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

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 Commission Fisers) ﬁo
3 CANDIDATE / MS MRS / MR FIRST Mt OFFICE USEONLY
OFFICEHOLDER M kY SAM E — r—
NAME Date Received . —
........... . . - PR - - - PR m
c2
NICKNAME SUFFIX = 5 —
Mﬂ«g s oz
4 CANDIDATE / ADORESS /PO BOX;: APT!SUITE #; STATE; ZIP CODE -_— ]
OFFICEHOLDER | /, v A=
;ASIIDLF:IEI(;S q& Rg ) W ﬁu ‘S-/l; n ? >< Dale Hand-delivered of PostTrked &3 E
“ .|
|:| charge of address ‘ 5 575—5’ Receipt # wm :53_
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN o
QOFFICEHOLDER - Date Processed
PHONE 672 ) 905- O?’O P
6 CAMPAIGN MS { MRS ! MR FIRST MI Date Imaged
TREASURER TFi
Mrs. TF na Foo
NICKNAME LAST ’ SUFFIX
Reg alado
7 CAMPAIGN STREET ADDRESS (ND POBOXPLEASE); APT /| SUITE # CITY; STATE; ZIP CODE
TREASURER B
ADDRESS ??02 ,DOFP}&/O( Dr
{residence or business) MS n ? ¥ ?—%7’5'?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 9/3 ) gbq— 0/03
9 REPORT TYPE [] sanuary »5 E/Stlth day before elecion [ | Runoff ] :rzg‘s:f; :ggrwc“a:::t‘g”
{officehalder only)
D July 15 D ath day before election D Exceeded $500 D Finai repart (Anach CICH - FR)
limit
10 PERIOD Month Year Month Year
COVERED 0?/0///(% THROUGH 07 /;5‘/90/‘1’
11 ELECTION ELECTIONDATE BLECTIONTYPE
Yy L . P (A oo [ seucs
// 0 "/ e / (;
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Austin & ‘f‘y Corenc]
Di Strict
GO TOPAGE2

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)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS | CoOVER SHEET PG 2
14 C/OH NAME S’M /?_ m E M E S 15 ACCOUNT# (Ethics Commission Filers)
ol
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WWTHOUT THE CANDIDATE'S OR OFFCEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TD REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITYEE NAME
COMMITTEE TYPE
[ ] eenERAL
COMMITTEE AQDDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] acditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Q_O 0 o
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $Q/ 5‘0 o ’ 0 D
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0

4. TOTAL POLITICAL EXPENDITURES $/a?/ 5%3- ‘/S-

CONTRIBUTION 5

. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 2 ?2 500
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $9_0 D
LOANTOTALS LAST DAY OF THE REPORTING PERICD / /00 0

18 AFFIDAVIT
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
itle 15, Election Caod

e —

DEENA ESTRADA SALINAS
Natary Public. State of Texas
My Commission Expires
November 19, 2018
e — Signature of CandiMr Offceholder

R
'Jmun!‘

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \\NMLW\ \N&ﬂﬁ\S , this the
day of [;(;EIMME , to certify which, W|tness my hand and seal of office.

Mﬂ%&~%w M\D\.%’Y\m@&a Salivas Netzen Rublic

Slgnature of officer administering oath Printed name of officer administering oath Title of officer é&mlnlster\ng 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: / {

2 FILER NAME m = MWS

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [1] out-ot-stale PAC (iD#;

y | 7 Amount of ia In-kind contribution

/1] H
500 £.AnAerson (n #
fustini Tk 7815 2

contribution ($) description (if applicable
t

o0

= |

(If travel outside of Texas, complete Schedule T)

9 Princigal occupation / Job title (mlnstr ctione)
NarEesing Cominator_

10 Employer (See Instructions)

TG

Date Full name of contributor [ sut-of-state PAC 4D#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

Yo| LitHe Texas Ln
AusShin, TX 7R1YS

$/#/1y

cantribution ($) 1 description (if applicable)

100 ** |

{if travel putside of Texas, compiete Schedule T)

Principal ogecupation / Job litle (Sge Instructions)
Lead _?m“_h ni & an

loyer (See Instrpctions)
Fharrnen cos

Date Full name of contributor 1 out-of-state PAC (ID#:

} Amount of I in-kind cantribution

| Bridget

Contributor addt;ess:

C}ggg Brofen Bow Pasg
‘ﬂuS'ffn/W ???‘/S“

4 /14

contribution  (§) l description (if applicable)

00 **
|

(If travel outside of Texas, complete Schedule T}

PrincipFI occuRation ! #ob title (-lsfe Instructions)

Emplayer (See Instructions)
AEG Live

Date Fult name of contributor ] eut-of-slale PAC (ID#:

) Amount of | tn-kind contribution

John Pickens

Contributor address; City; State; JZip Code

106p San MoweoSFH #HieT
hsﬁ“tﬂ ?—??'03—'

§/22/1y

cantribution {§) | description (if applicable)

/00.. :

{If travel oulside of Texas, complete Schedule T)

FPrincipgl occupation / Job title (Swee [nstructions)

Developer

jgpﬁf%Sz?’_l?_s}rgtions! . t a‘l‘f-

: 4

4
Date Full name of contributor [3 oul-of-siate PAC (ID#:

) Amount of | tn=kind contribution

Lisa fickey
‘ Cc;nt'ributor‘address;' City;' Stétei ‘Zip Cc;de ‘

/40 RA -
foushn  TX 78703

9/2/14

cantributian ($) 1 description {if applicable)

250° |

|

{If travel outside of Texaé‘ comgplele Schedule T)

Principal ccupatiﬁe ! Job litte (See Instructions)
-

Employgr (See Instructions)

EL

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

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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A: (_/.

FrEMESharRm E.nays

3 ACCOUNT # (Ethics Commissioh Filers)

4 Date 5 Full name of contributor

[ sut-of-state PAC (ID#;

y | 7 Amount of In-kind contribution

6 Contrlbutoraddress Clly, Slaie ZupCode

U114

A-L(Sﬁnf X H?’D‘/

(221 S.Congress five #5372

contribution ()

/00 ae
|

{If travel outside of Texas, complete Schedule T)

|
‘ description (if applicable)
|
|

9 P;'?ipal occypation / Job title (See Instructions)

Proorno

10 Employer (See Instructions) |
WERNER.“IMUSIC Grn g0

Date Full narmme of contributor ] out-of-state PAC {ID#;

) Amountof | In-kind contribution

Kedth Hitl

Céntrnb.ut.orraddress Cliy. State;

557/ ParKfed o Dr
Shn / '7?75 5

8§22y

Zip Code

contribution ($) I description (if applicable)
|
e
/00" |
|

(If travel outside of Texas, complete Schedule T)

Princi occupation / Job title (See Instructions)

10 g m.m ing

Employer (Seg Instructions),
‘/7h

EmmiS

Full name of contributor O out-at-state PAC (1D#;

Date

Ketn Hill

Contrlbutor address: City; State; le Code

51y Park hetd Dr
Austin, 7X 7§75 ¢

22y

} Amount of ! In-kind contribution
cantribution (%) 1 description (if applicable)

/00‘0 {

(If travel outside of Texas, complete Schedule T)

Emplaoyer (See Instryctions
Emmis AusH

Date

) Amount of In-kind contribution

UWou /1y

description (if applicable)

# loF

|
contribution (%) l
|
|

/00 P

(If travel outside of Texas, complete Schedule T)

title (See Instructlons)

oﬂf

Full name of contributor [] sut-of-state PAC (D#¥
Contributor address; City; Slate
gucupel cccupation / J

LUGRA Litigaron Management-

Pnnmﬁ occupation / Job title {See Instructions)
Jon Pickens
Code
/o0 San Marcos 57£
Date

Full name of contrlbutor [ out-of-state PAC (ID#:

\ Amount of In-king contribution

Michele Fores

Contnbutor address,' . 'Clt'y- Stéte ----

Hoo! GemnStme Rd -
A"'\S'Hh/n ?g?{'lq

rosramiming
Austin, TX 71702
9oy |

Zip Code o

contribution {$)

/O"
|

(If trave! outside of Texas, complets Schedule T}

|
1 description (if applicable)
|
k

Priq;ﬁ? occu;:latinoréJog title (See Instructions)

Egﬁy/g B:? instructions)

ATTACH ADDITIONAL COPIES QOF THIS SCHEDLILE AS NEEDED
if contributor is out-of-state PAC, please see ingtruction guide foradditional reporting requirements.

www.athics.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

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A: L{-

2 FILER NAM

Shakm E. Mays

3 ACCOUNT # (Elhics Commission Filers)

4 Date § Full name of contributor [ sut-of-state PAC (1D#:

y | 7 Amount of 13 In-kind contribution

_______ Gray

& Coniribulor a dress Cily; State; Zip Code

§U/be Bangm Bend.
Aush n, 7575§

V05714

contribution ($) i description (if applicable)

(i travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

Lea

WF‘srhi“fa,r} ce

Date

Amount of In-king contribution

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

C. Steve Simmons

Conirlbutoraddress. City, State; Zip Code

1101 Arderson (-
ﬂusy"'hl 77( 7875 F

25114

contribution (%)

|

|

........ |
/00‘. i

|

(It travel outside of Texas, complete Schedule T)

description (if applicable)

Pgincipal occupation / Job tjtle (See Instructions)

ema glande

Employerﬁe?nstrucllag

Date Full name of contributor 3 out-of-state PAC (ID#

Amount of In-kind centribution

Comrlbulor address; City; State; Zip Cc;dé

[e30/ Butfn Quasi ( v
ustn, TX 728758

9Y2s)14

description (if applicable)

>550*

{If travel outside of Texas, complete Schedule T)

|
contribution (3} l
o
\

sye Mays

' Contributor address; Cits,f:. Staie-;

W21 | 2307 Stome path, weey

Pwal oG / Job title (See Instructions) E&Jger (S/v Instructions)
A W!’Lﬁ aser 2527s
Date Full name of contributor O sut-ot-state PAC (ID¥ ) Amount of | In-kind contribution

Zip Code

pﬁ L{’ﬁWf//e’, 7X 7_?6 b 0 {If travel oulside if Texas, complete Schedule T)

contribution {$) | description (if applicable)

357

Employer (See Instructions)

Principalﬁcup?lion_! J%See Instructions)
L

Full name of contributor ) out-gt-state PAC (ID#:

) Amount of | In-kind contribution

Jim Spencer.

Contributar address Clty State; Zl.p Code

5B 1759 %4 Ermpinrstor
Austing TX 7174/

contribution ($) | description (if applicable)

50" |

{If travel outside of Texas, complete Schedule T)

PraMal oic!fpatlon/Job titlg (‘;e Instructions)

EW E?ee pstrucﬁons)

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 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

-4 Tolal pages Schedule A: ‘f

2 FILER NAME6hMm E MMS

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amount of |B In-kind contribution

[ Contnbuloraddress City; Slale. le Code

4 Date 5 Fu1| name of contributor ] out-of-state PAC {ID¥;
8/}//1/ [0 Mirtam Ave #3502
Austin,TX F570a

contribution (§) I description (if applicable)

: |
{00+ :

{If travel outside of Texas, complete Schedule T)

9 Principal occupatd'- / Job‘t'}l-a (See Instructions)

S/

10 ; pozer (See Instr

clions)

Deeatwn Mang

Date Full name of contributor [ out-ai-siate PAC (D

Amount of | In-kind contribution

/fndfui framil#fm

Contrlbutoraddress City; Stale; Zip Coc!e

300 & Glenview rve.
57’77’1/77( 7Y703

q/1/14

contribution {$) | description (if applicable)

75

(If travel oulside of Texas, complele Schedule T)

DPnnmpaiqccupatﬁp /Job tstl n:i{uctlonsj .

?\p{lwr (?ﬁ?érzmjtionazl E '

Full name of contributor [ out-of-state PAC (ID¥;

) Amount of l in-kind contribution

Date

Erin Fergusm
a/ed(14

" Contributor address: Cify; State;

Zip Code

Aushin, 787/

........ |
1910 Salem Meadow Cor

contribution ($) I description (if applicable)

SO |
|

{If travel outside of Texas, complete Schedule T)

PPcipal oocupation / Job title (See Instructions)

b ORIttt Srvces

'l
Aot

Full nrame of contributor T out-of-state PAC (D#;

Amount of | In-kind contribution

Date

q/74/14

w0 A

Contributor address Cnty State; Zip Code
73/2 Indiana :
Chicago, It €06/9

Rose

contribution {$) | description {if applicable}

500" |

(If travel cutside of Texas, complete Schedule T)

Employer (See Instructions)

Principalﬁupat;ﬁn %ob t%See Instructions)

Full name of contributor 7] out-of-state PAG (ID#:

) Amount of | In-kind contribution

Date

' Contrlbutoraddress City; State;

Zip Code

contribution (3} l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (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.stale.tx.us

Revised 07/28/2014



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

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

Sharm /}%«45

1 Total pages Schedule B: /

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = =3 [ = $
5 Date 6 Full name of pledgor 1 sut-ot-state PAC 104; y | 8 Amountof | 9 In-kind description
pledge (%) | (if applicable)
7 Pledgor address; City; State; Zip Code |

1
|

(1 trave! outside of Texas, complete Scheduie T)

10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor ] out-of-stale PAC yD#: ) Amount of | In-kind description
pledge ($) | {if applicable)
Pledgor address; City; State; Zip Code l

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

Principal occupation / Job tile {See Instructions} Employer {See Instructions)
Date Full name of pledgor [0 nut-of-siatz PAC (ID#; ) Amount of | In-kind description
pledge ($) I {if applicable)
Pledgor address; City; State; Zip Code |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC JD#: 3 Amount of | In-kind description
pledge ($) | (if applicable)
Pledgaor address; City; State; Zip Code I

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

Principal occupation / Jab title (See Instructicns) Employer {See Instructions)
Date Full name of pledgor [1 out-oi-state PAC {ID#; ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City;, Slate; Zip Code |

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job tlitle (See Instructions} Emplayer (See Instructions)

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

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



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

LOANS SCHEDULE E

. . i 1 Total pages Schadule E:
The Instruction Guide explains how to complete this form.

Sharm E. hays

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = > =N $ ;2

5 Date ofloan 7 Name of lender ] out-of-state PAC (1D y| 9 LeanAmount ()
F149/14 | Shakm €. /Mays /0,000
6 Islender 8- Lenderaddress ‘ Clty, 7 State; Zip Code o N T Interesl/rate

a financial °,

o 29 ﬂwv‘fn 7%
o ean T 7875
. (2 |Covey Ridge Ln ¢ EEy

12 Principat occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 45 Check if personal funds were deposited into political account
Bﬁe ]

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantoraddress;  City  State;  Zip Code

méapplicahle

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of foan Name of lender [ out-of-state PAC {ID¥; ) Laan Amount {$)
Is lender Lenderaddress Cny Stat Z|p Code o o Interest rate
afinancial /76
Instilution? 962 ? CO A ]@t m ; X

Mat '1yj it

vy FE75Y | 12451]]Y

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

Deascription of Collateral Check if persaonal funds were deposited inte political account
mne 3

GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION
Guarantor address; - City,; State; Zip Code

[Eéapphcable

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 requlremenls

www.ethics.state.tx.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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries/WagesfConiract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Poliing Expensa Trave! Out Of District
Printing Expense Oflice Overhead/Renial Expense

L ocan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlricutions/Donations Made By
Candidate/Officeholder/Political Commiltee

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

1 Total paas Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Sharm E - Mays

4 Date

22/

5 PayeenameWMd : ; FZ

6 Amount ($)

29-5F

City; State;

1093/ Lawreate Dr, S47 ﬂ%’?”’%pqy

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) {b) Description (If ravel outside of Texas, complete Schedule T)

9 Compiete QNLY if direst

expenditure to benefit C/OH

D Check ifAustin, TX, officenolder living expense
Candidate / Officeholder name Office sought

/0 /1Y

A:'noum (3

9#4.25

PSM Mty Co.

Payee address; City;, State; Zip Code

/50F thustm S+ # 135 ; Austin X

FEF50

PURPOSE
OF
EXPENDITURE

Category (See categories lisled al the tap of this schedule)

& ﬂ(VM‘lQrg EJ.(/am.Sg,

Description (If travel outside of Texas, complate Sehedule T)

Logo/markenny elements

if Austin, TX, officebolder livini

Complete QONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office hetd

Date,

Payee namy A’I .
F/22//4 Electra. frve ll an /A1 Rabbit Photogreply
Amount {$) Payee address; City; State; Zip Code
400 " /96 Aushn, TX F¥70
0 Dexter s+ , Aus#in,
PURPOSE Category (See calegaries listed at the lop of Lhis schedule) Descriplion (iftravel putside gf Texas, complete Schedule T)

Vo OThek L

EXPENDITURE Check if Mistin, TX foflice rliving expense

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date

/2 // ' Pﬁe name .
Amaunt (5} Payee address¥ City; State; Zip Code S . 7X %
Gz [R0F W.Th SH# 3 7iustin, 703
Calegory (Sea calegories listed a1 the lap of 1his schedule) Description (Iftravel outside of Texas, complelp Schedule T)
PURPOSE r/ ,ah
or OTHENK “ / '
EXPENDITURE (] Check ifaustin, TX. a lc.sholderlivi§x sé’lg

Camplete ONLY 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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sSCHEDULE F

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Faod/Beverage Expense
Polling Expense

Printing Expense

Travel! In District
Travel Out Of bi

The Instruction Guide explains how to complete this form.

Office Overhead/Renlal Expense

Loan Repayment/Reimbursement

Transportation Equipmant & Relaled Expensse
Contributions/Donations Made By
Candidate/Cfficehelder/Political Committee

OTHER (enter a category not listed above)

strict

1 Total pages Schedule F:

b

2 FI‘-I%A%A{E E MMS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

+/3///4

& Payee name Ka/h‘& Lffn[‘,%

&6 Amcunt ($)

[, 65O *°

7 Payee address; City; State; Zip Code

/506 Porwadk lnd-303

Tushrn
TX 2703

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories lisled al the top of this schedule}

Contra et Labov

() Description (If travel oytside of Texf‘. compiete Schedule T)

D Check it Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

D7ate/3///(-/ Payee name! : !l 6 Le&n/-cx

Amount {§) Payee address; City; State: Zip Code .

/13- 66 /506 Morwadk{ n#303 thestin, TX 78703
PURPOSE Category (See categories lisied al Ihe tap of this schedule} Description (I tyavel cutside of Texas, complete Scheduie T)

EXPEH?I:ID:ITURE R@fm bMJm m-/‘ /L’nEDS p”n'ﬁn\g mc“

D Checkif Austin, TX, officehalder living expense

Complele GNLY if direcl

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Datr:z/ Payeep‘ne h .X
§/1/14 ogro P
Amount ($) Payee address; City; State; Zip Code
1,000.95 | $OF SlaRE St Aush IX FE750
Y Descriplion (i travel cutside of Texas. complete Schedule T)
PURPOSE S‘ H
OF Q /

EXPENDITURE D ChEck if Austin, TX, efliceholder living expense

Complate ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

/114

Payee name

Rov Ao [l on

Amount (§) Payee aédess; City; State; Zip Code Sd/’l ﬁr[-f‘()n [‘o

/(350 | 527 Comsress Ave, TX F92/4
PURPOSE Catagory (See categories lisled al the lop of Lhis sthedule) Descl‘wlon (Iftra.\iel outside of Texas. CU:“DMB Schedule T)

eoecimne | AdWertising Expense LEric, desigh,

[[] Gheck ifAustin. TX, officeholder fivin

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expanditure to benefit C/OH

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

SCHEDULE F

Advertising Expense
Accounting/Banking
Cansulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Dut Qf District
Printing Expense Office Overhead/Renlal Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Totel pages Scheduie F:

3 ACCOUNT # (Ethics Commission Filars)

¥4 /1Y

2 FILER NAMS‘hMm E | /\/mﬂ S,
5 Payes n% 0 m /,.

OF
EXPENDITURE

B Amount ($) 7 Payee address; City; State; Zip Code ﬁ
/ v d ) ﬂ'u S71A
40- 50 Y200 N. Lomaer BIVA, 2975
8 PURPOSE {a) Category (See categories listed 8! the top of this schadule) (o) scription (If travel outside of Texas, compiete Schedule T)

za kfast ~Blockwadfers

Gheck if Austin, TX, officeholder fiving expense

Foed [Bevernge Expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

$//5714

Payee name Mf/‘a LfS/?/'GK

EXPENDITURE

Amount (%) Payee address; City; State; Zip Code Wh -7x
/. SDO /506 PIorwadf Ln# 303 /28
703
PURPOSE Calegory (See categories listed ai the lop of this schedule)
oF

Description {If travel putside of Tex;E. complate Schedule T)
] creclitau

stin, , officehalder living expense

ConTract Laofy

Complete ONLY if direcl

expenditure to benefit C/OH

Candidate / Officeholger name Office sought Office heald

Y/F /1Y

Amount (8)

F00 =

e Llectra Avedlan [CERE . ohy

Payee address; City; State: Zip Code

I§/5 Dex+teSt, Anstin TX 7§70y

PURPOSE
OF
EXPENDITURE

Descriplion (Iftravet outside of Texas, complate Scheduln T)

P%%gn,/'rxl,/oﬁiﬁcogrlivmg expense

Category (See categories lisled at thetop of this schedule)

Everyt expense

Complete DNLY if direct

expenditure to benefit C/0

Candidate / Cfficehoider name Office sought Office held

2/23/14

g tre CESNICK-

Amount (8} Payee address; City; State; Zip Code S .
FAuStin, 7X
32.75 /506 horwalK (n# 303 N TFeFs
Calegory (See categories iisted at the top of this schedule) Description (Iftravel cutstde of Texas, camplele Schecdule T}
PURPOSE R&l M ded 'ﬁf YO/
OF b 6 m’ +
EXPENDITURE m m D Check if Austin, TX. officeholder living experse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXFPENDITURE CATEGORIES FOR BOX 8(a)
Gift!Awards/Memcrials Expense SalariesMages/Contract Labor
Legat Services Solicitation/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
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pglitical Committee

OTHER {enter a calegory not listed above}

1 Tatal pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

G164

T Sharm e .moys

5 Payee name

7Y (erR Neutefo

6 Amount ($)

/:500*

7 F‘ayee%dress; City;, State; Zip Code

2510 B €E)mpt Dr #70/8

AuStn TX
FEFU/

§ PURPOSE
OF
EXPENDITURE

{a) Category (See categaries lisled al the top of this schedule)

Confract Labor

) Description (If travel cutside of Texas, complete Schecule T)

Check if‘ustin. TX. alofﬁceholder living expense

9 Complete ONLY if direct

expenditure to benefil G/OH

Candidate / Officeholder name

Office saught Office held

/b /1Y

Payee name

Moo IniC.

Ar‘néunt (6]

¢4 oY

Payee address, City: State; Zip Code

995 natteman Ave ;

East Providence
R/ 02‘?/(7/

PURPOSE
OF
EXPENDITURE

Category (See calegonies listed at 1ne 10p of this schedule)

Prinfing €xpense

Description (Il ravel culside of Texas, complate Schedule T)

BUusiness (aA s

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure tc berefit C/OH

Office sought Office held

g7 )1y

P";@ﬁ,’ AGuu o

Amount (§) Payee adafess; City; State: Zip COdeSM W .
ARF Ave e
540 -00 Cowg)éSS y; F¥2/Y
Category (See calegories lisled a the 1op of this schedule) Descriplion (Il travel outside of Teyas. complste Scheduie T)
PURT oS cam SPhateg,.
% ' P Y
EXPENDITURE Oong L(/L'hrlq EWS‘ €. [ endex iraustnt

X, officehaolder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficehoiger name

Office sought Office held

4718/14

FPayee name

Facebook nc.

EXPENDITURE

Amount (%) Payee address; City; State; Zip Code
D5 /5 35 w. Fth s Austin IX 370
PURPOSE Calegory (See calegories lisied ai the lop of lhis schedule) Descriptiop (If travel outside of Texas, complete Schedule T}
oF /OWC T oTiom

Adver7iSing Expense

Check if AUStin, TX, officeholder living expense

Complete QONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/CH

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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memcrials Expense SalariesfWages/Caontract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transponation Equipment & Relaled Expense
Consulting Expense Faod/Beverage Expense Travel tn District Contributions/Donations Made By

Event Expense Palling Expense Travel Cut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagis Schedule F: | 2 FILER NAMS) z Z E MMS 3 ACCOUNT # (Elhics Commission Filers)
[

“Siad 114 | TEdFe Leshick.

900" /506 Nl K (nH303; Austn 77(7??03

8 PURPOSE (a) Category (See categories listed at the lop of this schedule) {b) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE cmm Cf m WW "F)(
[J checHit Austin, TAOMMceholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

%129 114 | " Whole Foods

Amount {$) Payee address; City, State; Zip Code .
22.03 |1/920 Dovrawn Dr frushin, TXK 7675y
PURPOSE Calegory (See calegories lisled al the lop of this schadule) Description ‘(,g‘a;el outside of Texas, complete Schedule T)
& e Pacty
EXPENDITURE Even + W’?S& I:%haegmustin. T, ofﬁceholdse.rcliving axpense

Complele QNLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to benefit C/OH

Bat% /09— / /‘1 Payee nam%\ﬁ < /’_ < +

Amount (3) Payee address; e City; State; Zip Code
5D°° (38 §Hh Ave ; SUn Franasco CA gy,
/ AR
Categary (See categories listed at tha lop of this schedule} Description (ifiravet oulside of Texas. complete Schecule T)
PURFPOSE b ‘S%.
o Advertsing expense. 908
EXPENDITURE I:I Chedck if Austin, TX, officeholdr living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

09/01//Y Stuwaty /l/HCg Co
(039 .20 | /60F [fustn STH-|245 ﬁ”‘ﬁ”/;}m

Calegory (See categories listed at the lop of this schecule) Description (Iftravel outside of Texas, complete Schedule T}
PURPOSE
OF ﬂ ¢ rF f" 5; W
EXPENDITURE d V S, mJ{ D Check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetfit C/OH

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

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulling Expense Food/Beverage Expense
Event Expense Palling Expense

Fees Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribulions/Donalions Made By
Candidate/Officehclder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagesaeduﬁe F:

2 FILER NAME 6},WH & MMS

3 ACCOUNT # (Ethics Commissian Filers)

5 Payee name

“"%/23/)Y Facepook IncC.

& Amount ($)

50.23

7 Payee address; City; State; Zip Code

305 W. T S+

Aushn, TXK 7§30

(a) Category (See categories lisled althe top of this schedule)

Adverdsing EYpense

8 PURPOSE
OF
EXPENDITURE

(h) Description (lf travel outside of Texas, compiele Schedule T)

l:l Checé |fAusl|n TX, oiﬂcehnlderllvmg expense

9 Complete ONLY if direct Candidate / Officehalder name

expenditure to benefit C/OH

Office sought Office hald

Date Payee name
Amount ($) Payee address; City;, Stlate; Zip Code
PURPOSE Category (See categories lisied at the top of this schedule) Descriplion (i travel cutside of Texas. complale Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Caemplele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name

Amount (8) Payee address; City, State, Zip Code

Catego See calagaries histed at the lop of this schedule)
PURPOSE 9oy { 9

OF
EXPENDITURE

Descriptian (If travel oulside of Texas, complete Schedule T)

D Check if Auslin, TX, officehelder living sxpense

Complete GNLY if direct Candidate / Officaholder name

expenditure o benefit C/OH

Office sought Qffice held

Date Payee name

Amount {§) Payee address; City; State; Zip Code

Calegory (See categories listed al the lop of this schedule)
PURPOSE

OF
EXPENDITURE

Description {If ravel autside of Texas. complete Schedute T)

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

GOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. ix.us

Revised 07/28/2014



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2589)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicttation/Fundraising Expense Transporiation Equipmenl & Related Expense
Consulting Expense Food/Beverage Expense Traveil In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of Disirict Candidate/Officehalder/Political Committes
Fees Printing Expense Office Qverhead/Rental Expense OTHER [enter a category hot listed abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G: | 2 FILER- IAME l 3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name

/24 /14 | ProgmphiX

[ Amoun§($)? 7 Payee address " City: State; Zip Code

szt | §OF Slack §t , fustin TX 78752

intended

8 PURPOSE (a) Category (See calegories listed a1 the lop of this schedule) (b} Descriplion (If ravet ouside of Texas. complete Schedule T}

EXPEP?I;TURE Pﬂfﬂ_ﬁ,ﬁ Eyf’-ﬁf’?&f Wﬁﬂ/g”? 8!37’15

D Check if Austin, TX, officeholder living expense

Date Payee name

7T /1Yl GO Daddsy) . Lo

Amount ($) Payee address; Cily; State; Zip Code
Seotfsdalz
Z /4455 N - W en RA#2/9 Az 5200

inlznded

e li h 1 Lhis sct ipti i 2 :
PURPOSE Calegory (Seecategaries listed atthe lop of Lhis schedule) Description (If rave! oulside of Texas, complete Schedule T}

EXPE:I,I:ITURE ﬁz[%s}nﬁ E'Xfm‘g‘c DWM /Em/

D Check if Austin, TX, officehclder living expense

o)) | Ginys Printing

Amount ($) Payee address; City, State; Zip Code

T2 | o Tiscany way AushnTX 2. §752

polilical centributions
infended

PURPOSE Category (See catagories hsled al Ihetop of this schedule} Cescription (If travel osutside of Texas, complete Schedule T}

EXPE:?';TURE D/I nh % EYF m S-g O CheckifAu;ﬁ(‘ﬁw{alfcrliving expense
q49)14 | “Nationbuilder.

Amount (8 Payee address; City; State; Zip Code

B”‘tci Y4§ s, i/l §t, st 200 ﬁ(;gﬂg DD)3

intended

PURPOSE Category (See categories lisied at the lop of this schedule] Descriplion (i trave! oulside of Texas. complete Schaduie T)

ewenorone | AV HSIng expense webs te. host 14

D Check if Austin, TX, officeholder living expens

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
Agcounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/WagesiContract Labor
Solicitation/Fundraising Expense
Travei In District

Travel Qut Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributigns/Donations Made By
Candidate/Officehalder/Political Commitlee”

OTHER {enter a categary rot listed above)

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

2 FILERM E_’ m%‘s

gm %

[&5. F
eimbursemenl from
pelitical contributions

intended

4 Date 8 Payee name
F22/ )4 Moo conn
6 Am 7 Payee address; Gity; State; Zip Code

455 Watkermarr fve.

Ea st Providence
1 029/4

8 PURPOSE
OF
EXPENDITURE

{a) Cateqgary (See categories listes atthe top of this schedule)

Printirg EYpenSe

(b) Descriplion (Iftravel outside of Texas. complete Schedule T}
.

busine ss cads/spctess

D Check if Austin, TX, officeholder living expense

Date

+/F/1Y

Paye,

ation bui | AerR.

Amount?ﬁ
R!m rsement from

political contributions

Payee address;

qY4yg s I SE Ste 200

Cily, Siale; Zip Code

Los Fh‘lﬁf’/I&S ,
A 9o0/3

Reimbursemeni fram
i:! palitical contribulions

inlended
PURPOSE Category (See categories fisted at lhe top of this schedule) Descriptian (If travel outlside of Texas. complete Schedule T)
o S 1t host
EXPENDITURE /qu ’/M-, S/ €)(/ng& MMJ/ 0§ }’3
I:‘ Check if Austin, TX, officehclder living expBrse
Date Payee name
Amount (3} Payee address; City, State; Zip Code

Reimbursement from
palitical contributions
inended

intended
PURPOSE Category {See caiegories listed al the top of this schedule) Description (ifravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[J check ifAustin., TX, officeholder living expense
Date Payee name
Amoaunt (3) Payee address; City; 5tate; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See calegories listed atthe Iop of this schedule)

Description (If travel outside of Texas, complete Scheduls T)

D Check il Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Feas

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

Dffice Dverhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Facd/Baverage Expense
Pelling Expense

Priniing Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a calegory not listed above)

1 Tola! pages Schedule H:

2 FILER

Shaeon € .may

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

[

6 Amount ($)

7 Business address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (Sec categories listed al the top of this schedule)

(b} Description (i travel cutside of Texas, complete Schedule T}

D Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct

expenditure to benefit C/O|

Candidate / Officeholder name

Office sought Office held

Date Businass name
Amount ($) Business address; City; State; Zip Code
PURPOSE Cateqory (Sea calegaries listed al the top of this schedule} Description (Il travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure 1a benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($} Busineas address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Il travel oulside of Texas. complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Calegory (See caleguries lisled at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)

D Check ifAustin, TX, afficehalder living expense

Complete ONLY 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



Texas Ethics Commission

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

(512)463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

SW' E /)’254,:,45

5 Payee name

6 Amount (H)

7 Payee address: City; State: JZip Code

8 PURPOSE

{a)Category (See inslructions for examples of accepiabls

{b) Description {See inslruclions regarding type of infarmation

EXPENDITURE

OF calegories) raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
PURFPOSE {a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of informalion
OF categeries) required.)
EXPENDITURE
Date Payee name
Amount (5} Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instruclions regarding type of information
OF categeries) required.) .

Date

Payee name

Amount ()

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See inslruclions for sxamples of acceptable
categorles) required.)

{b) Description (Ses instruclicns ragarding lypa of information

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)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

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

Sharkm € ./Mays

4 Date 5 Name of person from whom amount is received 8 Amount

(8

2 FILER NAME 3 ACCOUNT # (Ethics Commissian Filers}

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received

Date Narme of persan fram whom amount is received Amount

&3]

Address of person from wham amouni is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amaount is received Amount

(€3]

Address of person from whom amount is raceived; City; State; Zip Code

Purpose for which amount is received

Date Mame of parson from whom amount is received Amount

3)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule T.

2 FILER NAME S}[

arMNn €. MNMaus

3 ACCOUNT # (Ethics Cormmission Filers)

4 Name of Coniributor / Corporation or Labor Organization / P&edg‘rl Payee

8 Centribution / Expenditure reported on:
] scheduweA ] sSchedue® [ ] Schedule€ [ ] ScheduleD [ | Schedule F

[] scheduleH [ | schedueN [ | comuc [ ] coH-T ] pacc

[ ] schedule G

[ ] Pac-E

6 Dates of travel

7 MName of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of deslination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corparatian or Labor Organization / Pledgor / Payee

Cantribution / Expenditur

[[] sche

e reporied on:

[] schedulea [} Schedule B [ | Schedule C [ ] ScheduleDd [ ] Schedule F

duteH [ | SchedueN [ ] com-uc [ con-T [ ] pacc

I:] Schedule G

[ ] pac-E

Dates of travel

Name of person(s) traveling

Departure gity or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel {including name of conference, seminar, or other event)

Name aof Contributor / Corporation or Labar Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A |:| Schedule B D Schedule C D Schedule D D Schedule F

[] scheduleH [ | SchedweN [ | comuc | COH-T [} Pacc

(] schedule G

[} PacE

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



