1OXES CINICS W OSSN

PO, BRX tZuiY

AUSTIN, 18X3S% 71O/ 1 1-ZLVrY

]

£} HOI-D0UL

(LD 1-0UU- DO-LU00)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoveER SHEETPG 1

Form C/OH

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commission Filers)

2  Total pages ﬁled

._q 2 >
3 CANDIDATE / MS ! MRS /MR FIRST M OFFIC E ONIS®
OFFICEHOLDER ‘ uy &"q—_"—
NAME 2] c e w J Date Received m =
Cwckwame 0T T Tlaer T T SUFFIX L ¥ g <o
B <
-0
: u cL f\al l = So
4 CANDIDATE / ADDRESS /PC BOX; APT /SUITE#, STATE, ZIP CODE < ;
OFFICEHOLDER A )
MAILING P O % OX {Ll— QQ{ u S }"/\ [ k 7976‘ Date Hand-delivered dedstmarked *
ADDRESS Bp2ey
|:| change of address Recelpt # Aot
& CANDIDATE/ | AREA coDE PHONE NUMBER EXTENSION
OFFICEHOLDER Cate Processed
PHONE (Sl)))qq"0187
8 CAMPAIGN MS ! MRS /MR FIRST Mt Date imaged
TREASURER
NAME eeaﬂmer .............
MICKNAME SUFFD(
Ock‘e bree Buraell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ! SUITE#; cITY: STATE ZIP CODE
TREASURER
ADDRESS ), ' 2 ’
(residence or business) \1 07 é—(‘een M)OOJ AV& A‘U\S}“)’\ )(‘ 78 7

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(S12)

PHONE NUMBER

2949-0187

EXTENSION

9 REPORT TYPE

I:l January 15
[] uy1s

|z’ 30th day before election

D 8th day before election

D Runaff

Exceeded $500
limit

15th day after campaign
treasurer appointment
{officeholder only)

Final report (Attach C/OH - FR)

1l 04 Q014

10 PERIOD Month Day Year Morth tay Year
COVERED 7 /O l/2 Ol\-{ THROUGH /25- /101(_{
11 ELECTION ELECTION DATE ELECTIONTYPE
Morth Year I:I Primary D Runoff IE General D Special

12 OFFICE

OFFICE HELD {if any)

13 OFFICE SOUGHT (i known)

City Counci| Distriet |

GO TOPAGE 2




18Xas RINICS LLOMMIssion FAL. DOX 12w/ MUSUM, 18X35 107 1 1-20/ 0 (9 1.4) 900-o0ouy (L) 1O o0=£30)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

COVER SHEET PG 2

14 C/OH NAME A % 46 ACCOUNT # (Ethics Commission Filers)
ndr_ew UC"(V\GI}

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 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 NAME
COMMITTEE TYPE

[] sEnERAL

/

COMMITTEE ADDRESS

[] sPecirc

COMMI CAMPAIGN TREASURER NAME

|:| addilional 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 3 ®
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , 7 2 8
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ®

4. TOTAL POLITICAL EXPENDITURES $ L’_@ @ 7 8{4,

CONTRIBUTION S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’ 1 é ? 84

SPEE AN MARGRETT FRANKLIN
MY COMMISSION EXPIRES
October 17, 2014

i*,
3

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

ig'ﬂd day of &A’O{be( , 20 _IL(J

BALANCE OF REPORTING PERIOD
LOUTSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
OCANTOTALS LAST DAY OF THE REPORTING PERIOD l ’
W)
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 fitle §)5, Electio

Signature of Candidate or Officeholder

Aha(\rw &&CKI_QQI ‘ , this the

Signature of officer administering ocath Printed name of o

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

cer administering oath Title of officer adMinistering oath




Texas Ethics Commission P.O.Box 120670

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 Scheduie A:

2 FILER NAME An(\rew 5-. 6uc

K na [

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-s1ale PAG {ID#;

6 Contributor address: City: State; Zip Code

07/13/10
y

53’6 Aba+}"a C;f,

,.,Rﬁ_reﬂ,.DuL\.OMf_._

Busrin Tx.
7873 )

7 Amount of ! 8 In-kind contribution
contribution ($) i description (if applicable)

0%

{If travel outside of Texas, complele Schedule T)

9 Principal ocpupation I Job title {Ses Instructions)

e kited

10 Employer (See Instructions)

Date Full name of contributor [T} out-of-siate PAC (ID¥- ) Amount of I In-kind contribution
0 C . L B l{ II contribution ($) } description (if applicable)
7/)% ...hmé.ﬁr..bn.f\_...uff'ﬁ ,,,,,,
Contributor address; Cily; Stale; Zip Code . T m l
04101 fighland Tor. A2, 1 ‘
ighland R 7473 |
{If travel oulside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ctuatty
Date Full name of contributor [ out-af-state PAC (ID#: ) Amaunt of | In-kind contribution
H . E . contribution {$) I description {if applicable)
07/) Flarfeison £ PPol A ht
Contributor address; City; State; Zij de Qﬁ l
L]
Wy | - Austian Tx. |50
OON.Lamac 7575 | i
' ) (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Em:ployer {See Ingtructions)
ancoec Visitzes Bureaw
Date Full hame of contributor [ out-pi-siate PAC {iLxe, ) Amoaount of | In-kind conttibution

07/13/ Claca Walker
N Contributor address;  Gity; ?‘a‘le‘. Zip Code
4203 Lesle,

AUS Fin TX.
78|

contribution {$) I description (if applicable)

100%)

(If travel outside of Texas. complele Schedule T}

" Cantributor address; City; State; Zip Code

Y
6805 Duqusne

Jo“(

Principal occupation / Job iitle (See Instructions) Employer {See Instructions)
1
Retrne ol
Date Full name of contributor [J out-of-state PAC (ID#: ) Armount of ; ln-kind contribution
O F contribution {$) | description (if applicable)
7/, Chodes Yreeman |

ﬂq,s HnT '

78723

KO E

(H travel putside of Texas, complete Schedule T)

Principal oce patio(r ! Job title (See Instructions)
[ Jastr we bpe

. )

ﬁmployer {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.slale.tx.us

Revised (4/19/2013



Texas Ethics Commission

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

(512)463-5800 (TDD 1-800-735-2988)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A

2 FILER NAME

AV\JFQW Bb\(‘(%

3 ACCOUNT # (Ethics Commission Filers)

4 Date

h,

¢

5 Full name of contributor [ sut-of-state PAC {0#; )

Ul(_ boice Uan De'“ pa§

Clty. Stale leCode

Auj}wm TY
1872

5 Contrlbutor address;

3606 é‘f‘ar\ + SwL.

7 Amount of

1250%

i 8 In-kind cantribution
contribution (%) i descriplion (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Prn i
nuain
e 4

cipal occupation / Job title {See Instructions)

10 Emplg
Sel

er (See |

ee~r

nsiructions)

] out-of-state PAC (1D¥:

l‘e, ‘"6

State Zip Code

Full name of comr:bulor

ress; City;

Contributor a

1410 /lmrP}.llusr;nTﬂﬁ?)l

Armnount of { In-kind contribution
contribution (8) | description (if applicable}

IR0

{If ravel outsida of Taxas, complete Schedule T)

Pringci

ttei

| occupation / Job title (See instructions)

Empioyer (See |

nstructions)

GD"E Tor e wio bic 3 g/{ k;-{(‘f Lip,

YN

q Date
/7/20
'4

/Fult name of contributor [] out-of-statle PAC tiDit ]

RA Wheelec

Cantributor address; City; State; Zip Code
q T

;D 03 6 eonwood ﬂva 78723

Amount of | In-kind contribulion
contribution (%) l description {il applicable)

]%00 :
|

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

Rekineoh

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?/3 /fl

0

Fult name of contributor ] out-at-siate PAC (ID#;

Liston

Contributor address; C‘.ny State; Z Code J—(/\ TY73 75 l

71030, L amacBlad 134

Amount of i in-kind contribution
contribution ($) i description (if applicable}

3000*

(i iravel outside of Texas, compiele Schedule T}

Pﬁrﬁi:a! occupation / Job title (See instructions) Employer (See Instructions)
al Echate RBeeler AM‘H-\ Metreo Rea”&-‘}'
Date Full name of contributor [ out-ot-state PAC (D } Amount of | In-kind contribution

Ellig+

Contributor address; City; Siate;

3806{ GQ}AQS COu(+

Zip Code )
Ausrm Tx.

78755

contribution ($) l description (if applicable)

|0000

{If iravel oulside Df Texas, CUranele Schedule T}

WY

Principgl occinatinn /.iob litle (See Instructions)

M3 (Casafpan i

’?ploy r (See lnqn'uctlons)
j{) OJ\ S, h x  a 4

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 B4/19/2013



1EXES CINICS L OMmmission FUUDOX 12ury HUSUN, 18Xas o/ 11-ZUr0 (D 1£)400-0ouy

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

LI L -0 { 3D-2209)

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

Mo deow Bouchonall

4 Date 6 Full name of contributor [ out-of-state PAC (1D ) |7 Amountof |8 inkind contribution

N — contribution ($) description (if applicable)
(f/lgl éoLnf\‘rc MeO\JO(‘ |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

. SR o |
6 Contributor address; City; State; Zip Code . Q_Q
10,({ [700 Ag Lor p(‘AuS*/"/nn ’\(7872| 25 :

{If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
, &_ contribution ($) l description ({if applicable)
U G Gyle 15 arss
).q/ ContributolFaddress; City; State; Zip Code ) ‘

OM ’éoq De{ﬂﬂjs}-ﬂmﬁhﬁq-r\"-7872( }S% 1

(f iravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) J descripfion (if applicable)
C// eeanner weng
lq/ Contributor address;  City; State; Zip Code 00 1
2 , N 3 O |
0 a | 2
w | 1612 De 0»435}, st . 7872] |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; )] Amount of I In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

3 | 00 |
% | 1606 Astor Pl Dusa T 78721 | 1007

{If travel outside of Texas, complete Schedule T)

Principal ococupation f Job title (See Instructions) Employer (See Instructions)

Date Full nrame of confributor [ out-of-state PAC (D#: ) Amount of ] In-kind contribution

contribution {$) description (if applicable)
Socar C!’)&wf-man TlaomaS I

.................................. }50%

/). ({/ Contributor address; City; State; Zip Code
(If Iravel outside of Texas, complete Schedule T)

106 E4ESERID NsiinTy 7670

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

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




Texas Ethics Commission P.0.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 Talal pages Schedule A:

2 FILER NAME AnA(‘CW Bucl(na[/

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Full name of contributor T out-of-state PAC(ID#:;

7 Amountof 1 B8 in-kind contribution

gl | Geolkre.
?0 6 Contributor address;

M 4oos R

! Slate; Zip Code

“OO"(

Po +ker

UvQWD{‘

contribution ($) | description (if applicable)

207

{If travel cuiside of Texas, ccmpiete Schedule T)

A [’ SPMTY
TE72)

8 Principal occupaluBI Jaob title (See Instruct:ons)

Employer {See Instructions)

InSteuctor

A

| name of conltribut 7] out-of-state PAC (D%

Amount of tn-kind contribution

ue [{fla //

Date
City; State; Zip Code

7hs
/20“{ |107C(\eenww<{ ve

aron

Contrlbulor address,

contribution ($) description (if applicable)

|
co
50

|

(if travel outside of Texas, complete Schedule T)

78’72/

Principal occugllion 1J title ?iee instructions)

Employer (See Instructions)

O ow-of:state PAC (ID#:

Armount of In-kind contribution

ontributor }\

Contributor address; jcuy Stale le

7/;: T
/)0’ P51 Ockwood Dr

—

uS}M Tk’

contribution (S) description {if applicable)

i
J
o0 _ |
I

i

{If iravel oulside of Texas, camptete Schedule T}

8753

590 Thames e

Principal occup on / Jub title (See Instructions) Employer {Sea Instructions)l
Mirfe
Date Full pame 1c7wtnbutor [ cut-atsiate PAG (10#; H Amount of l In-kind contribution
contribution (%) descriplion (if applicable)
76 A Holmes |
8 Contributor addres Ctty State Zip Cod ’Z" E 5 C ,(.Bf-
u S /") ’l Yf |

{1f rravel outside of Texas, compiete Schedula T)

Principgl occup

Tm:m / Job title (See Instructions)
e«

nstructions)

Fuil name of contributor [0 cut-ol-state PAGC 0%

Amountof | In-kind contributian

Tim Du

Contributor address;

Clty Slale Zip Code

S/Dm
%)
lo"f D WestmasterDe

(eeepshoro N-C.
27410

coniribution ($) 2 description (if applicable)

1009-@-'1

(I travel outside of Texas, complete Schedule T)

Pringa! occupation / Job title (See Instructions)

reee ber

Em, oner (See Instructiol
TU”$! 'y o I\swﬂ\ (o )ra

Un)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction guide foradditional reporting requirements.

www.ethics.slate.tx.us

Revised 04/18/2013




18XdS CINICS - OIMIImiIssIon AL DOX LUy

MUSIN, 18XdSs 10/ 11=2U/f0 |21 £) 403-20UU

LI LU 1-0UU-/ 3D-2Y0Y)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule E:

L

2 FILERNAMEAnC[(\ew BucL’n&/{

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS:

= = = ) = =

$

& Date ofloan 7 Name oflender

[7] out-of-state PAC (ID#; )

7!30130"{ AﬂOQF(’vJ B ucknatl

8 Islender 8 Lenderaddress; City

@ framial OO Box 19891

State;

Zip Code

x ® Ausiia Tx.78761-1434

9 Loan Amount($)

IOOOO

10 Iinterestrate

11 Maturity date

i1)o4 [ro14

12 Principal occupation / Job tile (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

18 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address;
dnut applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

%EQ/O;OH ﬂ:denre;w B wekasll

Is lender rSr address City;
a financial
Institution? O k ’

[ out-of-state PAC (ID%:

F5a

|p Code

v @ AMSI‘M Tx 7875!’[%%‘?[

Loan Amount (§)

5 OOO

Interest rate

Matunty

mffw!q

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATEON
Guarantor address; City; State; Zip Code
ﬁnm applicable

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




18Xas cInICS W Ommission UL DOX 120Uy

AUSUN, 18X3as o7 11-2U7u

(D12} 4D3-DOUY L LI 1=0UU- 1 3D-2T0Y)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

T Mdeew Bucknalf

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS:

=

$

6 Date ofloan

q]is 2014

7 Name oflender

{1 out-of-state PAC {iD#: )

Anerew RBu c\ma//

9 LoanAmount($)

| O00

6 [slender Lenderaddress City; State, le Code 10 Interestrate
ity PO Box 1484
11 Maturity date
v ® Ausiin Tx. 78761-1469 | (1]04{2 014

12 Principal occupation / Job tile (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

noneg

16 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address; City;

State;

19 Amount Guaranteed ($)

Zip Code

[ﬁmi applicable
20 Principal Qccupation (See Instructions) 21 Employer {See Instructions)
T e ] out-of-state PAC (ID#: 3 Loan Amount (5)
Is fendar ~ Lender address;  City: State;  Zip Code interestrate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job tile (See Inslrucﬁon\

Employer (See instructions)

o
Description of Collateral ck if personal funds were deposited into political account
(] none a
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicatle

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




1EXdS CINICS \-OmMmIssion

FAJ. DOX 12U\

AMUSLIN, 19X3a% 70/ 11-&2ury

|2 1£) 403-DoUU (LU 1-0UU- 7 3D-280Y)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Even! Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

Travel In District

Salaries/\Wages/Coniraci Labor
Solicitation/Fundraising Expense

Travel Out Of Districl
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule F:

s e NAMEAnc[rew' E) tekne ”

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7/03 |14

B Payee name

G‘ODGAC(M O

6 Amount ($)

10.00

7 Payee address; City; State; sz Code

5445 Cabor Py Blpharetts Ga 30005

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed atthe top of thls schedule)

/‘\ODUQ"HS;A\

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

UU(’,L) 1\051“;»\

[] cheekifaustin, TX, offieholder living expense

9 Complete QNLY if direct

expenditlure 1o benefit C/OH

Candidate / Ofﬁcqb!)lder name

Office sought Office held

Date

07/03]1Y4

Payee name

O ne

Dollar S, i ns

Amount %)

u09, 00

Payee address; City; State; Zip Code

7815 H'wLWé'-\é ,'IOusl-an T\(. 77083

PURPOSE
OF
EXPENDITURE

Categary (See categories listed at the top uf this schedule)

Aduef "}Sj"f\;\

Description (iftravel outside of Texas, complete Schedule T)

campalin ij ns

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate IOfﬁEgh{)lder name

expenditure to benefit C/OH

Office sought Office held

07/:7/#/

Payee name

Chevion

Amount (%) Payee address; City; State; Zip Code
68.03 N, 3-H35 Ause 7 |
: Ol - uskn [,
PURPOSE Cat-e';_gory (Seei categoneshsbted atthe top of this schedule) Description (1 travel outside oiTexe:s, complete Schedule T)
OF rave '3 “’”' W Gas Fer ravel[Sisn dolise.
EXPENDITURE Check if Austin, TX, officeholder living expanse

l

Complete QNLY if direct

expanditure to benefit C/OH

v

Candidate ! Officeholder name -

Office sought Office held

Date

7/35 ) /4

Payee name

Tewas Cheap Sian

Amount ($)

1 88,13

Payee address; City; Siate; Zip Code

700 S, Bell Suite 600!, Ledar Pack Teves 78613

PURPOSE
OF
EXPENDITURE

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

'p(\;n‘\".r'-‘\ t\

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

campalsn 5/5n

[[J checkifAustin, TX, oficeholder living expense

Complete QNLY il direct

Candidate Ip}ﬁoeholder name

expendilure to benelit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

POLITICAL EXPENDITURES scHeEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportalion Equipment & Related Expense
Food/Beverage Expense Travel In District Contribulions/Danations Made By

Polling Expense Travel Out Of Districl : Candidate/Qfficeholder/Political Commitiee
Printing Expense Office Qverhead/Rental Expense QTHER (enler a category nel listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Elhics Commission Filers)

4Date7/2 g/ﬂ-’

: FlLERNAME/’lf\c{f‘Qu B & L(nq !/
B[M” Spotnas Food Mart

6 Amount ($) 4 7 Payee address; 'City; Btate; Zip Code
. —
O0,00 10510 N Lamar Blud Austin T. 78753
a PURPOSE {a) Category (See categornes listed at the top of this schedule) (b Description (Iftrave! cutside of Texas, complete Schedule T)
OF
EXPENDITURE . f n r
O i d C 4 e F=% D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
7124/ 14 SH Doauts
Amount () Payee address; City; State; Zip Code
2 W Iy, 7870
OO, 00 5313 Mane Ro“l Aui}‘;q Y.
PURPOSE Category (See categories listed atthe top of this schedule) Description (Iftrave! cutside of Texas, complete Schedule T)
OF '
mes
EXPENDITURE ’ O L waoter b i 03 >,
1eé Jérhca ] checkirAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefil C/OH

“9124/14

Payee name

SH Donuts

Amount (%) Payee address; City, State; Zip Code
100. 00| 5313 M RA A Kusi 7
: Cnygt . LStin Y. .
PURPOSE Category (See categories fisted at the top of this schedule) Description ,(Iftrave\ outside of Texas, complete Schedule T)
OF i Lampalisn Lese l-('a#
EXPENDITURE E venit &' b'e A’) ense [] checkifAustin, TX, oficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name T . L [
[
73014 rouls Louwnts Tay OFFige
Amount (5) Payee address; City, State; Zip'éode
395 ]
) -
50 | 5500 Mipoet Blod Assa Ty 76751-1%0
PURPOSE Category (See categories listed at th‘e top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF B
EXPENDITURE O ”[ Al E \’ D e n j‘e D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate #Dfficeholdel name Office sought Office held

expenditure lo benefit C/OM

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014



Texas Ethice Commissicn

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2983)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expensea
Evenl Expense
Fees

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

Loan Repaymeni/Reimbursemem
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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

1 Tolal pages Schedule F:

2 FILER NAME
Andrew

3 ACCOUNT # (Ethics Commission Filers)

Bo\cjfna//

4 Date & Payeename
1130]14 Staples
& Amount ($) 7 Payee address: C'i'ty; State; Zip Code
9,34 1201 Bachacs Sorden Was fstin Ty, 7872
, acbacs dorden Waq Haskia 1Y,
8 PURPOSE (a) Category (See categories listed 2t the top of this schedule} m Description. {If travel outside of Texas, complete Schedule T)
OF ‘ .
EXPENDITURE R Swpplres
0 }CQ Oug s Lé & El Check if Austin, TX, officeholder living expense
9 Compleie QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name
2131 1 Qne Dollac Slqnﬁ
Amount (%) Payee address; City; State; Zip Code
47500 7825 W 6 Hpwston Tx, 77083
PURPOSE Category (See categories listed at the]lop ofthns schedule) Description {Iftravel outside of Texas, camplete Schedule T)

OF
EXPENDITURE

Si:,n

] checkitAustin, TX, officeholder living expense

Printine

Complete QNLY if direcl
expendilure to benefit C/OH

Candidate / Office hql}ier name Office sought Qffice held

8/0q114

Payee name

Go De dclc\.com

Amount (%) Payee address; City; State; an ogle
10.00 | 5945 Cobyt Pkwe AMlphavetta Ga. 20005
PURPOSE Category (See categories |isted atthe top of this schedule! _ Description (iftravel cutside of Texas, complete Schedule T)
OF , !
EXPENDITURE VC r !‘l 3} N4 D Check ifAustin, TX, officeholder living expense

Complete QNLY if direct
expendilure to banefit C/OH

Candidate / Officeholdet name Office sought Office held

Date Payee name .
81|14 OFfice Depot
Amount () ¥ Payee address; City; State; Zip Code
Sl,éq %}6 Tiraﬂo S%. AusHﬂ TY78753\
PURPOSE Category (See categories listed at the top of this schedule) DescripEoE ‘(Iftravel outside Of;:);as. complete Schedule T)
EXPESl:'):lTURE O E Di\d’. O Ug e I-w aj_ O gmeck HAL;?n.T)%. :fﬁfeﬁoli!erlsivingexpense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us

Revised 07/28/2014



18X3as ENICS - OMmission

A, DOX 12 AUSUN, 19Xa% 10/ 11-2U/U |2 1) 403 D0UU LILIL 1-OUU-/ 30-LH0Y)

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel 1n Districl
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repaymeni/Reimbursemenl
Transporation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

OTHER ({enier a category not listed above)
The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

)
4 Date

2FILERNAMEA A(\@W thk,\ﬁ/(

1% 1Y

& Payeename

3 ACCOUNT # (Ethics Commission Filers)
pﬁ .Spmnp\ S FOOoQ [V

6 Amount (§)

500.00

art
City; State Zip Co

I0RBIO N, Lamar, Ahs*lnf\ T)(, 78753

7 Payee address

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed atthe top of this schedule)

OFCice OU(’r )\GGJ/Q

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

Rent

] checkitAustin, TX, oficenolder living expense

9 Complete QMNLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
818/14 Ste ples
Amount' (%) ) ) Payee address; City; 'State Zip Code
14.9) 120 Bac \)&MSOMQQA B,Uﬂ? AuShﬂ 73( 7%72’
PURPOSE Category {See categories listed atthe tep of this schedule) Descnptlon |f travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Ffye S palics

Check if Austin, TX, otfceholderlwmg expense

OC“(& vaf}\ac\ /7(

Complete QNLY il direct

expenditure io benefit C/OH

Candidate / Officeholder name Office sought Office held

527/

e OVIQ DONO" S)C.r\S

Armount () Payee address; City: State; Zip Code
475 ' /71083
7 825 Hwb\ ouston 7—)(, 7
Category (See categories listed a1the top of this gsﬂeduae) Description (If travel outside of Texas, complete Schedule T)
PURPOSE 1 \
OF ' " (oo paisn Si9ns
EXPENDITURE Cinbineg

[] check faustn, TX, oficefiolder living expense

Complele ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁce_beﬁder name Office sought Office held

Date

1103/ 14

e é'o Da clépﬁ 1 LD M

Amount ($) Payee address; City; State; Z%ode
19.95 | 5945 Labot Phwy. Mpharete. £a 30005
PURPOSE Categary (See categories listed at the top of this schedule) Degcrrptron (I trave! outside of Texas, complete Scheduls T)
OF . }
EXPENDITURE vere 4[5 ) ng

[[] checkifAustin, TX, officehoider living expense

Complele QNLY if direct

Candidate / Ofﬁceholderqa;"le

expendilure o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

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

POLITICAL EXPENDITURES

sSCHEDULE F

Adverlising Expense
Accouniing/Banking
Consulting Expense

Event Expense Polling Expense Travel Out Of District Candidate/Cificeholder/Political Committee
Fees Printing Expense Office Overhead/Renlat Expense OTHER {enier a category not listed above)
The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift Awards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursament
Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District -

Contributions/Deonations Made By

1

Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
AY\C,PQW %h étff‘“ //

4 Date(f / (_f / 6 Payee name A F
& Amount (3) ¥ Payee address; City, State; Zip Code
M5.00 1 PO Box 301074
8 PURPOSE (@) Category (See categories listed at the lop of this schaduls) ) ?escription {iFtravel ou‘rsidT of Texas, complete Schedule T)
OF v . L
IA
EXPENDITURE A bt PP tad tn publication
Jedr) SiA f [] checkifAustin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officehotfier naene Office sought Office held

expenditure to benefit C/OH

Date

Uiq]14

Payee name

B'u\{li: Soﬂno\j roo/i /Manf‘

Amount ($) Payee address; City; State; uZip Colid
£00.0 N. L Ausiin Tx. 78753
. [OBIO N. Lamar, Hustin | X,
PURPOSE Category (See categories fisted atthe top of this schedule} Description (Il travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE R e 1 +

Othce Oyuerhead

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

2414

Payee name

Aushrﬂ Eh@f\q “

Amount (§) Payee address; City; State: Zip Code —
£ -
72.38 | P.0. Rox 2267 fustia Tx. 787832247
Calegory (See categories listed atthe top of this schedule) Description (If travet outside of Texas, complete Schedule T)
PURPOSE 4 '
OF R eleckric bl”
EXPENDITURE O p 44 O JO heao

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officehoider name

Office sought Office hald

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule} Description (i travel outside of Texas, complete Schedule T}
PURPOSE
OF
EXPENDITURE D Check if Austin, TX, officeholder kving expense

Complete ONMLY 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 07/28/2014



