Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEETPG 1

{residence or business)

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) q
3 g'A:EPC'EaLEL[/)ER MS /MRS / MR FlF\_’ST N Mi OFFICE USE ONLY
NAME m r w L [ { [&W\ L— Dale Received
ek T ey |
Bl Wo cshawn =
= »
4 CANDIDATE ¢/ ADDRESS /PO BOX; APT/SUITE#; cITY; STATE: ZIP CODE - 5 .
OFFICEHOLDER o - _-«;/ . D :
- —_ - -
MAILING P& O - E)O x b O 308 A (/(_S {'\ Vl ‘ 78 7(03 Date Hand -detivered or Pnslnﬂ(eE
ADDRESS D i
|:] chan f add 0 - =
ge of address Receipl # Am:_-nt —4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L] m :<
OFFICEHOLDER . Date Processed —— [~} ],_: :
PHONE (512) &537-442¢8 P mo
6 CAMPAIGN MS / MRS / MR FIRST Mt Date Imaged () e '
TREASURER , ro
NAME Mmoo Greq L
NICKNAME LAST SUFFIX
We Nelis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE]. APT/SUITE & CITY, STATE; ZIP CODE
TREASURER : i C o
ADDRESS 4207 Be.((\/b(e Ave. ,4%51’“(\—(’)( 18 75%

CAMPAIGN

AREA CCDE

PHONE NUMBER EXTENSION
TREASURER = e S B -
PHONE ( 2 7') 5 37 quaﬁ?
9 REPORT TYPE ) b .
[T] January 15 [] 30t day before election [] Runoff ] :rf;;s:rzg :g;‘r’iﬁta:epnallgn
(officehoclder only)
|:| July 15 B/ﬁth day before election Exceeded $500 D Final report {Attach C/OH - FR)
limit
10 PERIOD Month Day Year Monlh Day Year
COVERED THROUGH
9,26 /z2o1¢ 10, (8 /ZofL[
11 ELECTION ELECTION DATE ELECTION TYPE
Month ey Year I:l Primary D Runofi E/General I:I Special
tiod zo1d
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (7 known}
Austin C’H':) Coune [ D 10
GO TOPAGE2

www . ethics.state.tx.us

Revised 04/18/2013



Texas Ethics Commission P.C. 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)

Docsham

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CCNTRIBUTIONS 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 OFFICEMOLDER'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

[ ] sEneraL
COMMITTEE ADDRESS

[] speciric
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 $ {G 5’ a0
2. TOTAL POLITICAL CONTRIBUTIONS —
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 4}3 :75. OO
EXPENDITURE '
TOTALS 3. TOTAL PCLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 41_(3 30
4. TOTAL POLITICAL EXPENDITURES $ : 1
9,184,219
ggNTrszc':BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;
LA E OF REPORTING PERIOD qqug« o
OCL)JTSTANEAT_\JSG 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOT, LAST DAY OF THE REPORTING PERIOD —00 —

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

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _,414&/ }’JM/JA’V""’ , this the
277 day of @m 20 /"7/

Signature of officer administering oath Printed name of offleq

hand and seal of office.

Title of officer administering oath

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



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2983)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
h le A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 1/4
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Bl WPocshawn
4 Date 5 Full name of contributor [ ] cut-of-state PAC TE#: ) 7 Amount of I 8 In-kind cantribution

contribution (%) | description (if applicable)

| Dovotuy K Koepsel |
fb {(g /20;4 6 Contributor addrkss;  City: State;- fip Code 5’0‘00 |
0 Rox 2800 Austun TX1R755 !

(If travel cutside of Texas, complete Schedule T)
@ Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ aut-of-state PAC (ID#; ) Amount of In-kind cantribution

|

. . contribution (%) description {if applicable)
Texans Yor Accowndabde Governwmant |
. I

) Contributor address.  City, State: Zip Code
|

1206 Raronets T ) Auwston T¥ 187 53
{If trave| outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
Date Full name of contributor [ our-of-state PAC{ID#:_____ } Amount of | In-kind contribution
- - , contribution (%) | description (if applicable)
Tvan Gualdo & Wacy Giraldo
4 Contributor address; City, State; ip Code . l
lofio [zot ey 100.00 |
10 Twrnlidge Rewy, Round Rock TX |
'1 8(9(_2 4 (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amaunt of | In-kind contribution
- - contribution ($) | description (if applicable)
Wilam ® Tones |
Contributor address; City; State; Zip Code
\.O!(O(ZO ! R _ 250.00 |
L §od Cwu\d.qcbr.)l}us{'m T 78744 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Employer (See Instructions) .
Date Full name of contributor ] out-of-state PAG (104 ) Amount of | In-kind contribution
contribution (%} description (if applicable)
Carly B Jocks |
ALy KO0%e XALkson F
Contributor address, City;, State; Zip Code
10(1ofzond Y ip (OO.OO‘
Yozd Bufon Bend Rd, Austin TH72 7YY
{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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (612) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
B Schedule A:
The Instruction Guide explains how to complete this form, 1 Total pages Schedule z /{_{
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
B (Nocham
4 Date 5 Full name of contributor [ cut-of-siate PAC (D8, n 1 | 7 Amount of I 8 In-kind contribution

contrioution ($) | description (if applicable)

..... TS e AR R e l
6 Contributor address; City; State; Zip Code
opdlzo nom 100.00 |

2 Seoft Crescudt, Austin  TY 7870 |
) : i
(If travel cutside of Texas, complete Schedule T)
9 Principal occupation / Job litle {See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-ofstale PAC (iD#; ) Amount of In-kind contribution

|

. - cantribution ($) I description (if applicable)
_ _DO.M(Q/( ey %(O"'U.Jﬂ |
|

ID /23!20'(_' Centributor add;es;s;. . (.';it.y:- .Sta.te.; AZiip Cédé ..........

) - [00.00
A6 Chersse D, Austin TXK18729 |

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

Date Full name of contributor 7 ocut-oi-state PAC (ID#: _ ) Amount of l in-kind contribution
contribution ($) | description {if applicable)

James Jone

; ' Caontributor addr'es.s;l ' Cify; é;ta-te-; .ZiAp Code 0 I
10{10]zo 155,00 | event venue
3700 Thempsen ) Austin (1 X 7§ 707
(If travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID#____ Amount of In-kind contribution

contribution {3$) description (if applicable)

 Damen . Mathere

|
|
Contributor address; City; State; Zi.p Cc;dé """"""" |
|

lo[zfzo \
O( 14 4 350.00
72T SHedwmgRunoama, Austin TL 18728 |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date : Full name of contributor [ oul-of-stale PAC (ID#: ] Amount of | In-kind contribution
contribution ($) description (if applicable}
- Amy ¢ Edwards |
o \2- \'2-0 { L’ Contributor address; City; State; Zip Code |
‘ _ {00.00 |
2405 Westoyer, Austin TX 78103 |
(If travel cutside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




Texas Ethics Commission P.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 Tolal pages Schedule A:

3/

2 FILER NAME

Bt 0\50(5"\0\01/\

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out-of-state PAG (ID%:

[D/"?{Z,o]a{ 6 Contributor address;  City, State; Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) J description (if applicable)

. Debra. Gore

fok {Z/OU—I Coniributor address; City; State; Zip Code

4g25 Ladle Feather Dry Austin Thg 735

100.00 |
dioz Benned 4 - TX : |
[
\ L v, A'\L§+' 4 § , _] WL'HD {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {(See Instructions) 10 Employer {See Instructions)
Date Full name of contributor 3 outof-siate PAC {ID%; ) ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
|
i
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contribittor [ outofstate PAC(DH.___ B Amount of l In-kind contribution
contribution (%) | description (if applicable)
Joedan D Secey |
Contributor address; City,! State; Zip Code
io/:o{ { '
zord _ | [50.00 |
1509 Spwey Dr. Austin TY 19149
( (If travel outside of Texas, com
. plete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuli name of contributor [ out-of-state PAC {ID#: } Amount of l In-kind contribution
contribution (%) | description (if applicable}
Elena Goyanes ¥spouse
) Contributor address; City; State; Zip Code l
o t(}zo:d T100.60 |
ap— .
zis laxryhollows Dr Austin, TX 18703 i
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of -state PAC{ID4; s ) ) Amount of ‘ In-kind contribution
- contribution (%) I description (if applicable)
CLuke Wacies
!0} !ZO{L‘ Contributor address; City; State; Zip Code |
(% ) : 100.00 |
3
(4o W l+lv\$on \/CLHGY H) Bul uarc{e,TX‘Z?{(a3
{If travel outside of Texas, complete Schegule T)
Principal accupation / 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 §4/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

4/

2 FILER NAME

%h\ \ ( \)QOCSMM

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

Keis Hecluman

City; State; Zip Code

6 Contributor address;

loj 5 fzord

[Jout-ofstatle PACUD#___

4305 Endel Mo, Austin TX 7873

7 Amountof } 8 In-kingd cantribution
contribution (8} i description {if applicable)

|
lco.00
|

(If travel outside of Texas, complete Schedule T}

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC 1D#:
Yo Benkwman |
Contributor address; City, State; Zip Code
iofzofzord

2500 Tydings Cove, Austmn, TV 787 30

In-kind contribution
description (if applicable)

Amount of
contribution ($)

\
|
l
350.00 |
l

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor

Stephen Boateme

- Cdnt}‘itﬁutbr.address; City; State;

Date

Zip Code

lolz2{z004 |

[ outof state PACHDE

2200 Dickson D 2o ( A‘LLS‘{':Y'\ ,T}(‘TQ’?OL{-

in-kind contribution
description {if applicable)

Amount of l
contribution (%) I
|
|

150.00

(If travel cutside of Texas, complete Schedule T)

Principal accupation / Job titte (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAG (1D#:

" Contributor address;  City: State.  Zip Code

Amount of [ In-kind contribution
contricution (%) ‘ description (if applicable)

J
|
|

{If travel outside of Texas, complete Schedule T3

Principal oceupation / Job litle {See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ cut-of-state PAC (ID#:

| Contributor address;  City, State: Zip Code

—J

Amount of

[ In-kind contribution
contribution ($) I

|

|

description (if applicable)

(If fravel 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



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 GifuAwards/Memorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Oaonations Made By

Event Expense Polling Expense Travel Oul Of District Candidate/Officeholder/Palitical 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 NAM

! — ) 3 ACCOUNT # (Ethics Commissien Filers}
t/z B Wocshawa

4 Date 5 Payee name
(0-4-zo14 UpRoot Strategies
6 Amount ($) 7 Payee address City; State; Zip Code

210000 |4{ Walle St 116 Austin ¥ 79702

8 PURPOSE (a) Category (See categories listed al the top of this schedule) ) Descriplion (if ravel outside of Texas, complete Schedule T)
OF ~ -
3 -
EXPENDITURE Consu H’dru( exrens e (-d.mpd.tqn consultfant SVCS
9 Complete ONLY if direct Candidate / O\ﬁ‘reeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
(0-10-2014 ﬂ, wandd. Andarson
Amount {F) Payee address; City; State; Zip Code
200.00 |1z £ Bwersde T 33d flustin TX 7874/
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE 5”{’%59 Phe ne/fovd / [:eu e)cp. e wJ:, .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(0~(3-2014 Ressan Peterson
Amount ($) Payee adéfess; City; State; Zip Code
) !
[00.00 S Rewoafon Dr Ky/e,‘r)( 14O
PURPOSE Category (See categories isted at the top of this schedule) Description (If travel outside of Texas, complets Schedule T)
OF

EXPENDITURE Other thwr¢pm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

(©-14-z014 Wsh List Dweck

Amount {$) Payee address: City; State: Zip Code

53113 | PoBox 302100 News Baunlels Ty 7913
f
PURPOSE Category (See calegories iisted at the lop of this scheduie) Description (1 ravel cutside of Texas, complete Schedule T)

OF « ~

EXPENDITURE Proatn na gXPen s Pro ln"ruu:\ / mcul w\& SVCs.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursemem

Contributions/Danations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Bl (o rshamn

z2f{2
4 Date
10-21-204

5 Payee name

[Ceaaan T ierzon

6 Amount ($)

7 Payee address~’

City, State; Zip Code

200.00 |15 Remuglon Do Kyle, 7K 19640
8 PURPOSE (a) Category (See categories listed at Ihe top of this schedule) () Description (If ravel oulside of Texas, complete Schedule T}
OF i
EXPENDITURE Othar P lfurﬂ'og Yep h._g

9 Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Date Payee name .
io-zi-zod Local Voice So(u,'tfl()n.s (LT
Amount {F) Payoe address; City; State; Zip Code
1 350.00 3700 'mepm St., Austin (TKTgT02
PURPOSE Category (See categories lisied at the top of his schedula) Description (If ravel cutside of Texas, complete Schedule T)
OF - . -
EXPENDITURE 50 [(Cdﬁ;}xm expense Dotz / Cons u.(-f't ngq

Complete ONLY if direct
expenditure to benefit C/OH

~—

Candidate / Officeholder name Office sought Office held

Date Payee name -
o-zt-zod Upreot Stradeajes
Amount ($) Paye‘é address,; City, State; Zip Code

103,34

i Waller SF#110, Austin, TXT€T02

PURPOSE
OF
EXPENDITURE

Category (See calegories listed af the top of this schedule) Description (!f travel outside of Texas. complete Schedule T)

e}ipey\;e Phewe { feod / bev ey P re&mb .

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice heid

Date Payee name
o-zs5-zoid | Anedot. com
Amount ($) Payee address: City; State! Zip Code

[Ob.HE

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the lop of this schedule) Description (If ravel cutside of Texas, complefe Schedule T

bank feo

Fundiansag SHpense

Complete ONLY if direct

Candidate / Office\'\‘older name Office sought Office held

expenditure t0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013

(TOD 1-800-735-2989)

SCHEDULE F

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Commiltee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filars)




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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Salicitalion/Fundraising Expense Transportaiicn Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Travel In District Contributicns/Denations Made By

Event Expense Polling Expense Travel Oul Of District Candidate/Officehoider/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 G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)
/1 O (Noshnguna
4 Date 5 Payee name
4-20-Z014d Avv\a.vm Andecs on
6 Amount ($) 7 Payee address; City, State; Zip Code
(200,00 .,
Reimbursement from e 0 a .
M ronsevmen |12 € Biwexsdetzoy Auston TV 7874
intended
8 PURPOSE {a) Category (See calegories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF - - .
EXPENDITURE ! - 'l'l
Contrack Lctbw Bmpdn ceordunaton
Date Payee name
- ~20I A
I;t %0 Ll W\GW\AQ, 9 12 4
Amount (3) Payee address: City, State; Zip Code
[10.00
IZReimbursemenl from A L
pelitical contrbutions
inlended
Category (Seecategories listed at the lop of this schedule) Description (If ravel cutside of Texas, complele $chedule T)
PURPOSE
OF -
EXPENDITURE t){FenS& %ne Crpense (% ‘elW\bf
Date Payee name
io-1-zod 5P\<:Lu( Hewse Cafe
Amount ($) Payee address; City, State; Zip Code
[33.49 .
Reimbursement from p ' ‘ i . -
Iﬁ palilical contributions Z'qog Ffb\. ,AU\6+( 4 TY -Tg 705
intended
PURPOSE Categary (See categories listed at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE ood \/ I G l
Date Payee name
Amount (B) Payee address; Cily; State; Zip Code
Reimbursement from
political contributions
intended
Category (See categones listad at the top of this schedule} Description (1f trave! outside of Texas, complate Schedule TS
PURPOSE
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



