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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commissian Fiters) \ O
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OFFICEHOLDER o
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MAILING 93\3’ mﬁw QD m -N‘ :\-tb l Date Hand-delivered or Pnﬁarkedg ()
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[::I change of address Receipt # _pﬁounl E
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION (0
OFFICEHOLDER L Date Processed
HoNE (BN2) SY4. 3955
&6 CAMPAIGN MS /MRS /MR g FIRST M Dale Imaged
TREASURER 2 A,
NAME _ N\\Z‘S ........ J\MMGN ......... L’ L
NICKNAME LAST SUFFIX
NTERSTER.
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE). APT/SUITE#, aTy, STATE: 2IP CODE

ADDRESS | | VD E TCALEE LD Authes T T

{residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE =R ) ?)650’—\’:\7‘)%

9 REPORT TYPE . 15th gay af -

[] January 15 B¢ 30t day before election | Runofr ] 16tn day :p:;irc‘?:;at'gn
(officeholder anly}
D July 15 D 8th day before election D Exceeded $500 D Final report {Attach CHOH - FR)
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0B Lo\ 01,715 2014~
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME C ) 15 ACCOUNT # (Ethics Commission Fiters)
ZASTHY e Wree vl
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
PGLITICAL CANDIDATE { OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY REGEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] aeneraL
‘ COMMITTEE ADDRESS
[ ] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] aoditianal pages
COMMITTEE CAMPAIGN TREASURER ADCRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (DTHER THAN Cb 6 a)
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ IL .
2. TOQTAL POLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 16 . OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $‘6?/u) Q) ) 0\Z
4. TOTAL POLITICAL EXPENDITURES % F)—'Lu D O\?/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - ——
BALANCE OF REPORTING PERIOD / DO
'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ A ,.\ /L
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 4’ ' 4 % .
18 AFFIDAVIT

<WiFie  ANN MARGRETT FRANKLIN
”& MY COMMISSION EXPIRES

2014 -
October 17, \_/ Signa@/Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn-f:(f‘ and subscribed before me, by the said (‘ J \('ﬂl¥[\2{' )J’L J’/ Dﬁﬁ”’(#f . this the

day of OF’h)bQ( , 20 j“{ . to certify which, withess my hand and seal of office.
QJM‘ Mg, it 5/1@4;,; Lta Horscots Yentli Notexrn
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Texas Ethics Cormmission

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

(612) 4863-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

s

'SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

\

2 FILER NAME

Creisoprer. toorsree.

3 ACCOUNT # (Ethics Cammission Filers)

4 Date

o;(%

5 Fuli name of contributar [ oul-of-stala PAC (ID#; )

QAT BANAN

6 Contributor address; City; State; Zip Code

\OCG LD TAK.PD mw%m

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

: |
50—,
|

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

40 Employer (See

Instructions)

O out-ofstate FAC {ID#: )

QA GATUN

Full name of contributor

Contributor address; City, State;, Zip Code

AR LSA DR AUSON T 133

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

50—
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

0%5/ vy

Full name of contribytor [ oui-of-state PAC (ID#

LDOAN BRIN Kiepnd

' Contrlbutor address; City, State, Zip Code

ACo B BN wihte Ausia T
ST O\WQC VO

Amount of

l . In-kind contribution
contrioution (%) |

|

|

descriptian (if applicable)

DO —
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

&n loyer (See |
Do

nstructions)

S %ULE'QATDS

Full name of contributar 7] out-of-state FAC {ID#:

SYrAaan WoeeSter.

» Contrlbutoraddress City; State: Zip Code

I M WAFT 2D AT T Ry

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

19—
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

D "

Full name of centributor [ oul-of-state PAC{D#:

TEXAS DeMmacgaric ©

Contributor addrass; City, State; Zip Cade

ADD & Basiine” fustin Ty Tt

Amountof | in-kind contribution
cantribution () ‘ description (if applicable)

- 3%0—

ST~ A

(If travel outside of Texas, ¢complete Schedule T)

Principal occupation / Job title (See l‘nstructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fungraising Expense
food/Beverage Expense Travel In District
Folling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Cfficeholder/Political Committee

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

1 Total papes Schedule G:

2 FILER NAME

QASTORER. W RS-

3 ACCOUNT # (Ethics Commission Filers)

".k—
ONo3\ -

8§ Payee name

DAL CEAP Slans

6 Amount (S)'

T\320.41

Reimbursement from
political contributions
inended

7 Payee address; City; State; Z2ip Cade

TLAOLA| BND RUSTN TYL TEGD

8 PURPOSE

(@) Category (See calegories listed at the top of this schadule) () Description {Iftravel outside of Texas, compiete Scheduia T)

YBe AD

Reimbursement from
ﬂ pclitical contnibutions

oF p
EXPENDITURE AOvER . \, Keo S\éenda
“/\&r\b M |:| CheckifAustin, TX, officeholder living expense
Date Payee name
CUAIY- | BT Uy toores
Amount ($) Payee address; . City; State; Zip Code

ITorNueces ST Austind Ty T8y

-5

5 Reimbursement from
| poiitical contributions

intended
PURPOSE Categary (See categories lisled al the tep of this schedule) Description (if travel outsica of Texas, complete Schedule Ty
e : QArmn ) :
EXPENDITURE W\S\ . RGN S\‘\‘\m
Ma WE D Check ifAustin, TX, officeholder living expense
6&6&\ Payee name
MWl | By ¢ iy moxens
Amount (3) Payee address; ' City; State; Zip Code

e NUELES S Avenns T T8Io)

intended
PURPOSE Category {See categories lisled at the top of this schedule) Description {If ravel cutside of Texas, complete Schedule T)
OF .
EXPENDITURE Nmf [ xXG S

Roue S ing e s

1:' Check if Austin, TX, officehoider living expense

Date

i\

Payee name

CATY 57 RUETIN

Amount (8)

R H—
Reimbursement from
political contributions

Payee address; City; State; Zip Code

ZaN 2o Ausned T ISTD)

intended
PURPOSE Category (See categorias listed at the tap of this schedule) Description () travel cutside of Texas, complete Schedule T)
OF .
EXPENDITURE % v \\LA NG F'EE

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.ix.us

Revised 07/28/2014



Texas Ethics Commission

F.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
Accaunting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Qut Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officehclder/Palitical Committee

OTHER (enter a categoary not listed above)

1 Total pages Schedule G:

2 FILER NAME

CHRUETHPTTR- WO oR ST,

3 ACCOUNT # (Ethics Commission Filers)

—Y
KA

5 Payee name

Qree (Rere

6 Amount ($)

4 a4, OY

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

R4 SLLoRE ST Ausnin T 1T

8 PURPOSE
OF
EXPENDITURE

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

BVENT efpense”

{b) Description {if trave! oulsida of Texas. completa Schedule T)

CANCAIEN A IFE

[T] checkitaustin, Tx, officehalder living expense

Date

T

Payee name

VLSTAT 921~ 57

Amount ($)
A5 U
¥ Reimbursament from
politicat contributions
intendad

Payee address; City; State; Zip Code

A5 FyPoN RE LEXINGTON g G4 2|

Category {See catagories listed at the top of this schedule)

WA TN
&z Reimbursament from
L-i_ political conlributions

PURPOSE Description (If ravel outside of Texas, complete Schadule T)
OF m A .
EXPENDITURE P\Z, NG, Siess ¢ ARDS
W (] checkifaustin, TX. officeholder living expense
Date Payee name
0“0\%'»\1»( NS €2nX
Amount ($) Payee address,; - City; State; Zip Code

AD IO AGE™ LR NaTON AA 6L 2

intended
PURPOSE Category (See categorieslisted at the 1op of this schedule) Description {If travel oulside of Texas, complelas Schedule T)
OF -
EXPENDITURE BAraiers

Pr st BYpase

[T check ifaustin, TX, afficehaldar living expanse

Alckg

Payee name

W\STK 00 0¢

Amount ($)

4554 94

Reimbursement from
political contributions

Payee address; City. State; Zip Code

A% DS s LaYitod e 62

intended
PURPOSE Category (Sea categories listed at fhe lop of this schedula) Description (it rravel culside of Texas, complete Schedule T)
OF
EXPENDITURE msw C’M’OS

CeinTInNG R e

[[] checkitaustin, TX, officahalder Iiving expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Denations Made By
Candidate/Qfficeholder/Political Committes

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

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commissicon Filers)

CAY\ S0fee_ Y oedsvee.

4 Date

Auf g

5 Payes name

ST OepsT

6 Amount ($)

$ud. Q%

Reimbursement frem
political conlributiens
intandsd

7 Payee address: City; State; Zip Code

FE0 T TN WINITE. AUSTHIN T
XX 100 t

T4

8 PURPOSE
OF
EXPENDITURE

(@) Category {See categonies listed atthe top of this schadule)

R SUppULES

(b) Description (! raval outside of Texas, complete Sehedula T)

P ~sTee.. OPeR-

[[] checkifAustin. TX. officeholder living expanse

AT

Payee name

Heb

Amount ($)

WA S

Reimbursement from
E paolilical contributions

Payee address; City; State; Zip Code

LASH S Comaess AUSTING TYL THYT 04

A 04T

Reimbursemant from
lx polilical contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (It iravel oylside of Texas, compiete Schedule T)
EXPE:\? I:’):ITURE W W WDN$
D Checkif Austin, TX, officehclder living expense
Dﬁte Payee name A
4)\1“»( UPTACE WA
Amount (3$) N Payee address; City, State; Zip Code

AVSOSIH 35 ANSTIN X TR

inlended
PURPOSE Category (Ses catagories listed at the top of this schedule) Description (If travel aulside of Texas, complete Scheduls T)
5 ST AES
EXPENDITURE T

OFA (6 M LES

[C] checkitAustin, TX, ofiiceholder living expense

ﬁi’t%\\d{

Payee name

Wit

Amount {$)
X A9
Reimbursement frem
g political contributions

intended

Payee address; City; State; Zip Code

VoBM ALt Crrstonix NG VD3

PURPOSE
QOF
EXPENDITURE

Category (Ses categories lisied at the top of this schedule)

Fers

Description (It travel cutside of Texas, complete Scheduls T)
LVOBES\TE

[] check itaustin, TX, oficeholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 07/28/2014




Texas Ethics Commission

F.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Eventl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expanse
FoodiBeverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemant

Contributions/Donaticns Made By

1 Total pages Schedule G:

2 FILER NAME

Cr sitiee-. oo estee_

*
Py

§ Payeename

AATZON . Cony

gAﬂeubm \(s)_ i
Reimbursement from

political contriputions
intendad

7 Payes address, City; State: Zip Code

V200 I e S <k ' »
%‘rﬂencf(o\pe Tharue” Wk AR\i4

8 PURPOSE
OF
EXPENDITURE

{t} Description (I travel ouiside of Texas. compiete Schedula T)

BUITN rvored.

D Check if Austin, TX, officeholder living expense

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

ROV s, oo

Date

")

Payee name

QALOZN K VLA ES

Amount ($)

MW

eimbursement from
politicat contributions

Payee address; City; State; Zip Code

PoBu N\ fusniss T %1t

A00. 0V

Reimbursemnent from
gaolitical contributions

intended
PURPOSE Category (See categories listed al the top of this schedula) Description (If travael oulside of Texas, complete Schedule T}
EXPENDITURE %MS\N\.‘“ N Wﬁg : @D‘\:\S\J\/m NG\
D Check if Austin, TX, officeholder living expense
63{& Payee name
A \ A | XXR2AC NeWRARSR.
mount ($) Payee address: City; State; Zip Code

POBY. MAY KuehIns T T u v

intended
PURPOSE Catagory (See catagories listed at the top of this schedule) Description (It ravel cutside of Texas, complete Schedule T)
——
EXPENDITURE f(‘o\jﬁz;(\g\m W\) Ql‘ \T\ AL P\—D
|:| Check if Austin, TX, officeholder living axpense
Date Payee name ‘
\ [y =l 2

W4l | Gus's Frep crnccen

Amoynt ()

% %Lg 19

mbursement from
palitical contributions

Fayee address; City, State; Zip Code

WA SPS MIMCISTU B Austed ¢ BT |

intended
PURPOSE Category (Sea calegories listed at the top of Ihis schedule) Dascription {if travel outside of 'I:exas. complete Schadula T)
OF .
EXPENDITURE ( ( g \Nt‘l

TooP \everr e pipais

] checkitAustin, TX, oficeholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics state.ix.us

Revised 07/28/2014

(TOD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officaholder/Political Committee
OTHER (enter a catagory not listed above)

3 ACCOQUNT # ({Ethics Commission Filers)




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expanse
Accounting/Banking
Consulling Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement

Contributions/Donations Made By

1 Total pages Schedule G:

2 FILER NAME

£y
Y 2| g

5 Payee name

NAT oo RUWLDER-

6 Amoynt ($) D
£44.0
Reimbursement from
w political conlributions
inlended

7 Payee address; City: State: Zip Code

AR S UL ST LGS ausaes CA- Aool3
STe 100

8 PURPOSE"’

(a) Category (Seecategarias listed etthe top of this scheduls) {b) Description {If travel oulside of Texas, complete Scheduie T)

Expsr? FITURE ?% \.A%S\E
i [J checkitaustin, TX, oficsholder living expense
te Payee name .
i U | | TEXAS DEMieATLC PR

ﬁmount (3)

A U150

Reimbursement from
palilical contributions
fnended

Payee address; City; State; Zip Code

ARD € Badlun e Ausni T
e Lk AT

PURPOSE
OF
EXPENDITURE

Calegory (Seecalegaries listed atthe top of this schedule)

toes

Description (If ravel outside of Texas, complete Schedule T)

DATROASE”

D Check if Austin, TX, officeholder living expense

oW\ 14

Payee name

A ZoN - Cany

Amount ($)

(ARVES

Reimbursement from
pelitical contributions

Payee address,; City, State; Zip Code

1oy Tr e . Soue WA 4R\ 44-
STX \100

Reim‘;Srsernam from
pelitical coniributions
intended

intended
PURPOSE Category (Seecategories listed atthe top of this schedule} Description (If ravel autside of Texas, complete Schedula T)
o ; L& Y
EXPENDITURE W\%\ , _ i WM, %JL’\'\"{)M
’ Nt\ W D Chack ifAustin, TX, ofiiceholder living expense
0 Payee name
wehig | AvearZond Senn
Amount ($) Payea address; City; State; Zip Code

Lo \2’“\*{-&\)&’3 S WAs AV
2 L0

FPURPOSE
OF
EXPENDITURE

Category (See calegories listed at the lop of 1his schedula)

CERCTSAPAES

Description (If ravel cutside of Texas, complete Schedule T)

Ve stee

|:| Check if Austin, TX, officehalder living expanse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2089)

SCHEDULE G

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Commiitee
OTHER {enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accaunting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memorials Expense Salaries/Wages/Gontract Labor
Legal Seivices Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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

1 Total pages Schedule G:

2 FILER NAME

CRADAER- N DER SRR

3 ACCOUNT # (Ethics Commission Filers)

4 Date

OUvoh

5 Payee name

6 Amount {$)

4 \1.00
m aimbursement from

polilical contributions
imended

7 Payee address; City; State; Zip Code

\VOOE O 5T ANSTIND TN T

8 PURPOSE
OF
EXPENDITURE

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

Vom0 BovTRATE G PeTl

(b) Description (if ravel outside of Texas, complsta Scheduls T)

fNeIvs

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

2
7 Reimbursement from
;.' palitical contributions

iniended

Dat Payee name N
ol o \ LITTLE (0 LD Cestauesmst
Amgunt ($) Payee address; City; State; Zip Code

P SAST Pustin T TEtoy

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the lop of 1his schedule)

o0 | S VERALE BYPenE

Description (iftraval outside of Texas, complete Schedule T

[] chackitaustin, TX, officenalder living expensa

oy

Payee name

TL NELLADD

Amount (5)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

BEL S T AnSTIN Y A9

LG IRYZ

Reimbursement from
palitical contributions
intended

intanded
PURPOSE Calegory (Seecalegoriaslisted atthe top of this schedule} Description (If ravel outside of Texas, complete Scheduls T
oF eeETInNg
EXPENDITURE a2\ \W <A TN
d [:l Check ifAustin, TX. ofliceholder living expensa
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Hust S LA, st N Ty

PURPOSE
OF
EXPENDITURE

Category (See categories listed at Ihe tap of this schedule)

Fov| Bover AE ™ BpeT|

Description (It travel outside of Texas, complste Schedula T)

oY I NG

D Check il Austin, TX, officehoider living expanse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethi¢s. state.ix.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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feaes

EXPENDITURE CATEGORIES FOR BOX 8(a}

GifAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

SalariesfWages/Contract Labor
Salicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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