Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)
CANDIDATE / OFFICEHOLDER Frormv C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Gommission Filars) g
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MICKNAME o T <2 -
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4 CANDIDATE / ADDRESS /PO 8OX; APT/ SUITE #: " STATE, 2IP COCE :’:. —_-(!
OFFICEHOLDER W, O m
MAILING :,2' 7/0 w %? /2-‘5+ Dalo Hand-daliverad or POMharked— ?—-:
ADDRESS 4—1\ 7373} o !;} .
[ change of adsress H= Wi, ] X Raceiot # | Aot =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER Date Processed
PHONE (S72). 97/"/3 ?S/
6 CAMPAIGN MS ! MRS / MR : FIRST ] Date lmaged -~
TREASURER M
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NICKNAME SUFFIX
Or= lm,i ) C:L
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TREASURER ¥/ '
ADDRESS =2.'7/0 L7 ‘7"?“‘ Vo =¥
{residence or business)
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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J 15 i f 151h day alter campalgn
[:l anuary D/ﬁh/day belore election D Runoil [j tronsurey appoiutmant
(officeholder only}
] w15 [ ] ath day bsfore election Exceeded $500 [ ] Firal report (atach CiOK - F51)
limit
10 PERIOD Manth Year Yoar
COVERED r] / / / /?L THROUGH 7 /2;//%,
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“";"/ 17/. /% [] pomay ] Furo [Doema [ Speci
12 OFFICE OFFICE HELD (i any) 13 OFFICESQUGHT (itknown)
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Texas Ethics Comrission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD1 -800-735-298@,)

14 C/OH NAME

15 ACCOUNT #yé(:ommission Filers)

D additional pages

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBLINONS ACCEPTED OR POLIMCAL EXPENDITURES MADE BY POLITICALALOMMITTEES TO SUPFORT THE
POLITICAL | CANDDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAOE WITHOUT THE CANDIDATE'S OR (FFICEROLDER'S KNOWLEDGE OA
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHGLDERS ARE REQUIRED TQ AEPORT THIS INFORMATION ONLY IF THEY RECHUE NOTICE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE |
[] cenEeraL
GOMMITTEE ADDRESS
[] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUREA ADDRESS

17 CONTRIBUTION | 4
TOTALS

TOGTAL POLITICAL CONTRIBUTHONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLIFICAL EXPENDITURES

TOTAL POEITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REP@RTING PERIOD

2,
EXPENDITURE
TOTALS 3.
4,
' CONThiBUTiON 5
BALANCE )
QUTSTANDING s

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL

and subscribed

- . day of .

me under Titlle 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying repon
is frue and correct and includes alt information required to be reported by

ABOVE

before me, by the said

Signature of Candidate or Officeholder

, this the

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

Signature of officer administering

oath Printed name of officer administering oath

Title of officer administering oath

www.ethics.state.tx.us

Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ¢ 15 ACCOUNT # (Ethics Commission Filers)
y )’LQ[ o
Dowid M. Orshali
16 NOTICE FROM THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE EY FOLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'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
(] aENERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE GAMPAIGN TREASURER RAME
El additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | . 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?/D * O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 4D
4. TOTAL POLITICAL EXPENDITURES $ // L3237 24
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ 73 5, 75
OUTSTANDING
6, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ // 560,00
18 AFFIDAVIT

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

DEENA ESTRADA SALINAS me under Title 15, Election Code.
Notary Public, Stote of Texas

A-
My Commission txpires
November 19, 2018 :

g

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the saidm_\g&_w_ﬁg\‘f\ﬂ}\\ [“)(_) . this the
u‘\'{f\-— day of . 20 kﬂ . to certify which, witness my hand and seal of office.
 Sellwass Lk, lﬁmobu&x\\mz Nm\% Dubili ¢

éignature of officer administering ocath Printed name of officer administering oath Title of officer administering oath

www_ethics,state.tx.us Revised 07/28/2014



Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(612) 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

ba.v‘l\d’ M. ‘QV’S}L@/}C&

3 ACCOUNT# (Ethics Commission Filers)

4 Date § Full name of contributor

[ out-of-state PAC 4D¥;

y | 7 Amount of |8

6 Contnbuloraddress City: State; Zip Code

9)8/1# |

350,00 :

27/0 WYMo se fesdin T 73 73) ,

(If travel outside of Texas, complete Schedule Ty

in-kind contribution
contribution ($) | descriplion (if applicable)

9 Principal occupation)ﬁb title (See Instructions)

10 Emprﬁter ls‘?e Instguctions)
] f‘GA

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

Amount of

Contributor address: City; State;

JLos ] Fondarne Ave

Yijr#

ZipCode

|
contribution ($) l
|
|

Aushi , TX 78734 |

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

In-kind contribution
description (if applicable)

Principal occupa #n !/ Job élt e (See Instructlcns)

‘See Instr ctlons)

frezs

"L, Ce!/e&,e.

Dale Full name of contributor  [7] out-of-state PAC (ID#:

Amount of i

la E, S Brcer
?/)Z,/}'}’ ﬁanl?I::::' :;d:'ss, C;ty S!ﬁe Zip Codé

7605 Elthorn #n. TF.

Avesyi TX 7372?

|
200, 00,

In-kind eontribution
contribution (%) I description (if applicable}

(I travel outside of Texas, complete Schedule 7

Principal occupati i Job titlg (See Ingtructions)
%}‘ (i&mﬂ Sar b%"'

Erwzi'ﬁg.e#:;l tlons).p W G:i’ q ‘541,}

Date Full name of oontnbutor [ gu-of-state PAC (D

y Amount of |

Lerf b, Allved

Contributor address City;

22)0 wWhite

State;

Cqd
e Tras]

F}us%n,“D(

Wizt

|
]50,00
78757

In-kind contribution
contribution {$) | description {if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupatic%/ .Job‘title (See Instructions)

wan,eer'

PRI Piateria)s

Date Full namae of contributor [ out-of-stata PAC 1D#;

Amount of |

?/2?/# Del Vafe , TX
t?_,

\—"‘7 MceKessen
Contnbuto address; Cny State. le Code oL
] 54 CHation Circle Lot C

/o,ﬂo:
T5E)7

In-kind contribution
contribution ($) [ description (if applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Mavl—%

ployer (See Instruction
5 I arn

Cpr 2

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedute E:

2 FILER NAME

Dovd M. Orshalick

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= o = = =3 = $

5 Date of lcan

3//15/14

7 Nameoflender

6 Islender
a financial
Institution?

Y N

8 Lenderaddress; City;

[ out-of-state PAC 11D#: N )| 9 LeanAmount ($)

Dawi\dp M1, @Vﬂlm,iLCK S00.00

Slate;

27)0 W 49 Yz 5t __©-
Austin, T 758173) )2/ /14

Zip Code 10 Interestrate

12 Principal occupation / Job title (See Instruclions)

N/A

13 Employer (See Instructions)

JQ 9,4—'\ r'ed’

14 Description of Coliateral
@K

158 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

\E(oi applicable

17 Name of guarantor

19 Amount Suaranteed ($)

Slate; Zip Code

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

Date of loan

3157 14

Name of lender

Is lender
a financial
Institution?

Y N

Lenderaddress;  City,;

bound M. Ol

State,

2’7/0 Lo q-'?% /2,5+ ﬁ
fusdin, TH 7873 12737

E] out-of-state PAC (ID4: ) Loan Amount ($)

La[t /, opo. 0o

le Code Interest rate

Principal occupation / Job title (See Instructions)

N/A

Empl §er (Sea Instrucncms)

Descriptipn of Collateral
g@o

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

[E(applicabla

Name of guarantor

Amount Guaranteed (§)

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 07/28/2014



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8({a)
Gift'awards/Memorials Expense SalariesWages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expansa Travel In District
Palling Expense Travel Qut Of District
Printing Expense Officea Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Davcd M., Qrshalick

4 Date ‘7)' 5 Payee name _F 4"‘

8/)57/ Cidyy of Aushn
6 Amount [63) 7 Payee addreds; City; State; Zip Code

b
SP0.00 P.0,Boy /1088, Ausdin, FX 1776
8 PURPOSE (@) Category (See categories listed a1 the top of this schedule) b Descrléptllon (E:avelaulsude of Texas, camplete Schedule T)
OF (<L,
EXPENDITURE Feﬁ < Ge”l ton Caﬂ&w{aif ? Iw:j Fee
D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

)

Payee name

Aretwerk Seludions

Amount ($) Payee address; City; State; Zip Code
; !
/9.0 ] 2808 Gran Bd.\/ Pkioy, Tacksenville «FL 32258
PURPOSE Category {See calegories lisled at he 1op of this schedule) Descnplton (lf travel outside of Texas, complete Schedule T}
OF b e L{,ﬁz —~THaterne
EXPENDITURE o ‘ L v

Adverhising Evpecse

I___I Checkif Austin, TX, officahotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

Date Payee name
5)27)i | iacland cjcu«kt/ UFCU
Amount () Payee address; City, State; le Code é

19.5D P0.Bex 9350, Pustin,TX 78766

Category (Ses categories listed al the tap of this schedule) Description (If ravel outsids of Texas, complels Schedule T)
PURPOSE . % 4
: \ o :

EXF'Elel:l:rr URE A_ Cc"i"ﬁ / Bd“—k’ 'ﬁ JTX, oﬁil:eholde:jgexpense

[ checkiraus

Complete QNLY if direct
expenditure to benefit C/OH

Candida1375fﬁceholder name Office sought Office held

Date

8/)2% /14

Payee name

ev ! V\#‘eﬂ—/ S)"-’ 7LS

Amount (8}

—-25,00

Payee address; City; State; Zip Code

902 Gardner PA., Aushin,TX 7872/

PURPOSE
OF
EXPENDITURE

Category (See calegories listed al the top of this schedule) ?ﬁcnquon (Ihriel outside gf Ters com ptte Schedule T)
% er‘d‘lg t‘"ér QPQ’ 1Se [] checkifAustin, T, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name | Office sought Office held ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Con
Legal Services
Food/Beverage Expense
Polling Expense

Travel In District

Solicitation/Fundratsi

Travel Out Of District

tract Labor Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

ing Expense

Fees Printing Expense Office Overhead/Rantal Expense OTHER (enter a category nol listed above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)
4 Devid M, Orshalicd
4 Date 5 Payeename

3/28))%

Cox

Neows fQPQP'S / A—LLS‘H?\ A‘M:‘C&n 5%#5%

6 Amount ($)

]9.00

7 Payee address; City; Sthte; ZipfCode

P, 9,%@(‘ é ’7(9, A'ws%‘w,

T 173 767

8 PURPOSE
OF
EXPENDITURE

(@) Category (See calegories listed at the top of this schedule)

Kewspeaper

() Description {Iftravel outside of Texas, complele Schedute T}
74 L‘: St f 2 1

[] checkifAustin, Tx, oficeholder living expense

9 Complete DNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payes name
9// )% Capf",'af Cr Pr’a ydmﬂ /C-i-ea/‘h o Stashon
Amount (&3] Payee a‘dress, Cny( State; Zip Code /
. S VK 24/
82:9; 2%/0 aBJ\VQJ"‘BlL&e,A'K(DQ)""—J ’78'7
PURPOSE Category (See categories listed at the lop of this schedule) Description (Ntravel oulside of Texas, complgie Schedule T)
EXPEI\?I;:ITURE

Frfﬂﬁﬂ‘fﬂ ‘Eﬂf@"se

Check lfA:t ﬂ’ceholderllwng expense

Comptete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OMH

Office sought Office held

Dat Payee nam y
ae// //% Lﬂ_ .l"wgim ;E;*#ckem
Amount ($) Payee address; City, State; Zip Code
. \
42,56 25 25 10 Anderson Ln #3200, Austi, T 78757
PURPOSE Category {Ses calegories lisled at Ihe 10p of this schedule) Description (If travel aulside of Texgs, complete Schedule T
EXPENTURE Food Beverases sz% Team /1o

[[] checkifAustin, TX, officehalder living expenze

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

G)23)14

Payee name

M—ﬁw’de =0 q,)’LS

Amount % ) Payee a‘:ldreSS City; ﬁtate Zip Cade
39944 9804 Gray Blvd., Austic,TX 787155
PURPOSE Category (See catagories lisled at the {op of this schedule) Desgyiption Hravelwtsmeuﬂgs cornplate Schedule T)
\ "
EXPEP?['):ITURE Pﬁ\n‘iﬂ vig gﬂPﬁnSQ D>7

Check if Austin, TX, nolder living expense

Complete QNLY if direct

Candidale / Offesholder nalhe

expenditure to benefit C/OH

Office sought Offica held

ATYACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state Ix.us

- Revised 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Faod/Beverage Expense Travel In District
Paolling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contribulions/Donatiens Made By

1 Total pz¢s Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

Douvd H. Qrshaliek

K

5 Payee name

Capdal CrYy Privivg /Creation Stadiion

6 Amount %)

}7%.¢6l

7 Payee Biddress;

City; $tate; Zip Code WFL

240 E Piverside, Ausdhin T 7574/

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses calegories listed at the top of this schedule)

(b} Description (1 travel auiside of Texas, complete Scedule T)
h
AR N

\
Prf.q_f‘\ﬂﬂ E")Dewsa ] creckitaubin, Tx,

leeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH
Date Payee name 41\ L

9/2-57/% éo}( Ne),uspapers ﬁws n/q'm)%‘can S“}n‘iesman
Amount ($) Payee address; Ci’y; &tate; ‘ﬁp Code

‘ § 767

2%?9 Pn@rBOM 6‘7"/' ﬂu{;i’lm, 1:(( 7876

PURPOSE Category (See categeries lisled at the 1op of ihis schedule) Description (Iftravel outside of'&xas. complele Schedule T)

OF TG Do

EXPENDITURE

Newspaper

[] checkitaustin, Tx, Eficencider living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office heid

Daty Payee name )
35/7'7//‘/' Aledvoork Soludion =
Amount ($) Payee address; City; State; Zip Code
/2 ’9? jz,é’oé’ Graw B‘-‘-‘L‘/‘P}’—Wf, jcfl&ksc?nurr‘”éf Fl_ 32258
PURPOSE Category (See calegories listed at the top of this schadule} l.{, Dezciriptig ;::3.2;:2.; of Texas::,&m@ ScEedule T *
EXPENDITURE A’f\}ﬂfs i\Mﬂ Eéf}ea.si. R v »7

D Check if Austin, TX, officehol@er living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / OfficeRolder namé Office sought Office held

Date Payee name <
/9/.?—//4 G ot Prwd’
Amount () Payee address; City; State; Zip Code 5',
PO, Burbank CA 950
Category (See categories listed ot the top of thig schedule) Description {if travel syside of Texas, complete Schedule T)
PURPOSE ~ L ) \: I .
EXPENDITURE h D Chick if Austin, TX, officeholder living expense:

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁc:holder nam'e Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

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

Gift/Awards/Memorials Expensa
Legal Services

Food/Beverage Expanse
Polling Expense

Travel In District

Travel Out Of District

Lean Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: { 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
L;- end M. Or=shalick,
4 Date

9)2))4

b, Btlder

6 Amount ($)

] 7.00

7 Payee address; City; State; Zip Code

Y48 S HSN 5%, Los Pngeles, CA To013

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories lisied al the lop of this schedule)

LUQLJ Services

(b) Description {Hf iravel outside of Texas, camplete Schedule T)

WebsHe Hosds

Chack ifAustin, TX, officeholder living expanSe

9 Complete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office: held

Wel: Servites

Date Payee na

Jo)2/)) | Aradien Builder

Amount (é) F’ayae address; City, State; Zip Code

' : ‘ s, CA Goo
/9,00 Y4g S MU 5% Los Aw;]e 3 /3
PURPOSE Category (See categories listed at the 10p of this schedule) Description (If iravel autside of Tgxas, campleleScheduleT)
OF H e éi
EXPENDITURE wqjas .'Eﬁ
n&g

l:l Check if Austin, TX, uﬂ"mholderlwlng expe|

Complete ONLY if direct

expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

7o//1

Payee name

Gooq )e,

Amaount (S) Payee addreﬂ City; State; Zip Code
A}
0.5D J600 Amphivheatre Plioy, MowatainView,CA 79043
Catagory (See categories listad at the top of this schedule) Description (If ravel autside of Texas, complets Schedule T)
PURPOSE \
Expen?;umne w Qb s erv fce =S Lt J/ _cice L(.VL,‘}"

I:l Chack if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Amount (3$) Payee address: City, State; Zip Code
PURPOSE Category (See categories listed at the 1op of Ihis schedule) Description {If travel autstde of Texas, camplete Schedule T)
OF
EXPENDITURE

[J checkifaustin, TX, oficenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 07/28/2014



