' Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER
| CAMPAIGN FINANCE REPORT

{TDD 1-800-735-2089)

Frorm C/OH
CoVvER SHEET PG 1

1 ACCOUNT # . 2 Total pages filed:
The C/QH Instruction Guide explains how to complete this form (Etnics Commission F lers) cr
* |3 cANDIDATE / Ms:nqh@ FIRST M OFFICE USE ONLY
OFFICEHOLDER L . _
NAME A \S M . Date Received
" NICKNAME EERERRTY- B C 0 sueRix =
- p =g :
= :
= i
MiKE Q\ob(excxuez - »
-
4 CANDIDATE / ADDRESS /POBOX: APT/SUITES: crry: STATE.  2IP CODE — ™ =
OFFICEHOLDER ' - 5 e
P - B
MAlLiN;G \ 0 2 \ % gE‘A'ENA 1 % BR . Date Hand-délivered o#o.stmar@ por’ :
ADDRESS A -
- . —— -0 ot .
[ erange ofsccrase ustAl | TX 8747 - _hta
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Mmoo
OFFICEHOLDER Date Processed fasnd
PHONE (B2) Zb2~9689 ~ >
6 CAMPAIGN MS | MRS :@ FIRST M Date Imaged
TREASURER C 'b -
NAME - A S LEAN
NICKNAME LAST SUFFIX
Goodny GHT
7 CAMPAIGN STREETADDRESS (NOPOQ BOX PLEASE): APT/SUITE 2 CITY: STATE: ZIF CODE
TREASURER
- ADDRESS

(residence or business)

“Soy 8. Coneress Ave.

Ausin T 78748

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 6(2)

W22 2619

9 REPORT TYPE

D January 15 D 30th day before election D Runoft
E July 15

D 8th day before eiection

[

15th day afler campaign
{reasurer appoinimemt
{afficeholder anly)

r__l Exceeded $500 D Final report {Atach CIOH - FR)
Jimit ' ,
10 PERIOD ot o o = =
COVERED 7 THROUGH .
il o -
05 05 204 0L R0 2014
11 ELECTION ELEGTION DATE ELECTION TYPE
- ' Month Cay

12 OFFICE

Year D Primesy D ‘ Runcoff

\L7 g4 200

QFFICE HELD (if any)

g General

L__I Special

13 OFFICE SOUGHT (if known)

P\u S"T\:\l C t:r“1 CO'UNCJE l“b&mcr‘b_

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




Texas Etﬁics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoveR SHEET PG 2

14 C/OH NAME

Mike Qcm@(@ue;

16 ACCOUNT # {Ethics Commission Filers)

-

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

El additionral pages

THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEP'.I'ED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDEDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DHLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] eenErAL
[] sreciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE |
TOTALS

CONTRIBUTION
BALANCE

- OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

§ yry.

TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES. LOANS, CR GUARANTEES OF LOANS)

$523\ 2%

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED

2

TOTAL POLITICAL EXPENDITURES

32,243

TOTAL POLITICAL CONTRIBUTHONS MAINTAINED AS OF THE LAST DAY

OF REPORTING FPERIOD

P LbS5.0S

TOTAL PRINCIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

55 000, -

18 AFFIDAVIT

B

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

Signature of Canditate of O

eholde

. this the

r%t{;iore me, by the jnd LLLA 2 m—?\ﬂd gkl

v o J

] BTy
NOTARY PUBLIC
State of Texas

d n

ﬁavd

to certify which, witness"my hand and seal of office.

Noery ,Q,bﬁ &

me of offi cér administering oath

Title of oﬁéer adﬁ-ninislering cath

© www.ethics.stale tx.us

X+ Tomm, Exp. 04—22-2016

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

L. Mg RodRsuez

4 Date 5§ Full name of contributor [J out-of-state PAC(ID#: ) 7 Amount of I B8 In-kind contribution

C B contribution ($) | description (if applicable)
. Vean GoovnMmGuT |

6 Contributor address; City, State; Zip Code $ 375‘0
.

05./10/“1 10220 P REWwuURIT D2. |
A Uf ﬁ(\j T)-( 7 8 F{ k("? . (If trave! outside of Texas, comptete Schedule T)

9 FPrincipal occupatlon / Job title (See Instructions) 10 Employer (See Instructions)

aL ﬂ)?vﬂopeﬂ /CEO S - GOoDMGEWT Proleenes

Date Full name uf contributor 3 out-of-slate PAC (tD#. ) Amount of | In-kind contribution
contribution {$) description (if applicable)
F{Z‘EB&‘C 3 £lcene YTnanman |
Ob OZ fb{ Contributor address; City; State, Zip Code 72 5?)0 |
1 f
(0208 Liver PLDMTFTTQN Dn. |
S — |
AUS’n ~ ( )( 7 8({ "{ r_’ {If travel outside of Texas, comptete Schedule T)
Principal occupatnon / Job title (See instructions) Employer (See(lnstructions) )
MuL ey OF64 fL“\'_ Col. USAE (Rerired
Date Full name of contributor [ oul-of-state PAC {ID# : ) Amount of | In-kind contribution
contribution ($} | description (if applicable)
LeonA Bvens
0%' Contributor address; City; State; Zip Code $ O |
E‘Y \02\% &eﬁwe_ QR_. 100. |
A . | |
(RS M ( K q g—l\'{ '_' {If iravel outside of Texas, complete Schedule T)
Principal occupation / Job title (Sée Instrucgions) Employer (See Instructions)
tsterzac C o/l Seev.ee eetine)d .S Govr.
Date Full name of contributor [ out-cf-state PAC (D# ] Amount of | In-kind contribrution

contribution {$) | description (if applicable)

06 - "' Contributor address;  City;, State; ZipCode |
2'3/1\( VO 702 Lese~ds L. EPP(OO‘ | |
A s ’h;\l TX 787 7 (f travel oulside clsr Texas, complete Schedule T)

PrlnClpal occupation / Job title (Sje Instructions) Employer (See Instructions,
-
||..tmvt.‘1 Ofhcie JLt. ool US o | Retre
Date Fult name of contributor [ oul-of-state PAC (ID#: ) Amount of i In-kind contribution

cantribution (%) description (if applicable)
|

ob - " Contributor addfess CGity: State. ZipCode |
23 33 1O

~ | .
A MITN ( ¥ 787 \"{ 7 (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(ReTieed

ATTACHADDITIONAL 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 PO Box 12070 Austin, Texas 78711-2070 (5123 463-58G0 {iDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES CR LOANS SCHEDULE

1 Total pages Schedute A:

2of

2 FILER NAME 3 AGCOUNT # (Ethics Commission Filers)

Luc Mike Rovriguez

4 Date 8 Fuli name of contributor [[] out-of-state PAC (ID#: y | 7 Amountof l 8 Inkind coniribution
contribution (%) ! description (if applicable)

/ Wiaem Yorter |
0b zs’/lff s cc;ﬁﬁt'u;aiare‘;ﬁ' iy, sate zpese $50.

The Instruction Guide explains how to complete this form.

toso | PINEHuﬁJTmfz. {

. i
& ulnw TX { 377 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab title (See Instructions) 10 Employer (See Instructions}
_Jﬂri.v._-ma&:r_icokmie_-_ USAE  Retired

Date Full name of contributor [ out-of-slsie PAC (ID#: ) Amountof | In-kind contribution

- H . K‘, 3:\10‘ _ ﬂNN& R‘)E Qr‘h‘or\j ..... contribution (B) | description {(if applicable)

Oé ZS/ Contributor address: City; State; Zip Code SS-O |
. v/ D406 PvEdursr De. $ |

- |
& viTinl —T)( '—7 8 7 \‘( (7 (If ravet guiside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(S’ e
Date Fuil name of contributor ™ [} out-of-stats PAG (ID#: ) Amount of ! in-kind contribution
j S«_ contribution {3} ‘ descriplion (if applicabie)
E're.re.\f T |

RPUR
06/2«5(/[‘1 ' Contributor addfess;  City; State, zipCode $ 200.
2408 O odCreeld Pm7 .

. l
f\ 2 S Dl 7-5( 787'4 '7 {If trave! outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions) Employer {Sge Instructions)
‘ S eEDd
" Date Full name of contributor - [] out-of-state PAC (1O%: ) Amount of l In-kind contribution
contribation () | description (if applicable)
p]
 Cuyse. £ Euza Wells
0é Z{ » Contributor address;  City; State; Zip Code $ lo |
Ysod whild Duwes Ct |
. — ‘
o
A ulan (X 7 Q7Y™ (¥ travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
- .
NP-Ls ene AlLelcr AM‘M"\‘CM Ac‘&;evg&\ed s g,m-_-@ .
Date . Futl pame of contributor [ out-of-stats PAC {ID# ) Amount of | In-kind cuntrib;ﬁcn

‘contribution {3) ; description (if applicable)
b o |- EREY, Tucwer }
b /ZS'/( Contributor address;  City; State: Zip Code 6—0‘
| 1 (243 Cow\(w Dawal Dr. ¥ |
A'\AJQN‘ -Tx_ 787‘“{7 {if travel gutside (l)fTexas. complete Schedule T) \

P?'Ecipal occupation / Job title (See Instructions) Employer (See Instructions) '
SAL Erm AGgent [ 1B > T O O

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

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

[N



Texas Ethics Commussion P.O.Box 12070

Austin, Texas 78711-2070

{TDD 1-802-735-208G)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Teta! pages Schedule A:

R F L

2 FILER NAME

-

3 ACCOUNT # (Ethics Commission Filers)

UezZ

Las W ("M\\(G") RoOdRIG

4 Date 5 Fuil name of contributor T cut-of-state PAC (1o

y | ¥ Amountof ,3 In-kind confribution

. Rov .é,‘(.\%w_\"e‘mbﬂcrou |

6 Contributor address; City, State; Zip Code

2207 Ba\Yusco )
Rusma T 7747

06/25 /f y

comtribution (%) | description {if applicable)}

¥ 100, !

|

{If travel outside of Texas, complete Schedule T)

9 Principai occupation f Job title {See Instructions) 10 Employer (See Insfruction
P& e Coronen ASAF Retire i
Date T Full name of contributor [} out-ct-siate PAC (1Ds: } Amcunt of In-kind contribution

Contributor address; City; State; Zip Code

Ob/zs’/w‘( '
H800 TrmterisCwten L N.
Rusny TTX T8 IN7

contribution ¢3)

$350.

description (if applicable)

l
i
i
|

(If trave! outside of Yexas. complete Schedule T)

Principal eccupation / Job titte (See Instructions)

Emplover (See Instructions)

Peqeen

Full name of contributor 7] out-of-stzte PAG [ID#.

Date

) Amount of In-kind contribution

State; Zip Code

Contributor address; City;

Yoo T Nreripcven
Ausnd Tx T84T

04’/2{/70!7

description (if applicable)

$350.
|

(if travel outside of Texas, complete Schedule T)

I
contribution (3) i
f
|

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Reneen

Fuli name of contributor 3 out-of-state PAG i,

) Amount of | In-kind contribution

Zip Code

City; State;

Contributor address;

Date
1 000 |

DGZSI/ZOI'(
Austn Ty 7874717

fu?-ré«t '(\c'\\\g -bfz- l

contribution ($) I description {if applicable)

$ 350, |

(i travel outside of Texas, complete Schedule T)

Prin@al occupation / Job title (See Instructions)

v @‘E LATLOAS ¥ Comumer canpas Sooc)

Employer (See Instructions)

Sev g - << LR €& Commun&t\‘@,-_q_

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

) Amount of In-kind contribution

_ .’?\\cw«_ Ry

Contributor address; City, State: Zip Code

250y Qo\f aL Lytipaa
Ausna - T TRTY7

ob 7'5//&0(7

€ o Anw Mo
De. $100.

description (if applicable)

|
contribution (%) I

el |
:

!
____{if travel ouiside of Texas. complele Scheduie T

Principai ocoupation / Job title (See Instructions}

ML vragy OFGcer ' f

siegn|

Empia-_."er {Ses insg:_:cti ns}
UsaFE nehru@

ATTACHADDITIONAL COPIES OF THIS SCHEDU FE AS NEEDED
f contributor is cui-of-state PAC, piease see instruciion guide foradditional reporting requirements.

www. athics. sizis. tx us

Revised 04/15/2013



, Texas Ethics Commission P.O. 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 pages Schedule A:

Y L£g

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT 2 {Ethics Commission Filers)
Luu MR e ‘20~U\7«\G—M ez
4 Date 5 Full name of contribulor [ out-ot-state PAC (ID#; y | 7 Amount of i 8 In-kind contribution

contribution (§) I description (if applicable)

Ob/z,«)/w 6 Conttuiorsacress: Gyt ‘st 713 Come 200, |
7 10208 Rwerr Plantotron i ) :

- -
& UL al L | ¥ 7%7 \"l ‘7 {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See lnEtructions) ) 10 Employer (See Instmctiqrns)
ML mory OLC cot VX Cot UCAF Rebired
Date Full name of contributor [ out-of-state PAC (ID# ; Amountof | In-kind contribution
o . contribution ($) | descriptian (if applicable)
- Cungence Yovew § Janice Bonew .
6(0 /z-sf /}0 (1 Contributor address; City, State, Zip Code $ ( 00 i
M08 T~Ter LACHEN |

hY
l
A wine T TT7 {1 travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
TRRED
Date Full name of contributor [ out-ot-state PAC {ID#; } Amount of fn-kind contribution

contribution ($) description (if applicable)

Domses § Tenn MiLRercee

|
|
Oé) zs/‘ o Cdnt}iﬁutbr'addfge-ss; City: Smte; Zip COdbe ...... ‘OU‘ I
/ /‘1 o51a4 River Plo~mmon Da. $ |

. |
A\.& L% s BN TK -787“( f7 {if fravel outside of Texas, complete Scheduls T}

Principal occupation / Job title (See fnstruc!ions) Employer {(See Instructions)
: lemced
Date FI‘.I" name of contributor [ out-of-state PAG (1B ) Amount of } tn-kind contribution

contribution (%) I description (if applicable)

Jown & Qeeey Neew

Ob/z// | Contibutoraddress;  Gity: Swtei ZipCode |
S/ : ’ 100,
1 1ol Scoro Ct+ $ |

R . |
A us nn | [ ¥ 78’-‘ Lf 7 {If travet outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
bl
TnRC
Date Full name of contributor [ out-af-state PAC (D#; ) Amount of i In-kind contribution

contribution (%) f description (if applicable)

£250. :

{'f Contributor address; City; State; Zip

ob 27/10 SRt 2 Annia S_He(r‘j’égd\éu ....... o
‘2309 Tav s grooic De.

. |
A U-( nl\) ﬁ ) '_( 8 '7 L('7 {If travel outside of Texas, complete Schedule T) \
Principal cccupation / Job title (See Instructions) Emplo;er (See Instructions) '
AccoupnTMae 1 - B ues T8

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

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

G50



texas Et_hics Commission PO 8Box 12070 Austn, Texas ?87?‘4—20?0 {512}4B3-53800 (7DD 1-800-735-2089)

POLITICAL CONTRIBUTIONS A
OTHER THARN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A

YA

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
’- . )
Lws  "WMixe -P\D\cm‘a\ GUEZ
4 Dake § Full name of contributor [ out-of-state PAC {ID%: 3y | 7 Amountor i 8  In-kind contribution
Q 'S L contribution ($) i desCription (T applicable)
OReRT % ubDY LARSen | B
....................... q
06/2{/“_{ 6 Contnbutar address; City: State; Zip Code 3 33\" . s OB 3 RQV%RAGG‘
&7 | e \f\o.f'f“cf_\
012 Ta A~vver cachew N,
| GANAFA L€
ﬁ VST l X 7 87\{'1 {If ravel outgide of Texas, complete Schedule T)
9 Principal occupation / Job tite {See Instructions) 10 Employer (See Instructions)
L Univers iy Peofesror Texat JTote Undeps iy N
Date Full name of contributor {1 out-of-state PAC (ID#: } Amount of fn-kind contribution

contribution (%) description (if applicable)

l
| Q\C&-—\wanQREONE—“””_” |
OL/&{/! " Contributor address; City; State; Zip Code o i loo I

v (o503 uhe\nu(.\'&- Dr f

A vy T'\N T)_< —( %7 '-( 7 (If iravel outside of Texas. complete Schedule T)

Phncipal occupation / Job title {See Instructions) Employer (See Instructions)
=4 ) ne¥) LhC.ﬂT‘\K\n_ NQ(’Q‘{!W\IQK (QC\'{F’EA)
Date Full name of contributor [3 out-of-state PAG iD#_- } Amount of | In-kind contribution
contribution (%) | description (if appiicable)
A . 3‘5"‘9\/1‘* seone
25’ Contributor address C!ty State; er Code $ S_O . I
(y 1 0592 Qiel\urs + Oc ' :
{\ s ‘nN T-X 7?)7 \‘{ 4 {If travel cutside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Yomepancen ) Taked
Date FLI!I name of cantributor [} cut-of-state PAC (ID£ )} Ameount of i In-kind contribution
contribution (S i description (i applicable)
.,,,.Eowpﬁo_.,%ﬁﬁwef—__.__._. f
O L/ Cartributor addrass; City: State; Zip Code $ —g S‘O !
2 g
9 1y SHo v Cbu~1-7 Vowa C+ | |
’ |
[N ——t I
] 'Q MITWW (Y T B T L’{ 7 {3t travel outside of Texas, complete Schedule T)
Principal occupation / Job titls (See tnstructions) Emplayer (See lerrurtuons\
wess Execunve /P - Qus.iesp Untr Leviton -~ WEME &0
Date . Full name of contributor ] outof stale PAC 8D%: } Amountof | In-kind contribution

contrivytion {§) description (if applicable)

l<A‘.\‘J-kG'<'_‘-(1\J ._.?re-?*rk.er\u. -

!
2 Contributor addrass: City: Siate: er.‘\Code SO .
q/l‘( Syoq Cow NTL? Downs G, 33 :

R U £ ™ ;\‘ ( \Z 7% .7 \1 ’7 {Ii iravel outside c!af Texas. complate Schadute TY

Prircipal occupation f Job t|1l-= {Ses Instruciions) ! Emplover (Sze Instructions)

Totepioe DEcder /WWeowT | Senf - Obrents NELial

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see insiruction duide foradditional reporting requirements,

www aihics. siate.tx.us Revised 54/19/2012



+ Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-298%)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

)

2 FILER NAME

| wis

Mike

R‘cm RI(GUEZ

3 ACCOUNT # {Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = ]

=

.l

5 Date of loan

OB[SO / Jo |

6 Is Iender
a financial
Institution?

(%)

7 Name of lender

Lender address Cnty

O out-of-state PAC (1D#:

State; Zip Code

\O2L\D P,;remewm & Dwe .

Rusnan T3

Y T37MT

9 LoanAmount {$)

$5000. %

10 Interest rate

-0 -

11 Maturity date

12 Principal occupation / JOb tltl

MaLsmn
GOLQ‘M;EL \1

Instructlons)

USAF

13 Employer (See Instructions)

cehes 4

ﬂ none

14 Description of Collateral

/VQBT.)

156 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

[3 rot applicable

18 Guarantor address; City; State Zip Code
[B/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narme of le?kar [ out-of-state PAC (ID#: ) Loan Amount ($)
I8 lender . -Lént-:ie.r a.ddre.ss-; . Clty . .S-tat-e o le do&e ............ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Coilateral Check if personal funds were deposited into political account
] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION N / A
Guarantor address; City; State; Zip Code -

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013



- TexasEthics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Censulting Expeanse
Event Expense
Fees

Gift’/Awards/Memorials Expense
Legal Services

Faod/Beverage Expanse
Polling Expense

Printing Expense

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

Travel Qut OF District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transperiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

A\ Lues N ( M\KG \'RO'QR-{G\AC.'?—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

| $/26/201y

5 Payee name

ST Sens

8 Ahountl(s)

$£1282.95

7 Payee address; City: §tate‘. Zip Code

20\ "W).
Ausna T 78704

Ren Whtte Ste 103

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

2 Nn}uéﬁc, Cer S-‘qnu

8 PURPOSE (8) Category (See citegories listed at the lop of this schedule)
QF .
EXPENDITURE AWGG.T\S. NG Q@em‘e
9 Complete ONLY if direct Candidate / OffiCENOIT name
1 1 [x
expenditure to benefit C/OH ‘V\\ Re Q"'\) @ ez

Ofﬁce sought

IQ\US‘TM Ciry Cma\ Disreier 5

Date Payee name
C)Lu\l'e'e Bex.sm
Amount (%) Payee address; City:’State; Zip Code
2,058, 0 Lrumerv Ve T
J \uw\erv's e ; \(
PURPOSE Category%ee categories listed at the top of this schadula) Description (li travel cutside of Texas, complete Schedule T)
OF - =
EXPENDITURE DVERTUSIN ¢ Cween e \,\/66 -g@i’.f&.omgwr-

Candidate / Officeholder name

Mike KOA(L‘\MZ

Compiete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Ausad Comy Gouned s, §

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
& /2014 Randalga - %mkx €.C. 0.
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EXPENDITURE AQCO\LM‘D FAY 4 Kﬁﬂ ’( \Nj 3'1‘0\{‘ Z I??G’fz bEPOI (T PCMC‘\_‘\

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at 1he top of this schedule) Description (If iravel outside of Texas, complate Schadule T}
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held
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