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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME __T & ‘ 15 ACCOUNT # {(Ethics Commission Filers)
odd LIS

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
] cenerat
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
] eaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 10TAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN f
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ %40 (D
2. TOTAL POLITICAL CONTRIBUTIONS $ %%&{O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i - OO
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ %i @4%
4. TOTAL POLITICAL EXPENDITURES $ i %g% 47
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
Sgg{‘i?}:AND;NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
OTFAL LAST DAY OF THE REPORTING PERIOD

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

ANN MARGRETT FRANKLIN t / Z/,,,j / s :

MY COMMISSION EXPIRES z

T October 17, 2014 - Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
p—
Sworn to and subscribed before me, by the said dé‘ \\) r}'éi \*" > , this the
éﬂ day of {‘ C‘:j{?/}?b , 20 q . to certify which, witness my hand and seal of office

:

s Voot Wahte i Mo cett Yran ks a{y

Signature of officer adm istering oath Printed name ofeflicer administering oath Title of officer admirgstering osth




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

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor O cut-ot-siate PAC DF"

3 | 7 Amountof |a in-kind contribution

UmvleS  Andarson

6 Contributor address: City; State; | Zip Code

124 14

Auskin, X KA

\ZN0 s Blvg, S 210

contribution {$} | description {if applicakile)

|
1000

{If travel outside of Texas, compiele Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date D out-of-slate PAC (ID&:

Full name of contributoar

] Arnount of In-kind contribution

Contributor address:

City: State; Zip Code

contribution ($)

I
|
10000

(If travel oulside of Texas, complete Schedule T)

dascription (if applicable)

Principal occupation / Job tille (See Instructions)

Employer {See Instructions)

f

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

i Amoaunt of l In-kind contribution

(oqley Coavt=

Contributor ddéss: City: State: Zip Code

A0\ W At <t ke 110
At TR 5103

89|

contribution (%) l description (if applicable)

|
Z70.00 |

(i travel outside of Texas, complete Schedule T)

Principal occupation f Job title (Seerlnstructions)

Employer {(See Instructions)

Date Full name of contributor [] ocut-af-siate BAC po#:

Amountof | In-kind contribution

Contributor address; City: State: Zip Code

Qo4

contribution (%) | description (if applicable)

50.% |

{If travel oulside of Texas. cornplete Schedule T)

Principal occupation / Job title (See Instructions)

. Employer (See Instructions}.

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

) Amount of [ In-kind contribution

Contributor addreés: -City; State; Zip Code

q[20[14

contribution {3) | dascription (if applicable)

00.°° |

{f travel oulside 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 foradditional reporting requirements,

www. ethics.stale.tx.us

Revised 04/19/2013 ’
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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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE

- . , . . Total pages Schedule A:
The Instruction Guide explains how to complete this form. ! pas

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date B Full name of contributor ] cut-ol-stale PAC D% y | 7 Amount of ] B8 In-kind contribution
contribution ($) I description (if applicable)

ontributor address: ity: te; i e ' 00 I
4{1%/‘4 6 C b dd City: State; Zip Cod 100 |

{If travel quiside of Texas, complele Schedule T)
9 Principal occupation f Job title (See Instructions) 10 Employer (See Instructions)

Date Full namea of contributor 3 out-of-state PaC 10#: H Amaunt of

0‘ / Z‘l / Iq contribution ($)

In-kind contribution
description (if applicable)

|

|

Contributor address: City; State: Zip Code ‘% OO !
' I

|

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

Date Full name of contributor 3 out-of-siate PAC (ID#; i Amount of ] In-kind contribution
contribution {3} I description (if applicable)

4 /24 /lq Contributor address;  City: State: Zip Code ' ]%0 DO
|

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

Date Full name of contributor [ out-of-state PAC (1D ) Amount of I In-kind contribution
contribution (%) l description (if applicable)

g/ﬂ/ \'4 Contributor address; City; State: Zip Code ZOO‘DD

(¥ travel outside of Texas, complete Schedule T}
Principal ocecupation / Job title (See Instructions) . Employer {See Instructions)

Date Full name of contributor O out-of-s1ate PAC (D% 3 Amountof I in-kind contribution

contribution {$) description (if applicable)
41 /l‘{ ﬂ@ml& y7; Vwﬂi |
Lt ntributor address City: le: Zip Code % 00

>0- |

1405 Qo id 3?_
ﬂk F;-‘HV'\ —DL (It ravel outside of Texas, complete Schedule T)

Principal occupation / Job title {See In ‘\struchons) 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 04/18/2013 Z_



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 for

1 Total pages Schedule A:
m.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 6§ Full name of contributor

[ out-of-state PAC (1D

7 Amount of rs In-kind contribution

SIS Sesgas

€ Contributor address: ty: State;

A0 Tovendds v
Astin, TX WM

Zipn Code

Z/ \?t{\ck

contribution {$) | description (if applicable)

7000 !
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer {See Instructions)

Dale Full name of contributor |:| out-of-state PAC (D"

Amount of | In-kind’ contribution

Contributor address; City; State: Zip Code

A/t

contribution (%) I description (if applicable)

1000 E

_{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC {10

Amount of In-kind contribution

Cént‘ributbr-addées.s: -Cily: Stéle: Zip Code

14/

contribution (%) description {if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-siate PAC (1ID#:

Armount of l In-kind contribution

contribution (%) | description (if applicable)

q Z /lLk " Conrributor address; City: State: Zip Code ' OO OO |
; y |
{If travel puiside of Texas, complete Schedule T}
Principal oceupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor El oul-of-state PAC (D% © ) Amount of ’ In-kind contribution

' Cc;ntriﬁutbr.addreés: .Cily: State; Zip Codé

1/n4

conlribption (%) ] description (if applicable}

100,09

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

if contributor is out-of-state PAC, please see instructio

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

n guide foradditional reporting requirements.

www. ethics.state.tx.us

Revised 04/19/2013 6
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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

]
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
el
4 ODate & Full name of contributor O eut-of-s1a1e PAC 1D#: )y | 7 Amount of [ 8 In-kind contribution

contribution (%} I description (if applicable)

q{6o lLl' 6 Contributor address:  City: State; Zip Code ‘ ZO w l

I

(If travel gutside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor 3 cut-of-staze PAC (D ) Amount of i In-kind contribution
contribution (%) I description (if applicable)

lo 2’[ ontributor address; ity: State: Zip Code ODI
| ,L[‘ Contributor add City; State: Zip Cod [OO, |
I

{If travel auiside of Texas. complele Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

Date Full name of contributor [3 out-of.siate PAC HD#: Amount of | In-kind contribution

contribution ($) | description {if applicable)}

10{24 lL}/ Contributor address: City: State: Zip Code - w |
[60.%
i

{If Iravel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instrictions)

Amount of I In-kind contribbution
contribution (5} l description (il applicable)

Comribulor address: City: State: Zip Code 3 I
4(12f14 100-00 |
|

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

Date Full name of contributor [ out-ot-siete PAC 1b=:

Date Full name of contributor 7] out-of-state PAC (1D ) Amount of | In-kind contribution
contibution (%) i description {if applicable)

ontributor address: ity: te: ip Code 1
/[/22/(‘_1' Contrib dd City: State: Zip Cod \O0,00 |

(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 foradditional reporting requirements.

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



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

The Instruction Guide exp[ains- how to complete this form,

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor ] out-st-state PAC (IDE; ) | 7 Amount of | 8 In-kind contribution

4/2‘(}( \(_‘ € Contributor address: City: State;

contribution ($) | description (if applicable)

®-00

(If ravel outside of Texas, complele Schedule T)

9 Principal occupation / Jab title (See Instructions)

10 Employer (See Instructions)

Date Fuli name of contributor 3 out-of-state PAC (0%, ) Amount of

In-kind contribution
description {if applicable}

contribution ($)

!
1
Zip Code |
l

q /%O/lz—} Contributor address; City:

4 /%{)/l‘[— Contributor address; City: State: Ftﬁ 00
(If travel outside of Texas, complete Schedule T)
Prncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (I 3 Armount of I In-kind contribution

contribution (%} l description (if applicable)
Zip Code CZO m |
‘ !

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A2\

- Contributor address: City:

Full name of contributor 7 ous-oi-siete PAC (iD%; ) Amount of

2P Coae 1 70,00

In-kind contribution
description {if applicable)

contribution ($)

{I{ travel outside of Texas. complele Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out.of.state PAC (1D, ) Amount of

‘0/5/“1 Contributor addreés; City: State;

Zip Code

In-kind contribution
description (if applicable)

contribution (%)

0. 00
|

_(if travel ouiside of Texas. complets 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 Ix . us

Revised 04/19/2013 L__:)



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 8 ACCOUNT # (Ethics Commission Filers)
4 Date 6 Fult name of contributor [ eut-of-state PAC D% ) | 7 Amountof | 8 in-king contribution

contribution (%) l description (if applicable)

tributor address; ity: ale; i ode - 1
'0/%/'4' & Con ddress;  City: State: Zip C 6(100 ;

(If trraved outside of Texas, complete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)

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

7 / 2_%/ (4_&. Contributor address;  City: State:  Zip Code l OO‘O D :
|

Date Full name of contributer ] out-of-state PAC (D¥:

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

Date T

Full name of contributor [T out-of-state PaC D=: ) Amount of | in-kind contribution
contribution (%) | description (if applicable)

Contribulor address: City: Stale:

(If travel ouTs f Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) \

Date o | name of contributor [ out-of-sibte PAC (1D%, ) Amount of I In-kind contribution
contribution (%) I description {if applicable)
Comribulor address: City: Slaler t
\angei oulside of Texas. complete Schedule T}
Principal occupation / Job title (See instructions) Employer (See Instructions)
TDute— | Full narne of contributor [J out-of-state PAC 10; ¥ Amount of i In-kind contribution
contribution {$) [ description (it applicable)
Contributor address; ' City. I
{)f travel ouiss xas, complets Schedule T)
Principal occupation / Job titte (See Instructions) Ernployer {See lnstructions) ———

j : 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 1-800-735-2589)

POLITICAL EXPENDITURES

. SCHEDULE F .

Advertising-Expense
Accounting/Banking
Consulling Expense
Evenl Eipense
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 Overhead/Rental Expense

Loan- RepaymenUReimbdréemeni
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 (T? pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

e odd Phelzs

B Payee name

5SP5 - CltimneyCormeys S0b

g2 /w%

9 Complete ONLY if direci
expenditure to benefit C/OH

11 An‘oun’t%) : 7 F’ayee ress; City; State; leC
$10.50 Blvd.
~99Z
8 PURPOSE (a) Cate : e Top of ihis schedu"l)J (19} Descnptlon (If travel outside of Texas. complele Schedule T}
' OF ‘Al A2
EXPENDITURE , SO[lC l‘h“ﬂOﬂ/ ma,f lﬂ‘é
lw

Candidate / Officeholder name Office sought Office held

Sf2s[2ont

mww%%dms

%%%7

Payee address; C:ty

l28DS

37258

PURPOSE
OF
EXPENDITURE

Category iSee catlegories Iusled a1 the top of this schedule) Description (i travel outside of Texas. complete Schedule T)

website & e-maill servics

Complete ONLY if direct
expendilure to benefit C/OR

Candidate / Officeholder name Office sought Office held

Bl20/14

“Biopl toldedos

857 » ﬁfﬁE EJ ) Lowe * /053
PURPOSE tagory g tegona&lls:ed at fhe top ofphis sched e} ' t ‘Description (if rave! outside of Texas. complete Scheduie T)
OF
EXPENDITURE S]m

Complete ONLY if direct
expenditure to benefit C/GH

Office sought Cffice held

A
%W@Oﬁoeh@r name |

./

Fi5(201

o

ea — Cit

MMMW/ #1025

PURPOSE
OF
EXPENDITURE

Zt- Descrlphonz(lf ir;vel ouisede of Texas. complate Schadule T)

' Complete QNLY if direct

expendilure to benefit CrOH

orics Ilsleu a gtop off! W
chhold&ﬁame Office sought " Offics held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state tx. us

Revised D4/15/2013



Texas Ethics Commission " P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expenss
Accounting/Banking
Consulting Expense
Eveni Expgnse

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Selicitation/Fundraising Expense
Travel In Disirict

Travel Qut Of District

Loan Repayment/Reimbursement
Transportation.Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cornmittee

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above}

1 'iotal pages Schedule F: | 2 FILER NAME

3 ACCOUNT #

¢ (Ethics Commission Filers)

kil /14* " DAbee Max

[ Arg!iélfz 3 7 Payee addreizjo'ol ity; State. GZL g ‘ M 6‘(‘& 5 00

AuStin ‘[X 78759
8 PURPOSE {a) Category {Sge calegeries |I515Eﬂllhe tnpofihlsschedule)
EXPENDITURE 0@‘ e SLLW (65 \__.%

b} Description ( travel outside of Texas. complete Schedule T)

9 Complete ONLY if direct Candidate-/ Officeholder n!.lme Office sought
expenditure to benefit C/OH

Office held

Payee name

Bhafig

Am‘)unl

#500.

Payee address: City; State; Zip Code

PURPOSE Category (See calegories listed at the 1op of this schedule) Degeription (i ravejoutsid
OF '
EXPENDITURE

of Texas. complele Schedule Ty

l ftl/to(

Complete QNLY if direct Candidate / Officeholder name Office sought

orera |

expenditure to benefit C/OH
Paye;gme £ ’ E [d I

B4 e
6% E. Aidea Taune 407

Amdunt ()
o Auchn, TY €152

PURPOSE

Calegqry (See categurl s listed at the Lop of this sche Description (if ravel outside of Texas, complete Schedule T)
OF
expeNOTURE [avive [Winges /001 [ howvg

Complete OMLY if direct Candidate / Ofﬁcleholdeluame Offce sought

expendilure to benefit CfOH

Office held

Do L@W@@fw

l 5 l‘P
B E  Andortor Lo #1082

Austin X 18152

PURPOCSE ategory {See caleFones listed at the top gf this sch

Description gif travel outside of Texas. complete Schedule T)
OF ~
EXPENDITURE ¢S We % hm .
Complete ONLY if direct * Candidate/ |cehold§/nam4 lam Office sought Office held
expéndiiure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www . ethics state.tx.us Revised 04/19/2013

Z



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) S
Advertising Expense GifiyAwards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Sanking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expenss Travel Qut OF District Candidate/Officehalder/Political Commitiee
Fees Printing Expense Office Overhead/Renial Expense OTHER {enter a category not lisied above)
The Instruction Guide explains how to complete this form.
1 (otal pages Schedule £: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Payecp\me i ' _ -
ALS If\ﬁo Vi dv/
B Amount (8) 7 Payee address; City; Sitate; Zip Code
$900.
8 PURPOSE {a) Category {(See calegories listed at the top of his schedule) ®©) Descnptron (H travel autside of Texas. comglete Schedule T)
OF ) _e
EXPENDITURE AO{.\/M ISV XWS@ mphl (23 %lﬂ ns
9 Complete ONLY if direct Candidate / Officaholde(jame ' 7 Office sou!;hl Office held

expenditure to benefit S/OH

A8 | Tavis Grittin

Amolnt !:s) Payee address; City; State: Zip Code
PURPOSE Catagory (See categories listed at the top of this schedule) Description (Il iravel autside of Texas. complete Schedule T) S
OF .
EXPENDITURE

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .

Amaum 3 Pav§ dr[i C 3\11%,/5%” Tane %1033
%200.00 Austin TC 78752

PURPOSE Ca ago (See cakegone igted at the top of thi d— Description (It fravel outsffe of Texas, complete Schedule T)
OF
EXPENDITURE E % A

Complete ONLY if direct Candidate / Ofﬁceholder nksha ( € ! Office sought Office held
expenditure to benefit C/OH

[qeh5 M}“ Payee name ’S[@V{S

ﬁ‘ :lunt F'a!ye‘e address; City: State: Zip Code

qgg 35

PURPOSE Cafgory r‘gcategones lisled at the top of this sehedula) Description (W travel autside of Texas, complete Schedule T)

OF \ ¥
EXPENDITURE W]Q‘ [0{ _
N
Complete ONLY if direct * Candidate / Oﬂ"tk.l}b!der narl'ue Office @Qh‘ Office held
expenditure to benefit C/OH c

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 Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Servigos Solicitation/Fundraising Expense Transportation. Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expanse Polling Expense Travel Oul Of District Candidate/Officeholder/Paolitical 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 Fiters)

Hisli4 " veole Boldeday

€ Amdunt B - 7 Pay SS3 City State;
00 %ﬁi E. kaden Lok # 1053
s _Aushiy TX 15752

8 PURPOSE Cat gory (See cat gcﬂiesnstedaz the t is sehdtuig) . - (b} Descnptlon (u travel optside of Texas. complete Schedule T)
OF
EXPENDITURE 1@

9 Complete ONLY if direct Candidats / lef'ceho"d’er na e Office sought
expenditure to benefit C/OH .

Office held

sl ‘TZ %WWVM

@”‘ 5 W | O ArndeSon LA #1653
19. Austn 1X 15752

PURPOSE Catggory See cafgories listed at the 1 dyle) " Description (If Iragei outside of Texas. complete Schedwle T}
OF gd 4
EXPENDITURE : '4 ’

expenditure to benefit C/OH

Comptete ONLY if direct Candidate / Officeholtier n#me LW'(/U f Office sought Office held
expenditure to benefit C/OH
ﬁ unt (d) Payee address City: State: Zip Code
PURPOSE Category {See categorias listed at the top of this schedule) Description (If travel oulside of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

TG | Broske Holedn,

mount (s)ﬁO P;yeﬁanrjértF;K City) :as:/actg; Zi ° [635
E%‘ Al '@% EpL

PURPOSE ale ory rSeecate ries listed at the top of

Complete ONLY if direct ' Candidate IOf."cehoIder‘l'{ame

Office sough‘!
expenditure to benefit C/OH .

w Descriptiop {if travel outside of Texes, complate Schedule T)
OF
EXPENDITURE 66 / %{\ ,

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 04/192013

4



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) R
Advenriising Expense GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abave)
The Instruction Guide explains how to complete this form. :
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 qu 2 l & Payey@ )
2 4‘ V‘rﬂ)L/w *‘buﬂ%
-4 Aﬁunt ( 7 Payee aidrq é City: f‘ Zip E; ! *1033
8 PURPOSE @) Catagory (Seeca ories listed at the top bf Jhis scheule ) Descnpnon (If fravel oulside ofTexas complete Scheduie T)
OF :
EXPENDITURE % an Cs a d) dizl Wg -
9 Complete ONLY if direct . Candidate / (bff'ceholdu narr( Office sought Office h
expenditure to benefit C/OH
GTTl@/l 't Payee@'ﬁ“'@ Govelon
Amount ( )] Payee address. City; State; Zip Code 8
220, ku,shn 704
PURPOSE ory\QSee cal s o Descnptlon (Iflravel wiside of Texas. complete Schedule T) -
D! €5 |
EXPENDITURE :
Complete ONLY if direc Candidate / Officeholder néme Office soughl Office held
expenditure to benefit C/OH
55y W "Bron ke to[dedy
Amc{un! Paye?fﬁ: E ! City;g State: Zi;zcgde! 4? {033
PURPOSE egory (See :agLnesifs;eq at e ¢ i Description_(If travel oulside of Texas, tomplete Schedule T)
OF
EXPENDITURE 9 a(aﬂ‘ Al q
Complete QNLY if direct Candidate } Officehdlderdname LUWW Office soug hi Office held
expenditure 10 benefit C/OH
o)\ 4 | " Hoedon Suage
Agunt (S‘) Payeé address; City: Sate; Zik}Code
PURPOSE Category (See cgtegories listed at the top of this schedule) Description (If travp! outside of Texas, cemplete Sehedule T)
oF Z
EXPENDITURE E V@A;E;Mms@ _
- ~—
Complete ONLY i direct " Candidate / Officeholder name Ofﬁoe‘sought Ofiice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics. state.lx.us

Revised 04/19/2013 6



1€Xas EINICS LOmMmISsian

[ AN = 1) gy AU F RV

AUSTIN, lexas /5/711-2UfuU

(D1£) 403-08UU

{1 UL) "1=BUU=/ 3D-LY0Y)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials
Xpense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundra
Travel In District

The Instruction Guide explains howto complete this form.

Salaries/Wages/Contract Labor

Travel Qut Of Cistri
Office Qverhead/Rental Expense

Loan Repayment
ising Expense
Expense

Contributions/Con
Candidate/Ofi

ct

/Reimbursement

Transportation Equipment & Related

ations Made B
ceholder/Political Commiitee

OTHER (enter a category not listed ahove)

1 Total pages Schedule F:

Todd Phelgs

3 ACCOUNT

# (Ethics Commission Filers)

4 Date

qMA4

3

Payee name

CAHN Al

Payee Address‘ City;

01 Wk 7°

& Amount ($) 7
4 O
8 PURPOSE (a
OF

EXPENDITURE

Y Category
schadule)

pr kg

(See categories listed at the top of this

4 aghn TV 17901

{b) Description (I ravel outside of

CmZPMS 7K

Check if Austin, TX, officeholde:

Texas, complete Schedule T)

velet o)

T |lV|Hg expense

9 Complele CNLY if direct
expenditure to benefit C/OH

Candidate / Jficeholder name

Office sought

Office held

Date 20/,4

Payee name

TSN

Lo A Y- \/1d 20

—

Amount (%) Payee address; City; State; Zip Code .
415. 6% 2473 W A LN <er— AN, T IS
L)
PURPOSE Category (See categories listed at the top of this Descrlpnon (If trave! cuislde ot Texas co lete Schedule )
OF schedule)

EXPENDITURE

CANV O i |

[:| Check rfAus L TX, ofﬁceholde

% h
rll\nng ex

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate ! Officeholder name

Office sought

Office held

Date / / L{_ Payee name I
Amount & ! Payee address; \ )  City; State; Zip Code
4&10.0 | 72020 O0VesS #7208 Adskin, TX 79104

JJ v

PURPOSE Category (See categones listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
OF schedule} ’ V\ D\/’j
\
EXPENDITURE %{F" Wﬂ-qﬂg Check if AustineTX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

OFice sought

Office held

Date Payee name
[V | i Cimeke (oo )
Amount (%) Payee address; City; State; Zip Code
4.8 1450 Roriviker Dadle D Vol No 27210
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF scheduie) en l / -
EXPENDITURE M@/ S’)/)&‘ W Sb D Check if Austin, TX, ofﬁcehoider/l%ense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Off”cehq_der name

Office sought

' Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tenanes Aabhina ababa by e

Bomivimmad AT 0 A

(p



1eXas eTNICS LOoMMISSIion O BOX TZUsY ALSUN, lexas 7o/ 1'1-£U/U (271L) 403-00UU (LD 1-0UU-/ 30-Z006Y)

POLITICAL EXPENDITURES sScHEDULE F

4

Advertising Expense (E3if1waardsfMemorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking prel";e . Soficitation/Fundraising Expense  Transporiation Equipment & Rslaled
Consulting Expense egal services “Travel In District Expense
Event Expense Food/Beverage Expense Travel Oul Of District Contributions/Donations Made By
Fees Polling Expense Office Overhead/Rental Expense Candidate/Clficeholder/Political Commitiee
Printing Expense OTHER {enter a calegory not lisled above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: FILER NAME I 3 ACCOUNT # (Ethics Commission Filers}
4 Dat/e 3 Payee name Wﬁ ( f 3
6 Amount {$) 7 Payee address; City, State; Zip Code
8 {a)Category {(See categcrles listed at the 1op of this {b) Description (If travel outside of Texas, complete Schedule T)
Pu'g,'?SE schedule) zM[( l
)
EXPENDITURE a'g] C(Q/ Qje.b( V\QQA D Check if Austin, TX, officeholder kvingexpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefil C/OH
Date/ 7_/ Payee name <) ( 5
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See cdtghories listes at the top of this Description ({If travel outside of Texas, complete Schegule T)
OF schedule) PL“’
EXPENDITURE OH" (7 p Q I@L/Wﬂd D Check if Austin, TX, officeholder living expanse

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

~wfaa/i | s U

Amount %) Payee address,; City; State; Zip Code
42100.00
PURPOSE Category (See categories listed at the top ofh Descrip IOT'I {If travel outside of Texas, complete Schedule T)

,

OF

schedule d%r\
EXPENDITURE ﬂ‘tP L,\Jﬂ%g i - flicehattior living expense

Complete ONLY if direct Candidate / Officehflider name Office sought Office held
expenditure to benefit C/OH )

—~—
Date Payee name
L | erison (meres N Video
Amount (3) ’ ee address; City; State; Zip Code
Mg | 4% In YB-Y pi, TR KB
PURPOSE Category (See categories listed at the top M Description (if travet outs:de of Texas, complete Schedule T)
OF schedule)
EXPENDITURE CopN A V{LM W) enoldhr tving axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

antnas mbbias Abade b e . Dravrimma A AZO0INNA A

4



1exas ctnics Lommission

U DOoX 12ury

AUSTIN, 18X3as /U7 11-£U/J

1D1Z) A03-DBUY

1L 1-OU- 3D-230Y)

POLITICAL EXPENDITURES

scHEDULE F

Adverlising Expense
Accouniing/Banking
Consulting Expense
Evenl Expense
Fees

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Palling Expense
Printing Expense

Travel In District

Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expense

Travel Qul OFf District
QOffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transporlation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not lisled above)

1 Totai pages Schedule F:

FILER NAm\ %

3 ACCOUNT # (Ethics Commission Filers)

”?T/'Z-/t‘%

Payee nam

Capial Cpuses

6 Amount ($)

410.00

7 F’ayee address; City; State; Zip Code

3 PURPOSE
OF
EXPENDITURE

{a) Category
schedule)

el Aistviet

(See categories listed at the top of this

(b) Description

{I¥ travel outside of Texas, complete Schedule T)

vV
I:l Check it Xustin, TX, offfceholder living e xpense

9 Complete QNLY if direct

Candidate / Officeholder name

expendifure 10 benefit C/OH

Office sought

Office held

Date / 4 Payee ng_ S A\) "Y]
Amount (5) Payée address; City, State; Zip Code
42000
PURPOSE Category (See categories listed af the top of this Descripti (11 ravel outside of Texas, complete Schedule T)
OF schedule) E
EXPENDITURE Hmﬂlﬂ iv d1<_">1’r} C{’ Check if Ayghin, TX, officehalder living expensa
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATz

Payee name

Hold2iiny

R

Amount (§) dress, City: IlS!ate Zip Code
AN ' Wy TX
2104 E Ao HEB | Askin TX TZI52
o . \| L. v .
PURPOSE Category (See categories listed at lhe top of this scription  (If travel cutside of Texas, complete Schedule T)
OF scheduie)
EXPENDITURE

S Waes

[] checkifaustin, X3

older living expense

Candidate f Ofibeholder name

Complete ONLY if direct Office sought ffice held

expenditure 1o benefit C/OH

Date Payee name

A4/ | i Covtack

Amount (3) Payee address; City; State; Zip Cade

0.0 7420 Porindtty Rk D Momisyille , MO 21560
PURPOSE Category (See categories listed at the top of this

OF
EXPENDITURE

scheduie)

0 overnad

Descrip?’o n

gMAs

{if trave! cutside of Texas, complete Schegule T)

[ checkif Austin, TX, officeholder Iving expense

Complete ONLY il direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ranansr mbbimem mbmba b il

(= N RarRial-Fia o LR |

a4



1EXas EtnIcs Commission U D0X TLUry AUSIIN, 1eXas /o7 1i-2ZUiY (D'1£) 903-00UU (1L '1-BUU-7 30-ZLW0)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense Gill/Awards/Mamorials Salarias/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Expense ) Solicitation/Fundraising Expense  Transportation Equipment & Related

Consulting Expense Legal Services Travel In District Expense

Event Expense Fom.i.v'Beverage Expense Travel Out OFf District Contribulions/Denations Made By ]

Fees Povllunlg Expense Office Overhead/Rental Expense Candidate/Cfficeholder/Political Commitiee
Printing Expense OTHER {enler a category not listed above)

The Instruction Guide explains howto complete this form.

1 Tma!i paies Sc:dule F: FILE <{4.¢‘~.I\."IE l J ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name | \
772/ | Nerrie. Zohans (com
8 Amount ($) 7 Payee address; -City; State; Zip Code
4)42 qo0 | 2203 G By Plamy, Jucksville L, 5225%
PURPOSE {a) Category (See categones iisted al the tUPIOf this (b} Description (if tiave! outside of Texas, complete Schedule T)

EX PEh?t: TURE O,FH C /Q/ O/&/LW Gi Cﬁ’ﬂﬂﬂfﬂ ™ gfrmjlwmgexpense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bepefit C/OH

EDCae AT

Amount (5) Payee address, City; itate; Zip Code

120 | 1M € Aderss 1022, Ahn TX HiGL

PURPOSE Category (See categories listed at the top of this cnptzon {If trave! cut'glde of Texas, complete Schedule T)
schedule}
OF 7 .
EXPENDITURE él—ﬁ# WMS D Check if Austin, TX] holder livingexpense

Complate ONLY if direct Candidate / Ofﬁcel@;lder name Office sought Office held
expenditure to benefit C/OH

%

a '( Payee name
TS 4’ (i
Amount ($) ayee address; City; State; Zip Code

£1000.00 | @i SHEH (A 4
1000.9 go-A At TX 7¢10]
PURPOSE Category (See categories listed at the rhﬁ\ Descnptlon (If travel outside of Texas, complete Schedule T)

schedule) ‘ N
EXPEP?[::ITU RE Qﬂ# L&Jaolp S Chchfofjiln.ﬁtiﬁﬁlgexpem

Complele ONLY i direct Candidate / Ofﬁcerﬂalder name Office sought Office held
expendilure to benefit C/OH

—_—

A —eaie Hoderl | —~_

City; Sfate; . Zip Code

Armount {$) Payee a

PURPOSE Category (See categories listed at the tep of this Descnptlon {f travel outsu:le of Texas, complete Schedule T)
OF schedule}

EXPENDITURE -
(m V\M%S D Check if Austim officeholder living expense

Complete ONLY if dicect Candidate / Officehbider name Office saught Office held
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED T~

a1 omblmine bbb b O anidmm s AT QN A

10



|eXas tInics WOMImssion

F.AL BOX 12U AUSITIN,

1exas o/ 1 =2U/50

(971£} 403-208U0 { 2D 1-8UU- 7 30-2uisY)

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Feas

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expanse

Travel In District
Travel Out Of Dislrict

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicilalion/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commillee

QOTHER (enter a category not listed above)

1 Total pages Schedule F:

o Pl

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/1]

& Payee name

AR “tons (- (o

)

6 Amount (%)

47144

7 Payee address; City; State; Zip Code

2302 Gruen Bay Pewy, Jadk=dville , FL 2725%

8 PURPOSE
OF
EXPENDITURE

(a)Category (See c‘s{egunes listed at the top of this
schedule}

ofkel, Ovrand

(b} Description

le/tpﬂu

U 1rave| outside of Texas, complete Schedule T}

Mot |

Checkrf usun TX, oﬂ'ceholderlwrngexpense

9 Complete DHNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date ayee name ‘
Aol | i Sgdions (lom)
Amount (§) Payee address; City; State; Zip Code
| S2SE
$75 945 12288 Jrn Yy P | Jidesanville L 5
PURPOSE Citedglo)ry {See categories listed at the tep of this Description  {if travel outside of Texas, compiete Schedule T)
scheaule

OF
EXPENDITURE

AL vavand

W\&ﬂlﬂ]f\ Af l
D Check if Agistin, TX officeholder iving expense

Complete ONLY if direct

Candidate / Officehclder name

expenditure 1o benefit C/OH

Office sought Office held

Ty

N X of Pm/PféGWMd RN

Amount ($) Payee address: Cuty Stat Zip Code
£(121.25
PURPOSE Category (See categories listed at the top of this g} iption  {If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

A Hed dparse.

0

heck if Austin, TX, offi er living expense

Complele QONLY il direct

Candidate / Ofﬁcebn]ider name

expendilure to benefit C/OH

Office sought

g1/

Payee name

plkiATie SAVTYS ( o)

Amount {$) ayee address; City; State: Zip Code
$129¢ 28R Geun Py DWJ\/ Judlcsonvile , L zozrs
PURPOSE Category (See }a‘{egones listed at the 1op of this. Description  {If travel outside of Texgs, complete Schedule T)
OF schedule) I

EXPENDITURE

oier R haad

qg Chzklhﬂusﬂ TX, oﬂ'ceholder iving expense

Complele ONLY if direct

Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1ir o mbhinn Abada b as

OririmAad A7MQMN1 A



18Xas EINICS WOMMISSsIon

UL BOX 12U

AUSIIN, 1eXas 5/ 11-2U/U

(D'].24) 403-26UY

(TLL 1-BUU-/ SO-L906Y)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Gift/Awards/Memarials
Expense

Legal Services
Food/Beverage Expense
Polling Expense

Travel In District

Salaries/Wages/Contract Labor
Solicilation/Fundraising Expense

Travel Gut Of District

Loan Repayment/Reimbursement

Transportation Equipment & Relaled
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Fees Office Overhead/Rental Expense
Printing Expense QOTHER (enier a category noi listed above)
. The Instruction Guide explains howto complete this form.
1 Total Schedule F: OCTA MW lm 3 ACCOUNT # (Ethics Commission Filers)
4 Date

4/17/14

m Holterin

6 Amount (%)

445.00

7 Payee address; City; Stat# Zip Code

2104 € and

8 PURPOSE
OF
EXPENDITURE

{a)Category
schedule)

U (WO90S

(See categories listed at the top of this

1053, Agnn TX T¥151-

Description (I ttave! outside of Texas, complete Schedule T)

@D Check if Austin,

wcehoider living expense

9 Complete ONLY if direct

Candidate / Offisgholder name

expenditure fo benefit C/OH

Office sought

Office held

411714 | Pt Houmg
nt ($) Payee address; City; Stath; Zip Code
411500 [7ee—£_pndeson bn 53 Ashn, X W2

OF
EXPENDITURE

i TSI I GRS

Des%a [\/\(If travel outside of Texas, complete Schedule T)

ustin, TX, oﬁiceholderlwlng expense

Complete ONLY if direct

Candidate 7 Of‘ﬁcedolder name

expenditure to benefit C/OH

Office sought Wm

A71¢/14

Payee name

o Chreap anS

Amount ($) Payeé address; C!& State; \klp Code
PURPOSE Category (See categories listed at the top of this Description  {if travel autside of Texas, complete Schedule T)
OF schedule) 8}ﬂn§
EXPENDITURE amﬁawq Czp&ny/ D ‘nbok if Austin, TX. officeholder living expense
Complete ONLY if diract Candidate f Officehgider name Office sought Office held
expenditure to benefit C/OH
DE;’ / / 4 Payee name ‘ —OVS ( )
Amount ($) Payee address; City; State; Zip Code
42 a4 [ 2408 éﬂfm ?ﬂ\/ Pkuw Nk <ol 2P
L QAN BN o /=222
PURPOSE Category (See categorles listed at the tup of this Descrlpton (If travel outside of Jexas, complete Schedule T)
scheduie)

OF
EXPENDITURE

office. O\/QVW

Mar /

, officeholder living expense

A

Chedk if Aust

Complete ONLY if direct

Candidate ! Officeholder namel

expenditure 10 benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tanenur mblaimm mbnbo b e

Darvimad ATOI0 MMM A

|2,



lexas cthics LOommiIssion U BoX 11U/ AUSTIN, 1eXas /8 1I-L/Y 121L) 40 3-DOUY LR T-8LU-/ 30-2598Y)

POLITICAL EXPENDITURES sCHEDULE F

Adverlising Expense Gift/Awards/Memorials Salaries/Wages/Coniract Labor Loan Repayment/Reimbursemenl
Accouniing/Banking Expense X Solicitation/Fundraising Expense Transportation Equipment & Relaled
Consulling Expense Legal Services Travel In District Expense

Evenl Expense Food/Beverage Expense Travel Oul Of Dislrict GConiributions/Donations Made By

Fees Polling Expense Office Overhead/Rental Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Candidale/Officeholder/Political Commiitee
OTHER ({(enter a category nol listed above)

4 Total pages Schedule F: FILER NAW pS 3 ACCOUNT # (Ethics Commission Filers)
4 Dat ’ /lL\ ayee name C
€ Amount ($) 7 Payee address; City; State; Zip Code
1200
s (a) Category (See catogories listad at the top of this (b) Description  (If trave! quiside of Texas, complete Schedule T)
PU F:DPFOS E schedule)
WNTR ﬂ( <Hic
EXPENDITURE i i [4\16 { ‘ m [ IC’ D Check if Austin, TX, officeholder living expense
9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name k
1
Al12]14 Nt le s (am)
Amount ($) Payee address; City; State; Zip Code
&1 .59 |23 Gon By Ve, Jacesonvile-, 17 572z8S]
- / o
PURPOSE Category (See categorles listed at the top Of this Description (it travel cutside of Texas, complete Schedule T)
OF schedule} M’L
7 A |
EXPENDITURE 0 1 C Q ; W‘/\QM& gl’c;heck if Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office scught Office held
expendilure to benefil C/OH .
Date Payee name
A4 P O
Amount ($) S add 955; City; State; Zip Code
PURPOSE Category (See categories listed at the top of thus\“ Description  (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE 6"'&#{‘ MJ[/‘ dl[zg D Check if Austin, TX; older living expense
Complete ONLY if direct Candidate ¢ Ofﬁcehdder name Office sought flice held
expenditure to benefit C/OH
= Payee name w
Amount {$) . address, City. Stat# Zip Code

.00 |74 € w1 023, pin 1x ISZ

PURPOSE Category (See categories listed at the top ofh Description (if travel outside of Texas, complete Schedule T)
OF schedule) g

EXPENDITURE W \mgpag
y u Checkif . , officeholder Iving expense
Complete QNLY if direct Candidate f Ofﬁcd#rolder name Gffice sought Nﬂce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

22 mbthinm mbmbA b arm DriiimaANTINOINNA A

5



exas Kinics Commission [gA R =1e) gu FAVFRN] ALSUn,

1EXas /T 11-ZUY

(D1L) 405-DBUU [ TUD 1-8UU-/ 3D-LI5H)

POLITICAL EXPENDITURES

ScHEDULE F

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Puolling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District
Travel Qul Of District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donalions Made By
Candidate/CHiceholder/Political Commiltee

OTHER ({enter a calegory not listed above)

1 Total pages Schedule F:

2 FIL(EXR{IAMMOS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Gz Tt ( om)

[ Amount (%) 7 Payee address; City;  State;

410,40

Zip Code

2450 Perimdier Vavke Dy ﬁ:/O; Moisule,, Ne 2150

8 U {a)Category (See categories listed al the top of this (b Descn tion ({If travel outside oi Texas, complete $chedule T)
PURPOSE schadule) /\0/
oF . Ak pAW OIS
EXPENDITURE ¥ & ,e& .
! El Checkl stin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Offigetfolder name Office sought Office held ~—~

expenditure to benefit C/OH

Date Payee name
0/2 /1 | Austin Conerion (oered”
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this Descnptlon (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

oY Pupense e

%heck lfAuSh] TX, officeholder tiving expe nse

Complete ONLY if direct Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Office held

T“o/zk Proeo Holderia

City; Sta’e; Zip Code

29000 | 214 E & FIB3, AshN TR L1552
PURPOSE Category (See categories listed at the top of this Description  ({IF travel oulside of Texas, complete Schedule T)
OF schedule} p

EXPENDITURE

Sk \weaeS

D Check if Al , officeholder living expense

Complete ONLY if direct Candidate / Ofﬁcé‘lolder name

expenditure to benefit C/OH

Office sought

W(ﬂ

~

Payes name

02714 Q0

PGS

Amount ($) Payee address City; State; Zip Code
i (1N
PURPOSE Category (See categories listed al the top of this Description (I travei outside of Texas, complete Schedule T)
OF schedule)

EXPENDITURE

adver+Sivin erpense-

ﬂheck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Ofﬁcehgljer name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ar Ambbhine ~bmda b

[= ENTTENE Nawdin =l a Tl |

\4



1exXas Eincs Commission

(AN =1a) gy AN F Y

HAUSTIN, 1eXas B/ 1-Lufiy

L21£) H40I3-DBUIY

L1 UL 1-BUU=-7 SD-298Y)

POLITICAL EXPENDITURES

sCHEDULE F

Adverlising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

Gift{Awards/Memorials

Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Coniracl Labor

Scolicitation/Fundraising Expense
Travel In District

Travel Cul Of District

Office Overhead/Rental Expense

The Instruction Guide explains howto complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Conlributions/Donations Made By
Candidale/Officeholder/Political Commiliee

OTHER (enter a category not lisled above)

1 Total pages Schedule F:

Todd Phelps

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6 /u/4

5 Payee

Yull”

8 Amount ($)

e

7 Payee address;

City; State; Zip Code

PURPOSE (alsccizig':]ry [See categeries listed at the top of this (b) Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE &Vl dﬁﬁf CJP (36{3

EI Checkif Austin, TX, officeholder living expense

8 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officehclder name

Office sought

Office beld

Date Payee name
076/l | oyl cigrons (cov)
Amounl ($) Payee address; City; State; Zip Code
#4240 |250% G By Py, Jnceeomille T 2128
¥ Category ies li Description | (If trave! outside of Texas, complete Schedule T)
PURPOSE schedule)

OF
EXPENDITURE

(See categories listed at the tcT of this

,
/]
Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure 1o benefit C/IOH
Date/ / 4 Fh’:ayee name A/
Amount (§) bayee address; City, State; Zip‘Code
400.00
PURPOSE Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T}
OF schedute}

EXPENDITURE

L WAGES

] CheckifAustin, TX, officeholder living expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate IOfﬁceﬂolder name

Office socught

Office held

Date

2/1{\

Payee name

MrCé*rN BUX

Amount ($) Payee address City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this Description (It travel outside of Texas, complete Schedule T)
OF scheduie)

EXPENDITURE

[[] checkifaustin, TX, efficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1r nbthine Abmadba buoim

Dmivimm ek T AQIAN4 4

IS



1eXas ENICS Lommission H.O.BOX 1LUF0 ALSTN, 1€Xas 8/ 11-2U/U

LO'1£) 403-00UU

{1 DU I-BUL-/ 30-208Y )

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials
xpense

Legal Services
Food/Beverage Expense
Paolling Expense

Printing Expense
The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulling Expanse
Event Expense
Fees

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 Commiltee

OTHER (enter a category not listed above)

1 Totail pages Schedule F:

Todd Paglgs

3 ACCOUNT # (Ethics Commission Filers)

4 Date,

1/19/14

B Payee name

Bl Ho:\fbvlé\l

6 Amount ($)

$29.90

7 Payee address; City Smte¢ Zip Code

7104 € AndIIgNn Ln 4033, A, TX 752

{a) Category
schedule

QA

{See categories iisted at the top of this

a8 {b) Description

PURPOSE
OF
EXPENDITURE

1
\dF— Wﬂ‘jgﬁ I DI(/Z‘ha;c{ggﬁn,ﬂ,Dfﬁceholderlivingexpense

(If iravel outside of Texas, complete Schedule T)

9 Complete QNLY if direct Candidate / Offiseholder name

expenditure to benefit C/OH

Office sought

Office held

Date

IS

Payee name

m\&em

Amount ($)

415,00

Payee address; C|ty State; Zip Code

721 € Adlisty n tHO0Z3, AV, TX K2

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

St Wias

Description

5

PURPOSE
OF
EXPENDITURE

(15 VAN

D Check if Austin, TX, officehalder living expense

(It travel cutside of Texas, camplete Schedule T)

Complete QNLY if direct Candidata / OfﬁUeholder name

expenditure to benefil C/OH

Office sought

Office held

Payee name

TS Acden

e
4400000

Payee address; U City; State; Zip Code

AR AL, fushn, TX R0

PURPOSE Category (See categories listed at iR this De _cription {If trave! outside of Texas, complete Schedule T)
o i il adv&s,
EXPENDITURE %Lp Mﬂug if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate { Officéholder name Office sought Office held
expendilure to benefit C/OH
/V{ Payee name H l !
Amount ($) Payee address City; St:ate Zip Code
PURPOSE Category (See categories listed at the top of this Descrlphon (If travel outside of Texas, complete Schedule T)
OF schedule) (
EXPENDITURE - g"_) -
wam& Check if Au , officeholder living expense
Complete ONLY if direct Candidate / Ofﬁcd}woider name Office sought Office held

expenditure to benefi{ C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tindr Abhiss Abadba by ooim

Darsrimad NZ0MNA A

| v



1EXas =INICS COMIMIssIion

. BOX LU/ U ALSTN, 1eXas /8/71'1-£2ury (1L} 403-200U0 { 1L '1-BUU-{ 30-L08Y)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Coniract Labor

Solicilalion/Fundraising Expense
Travel In District

Travel Oul Of District

Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Coniributicns/Donations Made By
Candidate/Officeholder/Polilical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

% /14/\4

T0dd PrelpS

& Payee name

MPULLAM

6 Amount ($f

425.02.

7 Payee address;

City; State: Zip Code

8 {a)Category (See categaries listed at the top of this {b) GQescription (If travel outside of Texas., complete Schedule T)
PURPOSE schedule) ' :
oF W Y
EXPENDITURE %ﬁ' S M y
D Chisak if Austin, TX, officehokder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

<21 /14

Payee name

Aeenr Asin Clanler oF (oMM C2

Armount (%) yee address; City. State; Zip Code
4145.00
PURPOSE Category (See categories listed at the top of this Diescription  {If travel outside of Texas, complete Schedule T)
OF schedule)

EXPENDITURE

LN QOSE 7

D Check if Austin, TX, officehalder living expense

Compleie QNLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

K/

USPS

Payee name

- Gy Coins Sthon

Amount (&\\

$10.50

=515

Payee address; City, Stjte; Zip Code

Zld, Ashn , TA 18181 -499%

PURPOSE
OF
EXPENDITURE

Qoli citpoN

s

L
{See caiegones listed at the top of this Description  {If travel outside of Texas, complele Schedule T)

MAS
61 Check if Austin,

Category

schedule)

iceholder living expense

Camplete QNLY if direct
expendilure to benefit C/OH

Candidate ! Officeholder name Office sought

Aund (asivig
J

B
%7’ Ad Pmmme%ﬁdﬂﬂ—:ﬂd’ﬁmz
Amount ($) Payee address. City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description  (f trave! cutside of Texas, compiete Schedule T)
OF schedule)
EXPENDITURE dvﬂ : '\/\
m V‘\"é { S—Z/ D Check if Austin, TX, officeholder living expense

Candidate / Ofﬁc@!‘rdfder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

g



1exas slncs Lommission U BOX 1LUsy AMUSTIN, 1€X3S /07 1-LUfW {D12) 405-00UU LU 1-8UU-f 30-290Y)

POLITICAL EXPENDITURES SCHEDULE F

Adverlising Expense Gift/Awards/Memorials Salaries/Wages/Coniracl Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense  Transporiation Equipment & Relaled
Consulting Expense Legal Services Travel In District Expense

Evenl Expense Food/Beverage Expense Travel Oul OF District Coniributions/Danations Made By

Polling Expense

Printing Expense
The Instruction Guide explains howto complete this form.

1 Total pages Schedule F: FILER NAW 3 ACCOUNT # (Ethics Commission Filers)

Candidate/Officeholder/Political Commitlee
OTHER (enler a category not listed above)

Fees Office Overhead/Rental Expense

4 Date Gpjavyr\ee name cf'
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {(a) g::::ij?lz)ry (See categories listed at the top of this {b) Descripti?n (If travel outside of Texas, complete Schedule T)
or A i oS
EXPENDITURE ﬁ))" L e ; >
heck if Austin, TX, offic Ider living expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit G/OH

Date Payee name

US| gl Moale

Amount {$) ayee address City; State; Zip Code
4i2c2)|

PURPOSE Category (See categories listed at the top of this rlptlon (It travel outside of Texas, complete Schedule T)
schedule)}
OF
EXPENDITURE %",ﬂ FF Wa@s D Check¥ Aush . TX, officehoider living expense
Complete ONLY if direct Candidate / Ofﬁceﬂolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

A/%(14 | Vacl W Roll ZepialS

Amount ($) Pavee address; City; State; Zip Cecde
US4
PURPOSE Categary (See categories listed at the top of this Descripti (If travel outside of Texas, complete Schedule T)

OF schedule} Uél—@/} }’{’P
EXPENDITURE ad/ ‘S]M WM Check if Austin, TX, officehol erl expense

Complete ONLY if direct Candidate / Officehglfier name Office sought Office held
expenditure to benefit C/OH

Date{ Payee name
Amount (%) Payee address,; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this Descrlphon (If travel outside of Texas, complete Schedule T)
OF scheduis) % 4ls
EXPENDITURE m\n l [
m ] (,‘ heck if Austin, TX, officeholder Iving expense
Complete ONLY if direct Candidate / Ofﬁce@er name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s nbtlhinn Abmabs by ooem

Davtimad ATIAOCIONA A

(%



1exas =mIcs wommission

UL BOX LU0

AUSUN, 18xXas /5/1"-Zu/U

(21£) 8o3-20UY { LW 1-BUU- 7 3D-L98Y)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense Gill/Awards/Memorials

Salaries/Wages/Contraci Labor

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

xpense
Legal Services
Focd/Beverage Expense
Polling Expense
Printing Expense

Travel In Dislrict

The Instruction Guide explains how to complete this form.

Solicitatien/Fundraising Expense

Travel Oui Of District
Office Overhead/Rental Expense

Transportation Equipment & Related
xpense

Conltributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed abave)

1 Total pages Schedule F: | 2

FILER NAME

1odd chlﬂg

3 ACCOUNT # (Ethics Commission Filars)

4 Date 13

1/¢/14

Payee name

MPYUAAM

6 Amount ($) 7 Payee address, City; State; Zip Code
HI15.00
) (a) Category (See categories listed at the top of this (h) scription Ef svel outside of Texss, complets Schedule T)
PURPOSE schedula)
OF {,

EXPENDITURE

WS

l:lCh

if Austin, TX, afficehoider livingexpense

9 Caomplete OMNLY if direct
expenditure to benefit C/OH

Candidate / Officehokder name

Office sought Office held

A0 /14

Payee name

Zocke \) 2ol PerlS

Amount {$) Payee address; City; State; Zip Code
712
“5 715.42.
PURPOSE sccitzgl:;y (See categories listed at the top of this Description (I travel outside uf Texas, complete Schedule T)
OF

EXPENDITURE

ANUAENVYG Ik gos e

| i thecdeusnn =, ofﬁc lderlmngexpense (

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁ\cﬂwolder name

Office sought Office held

Payee name
/14 ekt Al
Amount %) ayee address; City; State; Zip Code
ko %
PURPOSE Category (See categories listed at the top of this D scripti?n (ll4rave! outside of Texas, complete Schedule T)
schedule) ‘
OF q
EXPENDITURE Gﬂl—-ﬂ/ &Mm D Che usfin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬁceho@er name Office sought Office held
expenditure 1o benefit C/OM
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (W travel cutside of Texas, complete Schaduls T)
OF schedule)
EXPENDITURE
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate ¢ Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tumaner mbbmine mbaba Fuosim

Dntimmnd ATAQ 904 A

14




