Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages fited;
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers} /0
3 CANDIDATE / MS /MRS /¢ FIRST I OFFICE USE ONLY
OFFICEHOLDER J . R
NAME g Dale Received
b R I PEEE

4 CANDIDATE /

MAILING
ADDRESS

D change of address

OFFICEHOLDER

ADDRESS /POBOX, APT/SUITE#: CITY, STATE; ZIP CODE

PO Box 150652

Date Hand-delivered or Postmarkad

st Ty T5US

Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOQLDER Date Processed
PHONE (512 ) 767 §69v
6 CAMPAIGN MS IMBE / MR FIRST ‘ Mi Data Imaged
TREASURER Shephanie C =
NAME [ T e =) Ix|
NICKNAME LAST SUFFIX = (=]
=] w
DPernyy —
2
TS '(_)'
7 CAMPAIGN STREET ADCRESS (NO PO BOX PLEASE); APT(SUITE #; oy, STATE; 2P CODE - m<
TREASURER /f 7/7 Jn;,,_m W is v AV Le — -
wmn e~ A -
ADDRESS ' 4 o =<
(residence or business) /‘)h}"'\ T 7f ?’/ﬁ =3 o O
—
~ 0 m
s
™3 ey
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION oo
TREASURER
PHONE ( 5!2— ) 67"“ Z;y‘f
9 REPORT TYPE .
156 i R if 151h day after campaign
D January D 30th day before election |:| uno D o o
(officeholder only}
D July 15 E{Blh day befare election [] Exceeded $500 D Final report {Attach CIOH - FR}
limit
10 PERIOD Morth Day “ear Monih Day Year
COVERED THROUGH
b 19 /25 /19
11 ELECTION ELECTION DATE ELECTIONTYPE
Morth Year N
Dey [ reary [] Rurer [T ceneaa [] seeca
W4 /w
12 OFFICE OFFICE HELD (if any) 13 COFFICE SOUGHT (if known)
”m}th{ 47‘; Conner ! o p,;ﬁ,;ﬁ_;
GOTOPAGE 2

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)

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

14 C/OH NAME 15 ACCQUNT # {Ethics Commission Filers)

-Jén.SO"\ Dgnny

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

COMMITTEE NAME
COMMITTEE TYPE

] GENERAL
[] seecikic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS :

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 21500

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | §

4, TOTAL POLITICAL EXPENDITURES $ 2/,7 . 2?

" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY lf
BALANCE OF REPORTING PERIOD $ 32 .89
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE ,
LOANTOTALS LAST DAY OF THE REPORTING PERICD 3 1S75

18 AFFIDAVIT

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

S THOMAS A. GRAUZER

5? z Notary Pubiic, State of Texas

Luh § My Commission Expires —
WEaRE  November 19,2018 -

ighature of Candidate or Officeholder
———

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _)ﬂm Jeany , this the
274\ day of 00913(.'1-' , 20 /’-f’ , to certify which, witness my hand and seal of office.
77,//?4—- ﬂ-—M ffwms A Grovae— nd%y _,w“*c
Signature of officer administering ofith Printed narme of officer administering cath Title of officer administering oath

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




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
'|‘ . -
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 5
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Dmn\/ ‘Fw‘ 0/_)}’7/;;75 5
4 Date 5 Full name’of contributor [ eut-of-state PAC (ID#: y [ T Amount of | 8 In-kind contribution

contribution ($) | description (if applicable)
7/3‘7/}'/ .6. .Cclmt.rit:.iuior. a;:fdlrelss.; . .City.; .St-at;a;. Z|p (ﬁo:.je .......... 25 . UO l
F01  Jefleasos 5 |
”-ts'fﬂ/a Tx 75602 |

(If ravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)
Sales Director Dastegs  (nes Ve Hgoncy,
rd
Date Full name of contributor [ out-oi-state PAC (ID#; ) Amount of | In-kind contribution
i . - contribution ($ description (if applicable
fevin  (o/tre~ ] )
|D/ﬂ// "' Contributor address: City; Stéte} 'Zi.p Code 200. o |
7 06 Draemer fpue |

Austec B 728797 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ve"' fyﬂ
Date Full name of contributor [C1 out-ot-stale PAC {ID#: ) Amount of | In-kind contribution
\-) contribution (%) | description (if applicable}
qives ( méfr\cg
o Cdnt.riﬁut;:.r-acidr-es.s:. ’ Cit. ;l Sta\.te‘; ZI Code 7 I
(0////?/ _/y P ’20.00
jor  Ban Owl lop |

Leande-, Tx 2564/

(¥ travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
[wfd(l';‘(f“‘ é{h;n-/ [J-v( m,lﬁlf
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ()} description (if applicable)
& Wik |
4
’0/’//17, Contributor address; City, State; Zip Code 0 20 |
617 Westreslow Tyl 20. |
L 25665 I
Rw" ’?uc ‘\/ 7:' (It fravel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Emplayer (See Instructions)
Qumw?“ j,‘d‘.. o Teﬁa_{
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
P / contribution (5} l description (if applicable)
an Metle 7
o Cc;nt'ributor aclldr.es..s; City; State; Zip Code |
Ity 20.00
407 ﬂ-yo/c fetn - i |
-7
Ptc e c'/ 7; 7f 660 {If travel ouiside of Texas, complete Schedule T)
Printipal occupation / Job title {See Instructions) Employer (See Instructions)
ﬁc(“l‘l"‘"]‘ 6"""“ / _énq-'{ ML’-‘-

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 07/28/2014



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

[Jewny for pitndt

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of -siate PAC (IT#,

(0/,//7 Jf”‘?ift“‘ /7[‘,‘,..;/

7 Amount of | 8 [In-kind contribution
contribution (5) ] description (if applicable)

%

ﬁ"’fj(f D,r;\ (c'ﬁff

Gene |

Lant

6 Contributor address; City; State; Zip Code fz o.c°¢
2714 (avitee— A= I
JKJ'“‘))“!'("/7/‘:( 7;-7; 7 {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {(See Instructions) 410 Employer (See Instructions)

A

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

Oﬁ W;{ . 5?Lr;é’t_.

Contributor address; City; State; Zip Code

)Qp/ujt-m?f’c,)*} 2566 &

W/’/ff/

In-kind contribution
description (if applicable)

Amount of
contribution (%)

|
|
|
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation,/ Job title (See instructions)

ﬂb 1= e

Employer (See |
Rbreef

nstructions)

Date Full name of contributor [ out-of-stale PAG (1%,

,5 716:/6'1 Ga‘i zafeS

Contributor address: City;

5300 Sf}./dh {ove
Busto Tx 78791

State; Zip Code

1o/ 1/1

Amountof | In-kind contribution
contribution {$} | description (if applicable}

|
o |

(if travel cutside of Texas, complete $Schedule T)

Principal eccupation / Job title (See Instructions)

- f,ﬁ.f‘

Employer (See |

S /€

nstructions)

Date Fuil name of contributor [ out-ef-state PACICH:;

o H’?}eﬁ» 8‘4;7&54#:-

Contribdtor address;  City; State; Zip Code

[2709 Sl Crch B
Best, o 78727

%1/

Amountof | In-kind contribution
contribution {3) | description (if applicable)

|
20 N/ I
|

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title_’(_See Instructions)

Employer (See |

nstructions)

Ls (e m

Contributor address; City; State; Zip Code

10/ /1
//7 HOYL  Wakhbod Fox Deen
A, T VAUAL

n‘— ’Uﬂ.ff.i) m""?(‘- (7""1: -n/ #m{ d((ft’f_
rd
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
|
|
/0-00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation f Job title {See Instructions)

5&‘%"} vl L3k Hlant

Employer (See |
G-l Lt

nstructions)

fend OGEie

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 07/28/2014




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

54

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Denny G Distit s

4 Dale 5 Full name of contributor [ out-of-slale PAC (ID#: y | 7 Amountof ! 8 In-kind contribution

. contribution ($) ! description (if applicable)
Dekcex a5 p.rc.fce:

6 Contributer address; City, State; Zip Code -
W/ z{/ﬂ/ 19917 Alpts Colti- P " 7599 |

/{) ‘r-d"l' Tx 7 WZ 4 {If travel outside of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
}QW')L}/ TMI:I‘ ( Ohy 7"y
i L4
Date Full name of contributor [ out-ct-state PAC (0#: ) Amount of In-kind contribution

0/ |- Jome Saesdy

Contributor'acvldr.es.s; Clty;- éta-te.; .Zip Code

ISJ'OJ Lamr/'}-/'f U}ﬂ—j{, /q‘*'L
Aurbin }7:« 78727 ‘

{If travel outside of Texas, complete Schedule T)

(00 -¢9

contribution ($) | description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions}
D7 ¢ o Sete  of Topes
Date Full name of contributor ] out.of-stata PAC (ID#. ) Amount of | In-kind contribution
contribution (%) description (if applicable)
/ .—(hln;rz\(, %6‘{&-1{ |
f 0 /74 | Contributoraddress;  City. Statet ZipCode Y |
g7
Y8 w (7 st [ |
wta !
ﬂ r” 7f 70, (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Congaltan
Date Full name of contrilbutor [ out-of-state PAC{ID#: J _Amount of | In-kind contribution
C. , OC ’ contribution (F) | description (if applicable)
anry ,'47

’0/ 6/1y | contisutoradaress’ ' City, siate: Zip Cooe
/7 2037 Quu! le; ? 200 .00

(Dr‘pm (“A"‘!ff‘ Tf 777}7 |

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

Principal occupation { Job title {See Instructions) Employer (See Instructions)
Firance ! Reputrny ( verdiinton- (ogons Chudtd  Medicd  (puafen
Date Full name'of contributor [ out-of-state PAG (ID#: ) Ar'-nourﬂ of l 1n-_kirjd cc_untribugion
G‘W‘( Lo# contribution ($) | description (if applicable)

’D/f/ﬂ/ " " Contributor address,  City; State; ZipCode flm o i
€20/ Dewals’ Prwsy #3 |

Huste
ﬂ/ b 7572 6 (If travel outside of Texas, complete Schedule T)

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

Contracts ~ la}'/ Efv)“a-) (mn.s}lmcfmﬁ

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)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Tota Fpages schedule

5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
- -
e v fon [Vif~t S
7 " v
4 Date 5 Full name of contributor [ out-af-siale PAC (IC#: ) | 7 Amountof | 8 In-kind contribution

. contribution (%} description (if applicable)

p‘lf}(}a WM}A ?Loq |

’U/f/fy 6 Conin’SuiorI at.:ld-relss-; ) .Ci-ty-; .St-at;a;. le C.:o.de' o ‘259‘0(? ‘
9312 Lsht wwd  Loop |

Auvts T 78778 |

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Emplayer (See Instructions)
C"‘}/‘!CC - /@ap/ms( Mateta /j
e r 2
Date Full name of contributar [ out-of-state PAC (IC#. H Amount of In-kind contribution
cvares  Whllaee

[0/n/ty | contiwuioradaress:  City” éta zpcose ] 350,00
AVSTIN, TEXAS )5S |

{If trave! outside of Texas, completa Schedule T)

cantribution ($) description (if applicable)
l

Principal occupation / Job title {See Instructions} Employer (See Instructions)
Date Full narme of contributor [ out-of-state PAC (IC#: ] Amount of I In-kind contribution
. contribution (%) description (if applicable)
Joi'm Eo i Micoh |
{ /f ‘//jl?( Contributor address; City, State; Zip Code 300 ) :

9?00 Hawﬂ-t( Lanc
Pusta T 7§76¢C |

(If travel outside cf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PMegetsg  Foi-taen [estom Wiy  Eanre
v
Date Full name of contributor [ out-of-siate PAC(ID#: ) Amount of I In-kind contribution

contribution (%) | description (if applicable)
[D//'é L R
Ilf Contributor address; City; State; Zip Code o .76 |
7 261 Geldbeihe . J |
Asts Tx 78795 |

{If frave! guiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
I?L‘#r"u/ e i d oo
Date Full name of contributor 7] sut-ol-state PAG (ID¥#: ) Amount of | In-kind contribution
E - contribution ($) description (if applicable)
A b /?,/q‘(.‘z_ |

10/16/7y | Gonimriaieis’ " G e zpams .00 |
3012 Ruchile D |

Rustry, Tx 76798

(if travel oulside of Texas, complete Schedule T)

Principal ccoupaticon / Job title (See Instructions) Employer {See Instructions)
Dt Hez s Coue fr

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

www.ethics.stale.tx.us Revised 07/28/2014




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

Pearny  or Dsfect §

3 ACCOUNT# (Ethics Cammission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC(ID#

y | 7 Amount of |8 In-kind contribution

[Ga  wathiygyn
‘6. ‘(:c;nt‘rit;:uiofa.tid-re-ss-: Ccity,
6307 heecedes

City; State; Zip Code
Beaid

1021/ 14

contribution (%) | description (if applicable}

I
|
|

(If travel outside of Taxas, complete Schedule T)

SO .00

9 Principal occupation / Job title (See Instructions)

nmux -

10 Employer (See instructions)

Galc-a/ Luad Ol

Date Full name of contributor T out-ot-staie PAC (ID#:

) Amount of In-kind contribution

6/""‘(‘\. ﬁbmmpnj‘

. Cc;nt-rib'uthr.aclid;‘es.s;. .
{6/7 80'!# T"-.r'/

(’anhj (;Arr;f_f' ?3‘1,3

1922 iy

City, State; Zip Code

cantribution {$) description (if applicable)

|
|
Qf.ﬁa :

(If travel outside of Texas. complele Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)
z‘#u: A

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

) Amount of

' Contributor address;  City; State; Zip Code

In-kind contribution

contribution (%) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (I0#:

) Amount of l In-kind contribution

' Colnl}ilalutlcrr.addlzes's;.

' City; State; Zip Code

contribution () | description (if applicable)

|
|
I

(If travel outside of Texas, complete Schedute T)

Principal occupation f Job title {(See Instructions)

Employer {See Instructions)

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

) Amount of In-kind contribution

" Contributor address;  City:; State; Zip Code

cantribution {$) | description (if applicable)

(If travel cutside 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 gulde foradditional reparting 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
. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form, @1
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Doany Xom fifmit 5
4
TOTAL OF UNITEMIZED LOANS: = = ey > = = $
5 Dateof loan 7 Name of lender [ out-af-state PAC (I#; y| @ LoanAmount($)
”9////4/ erm Dcnn/ [75.v0
6 Islender 8 Lenderaddress; City; State; Zip Co&e- S 110 Interestrate
a financial . —
Institution? /)7/ 7 )0"""/ Weisww e~ L‘ht,_
11 Maturity date
v § Auspe: T 78798 -
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
[u'*‘wy—- Semvecy ﬂga éhﬂ'a/ [ent  ofofae
14 Description of Collateral 18 Check if persenal funds were deposited into political account
E/none Er
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantoraddres.s;‘ o City; | -Sta-lter.; ’ .Zi.p l-’_‘.c;dé ............
%t applicable
20 Principal Occupation (See Instructions} 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {IC#, ) Loan Amount ($)
Is lender o .Le'néle.r aﬂcirésé; . Clty . .S'tal.e;. ’ Z:p C:oc.je' oy Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed {3$)
INFORMATION
.G.ua'ra'nt'or-ac.id;es.s;. Y City; Sta‘te': ' lZib i:c;dé oo
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 07/28/2(014



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 GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel la District Contributions/Conations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense QOTHER (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)
2 %’" ﬂmny - Yigl=7 &
4 Date 5 Payee narme 4
U274y ATx  Safe-  Streets
6 Amcunt ($) 7 Payee address; City; State; Zip Code
10.¢0
8 PURPOSE {(a) Category (Sas categories listed al the top of this schedule) {b) Description (If ravel outside of Texas, complete Schedula T}
OF “glr? pu~chdase
EXPENDITURE Desateon T-skir? p
!:I Check ifAustin, TX, oficehelder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Jew 0 Denn Buster ¢ pine? - et
Y #i
Date Payee name
7/30 Untbl BeeFoge  Couds # finiin
Amount ($) Payee address; City, State; Zip Code
6,60 Y00 Manchea ©4L
Aepa Tr 75735
PURPOSE Category (Ses categories listed at the lop of this schedule) Description {if travel culside of Texas. complete Schedule T)
OF X Frees
ITURE 4 4
EXPEND 6“.'}. 7 g < I:l Check if Austin, TX, oficeho'der living expense
Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH . -
expenditu Jaren aqn - /QM}}-; (‘..f? (‘,1.41/ ‘@,;y'r-(?‘ _S
ra T
Date Payee name
Wz ry [Iatt Leletl, =
Amount ($) Payee address; City: State; Zip Code
Jre-17 Y121 Guis Pk Lap #230
Pnti T 75735
PURPQOSE Category {See calegories listed al the top of his schadule) Description (If travel outside of Texas. complete Schedule T)
OF (ﬁ "y"lf‘) 4 "’}ﬂ /_
EXPENDITURE Cons v fFin v é.‘/ﬁﬂ e {7] checkitAustin, TX, aficenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
di " s Copl . -
expenditure to benefit C/OH J“)“ l)t’l“’l}" Hasea (‘”(_;’ Covrg ) = Wstet S
Date Payee name
IU/U/M’ M~# &f/‘/ﬁ.i
Amount (3’) Payee address; City, State, Zip Code
3 0& 00 ‘7’?7‘{ 604"!1] @nc( ‘D?‘ #2.?0
Rt Y 5738
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedula T)
OF (evyomsy Fromr
EXPENDITURE /[ " _ﬂ,/f&., St s [[] checkifAustin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH J"}Mh Doy /91/5 i Gly fowect] DiiPmcte S
7

ATTACH ADDI'FIONALCOPIES OF THIS SCHEDULE AS NEEDED

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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expanse
Legal Services

Focd/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expansea
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Polifical Commitiee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this farm.
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