Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-298%9)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers} ; 5‘
Coedapo §
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME H-N N Gate Received
e e e
K iTeten
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE#; cIY; STATE: ZIP CODE
QOFFICEHQLDER
mgl!_'JLFlll\é(S;S - g'q D ‘ B E-\A ‘L(:ED \I i Date Hand-defivered or Postmarkad
[[] ¢hange of address Alf(tﬂ’w’ Ti‘m 7@7 OLf Recaipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (513 222- 1L4S
8 CAMPAIGN MS i MRS /MR FIRST M Date imaged
TREASURER ’
NAME | K EN
NICKNAME LAST SUFFIX —
CRAIG =
Pt Ty
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY: APTISUITE#; cITY: STATE; 2IF GODE ﬁ e =i
TREASURER , m=
ADDRESS AI13 P SiRocco Pravk T o
{residence or business) T :|
AMbﬁW) TA TTBIYHS » <=
pur= | oy O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION : E
TREASURER —_ =
PHONE (5,% (?9\-(0 %g"l'B 3 —~
2 REPORT TYPE @ Januery 15 D 30th day befere election D Runaff D :rzlahs:;a; :zsgiﬁ'an?j;ign
{officeholder anly)
El July 1§ D 8th day before election l:] Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Morith Day Year
COVERED THROUGH
10/ 26/ Qo014 12731/ o1y
11 ELECTION ELECTION DATE ELECTIONTYPE
W G B O (R e [ oo
V"ol
12 OFFICE OFFICE HELD {ifany) 13 OFFICESQUGHT (if knawn)
ey Comciv , Diomoier &

GOTOPAGE 2

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (7DD 1-800-735-2989)

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

15 ACCOUNT # (Ethics Commission Filers)

ﬂm A K \féwm\' Evoccce |

14 C/OH NAME

18 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT THE
POLITICAL GANDIDATE [ 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 (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

TOTALS PLEDGES, LOANS, GR GUARANTEES OF LOANS). UNLESS ITEMIZED $ oo
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) R,Cl So ﬁk
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | $ 0 00
4, TOTAL POLITICAL EXPENDITURES l
$1(9,315.06
ggngRClBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /
OF REPORTING PERIOD , 35’?,‘-{‘?
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ L"
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 Joo, 00

18 AFFIDAVIT

| swear, or affinm, 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.

""‘” CAMERONGBENNETT
| 5% Notary Public ; K)ﬂ"j\o_\
%u:?% 4 ;

Sngnature of Candidate or Officeholder

M’j STATE OF TEXAS

(<

My Comm. Exp. April 8, 2017 |8
AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworn lo and subscribed before me, by the said 74““ Kdchen , this the

day of ,|nggg% , 20 15 , to certify which, witness my hand and seal of office.

/ /?/’@" [zmmn Bfrmtﬂ' /U#ni fulg),'c

Signature of oﬂicer administering oath Printed name of officer administering cath Title of officer administering oath

www.ethics.state.lx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A: [

2 FILER NAME A‘)\“\l Kl,rwiN

3 ACCOUNT # (Ethics Commmission Filers)

Db |

4 Data

[o]z4/it

5 Full name of contributar \

[[] out-oi-state PAC (I0#:

TAUD AND LWL ARmBRusT

6 Contributor address; City; State; Zip Code

2207 ReEcznts PrRK
Austin, TR 12746

7 Amount of ] 8 In-kind contribution
contribution ($) 1 description ({if applicable)

dfgo.ooi
|

{If travel outside of Texas, complete Scheduls T)

9 Principal occupation /

tenney

b title {See Instructions)

Py Horo6isTY

J7 10 Emptoyer {See

LMPRUST 2 BRoLN

instructions)

/ SEVE

Date

n/t’l'-f

Full name of contributor [ out-of-state FAC (1D%#;

Ropois AnD Tom PusLey

Contributer address; City; State; Zip Code

3707 Laueir Lipey LanE
AustiNg TR 1273

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

| DO,DD:
|

{If travel outside of Texas, complete Schedule T)

Principal occuy,

RETIRED

paticn / Job title (See instructions) Employer (See |

T

nstructions)

zeD

Date

WESE

Full name of contributor [ oul-of-state PAC {ICH#:

VAaLiNor Poiron

Contributor address; City; State; Zip Code

5eooo W oeperger Ry
Ausring, “Tx 113744

Amount of | In-kind contribution
contribution {$) | gescription (if applicable)}

$ 50.00
I

(If travel cutside of Texas, complete Schedule T)

pation f Job title (See Instructions) Employer (See |

nstructions)

PTL OF “T2XAS

Principalgl
MMUN T AFEMES

Date

4

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

Perer Cesar0

Contributor address; City, OState: Zip Code

84 ’Pxﬂu\le\; ST, AT T2
Austin, X T7Z70!

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

3?25.00:
|

(If kavel outside of Texas complele Schedule T)

Principal occu

AtTerNEeY

pation / Job fitle (See Instructions) Employer (See |

nstructions)

DHM

Date

W4 i

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

Gzonee Coren

Contributor address; City; State; Zip Code

230k Gonriy DR

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

q>ZS.oo:

Row inebeod [T* 183746

(If travel oulside of Texas, complete Schedule T)

Principal occu

ExseuTive Dikecion

pation / Job title (See Instructions) Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

Y Counray Consgrva mo}

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.athics.state. {x.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
B 4 Total pages Schedule A:
The iInstruction Guide explains how to complete this form. LIL
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Arne Kimepen Ho0000 |
4 Date & Full name of contributor [ out-o#-state PAC (10¥; y | T Amount of i 8 In-kind contribution

coptribution ($) ! description (if applicable)
Lawrenct Coluns
1 /f-r I 149 |6 contriouior audress:  City: Siate:; ZipCoss t#;% 0. od

o1 “TiwoT9o ANE I

AM “:"r\, ")} /r)(\ q cg '1 oz {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instrucltions)
STATL (rov'sT RELATIoNS SeLf
Date Full name of contributor 3 oul-ot-state PAC (ID#: ; Amount of | In-king contribution

contribution () | description (if applicable)

Sam Frusu UNE

' Contributor address:  City; Stale: ZipCode |
olx1|it 3o
| H703 Pacw Sapovw Pass | QO o,
AUsTIN, TR “7874S N
{If travei outside of Texas, complete Schedule T)
Principal & pation { Job title (See Instructions) Employer (See Instructions)
ﬁ%’?\zﬂﬁﬁm
Date Full narne of contributor [ out-of-state PAC (ID#. ) Amount of I In-kind contribution
contribution {3) descriplion (if applicable)
i Heao l
" Contributor address;  City; Stale: ZzipCode |
jolaalyl - $Joo,00
o4 EnFrono RO, l

Aw»*rm, T 12703

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer ({See Instructicns)
Reneen 1RED
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of ] In-kind contribution
contribution () description {if applicable)
ALetup HustonN |
] Ol‘?,.o)]“_' "' Contributor address;  City; State; Zip Code ftago'()o |
0% PimeBoaet LN |
A MbT‘ N_; } ) .7% 'TDH {If travel outside of Texas, complete Schedule T)
Principal occupation / Job litle (See instructions) Employer (See Instructions)
KENRED ET 2D
Date Full name of contributor O out-of-state PAC (D#; 3 Armount of I In-kind contribution

caontribution ($) | description (if applicable}

H,% |9 | contnbutor address:  City: State: zipcode |
] H207 PinNeDIT (LN Cf)&f.oo |

AM?T 'NI’T?\ ,7 %q LH? (If travel outside ~:|>I Texas, complele Schedule T)

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

Dirccior Corrs Ress

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

www.ethice.gtate.tx.us : Revised 07/28/2014



Texas Ethics Commission

P.Q. 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.

4 Total pages Schedule A: {_1

2 FILER NAME

HNN Kl’rcﬂird

3 ACCOUNT # (Ethics Commission Filers)

Coooc |

4 ODate

HEIE

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

AW MApsRe

6 Contributor address, City;, State; Zip Code

t 207 PanNNEDweT (N
Ausrm, TA 187T4b

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

:F;JS'. 0o :
l

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See

DULTAMNT

THNOGRATHY

Instructions)

Date

I))I,ll-f

Full name of contributer [ out-ot-state PAC (D%

Trao SerosL

Contributor address; City: State; Zip Code

> Wepez LAne
Austing T 74746

Amountef | In-kind contribution
contribution ($) | description (if applicable)

:‘5 35'0.::0:
|

(If ravel ouiside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

21035 LAW Firm

ORNEN

Date

ISR

Full namse of contributor O out-af-state PAC (1D#;

Bicvann AND Ausen Sutita

Contributar address; City; $State; Zip Code

[oo (oNeress ANe 512 1300
AustinTA 778101

Amount of
contribution (%)

In-kind contribution
description (if applicable)

l
i
¥ st 0,00:

(if fravel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Enjployer (See !

oRNey

R BPRUST AND BRoa

nstructions)

Date

NEIE;

Fuill name of contributor

Thce, ~“Tars

Contriputor address; City; State; Zip Code

Jare SCAmPripucH LN
Phuss, TX 5224

D aul-of-state PAC (ID¥;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
& loo.oo,

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Red Zom

At Dindomenr | manatenadt

Employer {See Instructions)

RPceeide

Lane TDievelo? mesT

Date

[o| 221y

Full name of contributor [] out-oi-state PAC (1D#:

DAVip Winrne

Contributor address;  City;, State; Zip Code

5701 “TRAwWRiDEL DR

AusmiN,TA 727 2]

In-kind contribution
description (if applicabie)

Amount of
contribution {3$)

50,00
|

{If travel outside of Texas, complete Schedule T)

Principal occu

Ebﬁon f Job title (See instructions)

Rotissor,

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

(/(Nwen.;m?, OF " JexA>

www.athics 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.

4 Total pages Schedule A:

2 FILER NAME

Hun Kurann

3 ACCOUNT # (Ethics Commission Filers)

D000 |

4 Date

5 Full name of contributor [ out-o#-state PAC (D%

6 Contributor address; City. State; Zip Code

l 1 IIH 1219 Piep ment Ave
Ausein, Ta 75"

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

#75'0:50:

{If travel outside of Texas. complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Hewot Cans dansuitanT

10 Employer {See Instructions)
—

Date Full mame of contributor [3 out-cf-state PAC (ID#:

O HPR Pac

Contributor address,;

(DI
‘ ! J“f Yo ALNDIAM HiusPo

Omana | Neppases (B

City; Stals: zip Code

In-kind contribution
description (if applicable)

Amount of
contribution  ($)

|
|
#55&00:

(M travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [} out-or-state Pac (ID:;

l ‘ J i \IL‘ Contributor address, City; State; Zip Code

2003 DAL P Jre 1oM
Gzensrmowd T 72029

Tronworzns STast Corr Fusp

Amount of l In-kind contribution
contribution ($) ! description (it applicable)

j‘)aﬁ'o 00;
|

{IF travel outside of Texas, complete Schedule T)

Principal cccupation / Job titls (See Instructions)’

Employer (See Instructions)

Date Full name of contributor ] out-ct-s1ate PAC (ID#,

- CWA Cope Pec

Contributor address;

Wifig | oS s

LrsmA6ToN  DC Qoo -AT60

City; State: ZipCode

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

pos0s

{If travel outside of Texas, comnplete Scheduije T)

Principal occupation / Job litle (See Instructions)

Employer (See lnstructions)

Date Full name of coniributor O out-of-state PAC (D4

Contributor address; City; Slate;

$io WO.iwhdSr
AM'D’"W;T?\ "{37"’]

Zip Code

[cp\ 30]1*

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

$aso odl

(If travel outside of Texas, complete Schedule 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. . us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

{TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

|

2 FILER NAME

Ann Kirewan

3 ACCOUNT # (Ethics Commission Filers)

Coceste |

TOTAL OF UNITEMIZED LOANS:

=

$

& Date ofloan

7 Nameoflender [ out-of-state PAG (ID#: }

9 LoanAmount ($)

i‘\3 [l Arin Kirwant $2,c00
6 Islender .8- .Lénﬁe;’a.dére'ss;;' Clty . .S.tat-e;- -2Ip.C.o:;|e ------------ 10 Interestrate
Instnston? Lol BRAR 22 19,
11 Maturity date
v () Pusring, To 1% ToM 212 |1

412 Principal cccupation / Job title (See Instructions)

13 Employer (See Instructions}

&none

14 Description of Collateral

16 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

& not applicable

17 Name of guarantor

State; Zip Code

18 Amount Guaranteaed ($)

20 Principal Occupation (See Instructions)

21 Employer {See Instructions)

Date of loan

|o] 7:1[1&1

Name of lender

Anw K LTCN

[ out-at-state PAC (ID#: )

Is lender
a financial

institution?

@

Lender address;  City; State; Zip Code

Aol BRARGRAT
Ausrd, TR T8 704

Loan Amount {$}

$ X, 000,00

Interest rate

o

Maturity date

12 % |1y

Principal pccupation 7 Job title (See Instructions}

Employer (Sea Instructions)

g: nene

Description of Collateral

Check if persaonal funds were deposited into political account

GUARANTOR
INFORMATION

"ﬁ not applicable

Name of guarantor

State; Zip Code

Ameount Guaranteed ($)

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 1s out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Adveriising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gifitawards/Memorials Expense Salaries/Wages/Contracl Labor
Lepal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travet In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officeholdes/Political Commitiee

QTHER {enter a category not lisled above)

1 Total pages Schedule F. | 2
7

3 AGCOUNT # {Ethics Commissian Filers)

Otoooco |

FILER NAME

B

aw L s T\

4 Date

lef21]i4

5§ Payee name

Foorre. ee~Twoe Promurions

6 Amount (3) |

§ 244,93

7 Payee address:

City; State; Zip Code

4961 Brovie Lane, Ausn, TX 13743

8 Complete QNLY if direct
expenditure to benefit C/OH

8 PURPOSE (@) Category (Seecalegories listed at the top of this schedula) {b) Description (Iftravel autside of Texas, complete $chedule T)
OF
EXPENDITURE Prverrising “T SRS
D Chack if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Cate

o)1y

Fayee name

(DEe1ct  Max

Amount ($) '

345,

Payee address; City; State; Zip Code

dor1 W.srh |, Aws, TR 18703

Complete QNLY if direct
expenditure to benefit C/OH

PURPQOSE Category (See calegories listed at the top of 1his schedule) Description (if ravel outside of Texas, completa Schedule T)
OF PRINGIA -
-~
EXPENDITURE Ot E \Cfﬁ— mE‘RVf?A'D |:| Check il Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Date

tola) iy

Payee name

OFfwz 5%t

Amount ($) )

# 111% .02

Payee address; City; State; Zip Code

Riol S tamas, Rusnd K 73704

PU SE Category (See categories listed at the top of this schedule) Descriptit;nl(:\;a’;:l o:i}siz:cafTaxas, complete Schedule T)
OF =y ? i ]
EXPENDITURE bmcﬁ-’ O‘j E"Lm I::] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure {o benefit C/OH

D

jol2g iy

Payee name

OPac Derot

EXPENDITURE

Amount (&) Payee address; City; State; Zip Code
\ p—
i 714, 917 Lol S. Lamae, Austin, TR 718704
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel autside of Texas, complete Schedula T)
OF PRIATING-

OFve CNEMZAD

D Check ifAustin, TX, officehalder living expanse

Complete DNLY if direct
expsenditure to benefit C/0

Candidate / Officeholder name Office sought Office held

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 07/28/2014




Texas £thics 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

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contracl Labor
Legal Services Solicitation/Fundraising Expense
Food/Baeverage Expense Travel In District
Polling Expense Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipmeni & Related Expense

Confributions/Donations Made By
Candidate/Officeholder/Palilical Committee

Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER_NAME 3 AGCOUNT # {Ethics Commission Filers)
N Kironsn 00060 |

4 Date

1|29 I4

5§ Payee name

OFFIct A

6

& 70,37

Amount ($)

7 Payee address;

City; State; Zip Code

407 0.5th, Ausre, X 18703

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (iftravel cutside of Texas, complete Schedula T}
OF
EXPENDITURE A ERhsen ‘PEJNTQNG—
O C'ﬁ' O\'I h F) D Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date

lol2q 14

Payee name

PDairzp Smares Posr OEmce

.pB\rnountl {3} !

$|,274.00

Payee address; City; State; Zip Code

2903 S.CONbv_ib%} AustiA TR 78704

PURPOSE Category (See categorias lisied at the top of this schedule) Description (iftravel cutside of Texas, complete Schedule T)
oF P 2 OSTAG
EXPENDITURE ‘Cﬁ" m m D Chack if Austin, TX, officeholderiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Drate

e

Payee name

GFews. Derst

$ )51, 74

Amount ($) !

Payee address; City, BSiate;

216\ S.Lamen, , Austid TR 7870y

Zip Code

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, compiele Schedule T)

PRIATIAG-

Check if Austin, TX, officeholder living expense

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

O ONERWLAD

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

fo]o)iy

Payee name

O s Max

Amount '(s)

$ 9204

Payee address; City: State;

Qo7 W. St , Ausra TR 18703

Zip Code

Category (See calegosies listad at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF e\ PRIATING
EXPENDITURE C) ?F-\(fl. ED""%'D |:| Gheck ifAustin, TX, officehoider living expense
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 . athics siate.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

sSCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
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 Candidate/Officeholder/Political Commitlee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributiens/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

P Kireoen

3 ACCOUNT # (Ethics Commission Filers)

OCCoLDY |

4 Date

BN

5 Payeename

KR\:J‘HA‘ FiNeg

6 Amount ()

§ 327,24

7 Payee address; City; State; ZipCode

Q4o Busy Oaw. Dr, Ausm 12745

8 PURPOSE
QF
EXPENDITURE

(@) Catagory (See calegories listed at tha Lap of this schedule)

Stonry, Weess (onmacy,

{b} Description (If rravel autside of Texas, comptete Schedule T)

SALAM

7] checkitaustin, TX. officehctder living expanse

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

(e 3ty Anprzd) HAwwio
Amount ($) ) Payee address; City; State; Zip Code
$]494s.03 2204 Rio Gradot | APT 203 AusnA TR 18705
PURPOSE Category (See categories listad at the top of this schedule} Description (If travel autside of Texas, compiete Schedule T)
; DhLAR
EXPENDITURE &Lm) lA]ACfL)J COW LA‘% El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nhame
Jol2t fiy Mackenzie STZEAN
Armount ($) ' Payee address; City, State; Zip Code
FloBeoo | 350 Nerrw S 45 19064, 5an Mareos T 773 LbL
PURPOSE Category (See categorias listed at the lop of this schedule) Descriplfi:)n ;{L rg;.gmside of Texas, complate Schadula T)
OF e l‘tz:’
EXPENDITURE gALﬂ—?—‘-‘, (A)A(’“”s lco I-—AE:OIK |:] Check if Austin, TX, officeholder living expense
Complete ONLY ¥ direct Candidate / Officaholder name Office sought Office held

expenditure 1o benefit C/OH

Date

W[5 |1y

Payee name

Ropsa<on

Amount (8) |

¥ (79.00

Payee address; City; State; Zip Code

PURPOSE
oF
EXPENDITURE

Category (See calegeries listed at the top of this schedute)

SAvsay, WAGE, CoOTracT o,

Dascription (If travel cutside of Texas, complete Schedule T)

WAGS

D Check if Austin, TX, officeholderliving expense

Complete QNLY if direct

Candidate / Officehoider 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




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/vvages/Contract Labor
Lega! Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Disirict
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedyle F: [ 2 FILER NAME 3 AGCOUNT # (Ethics Commission Filers)
% nn Kirenen
4 Date 5 Payeename

tz\o iy

6 Amount ()

$lz.a4

8 PURPOSE
OF
EXPENDITURE

Anoran Baso i

7 Payee address; City; State: Zip Code
7220 Rio Granpe APy 202, Ausrw “TA 18705

M) Description (Iftravel autside of Texas, complete Schedule T}

SALRLY

[] checkitAustin, T, officeholder living expense
Office heid

(@) Category (See categories listad at the tap of Ihis schedule)

Savaer | atss, Qaﬂﬁlbfn

Candidate / Officeholder name Office sought

9 Complete QNLY if direct
expendiiure ta benefit C/OH

Payee name

&N\

Payee address; City; Zip Code

P.o. Por LB503B , Ausid K 121763

Date

=i

Amount ()

State;

A 60000
PURPOSE Category (See categories listed at the top of 1his schedule) Description (iftravel autside of Texas, complela Schedule T)
o Consinaid -
EXPENDITURE WA
u %Nﬁmdcr &m3ﬁ' D Check if Austin, TX, officenalder living expense

Ceandidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date

ulz iy

Amount (3 )

332,99

Payee name

SAGL PAU Mz o inions

Payee address; (:‘:Ity; State; Zip Code
(TS0 oLp menras Mo a0 Mclizan \/A AXloT

Description (lf iraval outside of Texas. compiels Schedula T)

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

P POSE
or ARevir Caar Fous
EXPENDITURE 22;) E] Chack if Austin, TX, officeholder living expense

Candidate / Officebolder name Office sought QOffice heid

Complete ONLY if direct
expenditure {o benefit C/OH

Date

3y

Payee name

OFF1ea D4 7oT

Amounl (%) '

¢ joo.e5

Fayee address; City, ©State; Zip Code

2101 5. Lamar., PusnaTx 78704

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

Description (if travel outside of Texas, complete Schedule T)

PURPOSE - Cﬁ, \5. P?
OF . CFF U¥VVYLI2
EXPENDITURE OF?‘LL 0 \[ﬂu'm [J cneckitaustin, Tx, officenolder living exspense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
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

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
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 Qut Of District
Printing Expense Office Overhead/Renial Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME
ﬁNvJ Kiteran

oo |

4 Date

U 5]

5 Payee name

Rep's Foreny

6 Amountd $) !

3 53, g6

7 Payee address;

City; State; Zip Code

3508 S, Lamag, busry TA 78704

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

) Description (Iftravel outside of Texas, complete Schedule T)

ZNENT ZxPlsT

l:l Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expendilure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date

w7y

Payee name

Bor Dewx

Amount (3’)

$13,59

Zip Code

Aucmsma &a 0909

Payee address: City: Stale;

NE ADP PRV
mM>~| oo

PURPOSE
OF
EXPENDITURE

Description (i ravel outside of Texas, complele Schedule T)

PAYRAL Fezs

D Check if Austin, TX, officeholder living expense

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

Feézs

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

w7

Payee name

Anorid Hanpaac

Amount (S)

$ 75,00

Payee address, City; State; Zip Code

Z2cH Rio Cranot Apt 203 | Ausa TR T@705

Complete QNLY if direct
expenditure to benefit C/OH

Category (See categories listed at the top of this schedute) Description (M iravel vutside of Texas. complete Schadule T)
PURPOSE N -F o
OF 'pi Lo &)
EXPENDITURE E\’E'NT' exX ST [[] check ifAustin, TX, officeholder living expensa
Candidate / Officeholder name Office sought Office held

Date

Payee name

W i ATET
Amount (5) f Payee address; City; State; Zip Code
$12.96 | PO Dox 53704 | Arrana 6n 30353
PURPOSE Category (See catagories listed at the 1op of this scheduls) DesaE;I it lr:\i;::;;idsnl{xas. comptete Schedule T)
OF . L
EXPENDITURE OQF‘]G‘L OIETLH‘EA‘D D Check if Austin. TX, officehoiderliving expense
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.lx.us Revised 07/28/2014

(TDD 1-800-735-2989)

SCHEDULE F

Transpertation Equipment & Relaied Expense

Candidate/Officeholder/Political Commitiee
OTHER (enter a category not listed above}

3 ACCOUNT # (Ethics Commission Filers)




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/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 Disirict Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Cfficehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F. | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ﬁﬂ R SR 2N (20000600 \

4 Date § Payee name
Wiz )iy Pz Haepuwice

6 Ameodint [£3)] 7 Payee address; City; State; Zip Code

21:9.\17_,15 2304 Rio Gt Ppy do3, Pusnn TR 78705
8 PURFPOSE {a) Category (See calegories listed at the top of this schedula) {b} Description (Iftravel autside of Texas, compiete Schedula T)

Expea?l;'runs 59"—“‘“—“\, wacas | &}ﬁw U&rz_, S‘\-LA‘?-*\

D Check if Austin, TX, officeholder living expensa

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

Date Payea name
W ) k] iy MAc Keen 215 STZEAR
Amouht (s)'I Payee address; City; State; Zip Code
FPAT050 | (350 Neers Sor 4 1oe A S Mines Th 78 bt
PURPOSE Category (See categorias listed at the top of this schedute) Description ({ftravel outside of Texas, complete Schedula T}
OF
Al , ColTRACT
EXPENDITURE &mﬂ_‘g' w ) Lﬂ&:ﬂ—- |:| Chech if Austin, TX, officeholder living expense
Complete ONLY if direct Candic¢ate / Officehalder name Office saught Office held
expenditure 1o benefit C/OH
Date Payee name
Ve ] 1 Keisma Fine
Amoudt (8) ! 4 Payee address; City; State; Zip Code
-
320 A4oy Bury Oak Do, Ausd ™ 787495
PURPOSE Category (Ses categaries listed af the fop of this schedule) Description ;:;uei outside of Texas. complete Schedule T)
oF — AGES
EXPENDITURE 'SA_LA'L\L L‘)%, Cargrpas LA ] check itAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Wheliy | TaFous CAmzmen
Amount ($) Payee address: City; State: Zip Code
ZPSIO,Z-?» P.O0.Bor 1072L | R Womw TR 7L 1Y
PURPOSE Category (See categories listed af the top of this sche_clu!e) Des?%on {lf travel outside of Texas, compleie Schedule T)
EXPENDITURE SDL—X(‘_ T Ao / MpM‘b‘ Ne 7] Cheexitmustin, TX, officeholder living expense

Complete ONLY #f direct Candidate / OfﬁceholdJr name Office sought Office heild
expenditure to benefit C/OH

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 1-800-735-2989)

POLITICAL

EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repaymeny/Reimbursement
Transpoertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Committee

OTHER (enter a categosy nol listed above)

1

Total pages Sc?le F:

2 FILER NAME

Hp Kirarn

3 ACCOUNT # (

O oooe |

Ethics Commission Filers)

4 Date

whi{iy

§ Payee name

Poorse Y stams

6 Amount (3 7 Payee address; City State: Zip Code
. iy
: o
Cf’éll,lo'-t 345 Paex Bve, EanJosz CA 951
8 PURPOSE (@) Category {See categories listed at the top of this schedute) {b) Description (tftravel outside of Texas, complate Schedule T)
oF SOFT WA
EXPENDITURE ER m Aq
OFHC:L’ m .) D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit CfOH
Dater Payee name
(2l | SAct Pavminr Solumons
Amount (3) ! Payee address; C'ny; State; Zip Code
P 141.20| 11755 oLp Meavas Ro #3co, Ml Va 22i0z
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complate Schedule T)
OF T CARDY 2
EXPENDITURE F"@“zj CREY F

l:] Chack if Austin, TX, officeholderliving expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure 1o benefit G/OH

Office held

Date Payee name —

124 |14 BT
Amourft (5)' Payee address; - City; State; Zip Code

PL5,33 | o 537 loy , Anava A 36353

¥
Category (Ses categories listad at the top of this schedule) Description (If traval outside of Texas, comptate Schedute T)
PURPOSE
OF (5L PHoL

EXPENDITURE O/}P]Lﬁ— OJ?WD D Check fAustin, TX, efficeholder living expense

Camplete ONLY if direct

expenditure ta benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
12412 g Apoki  SYysrsms
amount {5) ! Payee address; City: State: Zip Code
&&l\-b“l 34S Papy. Ave Léﬂl& O A 9510
PURPOSE Categary (See categories listed at the top of this schedule) Description (Iftrarv;l:nsiﬂe of Texas, complate Schedule T)
EXPEB?I;TURE O QF'JC"L (N ivweA0 LOAZA..

[:] Check if Austin, TX, officeholderiiving expensa

Compiate ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense GifAwards/Memorials Expense Salaries/Wages/Contracl Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundsaising Expense Transportation Equipment & Related Expense
Consulling Expense Faood/Beverage Expense Travel In District Contributions/Donations Made By
Evenl Expense Polling Expense Travel Oul Of District . Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not lisled above)
The instruction Guide explains how to complete this form.
1 Total pages S?ule F: | 2 FILER,NAME K 3 ACCOUNT # {Ethics Commission Filers)
4 Date & Payee name i
W 24]i4 Wos TARGD
6 Amodnt (syl 7 Payee address; City; State; Zip Code
8 PURPQSE {a) Category (See categories listed at the 1op of this schedule) (b} Description (If travel culsios of Texas, complste Schadule T)

EXPENDITURE W - / B Do Sepvice p"L"L

D Check if Austin, TX, officehoidar living expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(2} 1% |1+ W2is Theweo

Amount (3) !

fbla.ou 3944 S. Lamar, Ausad TTA TR T4

Payee address,; City; State; Zip Code

PURPOSE Category (See categories lisled at the top of this schedule) Description (If travel autside of Texas, compiele Schedule T)
OF 6 N F,Q‘Z_
EXPENDITURE - "Z,R- lcr -
. Mb—- mm (j— D Check if Austin, TX, officeholder living expense
Complete QNLY H direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address: City; State. Zip Code
PURPOSE Category (See categories lisled at the 10p of this schadule) Description (IF ravel outside of Texas, complela Schadule T)
OF
EXPENDITURE [ check itaustin, TX, eficeholder living expense
Complate ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See catagories listad at the lop of this schedula) Description (If travel cutside of Texas, complete Schedule T}
PURPOSE
EXPENDITURE [[] creckitaustin, TX, officeholderliving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/2872014



