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

NI T XITT RITSTY

CANDIDATE / OFFICEHOLDER - Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # ] 2 Totai pages filed:
The C/OH Instruction Guide explains how to compiete this form. {Ethizs Cammission Filers)
| [
3 gﬁE%EﬁBELSER MS / MRS / MR . FIRST M OFFICE USE ONLY
NAME ] M\ (s E“ N . Date Recetved b=y
Cwckname T T T T wer T SUFFIX c_.
=2
N 3
Troxdair , . m
4 CANDIDATE s ACDRESS /POBOX,  ° APT/SUITE# oIy, STATE: ZIP CODE o 2
OFFICEHQLDER .2
MAILING . . ) - = m
ADDRESS 86 lb T(ﬂ\/\LLrS'{' D . M\%.h IS ' —D( 1'7 8’) qu Dale Hand-delivered urPosrmarkeE AL
D change of address Recent # Ammm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ca)
QOFFICEHOLDER Date Processed fop]
PHONE ( ) ‘
8 CAMPAIGN MS /MRS f MR FIRST M Date Imaged
TREASURER ‘ le
e Lestie
NICKNAME LAST SUFFIX -
Robnett
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE # CITY; STATE; ZIPCODE
TREASURER '
ADDRESS .
(residence or business} ZL{ \ \ ,Shﬂr oy Lan e P(ug_n‘ ", ‘TX | "i 8“) D '5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (532)  a249y- 3523
8 REPORT TYPE E January 15 |:| 30th day befare election D Runoff I:' :r:g‘ssr?; :gg;"ﬁ‘ar;n;:@"
{officenolder only}
July 15 8th day before election Exceeded $500 Final report {Attach C/OH - FR)
O ) ] ex [ _
10 PERICQD Month Cay Year Monih Day Vear
COVERED THROUGH .
R, aolty \2 31/ 2014
11 ELECTION ELECTION DATE ELECTICNTYPE '
Month U\’ | Day Year D Fnmiary D Runoff D General D Spacial
' Lfon L Ll .
"97 [N | S
12 OFFICE OFFICE HELD (if any) ) 13 COFFICE SOUGHT {ifknown)
Augin Cityy Cowneil
District @
‘GO TOPAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS _ COVER SHEET PG 2
14 C/OH NAME 15 ACCOQUNT # (Ethics Commission Fiers)
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MAGE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFiCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S GR 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 NANE
COMMITTEE TYPE

[] eEneraL
[] seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

l:] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION |

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS ) )
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ --7j L‘{ SD
EXPENDITURE
TOTALS . 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § O )
4, TOTAL POLITICAL EXPENDITURES $ 7@’ (2(120
CONTRIBUTION .
h. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Q 0‘
BALANCE OF REPORTING PERIOD |7 2.0

OUTSTANDING
. TQTA IN LAMOUNT L STANDIN N OF THE
LOANTOTALS 6 OTAL PRINCIPA OUNT OF ALL OUT G LOANS AS $ O

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| 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.

oy p'l"l,; ANN FRANK“N . MUW/)

=§ Notary Public, State of Texas Signature of Candidate rOFﬁoeholder

b Tihh S My Commission Expires

ip g October 17, 2018

AFFIX NOTA ’
Sworn to and subscribed before me, by the said E ”ﬁ«n l m\(C \qlr : ; this the

day of X.Ci.nu_(\ﬂq .20 lS‘ . to certify which, witness my hand and seal of office.

Mt | Ma Eranita No Ve
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www ethics.state. 1x.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (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

Clen Troxclair

3 ACCOUNT # (Ethics Commission Filers)

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

doson Bram

City;

6 Contributor address: State; Zip Code

12 ol

7204 Nubian Cove, Austin X, 19739

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

$as |

|

{If travel outsite of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instruchons)

Product Manage

30

10 Employer (See Instructions)}

Date Full name of contributar |:| oul-of-state PAC {ID#;

Contributor address; City; State;

o5 £ismkse Roadk

Zip Code

2|1y

Myt Beach, 5S¢ aa515

In-kind contribution
description (if applicable)

Amount of |
contribution (%) i
|
|

530
l

(If travel outside of Texas, complete Schedule T)

Principal occupaticn / Job title (See Instructions)

Teo

Employe!— {See Instructions)

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

‘ Contnbu!oraddress City; State; Zip Code

A
oustim , TX 15735

Y95 Laglr Juathu- DA,

In-kind contribution
description (if applicable)

Amount of f
contribution ($) |
|
I

[ %250

(If travel outside of Texas, complete Schedute T)

Principal eccupation / Job title (See lnstructionsj'
'

it

Employer {See |

S

nstructions)

Date Full name of contributor [ out-of-stats PAC (ID#;

2y

24394 wWaesthodce Cove
Quastin, T 78571406

+ %o\;\o\a Oyu% o/ua,
....... .. . S
Confributor address; City, State; Zip Code

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

l
‘ﬁ/loo |

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

CED.

Emptoyer (See Instructions)

i

Date Fult name of contributor D aul-of-state PAC (ID#

anen Hudad

ntributor address G I State Zip Code

21 %\/\.C\dOiA/\.,pL <t oo

a5t

Amount of I In-kind contribukon
contribution (%) | description (if applicable)

H\00 :

{If travel outside of Texas, comptete Schedule T)

Principal cccupation / Job title (See Instructions)_

Employer {See Instructions)

%micm ﬁnmnh FA0MA. P(’

Qb an
0

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 (YDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ULE

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

2 FILER NAME M ﬁ 3 ACCOUNT # (Ethics Commission Filers)
QX laro
4 Date § Fullname of contributor [ out-of-state PAC (D4 y 17 Amountof | § - In-kind contribution
contribution ($) description (if apphcable)
Fupon Bladaodt ue K

\a\“\\"\ 6 Contrlbutoraddress Clty ‘State: Z|p Code 7 &fDSD |
4201 Mo St ¥ oo0o | |

: |
KWM O\)"‘/\ mo LQL“' \9\ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instrucnons) 10 Employer (See Instructions)

Date Full name of contributar [ out-of-state PAG 10#; H Amount of In-kind contribution

MC/V\ %Mww %h’)ctt WC contribution {3} E description (if applicable)
|

(3 \ lD ]luf Contributor address; City; State; Zip Code

W O owve. FLo0 | 350
QM/I“MW 1710 : |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inslruchons) Empiloyer {See Instructions)
Date Full name of contributor (] out-of-state PAC ID#: ) Amount of | ) In-kind contribution
d cantribution ($) I description (if applicable)
‘?U\m Stucklomd Comn PG - .
Contributor address; City; State; le Cade . ’ I
1;11\\\“} OB S $\00 |
imafe Coke Cove

Wﬂm I :( 7%’) L['{p © {if trave! outside lf Texas, complete Schedule T}

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

Date Fuli name of contributor [ out-oi-state PAC D#: Amount of | In-kind contribution

,{2 ; E K-ww ‘ contribution (3) l description (if applicable)

\—;\ \\5“* o Cdnt.ritﬁutbr.acidr-es.s;. . C.:it.y;' S.ta.te-; -Zi-p Cddé .......... .$%Sb l
00 anu o Cunnae ol \ |

W‘\JU‘V\ /y ’I %—/} 03 {If trave) outside clmf Texas, complete Schedile T)

Principal accupation 7 Job title (See tnstructlons) Emptoyer (See Instructions)
ot Qaossnope O sp, LLC
Date Full name of contributor [ oul-af-state PAC {iD#. 3 Amount of | In-kind contribution

. N contribution ($) description (i applicable)
Eob\/y\ + Som EEO/UY\_Q/ I '

Contributor address; City; State; Zip.Code

alal) @iy s Aakushon, Bovd Fag | B0
MM f TX ’??)—7 (_IJ ' “ (If travel outside cfaf Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

ool omoXe avestnead 2edNDck

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please seo 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:

5

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[J out-of-state PAC (ID#:

Kennetn Fan oo

A \\ﬂl)l’\ 6 Contributor address;,  City; State:

Oustvy , TX ’7‘857351

Zip Code

SOA Vam Winke Lonmae

7 Amount of I 8 In-kind cantribution
contribution ($) I description (if applicable)

#50 |

. (if ravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

EXomiahve

40 Employer (See Instructions)

X YYwdtiaol hOm,ammmmJ

Date Full name of contributor [] out-of-state PAC (iC#;

Witlioa Fee _f? .......

Contributor address;

Q00 5
&M/JWMJ TX, 7@7

2 hshy

Amount of | In-kind contribution
contribution (3) I description (if applicap!e)

£330
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

T DA ‘%D,U“ra,@ ALY

Employer (See Instructions)

tode. ®f TX

Date Fuil name of contributor [ out-of-state PAC 0#;

Contributor address; City;

State; Zip Code

12 10|4
Gurtinm, TX 7@70\

o + Shauwn 4 A
221 Ww. Gt sppet #2000

Amount of
cantribution {$)

In-kind contribution
description (if applicable)

{If travel cutside of Texas. complete Schedule T}

Principal accupation / Jab titte (See Instructions)

O XD N NEAL-

Metealde Ly

Employer (See |

nstructions)

oday Stuant + WilMioms Uf

r 4|
22

Date Full name of contributor [ ow-of-siate PAC D#;

Contributgf /address; City, State; ip Code

a(8hy 10D Pakm o ‘P,Q,g,
3

lj)"\a‘l’!ount of I In-kind contribution
contribution ($) | description (i applicable)

H\SO }‘
|

] {If travel outside of Texas, complete Schedule T)

Empioyer (See Instructlions}

Ouustinn , X 187
[ out-ot-state PAC (ID#.

Date Full name of contributor

Principal eccupation / Job title (See Instructions)
Contnbu!or a r‘es‘s‘ . Clty% : .erp Code

|2l sy
Oosinn X 11449

SAOA ninitay Fane

Amount of I In-kind contribution
contribution {%) | description (if applicable)

$S0

Principal occupatian / Job title {See Instructions)

NN et

Employer (§ee Instructions)

LT N e ol

(If travel outside of Texas, complete Schedule T)

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

www.ethics . slate 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. . Fad 7

2 FILER NAME ~ 3 ACCOUNT # (Ethics Commission Fiters)
s Dnox cladno |

4 Date 5 Full name of contributor [ eut-of-state PAC (1D# y | ¥ Afmount of | 8 In-kind contribution .
contribution (3) | ' description (if applicable)
Ponker Mec COMOM@”I/\) :
]2 l 0\ \ \ L* 6 ' Contributor address;,  City; - State; Zip Code ~f§
20 W Lt Sttt ¥ (00 WL |
QW ! _-m } —7%—7 O ' (I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
N ' Nvey
)
Date Full name of contributor [[] aur-ot-state PAC (D#; ) Amount of l In-kind contribution
contribution (3) description (if applicable)}
Omadnea. + Dean Mewidliamvo | .
o Contrlbutor addlles's. . Clty étale .Zlip bo-dé ....... I
=\l . | | &
2 Ndes Ruadh ® 100 |

(i travel outside of Téxas, complete Schedule T)

Principal occupation / Job titte {See Instructions) Employer (See Instructions)
oD udtonn- X
Date Full name of contributor |:| out-of-stale PAC (1D# ) Amount of + In-kind contribution

WM{U m’”’ao}m contribution (%) : , description (if a-pplica_ble)
{2\ W\\b | Commuorsasess;  Cwyi Sate. Zmoose | ]

S2D Gusthal deop ¥25
Q)\A/T\’Uh | " | ’] %f'? 3 q . (If travel outside (')f Texas, complete Schedute T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
G BN Yuading Boaok
Date Full name of contributor [ out-cf-state PAC (1D#: ) Amount of | In-kind contribution

6 CLM)% + 6\QN N WUU\' contribution (3} | description (if applicable)

\9\\%\\% | Commibuiorsddress;  City, Saiei ZipCode O s |
220 Condiovo. Ta . | ®50

CUL,UD"V\/\'\ ! ,YX r,? %ﬂ Ll- (0 _(If travel ouiside c;rf Texas, complete Schedi;le n

Principal occupation / Job title (See Instructions) Employer {See Instruclions)
TorneN/ W\Urwﬂ,u Wl Stuand H\WIams
Date Full name of contributor =] out-of-state PAC (0%, ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

\\ \\ L\, Contributor address; City; State; Zip Code . |
2T 500 Wogen Mnatw, Cove 50
QMJB'\’VYH TX ' i &Y 01 * (it travel outside if Texas. complete Schedule T)

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

QKCDJW\U/B,

v

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.Q.Box 12070

Austin, Texas 78711-2070

(912) 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: 7

2 FILER NAME

uro Inmxetain

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributof [ out-ot-state PAC 10

6 Contributor address; City;

s LUWDVQ,W Qo‘l

--‘-;-\a\\\\\tl

7  Amount of l 8 In-kind contribution
cantribution ($) | description (if applicable)

o
£0
|

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

OXXD A

10 Employer {See Instructions}

XO A

1)
Date Full narme of contributor [] out-oi-state PAC 4D

GContributor address: City; Zip.Code
2N Shonon Jane
Ouoting, TX, 78103

State;

2\

|
halde t K Robratt ol
|

Amount of
contrlbutlon ()

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Qe Gondent vwng Spiek L
Full name of cantributor [ out-of-state PAG (ID#: ) Arhount of I in-kind contribution

Contributor address; City; State; 2ip Code

48s Nicho lao dane
Dt woed , TX, 1810 |

PANIC

™ Mane, QDM‘%W}B/ N

cantribution ($) l description {if applicable}

%o |
|

{If travel outside of Texas. complete Schedule T)

Principal accupation / Jot‘)’title (See Instructions)

C vt Yot

Employer (See Instructions)

I

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

Contributor address; City; State; Zip Code

22\ Inavis Counc
Quietrt, TX 712783

21}y

...... : | .
Cirncle

Amount of | In-kind contribution
contribution ($) ' description (if applicable)

§200 |

- _{If travel outside of Texas, comptete Schedule T}

Principal occupation 7 Job title (See Instructions)

nio

Employer (See Instructions)

N la

Date Fult name of contnbutor ] out-ot-stale PAC {IO#.

Druny Souctl/\wz,u

Contrlbutoraddress C|ty Slate an Code

EmES‘%MM Yovury BLvd
Youston, X T702S

| |

Amount of i In-kind contribution
contribution {$) | description (if applicable)

|
B350 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

CED

Employer {See Instructions)

Pis ol

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 | SCHEDULE A
OTHER THAN PLEDGES OR LOANS U

The Instruction Guide explains how to complele this form.

W 0 ; 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributer [ out-of-siale PAC (D#: y + T Amount of ’8 in-kind contribution
contribution (%) | description (if applicable)

1 Total pages Schedule A 7

2 FILER NAME

....................... |
\/Gl LLD ]_L} & Contributor address; City, State; Zip Code - -
\ ‘ Akbs Conbe Dn. £loo |

Quiotin , -TX 987120 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions) .
Do X0+ Phnballvy, Cowipgasico
Fal
Date Full name of contributor [] oul-ol-state PAG (104, ) Amount of | In-kind contribution

description (if applicable)

\ _ %B’hh EDW'\S S‘tﬂ G\*\-% contribution (%)
PRI

ontributor address: City; State; Zip Code . i

Po Rox 3032 $100
Cuistinm, X 787D |

(If travel autside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions}) Employer (See Instructions)
Qb IvuAY R Epcovar + Rossick.
Date Full name of cantributor [ out-of-slale FAC o8 ) Amaount of | " In-kind contribution
3]\ [/:) QW contribution (%) |. description (if applicable)
‘3\]6 ’]\.‘ o Cc;nl'nb‘uiér‘addr.es‘s- - Clty : Stéte- -Zi-p Code | ) '

SO Oonhu'am Cove 2350 |
Quotim, 7273 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie {See Instructions) Employer {See Instructions)
Crauddonnct NV _Stintraic, Fonines
Date Full name of contributor [ out-of-state PAC (ID#; Amount of | In-kind contribution

)
I ’ , ' . contribution () description (if applicable)
hiva. D + Williom H'm/wh/ | |

Contributor ardres City, State; Zip Code |
Q‘l?)\lq fole oI 35—!’1«y St ﬁ?gb |

Quotim, TX 3105

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions) Employer (See Instructions)
QX DAy Medealle LU!}QLL Stuand Y WL am, 2
Date Full name of contributor [ oul-of-state PAC iD# Amount of I . In-kind contribution
3 contribution (%) description (if applicable)
ail,oa,_ + Canten Wildianmy '
\.3‘ [ ‘@\ “_\ Contributdr address: Cit.y; State: ZipCode 7 Sb |
eACA Dank Eidoe Cove ES |
t : .
QLU}:\’\J\(\ 1 -O< /LQD‘? 7 {If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions). Employer (See Instructions)

Portran Wmth& mnM\_b Stuand + W o e

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state_ PAC, please see instruction guide foradditionat 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 7

2 FILER NAME

. Inoxcloun

3 ACCOUNT # (Ethies Commission Filers)

4 Date 5 Full name of contributor [3 ou-of-state PAC (0¥

y | 7 Amount of ]8 In-kind contribution

Mddress Clly, State

209 Danv Ridae
Guustiorn, TX 831371

SR

+ Cantoe meqrvmo

Zip Cotle

Cove.

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title (See Instructions)

Footnan

10 Employer (See Instructions)

ercabie mnou et + Wi joma

Date

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

In-kind contribution

Aimdol Wy,

Contnbulor address Cny,

LB Wia Copnete DA
Curhn , X ’7%’2401

ate;

alnhd |

le Code ’

Amount of |
contribution (3)

F\o0
[

{If travel outside of .Texas, complete Schadule T)

description {if applicable)

Principal occupation / Job title (See Instructions)

atton

Employer (See Instructions)

Kumn Sotholou Doatpanaiional ﬁaaﬁu

Date Full name of cantributor [ sul-of-state PAC g0#:

) . Amountof | In-kind contribution

' Contributor address;  Gity.  State:

Zip Code

cantribution ($) description (if applicable)
: I

l
|

(If travel qutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Fult name of contributor J out-of-state PAC (CH;

Amount of | In-kind contribution

’ Contnbutoraddress Cuty S'ta'tei

" Zip Code

contribution ($) | description (if applicable)

|
|
l

(If travel outside of Texas_complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ct-stale PAG (0¥

Amount of I In-kind contribution

Cént}iﬁutbr.acidfes-s;. ’ Cit'y;' étale;

‘Zip Code

cantribution (%) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

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

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
Censulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expanse Office Overhead/Rental Expense

Loan Repaymenthemeu}sement
Transportation Equipment & Related Expen'se

Contributions/Donations Made By
Cand|datelOfﬂceholderfPolltlcal Committee

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

1 Total pageijchedule F:

v

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commission Filers)

Anex cadru

i lafQ

4 Date - | 8 Payee name

WMonu, Deoveso

8 Amount ($)

£PS00

7 Payee address: City; State; Zip Code

@O Brckatt Rd, Qurstim,TX 78144

8 PURPOSE
OF
EXPENDITURE

{@) Category (See categories listed at the top of Ihis schedule)

%m'% t UJQ%,QO 'Mm jabqn é%ck ifgm officeholder hving expense

fo) Description {If ravel outside of Texas, complete Schedule 5]

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Gffice held

OF
EXPENDITURE

Date Payee name
Al | pede trebent
Amount ($) Payee address, City, State; Zip Code
$300 HBA Crusnay Ridge, Qustin, TX 767746
PURPOSE Category (See categories listed al the top of this scheduie) Descriptian (Iftravel autside of Texas complete Schedule T}

m / wa%bw /CW Mah)w %&kﬁMOﬁiceholder living expense

Complete ONLY if direct
expaenditure to henefit C/OH

Candidate / Officeholder name Office sought Office held

$2051.13

Date Payee name
2} al iy UWSP S
Amount ($) Payee address; City; State; Zip Code

2025 oo Pk Dve, Quetim, TX 197UD

PURPOSE
QF
EXPENDITURE

Category (Seecategoriss lisled al the 10p of this schedule) Description (! rave! outside of Texas. compiete bchedule T

D (x. ovmmad'{&nm Exponar | Postoaes

[] checkitaustn, T. omceholderlwmg expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

al 1Y

Payee name

Panceyon Pribnmtin )

Ameount (§}

$22945. 071

Payee acicVess City; State; Zip Code

leia3 Mekalta, Place, Quuatin,  TX 19753

PURPOSE
OF
EXPENDITURE

Category (Ses categories histed at Ihe 1op of this schadule)

YT DXPoman

Description (It fravel outside of Texas, complete Schedule T}

pﬁuum“wcacwmpm an Mot iala

D Check stin, TX oﬁ’ceholdernvmg expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx us

Revised 07/26/2014



Texas Ethics Commission F.O.Box 12070 -

Austin, Texas 78711-2070

(512)463-5800 ° (TDD 1-800-735-2989)

scHEDULE F

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

) EXPENDITURE CATEGORIES FOR BOX a(a)
Gift'Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Cffice Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

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

1 Total pages Schedule F:

2 FILER NAME

4 Date

2 hal 14

5 Payeename

uorsS

6 Amount ($)

HAAA0. D

¥ Payee address: City, State; Zip Code

8235 Chows Ponde D, Cuwstun, X 18710

8 PURFPOSE
OF
EXPENDITURE

{a) Category (See categories lisled al the lap of this schedule)

Offica gvbuneact / ¥erttad Expanae

(b} Description (if ravel outside of Texas. complete Schedulé T)

popia

I:l Check ifAustin, TX. officehoider living expense

9 Complete QNLY if direct

expenditure to benefil C/OH

Candidate / Officeholder name Office saught Office held

Date

Payee name

2 hYd [ Panagen Priviting
Amount ($) Payee adifess City; State: Zip Code
$a426.071 | 16423 MicKalba. Place, Qustim, TX 16715
PURPOSE Category (See categories listed at he top of this schadute) Pesérjption (If travel outside of Texas, compiete Schedule T)
EXPENDITURE F/WM’?&J ¢ Wwﬂ n Mmatiniady

stin. TX. officehaoldexiving expense

?mbmim% Txpeoe At

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
a2y | Papentsosr Foot
Amount ($) Payée address,; City; State; Zip Code
B0 15 Brodeway #1B0D, Nuw York , NY 100D
PURPOSE Category (See calegaries listed s‘l-l,me lop of this schedule} D.escriplion (Hravel oulside ot Texas. complete Schedule T)
oF ' Pnvitaicre to et
EXPENDITURE ajw‘-"’_ MPM ﬁ ]:l Check if Austin, ngﬁiwhnlder%\ﬂ;\wﬂjpe:‘se

Compiete QNLY if direct

expenditure {o benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name
y A}

12/514 | Ahonao  Gpoaphico

Amaunt ($) g Payee address; UCily; ' State; Zip Code

| . _ . . ,
$2230. To Pox \dagale, Quetim, TX 77714
PURPOSE Category (See calegories listed at the lop of this schedule) Descta:ption {it trave! oulsige of Texas, complete Schedule T)
o fwnﬂﬁ”? Campoign motenigfo

EXPENDITURE D Check it Austin, TX, officehofder living expense

Compiete ONLY if direct

Phimtung, pxpenee. P

Candidate / O?’ficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 07/28/2014

Candidate/Qfficeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)




‘Texas Ethics Commission P£.O. Box 12070 Austin, Texas 78711-2070 . (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift!Awards/Memarials Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense . Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense * Trave! [n District Contributions/Dendtions Made By

Evenl Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enfer a category aoi listed above)

The instruction Guide explains how to complete this form,

1 Total pages Schedule F: | 2 FILER NAME : J . 3 ACCOUNT # {Ethics Commission Filers)
5 s Inexclains .
4 Date ) 5 Payee name ) .
21514 [Dewoar Grapuico
6 Amount ($) 7 Payee address; - City, Stale; Zip Code
B, 249 |FOo Box \a4 2220, Quwoitn, ‘7{ 7871Y
8 PURPQSE (@) Category (See catégories listed at Ihe top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF . . ; r -
EXPENDITURE ‘Pm M—i"UVl 6.y_ DoMAL Pn’ W V’ mmfal’o
: %’ ‘F ‘ D Check ifAustin, TX. cfﬁcehol erllwng expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure ta henefit C/OH
Date Payee name
12[ie]14 | Convictisn Digidad
Amount (%) Payee address; City; Sgate: Zip Code
HHS O 401 Fittd Daxas Lary #173) Quatim, TX 78745
PURPOSE Category (Seecateqories listed at the top of this scheduls) Descnphon (If travel outside of Texas, compiate Schedule T)
OF e : !
o : : Mueli o
EXPENDITURE addﬂmﬁﬁm % M‘D‘W/‘LL/ Checkquustm TX. officeholder living expense
Complete ONLY i direct: Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

Payee name

Date
i i
j26l14 | Apnonus Jacos
Amount ($) ) Payee address,o City; State; Zip Code
®42.U% | Yyz00 W. William Camere, puwotim, TX 78749
PURI E Category (Seecategoneslisted al the top of this schedule) Descrip‘ion (M |rav:|/:>uzsiae of Texas. compiete Schedule T)
OF : : ‘fﬁ LV
EXPENDITURE %DCl ,moj] a%/e/ 6Xpm D ChetXif Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cfiice sought Office held

expenditure to henefit C/OH

Date Payee name ’
13[4 | Savia Pda
Amount () Payee address; City; State: Zip Code

RASS 5900 W. Ddughn home, Quatin, TX 78149

PURPOSE Categary (See categories listed at Ihe tap of this schedule) Descrlptton (FftravelautmdeofTexas complete ScnenulaT)
o Foud (B Ox peed fv Campaign

EXPENDITURE ad Mma @—C Pm/ ck if Austin, TX, officeholdér living expense
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expendilure to benefit C/CH

ATTACH ADDITIONAL COPIES 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-B00-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memoriais Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement
Accounting/Banking Legal Services ' Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodrBeverage Expense Travel In District - Contributions/Donations Made By

Event Expense ' Polling Expense Travel Out Of District . Candidate/Officeholder/Palitical Committee
Fees Printing Expense Cffice Overhead/Rental Expense QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pageéﬁchedule F: | 2 FILER NAME w(/w (j m’ " | 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payege name
121814 LVS
6 Amount ($) 7 Payee address; City; State; Zip Code _ '
HU50 | 3100 Igmpeon St Quotim, TX T1S703
8 PURPOSE (a) Category (See categories listed at ihe'top of Ihis schedule) (b) Description (if ravel outside of Texds, complete Schedule T}

OF

EXPENDITURE ad\/m:h/;) % g 8)( pemas data. _,Q-U_‘L\j{ ‘-C&O

D Check ifAustin, TX. officeholder living expense -

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

Date Payee name

[alteliq | Lys

Amaount (3) Payee address; City. State; Zip Code

$450 S100 Inowvn poon o, Quatim, 7>< 78702,
PURPOQSE Category (See categories lisled at the top of this schedule) Description (If Iravel outside of Texas, complete Schedule T}

OF fog L
EXPENDITURE ad/l/mi/}’? %,- @( fm d%{fi;k .ﬁﬂx‘ﬁrmnmaa living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CtOH

Date: / Payee name3
Amount (%) Payee address; City; State; Zip Code
PYSO 200 Insywporn St, Ustin, TX 7870
PUI SE Category (Se:e cau::gcnes listzd at the top cf'1h15 schedule) Description (If ravel ouusid:: of Texas. complele Schedule T
- Qdvertroinig. Expemac. | A DI ceo
EXPENDITURE g ?’ |:| Check if Austin, TX. oficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date ) Payee name
12/19 )14 Conuiction Digitad
Amount (§) Payee address; City; State; le Code
’ LY - .
BDLA. HO | 401 Rt Dopam Jame, Quotim, TX 78745
Category {See categories |isted at the top of this schedule) Descnpt:cm {If trave! oulside of Texas, complele Schedule T)
PURPOSE

Check ifAustin, TX. officaholder living expanse

EXPENDITURE Qolventro m?,. &W %‘W medis oo

Complete ONLY if direct Candidate / Officehaldes name Office sought Office held
expenditure o benefit C/OH

ATTACH ADDITIONAI. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state. Ix.us ' Revised 07/28/2014



Texas Ethics Cormmission

P.Q. 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)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Selicitation/Fundraising Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By
Pglling Expense Travel Out Of District Candidate/Officeholder/Palitical Coemmittee
Printing Expense Office OverheadiRental Expense  OTHER (enter 4 category not listed above)

The Instruction Guide explains how to complete this farm.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

1 Total pages Schedule £

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME wb\/u 3AM0@AJU

4 Date

/;3/97/ 14

& Payee name

Oeloet V0Q0e

8 Amount ($)

Hls500

7 Payee address; J Cily; @iate: Zip Code

391 S daman , Qustin, TX 787DL}

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listad at the top of this scheduie) () Descriptian (If travel outside of Texas. compiete Schedule T

Sekonleo lwoges(Cowtract lgbde DO, P

[] creckYAustin, Tx.}m/ceholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought - Office held

Date/ﬁq/!tf

Payee name

UFES

EXPENDITURE

Amounl {$) Payee address; City. State: Zip Code .
$10.80 |3a55 3. daman Bivd, Quatin STX 787104
PURFPOSE Categary {See calegories listed a1 the lop of this schadule) Description {if travel outside of Texas, complete Schedule T)
OF

O e Ovenneod [Ramia) Expomag 10 mMpPS

] cneckifaustin, Tx. ofiicensider living axpense

Complete QNLY if direct
expenditure to benefit CrO

Candidate / Officeholder name Office sought Office held

Date

121914

Payee name

Sllm s + Calels INrxclalro

Amount (§)

# 575,000

Payee address: City: State; Zip Code

B3O Jypwns + Dn, Guotim, _17( 7749

PURPOSE
QF
EXPENDITURE

Category (Sea calagories isled at ths lop of this schegule) DCescription {Iiravel awnside of Texas. complete Schedule kB

Hoam. Nupad it jtmbundimond ’é’f“k Ms&

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
Rleli4 | Biux
Amount (3) Payee ﬁdress; City; OState; Zip Code
— . \ il
H35. 15 | )9 Sam Pamesoco, CA 9plOS
PURPOSE Category (See catagories listed at the tap of this schedulg) Description (If travel autside of Texas, :pmpleze Schedule T)
oF Y000 t cad pliceabirt

[ checkifAustin. T, officehoider iiving eg jew

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 07/28/2014



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the J anuary 15"
contribution and expenditure report)

Name of candidate, officeholder or campaign committee: WW_) 7/L¢YX¢£5U N

For each checking, savings or ether financial institution account maintained during 20 )4 , enter
the following information indicated. For cach additional institution, use a copy of this schedule.

The name of the financial institution: 9’/10,0’)" 80/7@&

Type of account: (J(WU)V\OQ/

The beginning balance: (O

The ending balance: f_ﬁ;l‘] y R0 a9

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date | Payee : Amount
2/18)1 LS HUSD
(a/1e 14 LG 450
(2/ e/l L VS fyso

Enter the following information for checks received as contrlbutlons and deposited but dlshonored
by the contributor's financial institution:

Date of receipt Contributor Anmount

Amount of interest or dividends earned:

Office of the City Clerk, 20.36 . Revised by the Ethics Review Commission 10/16/2012
Page | of 2




SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code
i

All deposits and withdrawals not disclosed on a filed contribution and expehdilure report;

Date of depolsit or withdrawal Amount of deposit Amount of withdrawal

A listing of checks received that have not been deposited into any account by December 31:

Date of receipt Contributor Amount

2/a Fankens Melollougth. #2200

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012

Page 2 of 2



SCHEDULE ATX. 3 - attach to form C/OH (C&E)
Reference 2-2-42, Austin City Codc .

CAMPAIGN DEBT RECONCILIATION
(To be filed by officeholders only during ari clection year)
Period Covered: January 1, 20 j¢f to December 31, 20 [ﬁ

Name of Officeholder: ? w]/[) ij/)_,fy/‘,//j j/L.)

Campaign debt** existing as of the first day of the calendar year; .ﬂSO

Campaign debt** existing as of the last day of the calendar year: _fp'()

Enter the following information on all campaign debt existing as of December 31 of the reporting
year: :

(a) For loans and other debt evidenced by a note, the name of the creditor, the principal amount
owed, the interest rate and the date of maturity. Campaign debts under $50 may be reported as an
aggregate under (¢) below: _ : '

Creditor Principal amount owed Interest rate Date of maturity

(b} For all other campaign debts, cnter the name of the creditor and. the principal amount owed.
Campaign debts under $50 may be reported as an aggregate under (c), below:

Creditor Principal amount owed

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
: Page | of 2



SCHEDULE ATX. 3 —attach to form C/OH (C&E)
Reference 2-2-42, Austin City Code

(c) Enter the total of campaign debts under $50 if they are not itemized under (a) or (b) above.

** Campaign debt is the actual butstanding obligation of the candidate or candidate's commitice as
of'a particular date, minus all funds held by the candidate or candidate's committee in cash or bank
accounts on that date.

Oftice of the City Clerk, 20.36 . Revised by the Ethics Review Commission 10/16/2012
Page 2 of 2



