lexas ciNICS W oMmMmIssion UL DOX 12U Y MUSLHT, 12Xas /07 1 1-LUr0 (2 1L) 40o3-00Uy Lou 10U/ 20-2000)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1_

) 1 ACCOUNT # 2 Total pages fi fled‘?‘:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) ..n.—% ™
=
3 CANDIDATE / MS /MRS Iy FIRST M ofFFice Use ome
OFFICEHOLDER A 3 =
NAME n rg L\} Date Received o fc': o
. N.IC-KN-'AME ......... L‘A.ST ---------------- S.U':'Flk . . . iy :
3 53
B wcknal f A
m
4 CANDIDATE ¢/ ADDRESS fPOBCX,  APT/SUITE# STATE  ZIPCODE - )
CFFICEHOLDER (%] -
:‘DA|DLR|NE§S P O BO x ' ({ 8 q ’ hs )“\ TY 7%7{ Date Hand-delivered or‘ﬁ:)'stmarkeq
D change of address Receipt # Fa——
&5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (S12) 244‘0/‘67
6 CAMPAIGN MS If@; MR FIRST Wi Date Imaged
TREASURER
NAME | . =, eeanner
NIGKNAME LAST SUFFIX
Ockletree- Butnel
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT/SUITE #; TY; STATE; 2IP CONE
TREASURER
ADDRESS A 7% 7)
(residence or business) ,1 O 7 6* rgoén Wp 06/ A e, Le 9 h n TX [
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( S12) 3‘54*0/ 37
9 REPORT TYPE _ L :
J 15 R i 15th day after campaign
I:i anuary I:l 30th day before election D una D Sl
{officehoider oniy)
m July 15 [] @n day hefore election [ ] Exceedes $500 [] Final report (attach CfOH - FR)
limit
10 PERIOD Month Year Month
COVERED THROUGH
03/29 01y § /30/’1()/C/
11 ELECTICN ELECTIONDATE ELECTIONTYPE
Morth D Y .
Yy fear D Primary D Runoff ﬁ Genera! D Special
1704 o4
12 OFFICE OFFICEHELD (if any) 138 COFFICE SOUGHT (if known)
N ‘ A ﬂushq { _‘) AUNC) l‘)‘fﬁcl’

GO TOPAGE 2




1exXas cInIGS OmImission FAOLDOX Ui AUSUN, 1EXES (Of | I-4wiw |9 1£) 400-00uy LU 1-0WWJI-1 Q0-L007)

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

14 C/OH NAME A 3 156 ACCOUNT # (Ethics Commission Filers)

n(QNUJ : Buc\,(’\“”

16 NOTICE FROM THIS BOX IS FOR NDTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'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
[T GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS $ . .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 O Oq
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ®
4, TOTAL POLITICAL EXPENDITURES $ 6 O 7 %
IC’"
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2 ,«
UD
Eg;ﬁ-l;%NT?AIEg 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIQD @
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 Titte 15, Election Code.

ANN MARGRETT FRANKLIN } }
MY COMMISSION EXPIRES

Ociober 17, 2014

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬂﬂ(if(u) E)d(‘.’f\na‘\\ , this the
’h‘ day of L)g_l-) , 20 Jﬂ , to certify which, withess my hand and seal of office.

Omm Noasdatt 3 hadl: [\;ym MCus et Tenglya Mbicpe

Signature of officer adt@\inistering oath Printed name of\:)"‘ﬁoer administering oath Title of officed administering cath




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 7871 1-2670 (512)463-5800 (TBD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

R R Total pa Schedule A:
The Instruction Guide explains how to complete this form. 1 bages Schedule

2 FILER NAME 3 ACCOUNT # {Ethics Commission Fifers})
Rodeew T Ry feandf
4 Date 5 Fuliname of W“l"bUtC‘" Dout-of -slale PAC (iD#; — V| 7 Armaunt of [ 8 in-kind contribution
ma ,(0 [hr\ n (a o !Sh B\.t 'n M[ contribution ($) I description (if applicable)

S % f € Contributor address;  Cily; State; Zip Code . -70 0 fold]
Z / q 8205 Sheal Crooy Bhel. Avstnl, 78756 :

(If travel autside of Texas, complele Scheduie T}

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
ehire
Date Full name of contrbutor [ oul-of-state PaC jne: . ] Amountof | In-kind contribution
G.. { contribution ($) I description (if applicable)
...... eorge Lemleg

j00*,

Contributor address; City; State: Zip Code
. Y T
1S10 T‘weaopmeme,/)wm v, 78 |
(i travel gutside of Texas, complete Schedule )

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

Siralry

h A

Date Fuil nama of contributor [ out-of-state PAC (i0#:

\jl)ﬁ L'M Q‘C[ﬂm‘é&n

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

‘ Contnbutoraddress Clty State: Zip Code

5//5//‘/ 1205 Green vy o4 A%AWH‘&TY?SZJ/ /50‘”

{\l travel oulside of Texas, complele Schedule T)

Principal o paqon { Jab title (See Instructions) Employer (See Instructions)
ﬁi kine Usme
Date Fuil name of contributor D out-of-slate PAC {ID#: 1 Amount of | In-kind contribution
/ contribution {$) l description (if applicable)
[/{ o Ma nM 4 j

Contributor address; City; "State; Zip Code

‘ . T
S//j//{f 1204 ¢ f*eenwtgj AVHA F”’L\TY 7573! ISO"—I

__{if ravel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) I'Ea‘.ptoyer {See Instructions)
1
Cab  Derlver eirin e
Date Full name of contributor 3 out-of-state PAC (i ) Amount of | In-kind contribution

contribution {$) I description (if applicable)

Chavnles Freog pa n

Contributor address; ~ City; Ssts;  Zip Code ¢a |
57/7/” £%0S Duguesae Dedesrin “7872' 60%

(I yrave! outside of Yexas, complete Schedule Ti
Principal occupatmn ¢ Job titls (See instructions) Employer (Sae Instructions)

{ab Tech. Au(h /ﬂmﬂmmj (ﬂ/ﬁzg@-

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

www.ethics,state.lx.us Revised 04/19/2013



Texas Ethics Commission

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

(512)463-5800

CTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A;

2 FILER NAME

A?’!c)_h’&u N B bt L’f\q] !

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Slay

5 Full name of contributor O out-of-state PAG (1D )

Dim 3 Sb,um krz moezick

6 Contnbuioraddress City; State;

Zip Code

9499 (horo | Dr. ﬂush'oTﬂQ?‘{f

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

200 |
I

(I wavet outside of Texas, camplete Schedule T

9 Principal occupation / Jab title (See tnsiructions)

10 Emplayer (See Instructions)

Date

6113

Full name of cantributor [ out-of-state PAC (10 )

P:nal(; G-LOS’\

Contributor address;

Cily, State; Zip Code

13 Wesr S50, usrin To, 7875

Amount of
contribution ($)

200

(I travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

|
|
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Daie

415

Full name of cantributor [J out-ot-siate PAC jiD:;

________ dacksen

‘ Contributor address; City, State; leCode

TH05 Blessing Ave fsrin Tx733"'

Amount of I in-kind coniribution
contribution ()} ’ description (if applicable)

140

{If trave! oulside of Texas, complele Schedule T)

Principal oeccupation / Job title (See Instructions)

ndep HEB

Employer (See instructions)

Date

§130

Full rame of contributor [ out-of-state PAC 104, )

SJﬁm!— (700!0{

- CDntnbutoraddrass Clty,' éﬁém‘ lZ{p Cc;dé ,,,,,

PO RBov IR Busyn ™. 7765

Amount of
contribution (%)

50

(If travel outside of Texas, complete Schedule T

In-kind coniribution
description (if applicable)

!
I
|
|

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date

630

Full name of contributor [ out-ot-slate PAC (1D#: )

Gercald Lew:is

Contributor address;  City; State} Zip Code

3017 Rﬁﬂpbeﬂ‘g L }]bs'}/« Tx. 78779

Araunt of | In-kind contribution
cantribution (%) I description (if applicable}

50

{If rave! oulside of Texas, complete Schedule T

Principal occupation / Job title (Sea instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stats PAC, please see instruction guide foradditional reporting raquirements.

www. elhics state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

" . . . Tatal s Schedule A:
The instruction Guide explains how to complete this form. 1 pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

A ndrew 3 Bﬁr@__a K aadl ’ ]

4 Dale 5 Fuli name of contributor [0 our-of-state FAC (1D#: y | 7 Amountof ] 8 In-kind contribution

5 N contribution () 1 description (if applicable)
G L ) )C’ r

(] 3() |© convbuorasiess ciy s ZpCose T 10 |
o216 Keene ose. Aush‘f\Tx-73730 o f

{Jf travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Employer {See Instructions)

Date Full name of contributor [3 out-of-siate PAC iD4: ) Amount of

|

. odeve Isdale oo @

6 / 30 Cantributor address;  City; State; Zip Code 20 |
240] E.8* SE Askha Tr. 79702 O |

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal gccupation /7 Job litle (See Instructions) Employer (See Instructions)
ailding - Iscdole (onsprn ciifon
P
Date Full name of contributor [0 out-of-state PAC (ID¥: ) Amount of [ In-kind contribution
L contribution (§) I description (if appilicable)
el onper

3  Contributor address;  City; Stte; zip Code f
/30 1612 Deloneq St, Ausri Ty, 76721 103

{f travel oulside of Texas, compleie Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [7] oul-of-state PAC (D% ) Amount af

S " S o ﬂu & p ‘?_ contribution (%)

|

_ l

| Contributor addvess;  City; State: Zip Code ‘

6/50 302 Lewelwood R, fushh T}1787q6 2 S :

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
deseription (if applicable)

Date Full name of contributor [ out-of-state PAC (ID7 ) Amount of I - In<kind contribution

E , L contribution (%) | descriplion (if applicable)
pra qzouaba A
6130 o Comribulor address City; State; Zip Code l

1207 Greensssadhao husrin Tr. 75731 | 320

{If travel outside of Texas. conplete Schedule T)
Principal occupation / Job title (See Instructions) Emplaoyer (Sees Iﬁstmctluns)

Nurse Ve ttroms  fidadnd §n

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide faradditionalf reporting requirements.

www.ethics.state.tx.us Revised D4/19/2013



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

POLITICAL CONTRIBUTIONS _ A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

Aﬂﬁp"\?ug__ T Buckay tf

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Jaut-of-siate PAC aD#:; y | 7 Amountef | 8  In-kind contribution

contribution ($) | description (if applicable)
F.)Pf"l\& ME’&'\ﬁ e | ceseription (f spplicable

Ve combuiorarene: Oy e Zmose |
6/50 7‘{00 UG”MN‘{I b"/‘)"‘fh"rx. 7373{ /OO :

()f travel outside of Texas, compleie Schedute i)

9 Principal occypation / Job titte (See Instructions) 10 Employer (See Instructions)
Flee 01
Date Full name of conlributor [ out-of-state PAG (10#: 1 Amount of l In-kind contribution
contribution ($) dascription (if applicable)
KP/}L Jach’S&A _ !

o Contrlbutor addreés - (-Dxi-y, State Zi‘p éc;dé e I
§)30 ) | SO |
7 05 5’95519 A-UJ.- Aqs H’/} TY. 73752 |

(If travel outside of Texas, complete Schedute T

Principal occupation / Job title (See Instructions) Employer gee Instructions)
Menise r H&
Date Full name of contsibutot [ outot-siae PAC (o8- ) Amaunt of In-kind contribution

Bea @ Ka sla Tores

6’ 5 O o Conmbutoraddress ‘Cil}: State; -Z'r-p Coge 7 D‘SO

; [ 5 C Pﬁ /M Uq /]g., R{!MA Rac ‘)’785‘7 {If travel outside IIJf Texas, complete Schedule T)

|
contribution ($) l description (if applicable)
I

Principal occupation / Job title [(ea Instructions) Employer {See Instructions)
Socich Wy Blucbmnet Twlfs MimR
Oate Full name of contributor [ owt-of-siate PAC (iDs } Amount of | in-kind cantribution

contribution ($) I description {if applicable)

' Contnbutcr.ac:ldr'eés. 'é:itry;' .S\zs;te-; -Zi-p.(:e.odé o I

(If travel outside of Texas, complete Schedule T)

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

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

Date Full name of contributor ] out-of-state PAC gD

) Cdnt;'ib-ut;:ar-addfes's;‘ ' C}ty. State: ‘pr Cade o ' ) |

{If travet outside of Texas, complele Schedule T)
Principal occupation / Job litle {See Instructions) . Emptayer (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



e

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)
Gnl’UAwardsiMemonals Expense Salanes/WagesiContract Labar
Legsl Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Feas Printing Expense QOffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Canations Made By
Candidale/Oftficehofder/Pokitical Committee

OTHER (enier & calegory nol listed above)

1 Total pages Schedule F-

2 FILER NAME A A rew J Bac}"{'aa": (l

3 ACCOUNT # {Ethics Commission Filers)

4 Date .

b-§- 2014

5 Payee name

U5PS

6 Amount {$)

F i,

7 Payse addrsss; City, Slate; Zip Code

LD Box 14891 fustn K 797/ 787/

8 PURPOSE

{a) Categ {See categories listed 2 the top of this schedule)
OF
EXPENDITURE DU?M Ad

PO, Box Fewidn |

®) Description (lflravel oulside of Texas. camplele Schedule T)

9 Complete ONLY if direct
expendilure to benefit C/OH

CandudatefOfﬁcehotder n . ffice soughl i Office held
ﬁ)\l[[ﬂﬂd %MlgU al / LH&/ E 4 Z/ﬁ &t’&fﬂ

TS T EL Tomgho Store g

EXPENDITURE ﬁﬁd/ B&Wg 6}%&."56

Amaunt {$) Payee address; City; State; Zip Code
H31.04 | £880 Berbmad Do, fusii i 71
0 ‘ EREM A/ ] A YA
PURPOSE Category (See categories listed at Ihe lop of this schedule) Description (Iftravel aulside of Texas, complete Schedule mn
oF

expeanditure to benefit C/OH ﬁé&o BM\]B/ / @ Zﬁ;‘f&/sz

Complete ONLY if direct ?rldat IOﬂ"céholder réme

Office held

Daae Payee name
05— it j4 HeEB.
Am?unt [£3) Payes address; City, Slale; Zip Code
RIET | 190/ Ct 52 5 Pt 72 75
PURPOSE Category (See categunes listed at the top of this schedute) 7 Description (it travel outside of Texas, complele Schadule n
EXPENDITURE ; tpﬁ(d/ 5?1/3&})5 fi@ﬂab&‘;

Complete ONLY if diract Candidate Off'cehulder n
expenditure 1o benefit C/OH p‘ﬂ) c?j/

Mﬁz;::;h; D;‘SA-#-{ Office held

EXPENDITURE

paper

Date Payee name
5 } /“ /14 Sia n& 3
Amourk {8} Payee address. City, State; 2Zip Code
]6f07 120 Rarchecea Sefﬂl“m BIUA ﬁb%% Ty, 76721
PURPOSE Category (See categaries listed at the tap of this schedufa) Description (If ravel cutside of Texas, |.:nmplele Schedule T}
OF

Complete DNLY if direct Candidate fofﬁceholder name Qffice sought -

expenditure {0 benefit C/OH

0t / M}(a q..o.o/‘c)

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_state. tx.us

Revised 04/19/2013




Texas Ethics Commission P.Q. 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 GlfUAwardsIMemnrrals Expense SalariesfWages/Coniract Labor Loan Repayment/Reimbursement
Accounling/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expensea
Consulting Expense Food/Beverage Expense Travel in District Coniributions/Danations Made By

Event Expansa Polling Expense Travel Qut Of District Candidate/Officehuolder/Political Commiitee
Fees Printing Expense Oifice Overhead/Rental Expense OTHER (enter a category not fisteg above)

The instruction Guide explains how to complete this form.
1 Total pages Schedule F: {2 FILER NAMEA

MHrdaiw T Bue beag i (

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
6 / 2 S be 0 / es
B8 Amount (%) 7 Payee address; v City; State; Zip Code
- " [ a ! ¥ -2 -
2.05 | DO Rearbaca Secdau Blud, fospn Ty 5 §72)
8 PURPOSE (3) Category (See categories lisied at the tap of this schedule) () Description (it fravel oulsioe of Texas, completa Schedule T).
OF .
. A i
EXPENDITURE O l> ’L-[LF Z ( L‘j 0 C:, “ 1\!'5 ’ c‘
9 Complete QNLY if direct Candidate / Officeholder name Office sought U /) Office held
expenditure to beneft C/OH
Date Payee name
Go Da g// A
Amount ($) Payee address; City; State; Z&ﬁCode
S ke, Mpharetha Ga, 30005
!0.;0 5?({5 Cq({)g} P:kW:) A{P.O\PQI’F& G,B 0
PURPOSE Category (See categories lisled &t the tap of this schedule) Description (If trave! autside of Texas, complete Schedule T)
OF : }q
]
EXPENDITURE Averpis 270 E X nsg uxi s} e
Complste DNLY if diract Candidate 7 Oﬂ’ceholdér name Office sought Office held
expendilure to benefit C/OH
Date Payee name
" 8/14// Ay 0t/
/g e pinfs A
Amount () . Payee address; City; Stale, Zip Code
3 p o3 5312 N, Lamar Nasrm Ty, 79753
B
PURPOSE Calegory {See calegories listed at the lop of this schedule) Description (if ravel cutside of Texas, fumplc‘le Schedule T)
OF 4 P ‘k
EXPENDITURE AAw(f‘rsm\ GYMMG,Q [P M}ﬂ% M e f"é"":(
Complete ONLY if direct Candidate / Officetiolder name Office sought Office held
expenditure to benefit G/OH
Date Payee name P p
'S / 2 4/ /Y 49 14 /
Amaudt ($) Payee address; _/b;ty State; Zip Gode /
Y 2211 N 1P Sh Sew Sowe [a?5{5
26.42
PURPOSE . Category (Ses caiegories isled ot tha top of this schedule) Descriplion (If travet utsida of Texas, complete Schedule bl
OF : ) "_‘
. 1
EXPENDITURE n“ 0ian M [ %t. n L r“\ Pf' 06955/
Complate ONLY if direct Candidate / Officefiolder name Office sougft Gffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



