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Texas Ethics Commission P.C. Box 12070
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Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

Auslin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission

P.O.Box 12070

Auslin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Employer (See Instructions)
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[ owt-ot-state PAC (ID#;
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS CHEDULE A
OTHER THAN PLEDGES OR LOANS S

Tolal Schedule A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule {;
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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.
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SCHEDULE A
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Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S SCHEDULE A
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contribution ($) | descriplion (if applicable)
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

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

The Instruction Guide explains how to complele this form.

Loan Repaymenl/Reimbursement
Transportation Equipment & Relaled Expense

Conlributions/Donations Made By
Candidate/Officehoider/Poldical Committee

OTHER (enter a category nol lisied above)
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Candidate / Officeholder name Ofice sought

Ofice held

Date Payee nanje
=i Lugy 14 DIt
Amount ($) Payee‘address; Cily; State; Zip Code
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www . ethics.stale. ix.us

Revised 07/28/2014



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-

2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
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Printing Expense

Trave! n District
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Olfice Qverhead/Re

Salaries/Wages/Contract Labar
Solicitation/Fundraising Expense

Loan Repaymenl/Reimbursement
Transportation Equipment & Relaled Expense

GContributions/Donalions Made By
Candidate/Ofliceholder/Political Committee

OTHER (enter a category not listed above)

ct
ntal Expense

The Instruction Guide explains how to complete this form,

expenditure to benetit C/OMH
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.stale tx.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adventising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sahicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Conlributions/Donations Made By

Event Expense Polling Expense Travel Outl Gt District Candidate/Otticeholder/Political Committee
Fees Printing Expense Office Overhead/Aental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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8 PURPOSE () Calegory {Ses categories listed at the top ol this s:hed'ule) ) Oescription (If ravel ouiside of Texas, complete Schedule T
OF N /L‘f'f
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9 Camplele QNLY if direct Candidate / Oflicehalder name Ottice sought Oltice held

expendilure to benelit C/OH

Date I Payee name .
Flle AOSTId SCACES PLATING

Amount (%) Payee address; Cily; State; Zip Code

102, 5| Qrod MEB L By AT TH
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Category [See categories listed a1 the top of this schedule) Description (1 trave! outside of Texas. compiete Schedule T)
PURPOSE 0 A_g, A’
OF ¢ ﬂ//(. g NU U nS

EXPENDITURE l [:] Check it Austin. TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held

expenditure 10 benefit C/OH

SO

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.Q. Box 12070

Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

Gifl/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In Distric

Salaries/Wages/Coniract Labor
SolicitationfFundraising Expense

Travel Outl Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiatien Equipment & Related Expense

Contributions/Donations Made By
Candidate/Ofticeholder/Political Commitlee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-

Total pages Schedule F: 2 FILER NAME

AvbLSYy "THINAS CANN N

3 ACCOUNT # [Ethics Commission Filers)

4 Date { 5 Payee name
EaxAl € thl MAKT WA
6 Amount (%) 7 Payee address; City; State; Zip Code
237D |07 w. S¥- A 38O
8 PURPOSE (a) Category (See calegories listed al the top of this schedule) (b) Description (1 lravel oulside of Texas. complele Schedule T)
OF
EXPENDITURE '; S0D 'S-(AFF LJ)’\CA—
D Check il Austin, TX, officeholder tiving expense
g Complete QNLY il direct Candidate / Officehalder name Otlice sought Office held

expenditure to benedil C/OH

Date Payee name

Fl2u MU TE A BLECS

Armount {8) Payee address; City; State; Zip Code
4.2 122w L Kaeev Kt F¥Fo2
PURPOSE Calegory {See calegories listed al the top of this schedule) Description (It ravel gutside of Texas, complete Sehedule T)
oF Post emap s
EXPENDIT P
URE ﬂ" ml le" E] Check il Austin, TX, officehaclder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 10 benefit C/OH

Office sought Office held

Date _}/ 6 Payee name .
% MO Aarlia

Amount ($) Fayee address; City; State; Zip Code

Ly P00 LIILlow cpecp

[ A NG 3 il

Category (See categories listed at the top of 1his schedule) Dgscription (It ravel oulside of Texas, tomplete Schedute T)
PURPOSE

e > P sTarron

EXPENDITURE C oA MC(’ [} Check it Austin, T, ofticenolder living expense

Complete ONLY if direci Candidate / Ofticeholder name

expendilure to benelit C/OH

Oftice sought Ottice held

Dale ayee name
15 DMEPEPOT . [ond

Amourd (8) Payee address; Cily;, Stale; Zip Code

17%. ) IN MG

Calegory {See categories listed al the top ¢! this schedufe) Description (1 tzavel oulside of Texas, complete Schedute T)
PURPOSE
o ANl ple Loty

EXPENDITURE { ] Check ifAustin. TX, ofiicenalder iving expense

Complete ONLY if direct Candidate / Olficeholder name

expenditure to benetit CrOH

Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.slate.tx. us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5B00

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gitt/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contracl Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qul Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repaymeni/Aeimbursement
Transportation EQuipment & Relaled Expense

Contributions/Donalions Made By
Candidate/Otliceholder/Political Commiliee

OTHER (enter a calegory not listed above)

1 Total pages Schedule F:

1

2 FILER NAME
Avd Ay

“TINAY CA AL o)

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

24

5 Payeenamae

C ALLF (L& .Conn

6 Armount ($)

"1’5&

7 Payee address; City; State;
O el L s

Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories lisied at the top of 1his schedule)

ADVELTISIAIC

M) Description (If rave! autside of Texas, complete Schedule T

Rosd UnLg

[ check it Austin, T, officeholder living axpense

9 Complele ONLY it direct

Candidate / Gtficeholder name

expenditure 1o benell! C/OH

Oftice sought

Ofice held

Date ’-}' (?b

Payee name

(RLLFpE Cor

AoJErLTLS (e

Armount (%) Payee address; City, Stale; Zip Code
2/5 pALLL L E
PURPOSE Calegory (See categories listed at the 1op of this schedule} Description (i travel outside of Texas. complete Scheduie T)
EXPEI’?I;TUHE E‘) 5o Q({'LL.C

I—_—] Check it Austin, TX, afficeholder living expense

Complete QNLY if direct

expendilure to benetit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
& ’ | Fnte Ao
Amount ($) Payee address; City; State; Zip Code
g ol{ ox UL AtE
PURPOSE Category (See categories lisied al the top of this schedule) Description E! travel c};ls-de of Jexas, complete Schedule T)
oF ApUERTIS tAle ONLLne  ADS
EXPENDITURE C [7] check ifaustin, Tx. ofticeholder living expense

Complete QMLY il direct

Candidate / Officeholder name

expenditure to benefil C/OH

QOffice sought

Oftlice hetd

Date

94

Payee name

oA crtAa\

Amount (8)

q00

Payee address; City; State; Zip Code

7715 Towh  Leg * 900 AT THFY4|

PURPOSE
OF
EXPENDITURE

Category (See categories listed 8t the top of this schedule)

LoNpATpr  Senipes

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

sTPer

D Chack itAustin, TX, officeholdar living expense

Complete ONLY il direct

Candidate / Officeholder name

expenditure 1o benelil C/OH

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_slate.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advenising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Cul Ct District

Oflice Overhead/Renial Expense

Gitt/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

The Instruction Guide explains how to complete this fcrm.

Loan Repayment/Reimbursemeni
Transporfation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nol lisled above}

1 Total pages Schedule F:

q

2 FILER NAME

Av pdﬁlf

(IS (annor

3 ACCOUNT # (Ethics Commission Filers)

4 Date

gle

5 Payee name

MUNSTEWAALD  pLE=S

6 Amount (§)

7 Payee address;

City; Swate; Zip Code

le7-2¥% {220 w Y ke MRS
8 PURPOSE (8) Categary {See calegories listed at the top of this schedule) (b) Description (Il iravel aulside of Texas, complete Schedule T)
OF Crnt>
EXPENDITURE POt oo i S
\ D Check It Austin. TX, officabolder living expense

9 Complete ONLY il direct

expenditure to benefit C/OH

Candidate / Otiicehalder name

Oflice sought Office held

Daie

gle

Payee name

ChLRLE . Con

Amouni (%) Payee address: City, State: Zip Code
|02 9 S G LIALE
PURPOSE Calegory (See calegories listed al the lop of this schedule) Description (It wavel outside of Texas. complete Schedule T)
EXPEI?I;:ITURE POVERTLS (NG R8> CRLLS

[J check it Ausiin. TX, afficeholder living expense

Complele QNLY if direct

expenditure ic benefit C/OH

Candidate / Officeholder narme

Office sought Office held

Date

gl

Payee name

ACT ALUE |, Com

Amount (§) Payee address; City: State; Zip Code
‘ D pa LS
PURPOSE Category (See categories listed at the top ol this schedule) Dﬁejc/ription (i ravel oulside of Texas, complete Schedule T)
OF - ll—-( FEE
EXPENDITURE ev ENT

] cheekitaustn, TX, afficenakier living expense

Camplete ONLY if direcl

Candidate / Dfficenolder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name -
517 Prlex  LALOKA
Amount {$} Pa'yee addr‘ess; Cily; State; Zip Code
2500 Nivton) Coeei—
}84) pustie  7¥ FY ?'”U
PURPOSE Calegory (See calegories lisled al the top of this schedule) Descrip:c;n)glfsuavel oulside ol Texas, tomplele Schedu!e T
OF
EXPENDITURE ¢ ONQATT | Ao

[] Check it Austin, TX. officenclder living expense

Complete QNLY if direct

Candidate / Olicahoider name

expendilure 10 benetit C/OH

Office sought Otlice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.slate.Ix.us

Revised 07/28/2014



Texas E£thics 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
Censulling Expense
Event Expense
Fees

GiftAwards/Memaorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Salaries/Wages/Con
Sclicitation/Fundrais
Travel In District

Oftice Overhead/Re

Travel Out OF District

EXPENDITURE CATEGORIES FOR BOX 8(a)

traci Labor
ing Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Relaled Expense

Conlributions/Donations Made By
Candidate/Ofticenolder/Polilical Committee

nial Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-

Total pages Schedule F:

q

2 FILER NAME

“TINA CANMSN

3 ACCOUNT # {Ethics Commission Filers)

Avbaey

expendilure 1o benelit C/OH

4 Dale 5 Payeename
58 W B FALLD
6 Amount ($) 7 Payee address; City; State; Zip Code
|©
8 PURPOSE (8) Category (See categories listed at the top of this schedule} (o) Description (Il iravel outsice of Texas, complete Schedule T)
QF Y d_‘E'{'
EXPENDITURE FE-E'_ Bﬁ M\L( b
[C] check it Austin, TX, afticahoider living expense
9 Complete ONLY i direct Candidate 7 Officehalder name Office sought Ofice held

Date Payee name

To e G s

gle

EXPENDITURE

(orninaer Senviees

Amount ($) Payee address; City. State; Zip Code
pr—
Tov 726 Town AZe Py Aee %, d*—31-,"{
PURPOSE Category (See categorsies listed at the top of this schedule) Descriptio/ﬂvel autsice of Texas, complete Schedule T)
OF N?'M

<7

[[J checkitAustin, TX, aficehoider living expense

Complete ONLY if direct Candidate / Olficeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Daleghy CADU.)

Armount ($) Payee address; City; State; Zip'Code
PURPOSE Calegary (Seecategories listed at the top of this schedule) E::sc::?ion {H travel outside Dlzjas‘ complete Schedule T)
OF _ CADw LunscHe
EXPENDITURE 5.“ eN | D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Ofticeholder name

expenditure 10 benefit C/OH

Office sought Office held

Date ,ngee name
af v (oM GLUAAM

Armount (8) Payee address; City; State; Zip Code

——
%00 2us Tl v o ke P8FY]
PURPOSE Category (See calegories lisled at the top of 1his schedule) Description (It travel oulside of Texas, complete Schedule T}

OF - é

EXPENDITURE Co N (-nn-( QWW m (] checkitaustin, Tx, officenelder living expense

Complete ONLY il direct Candidate / Ctficeholger name

expenditure to benefit C/OH

Oflice sought Cifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.Ix.us

Revised 07/28/2014




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GihtAwards/Memarials Expense
Legal Services

Food/Beverage Expense
Palting Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travet In Distric

Travel Out Ot District

Office Overhead/Renial Expense

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

OTHER (enter a category not listed above)

The Instruciion Guide explains how to complete this torm.

Candidate/Oficeholder/Potitical Committee

1 Tolal pages Schedule F: | 2 FILER NAME

2 AvDLEy

YTINAY CANAO

3 ACCOUNT # (Ethics Cammission Filers)

4 Date

5 Payee name )
/2

WeaLLs Frals
6 Amount (%)

City;

7 Payee address; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Calegory (See categories listed a1 Ihe 1op ol this Schedule)

Fee

M) Description (if wavel oulside of Texas, complete Schedule T)
RBLANK Ctfeze FEC

D Check il Ausltin, TX, officaholder living expense

9 Complete ONLY il direct Candidate / Ofticeholder name

expenditure to benelit C/OH

Othice sought Office held

Pavyee name

Date? /(/

TewSH  putlvold AMEARIE

AOVELTISIMG

Amount () Payee addregs; City; Stale; Zip Code
2ob jgm>ﬁm1'éﬁwr’ Aus78 F A
PURPOSE Category (See categories fisted at the 1op of this schedule} Descriplio;’-(n trave! oulside of Texas, complete Schedule T)
OF EWSH OWTLOAL MG Ap
EXPENDITURE 3-

D Check it Austin, TX, officehalder living expense

Complete QNLY il direct Candidate / Officeholder name

expenditure to benefit C/OH

Office soughit Office held

Payee name

Date
2)s [ ALL G LE Lom

EXPENDITURE AoV enTising

Armount {$) Payee address: City; State; Zip Code
q 7 oMU E
PURPOSE Category |See categories fsted at the top of this schedule] Description (i travel outside of Texas. complete Schedule T}

2eas CmLS

D Check it Austin, TX, ofliceholder living expense

Complele ONLY if direct Candidate / Officeholder name

expenditure 1o benefil C/OH

Office sought Office held

Payee name

Wols  Frges

Date 0,/3,

D tee
EXPENDITURE

Amount ($) Payee address; City;, Siate; Zip Code
%
Category (See categories listed ai Ihe 10p of this schedule) Description It ravel pulside ol Texas, complete Schedule T}
PURPOSE

DANK Actq Fec

[] Checkitaustin. TX. officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expendilure to benelit C/OH

Oftice sought Otfice held

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

SCHEDULE F

Adveriising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GilrAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries™Wages/Contract Labor
Soiicilation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Avb ey

“TiNae (AN ond

4 Date O, /’ R

5 Payee name '

{ONMENEPOT, LoM

6 Amount ($)

2407

7 Payee address; Cily; State; Zip Code

0 NUAE

a PURPOSE
OF
EXPENDITURE

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

ADVELTE (W (o

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

FLAA ( of

D Check il Austin; . officehalder living expensa

g9 Complete QNLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name

Otlice sought OHice held

Date o /“

Fayee name

AVSTrd

TE | Ans (56749 LLVB

Amount ($) Payee address; City; State; Zip Code
50
PURPOSE Cateqory [See calegories lisied at the 1op of this schedule) . Description (lf iravel cutside of Texas. complete Schedule T)
EXPEIN?I;TUHE OTHEA fuws Fees

D Check it Austin, TX, officeholder living expense

Complete ONLY if direc!

expenditure 1o benefit C/OH

Candidate / Officeholder name

OHice sought Office held

Date Payee name
"'/IL Mo TEmmn Press
Amount (S5} Payee address; City; State; Zip Code
“'? 2‘{ {227 L+ S'I" ATE W%B
L
PURPOSE Category (See categories listet al he fop of this schedule) Description (It travel ouiside of Texas, complete Schedule T)
oF AoVELT Istt Crnor
EXPENDITURE ?ﬂf f ( Check il Austin. TX, officeholder living expense

Complele QNLY if direct

Candidate / Qthiceholder name

expenditure 10 benefit C/OH

Oftice sought Oflice held

Date Payee name
q/
v MM TEMN  PRBE
Arnount (8) Payee address; City; State; Zip Code
234, =\ (221 w L% AT 7§09
Calegory {See calegories lisied at the top of this schedule) @SCripljon (It fravel oulside of Teaas, complele Schedule T)
PURPQOSE
oF A veLisi SSH” i
EXPENDITURE d’ c{\S D Chack if Austin, TX, oflicehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oflice held
expendiiure 10 benelil C/OH
ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
www.ethics.slate.1x.us Revised 07/28/2014

(TDD 1-800-735-2989)

Transponation Equipment & Related Expense

Candidate/Clficenolder/Political Committee
OTHER ({enter a category not listed above)

3 ACCOUNT ¥ {Ethics Commission Filers)




Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-2989)

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifl/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulling Expense Food/Beverage Expense Travel In District
Eveni Expense Folling Expense Travel Oul O District
Fees Printing Expense Oltice Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Aeimbursement
Transporlation Equipment & RAelated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER {enter a category not listed above)
The Instruction Guide explalns how to complete this form.

1 Total pages Schecdule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4

Av ow!

AT (anniod

4 Dale

=)

5 Payee name

NAToN Baroer, (om

6 Amount ($) 7 Payee address; City; Siate; Zip Code
€
eimbursement from D Mu ’J
pelnical comtribulions
intended
B8 PURPOSE (a) Category (Ses catogories usted at Ihe 1op ol this scheduls) (b) Descriplion (I fravel oulside of Texas. complete Schedule T)
OF :
EXPENDITURE A D\/?LTISI N & WERY e

[[] check it Austin, TX, oflicehalder living axpanse

Date Payee name
?/3’ CeNTaL AusTin  Astad Averiond B@m‘
Amount (8) Payee address; City; State; Zip Code

Reimbursement lrom
paolitical contributions

intended
PURPOSE Category (See categories listed at the op of this schedule) Description (If ravel oulside ol Texas, complete Schedule T)
OF B
EXPENDITURE CMSlLATIC CLLA

cer

|:| Check if Austin, TX, oHiceholder living expense

Date

2y

Payese name

CONSTANT ConTaeT. Com

Amount ($)

Reimbursement trom
poltical contributions

Payee address;

ONUNE

City, Siate; Zip Code

intended
PURPOSE Category (See categories listad al the lop ol this scnedule) Description (! Iravel culside ol Texas, complele Schedule T)
OF =
e MA" L
EXPENDITURE ATVELTISt N 4 <
D Checkif Austin, TX, officehalder living expense
Date } ' Payee name
s | MMOAJ guwm. Lo
Amount ($) Payee address; Cily; State; Zip Code
Reimbuwrsement from -
%olimarconuibutions 0 '\IM '\/b’
inlended
PURPOSE Category (See tategories lisled atihe 1op of this schedule) Description {ll travel outside af Texas, complele Schedule T)
OF -
EXPENDITURE W'F%S.f { €

AVELTCS1 ny

D Check i Austin, TX. officenolcer living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.staleAx.us

Hevised 07/28/2014




Texas Ethics Commission

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

(512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifl/Awards/Memorials Expense Salaries/Wages/Confract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qul O1 Dislricl
Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipmeni & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commillee

Ollice Overhead/Rental Expense OTHER (enler a category nol listed above)

1 Tolal pages Schedule G.

4

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5’1/

Auofmq “TINAC CMN)N

5 Payee name

BLAtL Austed Dewls

6 Amount (8)

eimbursemenlt from
political contributions

inlended

7 Payee address; City; State; Zip Code

] PURPOSE
OF
EXPENDITURE

(a) Category (Ses calegoriss listac al the top ol Ihis schedule)

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

Dem s Fre
F (Es [] Check it Austin. TX. cfiicenoidsr living expense

esimbyrsemeni from
political contribulions

Date Payee name
/'
K/q/ oM Gl At
Amount ($i Payee address; City; State; Zip Code

9|5

intended
PURPOSE Category (See calegories listed al the top ol this schedule) Description (it ravel oulside of Texas. complete Scheduie T)
OF
EXPENDITURE CO )\(/Mf LAU@A 1 P/ ELO
[ check it Austin, TX, officenolder tiving expense
Date Payee name

i€ Awﬂ- N JB eV S

Amount (%)

eimbursement irom
political contributions

Payee address; City; State; Zip Code

intended
PURPOSE CategQory (See calagories ksled at Lhe top of this schedute) Description (1 iravel outside ot Texas, complete Schedute T)
OF g FEET
EXPENDITURE e¥s Cevg
[] checkitaustin, T, officeholder living expense
Date Payee name

CONSTAKT ONTALT, (o

Amount ($) Payee address; City; State; Zip Code
eimbursement from D \f‘/l R/L‘{
m):olihcafconlnbutions
intended
PURPOSE Category (See calegories listed al the top of this schedule) Description {1l ravel autside of Texas, camplete Schedule T}
OF é
EXPENDITURE MA’! LS

ADVELT e/

[] check it Austin. Tx, officeholder living expanse

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state ix.us

Revised 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gitt/Awards/Memorials Expense SatariesWages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel tn District Contributions/Donations Made By

Paolling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol listed above}

The Insiruction Guide explains how 10 complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8

Avoasy "IN A" (ANNON

5 Payele name

HE DEPT, (o

f—

6 Amount (5)
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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