 Payee address; City; State; Zip Code

300\ eee Coves road  Sute V2O
| AuiSHn, TX 7184 e

8 PURPOSE
OF
EXPENDITURE

(a} Calegory (See calegories lisied at the top of this schedule)

PrinTing expense

b} Description {If travel outsida of Texas, complete Schedule T)

ST PS

S0. Bl
Reimbursement from
political coniributions

intended

L4 | OFFICE DEPOT #4717
Amaount {$) Payee address; City; State; Zip Code

S200 Mopac Expy S #lol
Arusrim, TX 1871449

Category (See calegories listed al lhe top of (his schedule)

15 Wl

eimbursement from
political contributions

intended

PURPOSE Description (if travel outside of Texas, complate Schedule T)
EXPENDITURE P\’H"ﬁ—\ |’jq @PCV’WS& Ch'\/e\O\;C)Sf P\”\_\f‘r’rer‘ Yoy’ 4
Date Payee name = )
L' 514 | Minute Man Press AuSTHin
Amount ($) Payee address; City;, State; Zip Code

133 W. bty Syyeet
Austin, TX 718703

Category (See calegories lisled al e 1op of this schedule)

Reimbursement from
M palitical ceniributions

intended

PURPOSE Description (If iraval oulside of Texas, complete Schedule T)
EXPENDITURE Pyt NH WC‘ EX PCV\Sﬁ sy mess COn ‘(’dg
Date Payee name
5.2394 | Bl CarSprm  PES\OY
Amount {$) Payee address; City: State; Zip Code ~

LS5O0 Crampion Y dvien) 333l
Pustirm |, T X 187190

PURPOSE
OF
EXPENDITURE

Category {See calegories listed al the top of this schedule} Description (Il iravel outside of Taxas, complete Scheduls T)

(:O\’Eulﬂng expenSC | Jogo desian

NS
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.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
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

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

Event Expansa Polling Expense Travel Qui Of Districl Candidate/Officeholder/Political Committee
Fees Prinling Expense Office Overhead/Rental Expense OTHER {enter a category nol listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
2 Yebec(v  Bryoy

4 Date 5 Payee name

o204 ComponGin _ Partner

6 Amount (%) 7 Payee address:l Ci\t:r; State, Zip Code .

29.9° e Dudliey <.
[ e e Firchburgy, M o4 20

inlendad
8 PURPOSE {a) Calegory (Sea calsgories listad at the top of Ihis schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE L Aver S\ Y\C\ CX@CWSC l«\_f,b%\"\f{,
N
Date Payee name
2 \4Y Cis Mycrs

Amount (8) Payee address: City, State; Zip Code

5'009 ;?o B3O Ccanyon Cyeelc Drve
ﬁlﬂlé\:;:llcenlnbuliuns PYMS_\—-\ Y_\ , —rx ’_l % —ILl LO

PURPOSE Category (See calegorics listed al Ihe top af this schedule) Description (If ravel oulside of Texas, complele Schedule T)
OF X
EXPENDITURE COﬂSU \'\"\Y\q Ex \)6“5)64 mq ers COV\SU \-h hq
Date Payee name
Amount {$) Payee address; City; State; 2Zip Code

Reimbursament from
palilical conlribulions

inlendod
PURPOSE Category (3ee categories lisled at the tap of this schadula) Description (Iftravel outside of Texas, complste Schedule T}
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City: State; Zip Code

Reimbursemenl from
polilical contributions
intended

PURPOSE Category (See categones fisted at the lop of Ihis schedule) Description {If travel outside of Texas, complets Schadulo T}

OF
EXPENDITURE

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)

TOABUSIN

ESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHeDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Pclling Expense

Printing Expense

Salaries/Wages/Contraci Lator
Solicitation/Fungraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Palitical Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

Eelbecca BYyay

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name {

6 Amount ($)

7 Business address; City;, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category (Sec calegories Iisted atthe top of this schedule)

(b} Description (If ravel oulside of Texas, completa Schedule T)

9 Complete QNLY if direct

expenditure to benefit C/QH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See calegories lialed at the 169 of this schedule)

Description (If travel cutside of Texas, complate Schedule Ty

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder narme

Office sought Office held

Date Business name
Amount (3) Business address; City, State; Zip Code
PURPOSE Categary (See categories listed althe iop of this schedule} Description (i travel cutside of Texas, complete Scheduta T)
OF
EXPENDITURE

Comgplete QNLY if direct

Candidate / Officeholder name

gxpenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (Sce calegoties listed ailha 1op of Ihis schedule) Description (if travel outside of Texas. complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.1x.us

Revised 04/19/2013



Texas Ethics Comrmission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEepULE |

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule I

f

2 FILER NAME

Febecca Bray

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address; City;, State, Zip Code

EXPENDITURE

8 PURPOSE (a)Category (Sco instruclions lar examples of acceptable {b) Description (See instruciions regarding 1ype of infarmation
OF catagories) reguired.)
EXPENDITURE
Date Payee name
Amaount (%) Payee address; City; State; Zip Code
PURPOSE (a) Category (Ses instructions for examples of acceplable (b} Description (See instruclions regarding type of information
OF calegeries) required. )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE {a) Category {See inslruclions for examples of acceptable {b) Description (See instructions regarding-type of information
OF categaries} required.)

Date Payee name
Amocunt ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (Sea insiruclions for examples of acceptable (b) Description {Ses instructions regarding type of informalion
OF calegaries} required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/1%/2013




Texas Ethics Commission

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

(612) 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.

1 Total pages Schedule K:

2 FILER NAME

ebecca Rray

3 ACCOUNT # {Ethics Commission Filers)

4 Dale 5 Name of person from whom amount is received Amount
&3]
6 Address of person from whom amount is received: Cily; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amgunl
(%}
Address of person from whorn amount is received; City; Stale; Zip Code
Purpose for which amount is received
Date Name of person from whom amaount is received Amount
(%)
Address of person frem whom amount is received; City, State; Zip Code
Purpcse for which amount is received
Date Name of person from whom amount is received Amount

Address of parson from whom amount is received; City: State; Zip Code

(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state {x,us

Revised 04/19/2013



Texas Ethics Commission

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

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

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER N@AE

checca E’;ro%

3 ACCOUNT # (Elhics Commission Filers)

4 Name of Contributor / Corporation or Labar Organization / Pledgor / Payee

Cl Sched
[] sched

5 Contribution / Expenditure reported on:

ule A D Schecule B i:l Schedule C [:‘ Schedule D |:| Schedule F

ueH [ ] scheawen [ ] coruc  [] GoHT (] pacc

D Schedule G

(] Pac-e

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

B Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transpontation

11 Purpose of travel {including name of canference,.seminar, or other event)

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

Contribution / Expenditure reparied on:
D Schedule A D Schedule B D Schedule C !:l Schedule D |:| Schedute F

[] scheduleH [ ] scheduleN [ ] coH-uc ] cont (] pacc

D Schedule G

[] pac-e

Dales of travel

Name of person(s) traveling

Oeparture city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Conlributor / Col

rporation or Labor Organization ! Pledgor / Payee

Contribution / Expenditure reported on:
|:| Schedule A D Schedule B l:l Schedule C D Schedule D l:l Schedule F

] scheduleH [ ] scheculeN [ ] coHuc [} COM-T ] pacc

[7] schedule G

[] pac-E

Dates of travel

Name of person(s} traveling

Departure city aor name of depariure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 04/19/2013



SCHEDULE ATX. 2
Reference § 2-2-27, Austin City Code

PERSONAL FUNDS - LOANS AND EXPENDITURES

This report is for a candidate or officeholder who loans personal funds to his or her campaign or makes
expenditures from personal funds in support of his or her campaign. The amounts loaned or expended
shall be reported as follows.

Beginning on the date an individual becomes a candidate in a City election and continuing until
midnight on the tenth day before a City election, a candidate shall report the new loans or expenditures
cumulating to $25,000 or more within seven business days after the total reaches $25,000. Additional
loans or expenditures cumulating $25,000 or more shall be reported within seven business days each
time the total reaches $25,000. [City Code, Section 2-2-27(A)(1)]

If the loans or expenditures cumulating to $25,000 or more occur during the period beginning on
midnight on the 10" day before an election and ending at midnight on the day before the ¢lection, the
report shall be filed with the City Clerk within twenty-four hours after the total reaches $25,000.
Additional loans or expenditures totaling $25,000 or more shall be reported within twenty-four hours
each time the total reaches $25,000. [City Code, Section 2-2-27(A)}2}]

Name of candidate/officeholder: ZC \Q@C CG\ %\/OVL/!

Reporting Period:
First day of candidacy — Midnight on the 10" day prior to City election

[] Midnight on the 10™ day before City election — Midnight on the day before election

Enter the following information concerning loans of personal funds to the campaign:

Amount of loan ‘ Date of loan

§730,000. 00 & 3019

Enter the following information conceming the person or persons to whom expenditures were made
from personal funds and the total amount, purpose and date of each expenditure:

Name Street Address Amount Purpose Date

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014
Page 1 of 2



SCHEDULE ATX. 2
Reference § 2-2-27, Austin City Code

STATE OF TEXAS
VERIFICATION

[ swear that the preceding disclosure of loans and expenditures from personal funds of a candidate or
officeholder filed herewith is in all things true and correct and fully shows all information required to be
reported by me pursuant to City Code, Section 2-2-27 for the reporting period indicated.

" ]

Signatufe of Candidate7Officeholder ﬂ

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014
Page 2 of 2



