Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2089)

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

=
S =
1 ACCOUNT# 2 Toia! pages filed: a w
, OFFICE USG_JNLY :-_l
3 ! " ; m =
CANCIDATE / M‘E\.j‘!(!?s MR FIRST (1] Daie Received - o
OFFICEHOLDER : . ~ A © m
NARGE o f ‘‘‘‘‘‘‘ f-d’ UJQ .................. =
NICKNALIE LAST SUFF. -0 m
wWall'y Faye S Fre— 3 54
[ v ot
4 ORIGINAL REPORT January 15 Runoft Slher  (specify) ~o e
TYPE []= [] wome ] . ~ 3
Wﬁ D Exceaded 850G Limst e {rate Hand-delivered or Pcslmarle';J
D 30th dey before election I:I 15th day after freesurer
appointrment (oMisehalder onh) Receipt # Ameunt
D 8th gay before electior: Firial repori '
Dale Protessed
5 ORIGINAL PERIOD Ienth Day Yeaar emh Day Year
COVERED . - -
THRQUGH . B Date Imaged
0% - D% D)y Ol "36.2014

6 EgLANATIONOFCORRECTIONThL 0N gicnal| Meelt did agt have employal b owcupatisn,

of ot political Contry butivn excendinyg o 0N anodad -
W hewe provided 2mployer ¥ occopation Lo AW Ong, political contribution
Flhat weg Mi.ss'.m%_,

€ ofigieaally fid not considec et Vi Fequiced Foc ane whe is FL’*'_“"L“-/C}‘

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

heck OMNLY if applicable:

Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011, If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original repont was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

f’% ANN MARGRETT FRANKLN
] %%"’} chg:‘lgesrsilgblzsﬁms Other reports (excluding semiannual reports due on or after

g September 1, 2011): | swear, ar affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as criginaily flied is inaccurate or incomplete. [ swear,

or affirm. that any error or omisgion in the report as originally filed
was made in good faith

N Signature of Candidaie or Officenolder
AFFIX NOTARY STAMP ! SEAL ABOVE

, this the _ZL day ofﬁﬁﬂL ,
k iln‘_
wcel agminislering cath Title of officer agministering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Swom to and subscribed before me. by the said

. 1o certify whick, witness my hand and seal of office.

Signature o7 oificer administering oath

Printed name of

www.ethics state tx us

Revised 08/01/2011



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

CANDIDATE / OFFICEHOLDER o . ForMm C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1
. . - : 1 ACCOUNT # 2 Tow! pages fled:
The C/OH Instruction Guide explains how to complete this form. (Ethies Commissiar Filars)
3 SI‘;!:%EQ.IC-)EL [!) Er " MS/MRS /MR FIEST C _ : : -m : OFFICE USE ONLY
NAME M ™ Edwa(ng) : : A . Dale Received
| MCKNAME S aer T SUFFIX '
Wally Reye g ge-
4 CANDIDATE / ADDRESS /POBOX; APTISUTE# oY; STATE:  ZIPCODE -~
OFFICEHOLDER 5&0 H 3
MAILING q one be«egi A .
ADDRESS 7 AUS{“\ ‘TX '(Q_ILH Date Hand-delivered o Postmarked
[ ] change of address Racaipt # Amcunt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Date Processed
PHONE 12 171 9-557
6 CAMPAIGN MS /MRS /MR ' FIRST L . Ml Date Imaged
TREASURER . -
NAME . M‘ ........ D.Qt/.o.f.ﬁcfs .......... ¥
NICKNAME LAST SUFFIX
Moreno
7 CAMPAIGN . .| STREETADDRESS (NOPOBOIXFLEASE); APT/SUITE 2 CITY: - sm'é; ZIPCODE

moRees” | Lel2 sunderfand

{residence or tusiness) _ - AVS‘-"—'!\I'{ TA —-{%—‘L{ ’[ ,

8 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION

R (513 3s(- 0723

9 REPORT TYPE I 15th day aft i
‘ ] Janvary 15 [] sbth day before election [ | Runoft ‘ O "easurae!; aappe;iﬁmm;: gr'
. . i {officeholder anly)
ﬂuly 15 D &th day before slaclion |:| Exceeded 5500 ) E] Final report {Attach GAOH - FRy
) : ‘ limit T ' ‘ -
10 PERIOD Month p;.,. " Year Morith Day Year
COVERED - . - THROUGH
0%, 0 %/10_1(][ , ol 30 /2oy
11 ELECTION ELECTION DATE ELECTIONTYPE
: Manth Ye )
- o B ] il [] Prmay 1 runen ]ﬁ;‘w ] seesia
12 OFFICE QFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
- [ Distrietr 7

GOTOPAGE2

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME

M

15 ACCOUNT # (Ethics Commission Filers)

[ a‘ VW rw/ EQ\;@

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL cou'rmmmons ACCEPTED (RPG.ITIGAL EXPENDITUREE MAD‘E By PDL!TICAI. COMMITTEES TO SUFPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY & THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
(] seNErAL
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, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Z o <
2. TOTAL POLITICAL CONTRIBUTIONS $ (0072 L
{OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS) .00
EXPENDITURE ' .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMzED | $ Q. o006
4. TOTAL POLITICAL EXPENDITURES $ —[ ﬂ ﬂ 5 Q[
mé%UTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD . 2 072, 4 ’
Eg;ﬁ?%’“.ﬁ'ﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD 0. 0O

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of

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

Signature of Candidate or Officeholder

, this the

. 20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

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

S

'SCHEDULE A

The Instruction Guide explains how to complste this form.

| 1 Total pages Schedule A:
ol

12 ener name EC{LUQ pd 242-)1?5

3 ACCOUNT # (Ethics Commission Filars). -

4 Date 5 Full name of contributor_

[ out-ot-state PAC(ID#:

") | 7 Amountof |3 In-king contribution”

- '\\‘;;@\
W
\g\

. City; State; Zip Code
3l The E-df\t’\* Road
Da| Vails ,Tx

726

contribution ($) I description (if applicable)

........ . 0~°OI
WP
I

(IF travel outside of Texas, oon'lplate Schedule T} .

10

9 Principal oocupaﬁow (See Instructions)
VY a4

Employer {See instructions)

-

Full name of contributor

) Amountof | in-kind contribution

2oy Sepeda

Contributor address;

5100 LunbS st

[T out-of-state PAC 1D
@)\

W

Austin - TW _fq-lql‘l - (Jnraveiautmdecln'reuas completesmedulen

cbntribu;iun (%) ' description (if applicable)

R
Q%99

Principai occupat:on I Job tite (See Instructions)

Employer {See Instructions) -

Date Full name of contributor ] out-of-state PAC (I0F: ) "Ar!-lou!-n of | " In-kind contribution
0\\)\ I5<} b{ / /21 o LO .Pe..'l-— contribution ($) | description (if applicable)
O\W " Contributor address; ~ City, Swte: zipCoge | S 5 a9 |
W\ LTI3 Maadow Lake Y |
3) ™=
A S‘Hﬂ 7T X 147 l{ (1 tavel outside of Texas, complete Schede )

F’nncipal occupation / Job title (See instructions)

Employer (See Instrictions)

Date Full name of contributor [ out-ot-state PAG gD

) Amount of in-kind contribution

Giennelle, Gouh Urae

q}s\‘x

Contributor address;

Q\Qs 5514 Navarrg @ rulc Rd

‘!‘Mm - N

description {if applicable)

cqntribuﬁon ¥ :
ghd

(If travel outside of Texas. complete Schedule T}

Principal occupation / Job title {See Instructions)

Ermployer (See lnstmctlons)

Date Full name of contributor [ out-of-suate PAG 10#;

y - Amount of | In-kind contribution

' f‘( ANCes Ac UNZ\

Contributor address; City; State; Zip Code

50094 RBrasstewaod br

@\

S

A=in ',T‘x _I'Qﬂll? ‘

contribution ($) description (if applicable)
|

.._00, !
WY
I

(If travel oulside of Texas oompleta Schedule T)

Principal oceupation / Job title (See Instructions)

Employer (See Instructions) -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, plaasa sea instruction guide foradditional

reporting requirements.

www.ethics state tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 4635800 - (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

'SCHEDULE A

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule %:

2 FILER NAMEEC, \,ua l"c} ’2%\/{5

3 ACCOUNT # (Ethics Commission Filars)

4 Date

6/i0/2014

S Full name of contributor 7] out-of-state FAC(ID;

7 Amountof - ]3 In-kind contribution

Cacol J Ortan

6 Contributor address;  City; State; Zip Code

5605 Honz-’ bes 'Bmd Abstin

contribution ($) I description (if applicable)

TX [

-1' %—‘ Li {If travel outside of Texas, mﬂpme Schedule T)

%1009,

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date

6/ of2.04

Full name of cantributor oul-ol slate PAC {ID#

T\ Chrishne Ramirez

Contributor address;  City; State; Zip Code

Presidio R4
53509 ¥fes Austin TX

J Amount of - | In-kind contribution’
contribution ($) ' descrption {if applicable)
£200.20 |

18145 | |

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

Principal occupation / Job title (See Instructions}

Employer (Sea Instructions}

Date

g frow

Fuill name of contributor O out-ot-state PAC (10w,

) Amount of In-kind contribution

£Cica Leyes

Contributor address;  City; State; Zip Code .
Y504 E- St-tmo Rd
#3‘07- Avshia [ TX

_contribution (3} description (if applicable)

|

|

$50-00 :
N

’[%’1 L'lL' (If travel outside of Texas, complete Schedute T)

Principal oocupatlon / Job tltle {Ses Instructions)

Emptoyer (See Instructions)

Dats

6‘\0 [10 v

_ Full name of contributor [ out-ot-state PAC {ID#;

Amountof . 1 : In=Kind contribytion:

loise Sepeda

Contributor address;  City; State; Zip Code
Y

00 Lambs Lanw

Ausyin,TXA '_l%_lq’q

conh-it:_\ution (%) i description (if applicapie)

Q\Q'GQ ‘

(If travel outside of Texas, mma!ete Schedule T)

Principal occupalion / Job litle {See Instructions)

Employer (See lnslructnons)

Date

b\\o{’Lﬁ'\"\

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

} Amount of In-kind contribution

MU Tenevuca

Contributor address, City; State; Zip Code

7204 Natuhi 5

v, TA 1974

description (if applicable)

450. 20

1
oontribqt‘ron (%) |
I
I
|

(F travel outside of Texas, u:umglete Schedule T)

Principal occupation f Jab title (See instructions) .

Employer {See Instructions)

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

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(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

1 Tolal pages Schedule A:
s

#

form.

2 FILER NAME___

Edwar o Zﬁf\/@-g

3 ACCOUNT # (Ethics Commission Fiters)

§ Full name of contributor [ aut-ot-state PAC (D#:

7 Amountof ]a in-kind contribuion

Svsana, Alamanza

6 Contributor address;  City; State: er Code

k103 Larch Terracs
10 ;I-U‘B:—m KT

contribution (3) l .description (if applicabie)
&\0 g6 |

!
g_f LH {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Full name of contn'butor [J out-ot-state PAC o2

Amountof In-kind contribution

Contnbutoraddress City; State; leCode

504 Ho ey bz Rand
AUJ“\W\ TA

contribution ($)

60"

description {if applicabla)

I
I
|
|

7%_‘ 4 ya (If travel outside of Texas, complels Schedule T)

Principal occupation / Job title (See Instruct:ons)

Employer {See Instructions)

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

Amount of In-kind contribution

contribution (%) description (if applicable)

|

(If trave! outside of Texas, complate Schedule L))

Principal occupation ¢ Job title (See instructions)

Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D2

Amount of | In-kind contribution

contribution (3%} description (if applicable)
|

......... |
|

{if trave! outside of Texas, complete Scheduls 1) ]

Principal accupation / Job tille (See Instructions)

Employer (See Instructions)-

Data Full name of contributor

Amount of In-kind contribution

[ out-ot-state PAC D&

contribution ($) description (if applicable)

|
I
I
I

(If travel outside of Texas, complete Schedule T)

Principal occcupation / Job title (See Instructions)

Employer {See Instructions)

If contributor is out-of-state PAC, please see instru

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide foradditional reporting raquirements.

www_ethics. state tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box12070  ° Austin, Texas 78711-2070 (512)463-5800 " (TDD'1-800-735-2989)

POLITICAL EXPENDITURES ' SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
' Giftt Awards/Memorials Expenss Salaries/Wages/Contract Labor
Legal Servicas © Sdlicitation/Fundraising Expense
-. Food/Beverage Expense Travel In District
Polling Expense Travet Qut Of District ‘Candidate/Qfficeholder/Political Comrmtbee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explams how to complete this form,

Advertising Expense
' Accounting/Banking
Consuiting Expense
- Event Expense
Feas

Loan Repaymant/Reimbursement’
Transportation Equipment & Relatéd Ei:pensa
Contributions/Donations Made By’

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (E&;im Comn'—u;bio'n Fllers) ‘

3 oF 2 wand  PywX '
4 Da § Payee name

72&/5@1 I\AUPQ\\\; VSA  T209
6 Amount {$) 7 Payee address; City; State; Zip Code
a3 0 / 6 East &Qn\xh\‘l’@
-~ D
Austla TX ‘141 oy

8 . PURPOSE (a} Category (See categoriasiisted at the top of this schedule) (&) Description (If travel cutside of Texas. complete Schadule T)

OoF .
EXPENDITURE Travel [n Distr ot Qas - ILLu,+\\'3_S .

9 Comptete ONLY if direct Candidate / Officaholder name © Office sought - ’ -Office heid
expanditure to benefit C/OH o T
Date Payee name

\e /20/200y Signg CX,_PPL_E;S ]
Amount (%) Payee addrass; City; State; Zip Code
[8500. 00 [*19° Brodic lane
Austia T x 7945 |
PURPOSE Catepory {See categories listed at the top of this schedule) - Description {If ravel outside of Texas, complata Scheaule T)
OoF . . -
EXPENDITURE ﬂ‘m—hnﬁ Expence.. Signg o _
Complata QNLY if direct Candidate / Officeholder name . Office hetd ot

expenditure to benafit C/OH

T Office sought

Date Payea name
L/io/201Y vare dne
Amount (%) Payee address; City, State; Zip Code .-
%i3. 7Tk Online,
PURPOSE Category (See categories listed at the top of this scheduie) ’ Desctiptioﬁ A(If trave) t;it:nt'siceof Texas, .camplela Sc;-uaduo T)- .
- OF -
EXPENDITURE :F. ces

Complete QNLY if direct

expenditure to benefit C/QOH

Candidate f Officeholder name

On- L'i'n_.b thr%

Offica sought * - Office held-:

EXPENDITURE

Data Payea nams
Amount ($) Payee address; City; State; ZipCode
PURPOSE : Category (See calegories iistad a1 the top of this schedute) Description (1 travet autside of Texas, complate Schedule T)
OF

Complete QNLY if direct

Candidate / Officaholder name

Office sought Office held -

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES ' : L scHEDULE F
EXPENDITURE: CATEGORIES FOR BOX B(a)
Advertizing Expense . . GiftAwards/Memonals Expense Salaries/Wages/Cantract Labar Loan RepaymantReimbursemant’
Accounting/Banking - Legal Services S . Solicitatien/Fundraising Expenss Transportation Equipment & Relatad Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By - -
Event Expanse Polling Expense Trave! Qut Of District . Candidate/Otficehalder/Poiitical Committee
Feas . Printing Expense . . -, Office Overhead/Renial Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compiets this form.
1 Totalpages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
) \ .
4 Date ) 5 Payee name
6 Amount ($) ' 7 Payee address; City; State; ZipCode
8 PURPOSE i (a) Catagory (Ses categories listad at the top of this schedule} b Descriptian () travel outside of Texas. complete Schedule T) i
’ OF )
EXPENDITURE _ S Co _ _ :
9 Camplete QNLY if direct Candidale / Officaholder name ‘ .-. Qffice sought Office held
expenditura to benefit C/OH '
Date Payee name ‘
Amount ($) Payee address; City; State; Zip Code
PURPOSE . Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
QaF . : :
EXPENDITURE i .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH -
Date ' Payee name
© Amount ($) "’ Payee address; City: State: Zip Cede
PURPOSE 717 T Category (See categonas listed at the top of this schedule) Description {If ravet outside of Texas. compiete Schedule T)

OF
EXPENDITURE . -
Complete-QNLY if direct Candidate / Officaholder name " Office sought - . — Office held
expenditure to benefit C/OH
Date Payse name
Aniount £ ) Payee address; ‘City; State; Zip Code

PURPOSE ~ Category (See catagories listed at the 1op of this schadule) - Description (it ravel outside of Texas. complete Schedule T)

OF
EXPENDITURE
Complete QNLY if direct " Candigate / Officeholder name Office sought | ' Office held
expenditura to benefit C/OH .

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

‘www ethics state 1x.us Revised 04/19/2013



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

POLITICAL EXPENDITURES ... ..  schepuLeF
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense  GlftAwarde/Memorials Expense . Salafies/\Wagea/ContractLabor | Loan Repayment/Reimbursement .
.Accounling/Banking - . Legal Services . .. . Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Foed/Beverage Expanse Travel In District » Contributions/Donations Made By -
.Event Expense . e Poillng Expense .+ - Travel Qut Of District Candidate/Officehoider/Political Comml.uee
Fees S . - Printing Expensa ; .. -  Office Ovarhead/Rental Expense OTHER {enter a category not tisted  ahove)
g The lnstructlon Guide explains how to complete this form.
1 Total pages Schedule F: {2 FILE T 3 ACCOUNT # {Ethics Commission Filers) -
2 «f 3 . wc::,f\ @yzj , -
4 Date 5 Payeename o , ' LT
Pl
f2d 2014 HER |
6 Amount (%) ’ 7 Payee address; City; State; . Zip Code .
bas .uq Gla7 1835 _
- b [
k Aostin , % T797%Y
s' punﬁosg {a) Category {See categorias listed at the top of this schedula) . {b) Desbrlpﬁon i h-avalou!.sidad!Téxas. cémplaiesmaéula_n
OF ) . a ’ _ - J - -
EXPENDITURE - o(/ _ . _ Comperga Mg‘q_‘f\y Provide Eo‘lf :
9 Camplete QNLY if direct Candidats / Officeholder name . ... Qffica saught " . Offica held
| expenditure to benefit C/OH R
- Date , Payee name
u/‘LL{/Z,o?L[ W qqul‘"f
Amount {$) ‘Payee address; ‘City; State; Zip Code

100 & BenWhite Bivd
vl T hvstin, TH 1g70Y

PURPOSE - . Category (See cateqoriss listed at the top of this schedula) - Descriptian {If ravet culside of Texas, complate Schedute T}
OF 5 :
EXPENDITURE . O‘f‘l\gr‘ N i SUFP[{‘{_‘J cofFren
Complete ONLY if direet ~ Candidate / Officehcidername " .. Office sought ' Office held

sxpenditure to benefit C/OH

DatB ’ _ Payee name
u/zu/zoﬂl W el mq ]
Amount ($) . ‘Payes address; City; State; .Zip Code

: 110 T Renl'te Blvd .
ATl cAustia T A1 g 164

PURPOSE . Calegory (See categories listed atthe top of this schedula) Descriptian (I travel culside of Texas, compiete Schedula T)
QF A
EXPENDITURE O’H«xr . gUPg(M_g O;F‘Fl e/
Complete QNLY if direct Candidate / Officeholder name Office sought |, ) ~ Office held

expenditure to benefit C/OM

Payee name

Gizdf oy | coalmart

Amaount ($) Payee address City; State; Zip Code

. 116 €. Braw'te Blvd B o
S 134 ST Aesta T 19104

PURFOSE Category (See categories #isted a1 the 1op of this schedule} . Description (If ravel outside of Texas, complate Schedule T}
OF , \ ‘ )
EXPENDITURE -0 'H,\R(., , Sv £P lheg - ot en
Complete QNLY if direct Candidate / Officeholder name . - . Office sought Office hetd

expenditure to benefit C/OH

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics state.tx.us ' Revised 04/19/2013



Texas Ethics Commission

' P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

- sCHEDULE F

Agvertising Expense -
Accounting/Banking
Consulting Expense
Event Expenss

Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Sarvices ’ )

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expensa’ Ofiica Overhead/Rental Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan ReﬁaymenURelmbursement ‘

Contributions/Donations Made B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Z x 3

2 FILER NAME

Tdward Feyes

4&723/10:‘5/

5 Payee name
VSA ¥1209.

6 Amount ($)

Murephy
7 Payee address; City; State; -Zip Code

EXPENDITURE

Foorl Beveray Expense

710 Bast  pustia 14704
-00 ‘ N 4
84 - Benwhte | K A
8 PURPOSE (a) Category (See catngories listed at the top of this schadule) {b) Description (i raves oulside of Texas, completa SchedulsT) -
. OF . . . g - T
EXPENDITURE ’l’mwd ta b{ S—{-p; e—’— 6 s~ Mﬁ-d‘“is _
9 Complete QNLY if direct Candidate / Officehcider name ’ Office sought Office hetd
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