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Vienna Dvive (o= 2l

Y%

Grom'ovyy) TF 7b0‘{@

5 Full name of contributor ] out-of-state PAC (ID#; y | ¥ Amount of

contribution {$)

{If travel outsida of Texas, complete Schedule T)

| 8 In-kind contribution
| description (if applicabie)

8 Principal oﬁihﬁ R/ Job tr {See Instruchons)

mplgyer (See Jnstructions)
ne

Date

contribution ($)

‘Full name of contributor [ oul-of-state PAC (ID# ) Amount of

ronam Cord enag omid

-1 (26[ { [\{ [ ch{mtrlbutor addr?s City, State; Zip Code ( 5[y gy udp v\ /] O 0 g0
G(CW mm W -7 % GZQ‘) (1 revel outsids of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

l

Principal occupation /yob title (ée,é Instructions)

eroyer (S;j*—n_str ns) 3 (‘L L'( $

o — o

VAN

Date

/2011 |24

Full nameYof contributor [ out-of-stale PAC (I0#: Amount of

Joghwa ol

Contrlbutor address; City; State; le C 00
Rohdede Dv IF e 75"
pr"’ 6 v\. TK‘ ,7 % 7 g ’I (if travel autside }

| In-kind contribution
| description (if applicable)

of Texas, complete Schedute T)

PrimI:Ka/Cccupa on / Job title {Sea Instructions) Ej\%l(‘)‘)ft@a Instructions)
6V eu,@—

Date

q/(q{‘&( b cclnt utorgdress Sta Zip Code 7 70002

(Zoa(é ’O( 12080 | sonoee

\)uA

Fuil name of contnbutor [ aut-of-state PAC (D% Amount of

contribution {$)

i In-kind contribution
i description (if applicable)

of Texas, complete Schedule T)

Prlncm’wtlogJob.Ftlasztructlons) CQ;T Cf{’(\sieelr(sruc' SJ)I'/UL k"

v

alf|

Contgjbutor addregs: ; Zip Code __0
L0775, T Cio-20 (1005
f/(’ml\fﬂ TX 7 1 G% (i travel outside |

174

Full name of contributor, [:| out-of-state PAC (1D#; ) Amount of

Wl. ([ { M contrioution (3) |

| In-kind contribution
| description (if applicable)

of Texas, complete Schedule T}

'

Principail o UPEIIOH ] llﬁg' (See Instructions)

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

- ATTACHADDITIONAL 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 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

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥:

Srella NMawhn

/}-/qirgl%:oraddms‘s Nc;vﬁe ip Code
usha 6 1190

abi

L,ofe’P ¥152-

|35poe |

7 Amountof | 8 In-kind contribution
contribution (3) l description {if applicable}

{If trave} cutside of Texas, complete Schedule T)

9 Principal oc

pation f Job IIW struchons)
6‘7 7 r\~

10 Eployerlﬁee |

- Com. €1

Date Fl.l” name of contributor

)

A 25\ |-
shin X 79717

?ntnbutos’ ddress clcny State Z|pc‘ti/m

.60000 :

Amountof | In-kind contribution
contribution {%) l description {if applicable)

{If trave! cutside of Texas, complete Schedule T)

Principal occupation § Job title (See Instructions)
% P~

v ETvan

Bpmﬁ (@e Instru |ons)
L 1 LT
L]

Dats

M

/[

wm\
Cugvivave I\JM

(U

Amount of
contribution (%)

e

(If travel outside of Texas, complete Schedule T)

in-kind contribution
description (if applicable)

Principal nccupatlon 7 Job nu}; (See Ir\stt\nchons)

E;'nplc;yer (See

nstructions)

Date Full narme of contributor [ out-of-state PAC {ID#;

' Contributor address;

City; State; Zip Code

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

{If traval outside of Texas, complete $chedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Data Full name of contributor [] out-of-state PAG (ID#:;

' Contnbutoraddrass City; Slate

le Code

Amount of

! In-kind contribution
contribution (%) ‘

|

|

|

description (if applicable)

(If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplaoyer {(See Instructions)

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

www.ethics state. tx.us

Revised 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
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Contributions/Donations Made By

The Instruction Guide explains how to complete this form,

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

1 Totat pages@hedule F:

N S8 (well

3 ACCOUNT # (Ethics Commission Filers)

[ 000

4 Da 5 Payee name
7114 |Ear] Jenes T
6 Amount ($) City; State; Zip Code

(T 7 st ger

(]

8 PURPOSE
OF

EXPENDITURE

(ﬂ) Category {See calegones lusled althe lop of this schedu

Wages [ Contyact \:J&JV

Il cneck.mus\ . TX, o

({3)] Descﬂptlon (I travel outsme of Texas, complete Schedule T)

@‘hh Maownc

older living expen:

LY

9 Complete QONLY if direct

Candidate / Officaholder name

expenditure to benafit C/OH

Office sought

Office held

T1i5/iv

Corl Jores TL

EXPENDITURE

Wasts [Contrect Caboor

Amount ($) L(ee address City; StBtE' Zip Code
[, 00 A’U‘A{’m 7')(7&31/“—:\%
PURPOSE Category (See calego!!as listed at Ihe lop ofthls schedule) Descnptlon [0} lravel autside mTexas complete SFedule T
OF

|:| Check ufstm 1:; officel holclerluvlng expeanse

Complete QONLY if direct

CAndidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

7150/1¢

O¢Eie Moy

Amount {§} Payee addre: %y State; Zip Code
27, v% 12700 21 by
¢ Nedow furle TY
PURPOSE Category (See calegories listed at the lop of this schedule} Descnptlon (! Iravel autae of Texas, complete Schedule T)
5 Grent & %
EXPENDITURE VM 7‘ PM 5_,& leck if Austin, TX, oficeholdgr Iwmg expan

Complete ONLY if direct

Candidate / Officehdider name

expenditure to benefit C/OH

Office sought

Office held

Bl

26 name

[ Jones 1T

Amount ($)

|, 900

rand

fl‘ﬁ%m fz,
Pﬂ/éﬁnpm 147755

City; (State, Zip Code

PURPOSE
OF

Category (See calegories listed at the Lop of this scheduls}

Descnptlon (Iftravet oulside of Texas, complete Schedule T)

EXPENDITURE

Wagts [Confyuct Labor| €

Jh moim
Ck if Au TX, officeholdEr living expensea

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
ATTACHADDITIONAL 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)

The Instruction Guide explains how to complete this form.

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Trangportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abave)

4 Total pages Schedule F: 2 FILER q C { M/ 3 ACCOUNT # (Ethics Commission Filers)

F‘ayee nama

4Dat/77(//‘1‘ J‘c/pcr Lhewp G sns

6 Amount (%)’ (/?adrei; é—/"] City; /&a Zip Gdde

H%‘? L7 147572

PURPOSE (a) Category (See caiegorles listed at the top of this schadute) ) Descriplion {If travel outsids of Texas, complete Schedule T)

OF . R
EXPENDITURE A, i l. ¢ (z:/l
V 6V ‘ [D{ (/‘- h ifAustin, TX, officeholder living expanse

expenditure ta benefit C/OH

9 Complete QNLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date e name /
T [(Y | Pectheools
Amount ($) Payea add / M tate; Zig Code
9. (% |4 ,7/
: e Frwle CB 94075
PURPOSE Calegory (See calegories listed at the 1op of this schedule) Desgription (I ravel cutside of Taxas, complete S negule T)
oF [nFerne t propef1o0n s
EXPENDITURE A W
9 [ ?)’ [ CheckifAustin, TX. oficenolder living expanse -
Complete QNLY if direct Candidate / Officeholder nvame Office sought Office held

75/ F-Jee"ameko—o/ff

Amount () ddr;ls/ Clty, ate, 2%6«:

bq. %% m/o PML CA Ypes”

Calegory (See categories listed at the 1op of this schedule)

Des nphon {If travel outside of Texas, completa Genedira T)

PURPOSE

PURPOSE ~
oF r h ‘ { vi ne & premOfren
EXPENDITURE vYEey 9 { "\b | ChecklfAusun TX, ghiceholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benafit C/OH
7 g / L( Payee name
Amount ($) Payee addrqs i« State;  Zip Code
%9, %0 f% 7
18724
Calegory (See categaries lisied at the top of this schedule) Descriptjon (Iflravsl gulside of Texas, complete Schadule T}

OF CI _F"‘ ¢ / 0%
EXPENDITURE 14' VWer } { V\h [] Checkitausiin, T, officehoider living expanse

Complete QNLY if direct Candidate / Officehold®rhame Office sought
axpaenditure to benefit C/OH

Office held

ATTACHADDITIONAL 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

Fopd/Beverage Expense
Polling Expense

Printing Expensa

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/F undraising Expense

Travel In District
Travel Out Of District

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/OFiceholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

Mat s ([wet

4

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
/ ( ( "f g v ‘o-c,/ ANT P g ( A
6 Amount ($} 07@ ress Clty Zup Code’
o
0T 7"@

34 0T | Aostin m &0

8 PURPOSE (@) Category (See categones I:sted BHhelop of this scheduig) ) Descnptlon {IFtrave! outside of Texas, complate Schadule T)
QOF

EXPENDITURE

Ad \/e;v{*;%iAy

éickvnf\Austm TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

8712/ 14

Opmrcn/e Viewx

EXPENDITURE

0FLice v l/\u\.e(

Amount {$) 07&9./2 )Q-‘E ; Sl;tf/ Zip Code
!‘7 L?. (4 f%&bp’idk
PURPOSE Calegory (Sea categories listed a1 the top of this schedule) Description {lrtravel outside of Texas, complete Schadule T)
OF

6\J f (€S
Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Plialif | Lo

¢ #7277

Amount ($) addres; City; State; Zip Code
97.7° 4’(/6 fin
PURPOSE Category (See categories isted at the tep of this schedule) Descnptlon {lrtravel oulside of Texgs, comp!-te Schedule T)
o o ( (20, 2V PLLE
EXPENDITURE d A\TA g(/ ‘a { (/\/7) leck ifAustin, TX, Ideruvmgexpense
Office held

Complete QNLY if direct Candidate / Officeholder na

expanditure to benefit C/QH

me

Office sought

Sl

Enrl Jones IH

Amount (%) Payee address; City; §tate; Zip Code
/ b (0 oe |[IY77 P Favrni {?'MM
Avafin T 5%
Camgory (See ca1egoneshated at the top of this schedule) escription {if travgl outside of Texas, complele Schedule T}
PURPOSE ¢
oF { el ve¢imbuvoemen ~

EXPENDITURE T’V‘ M Q)(P-el m 6"(' [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholdér name Cffice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised (7/28/2014

www ethics. state.tx.us



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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officehalder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

3 ACCOUNT # (Ethics Commission Filers)

Ml Sh(lord!

4 Date

1 Totel pages Schedule F:

v | Jms 1

2 m(r"{
[, 000

ﬁk/‘w‘hh T’)C 78

Lfe address Clty, Stale Zip Code

798%>

PURPOSE
OF
EXPENDITURE

8

{a) Category {See categories lisied al the tcp of this schedute)

Wasts|Confyact Ll

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

Cavrpeip [anegint

9 Complete ONLY if direct
expenditure to benefit C/OH

. officenolder living expense
Office sought

Candidate / Officeholder name Office held

820 (1

Payes name

Dr D

Bv{-fo’V\‘B

ount {$) Payee address City; State Zip Code
a{"f ob ,%ﬁﬁvyv phov D/A7/Q§?>0%
PURPOSE Category (Ses calegones listad at the top of this schedula) Description (If rave! cutgide of Texas complete Schedule T)
- Ov She
EXPENDITURE VM ot H’V-s
ifAustin, TX, offileholder living expense

A’JV*OV!LI‘ﬁfm(")

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name.

Office sought Office held

A

Pay name

f/lwxh

Thr—tm&('b

Amount ($) dress; ¥ City; Sta pg J ﬁ-
oo |7 *? Kaseaw f vd #2727
709 =
PU ~SE CatEQDry (Sea cat gonesiisted at the top of this schadule) 4’DEEN|:)p|lll‘0}'l-bil-fliel outside of Texas, complete Schedute T)
OF -
EXPENDITURE 24" C/ ver s (M'[‘)

Check ifAustin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate s Officeholder name Office sought Office held

3l [ 14

Eowl Jones T

Amount ($) Payae address City; St‘zlte. Zip Code

(000 |[i2] Thvmig s
Coatt
, Ushn TX 789759
PURPOSE Catagory (See categories listed at the top of this schedule) Description (Ifgavel oulsmeofTexas cnmpleteS odule T}
o Wapte [Controat Cppnsn 2
EXPENDITURE W" 22 [ chefxitausugesx, officenocideliiding expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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)

Advertising Expense Gift'Awards/Memorials Expense Salaries/VWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking - Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Frinting Expense Qffice Overhead/Rental Expense OTHER ({enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: MQ ﬁ g C / / ﬂ 3 ACCOQUNT # (Ethics Commission Filers)

“ol2lid Erctbes /é

6 Amount (€3] 7 Payee address; Statef) Zip Code

2.
15, 0% YO il Pose qum‘o”

PURPOSE (a) Calegory (See categones listed at the lop of this schadula) cription (f iravel cutsido of Texas, compleje §chedule T)

OF AN s} ?bz S
EXPENDITURE #’JV‘ ﬂV 7L7 5/ (4 b D Chﬁgﬁ'ﬁﬁs‘l{n’; orﬁgholder I|vgg expengefm

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
yee name J
7 (9 / ({ Fcards
Amnunt ( Payee address; City; State; Zip Code
(/?70 Py 2100 Sypervioy Avc
L~ tleve lomd O Yy
PURPOSE Category (Sae categories listed at the lop of this scnadule) Descn ;c;n (i ravel outside g1 Texas, complete Schedula T)
OF N N cav cf
ND)
EXPE ITURE Pr (m '{‘7 V\.") MPW%’L D CheckﬂAusnn,TX, officeholder living expense
Complete QNLY if direct Candidate / Ofﬂoé’holder nan\e Office sought Office held
expenditure to benefit C/OH
Dal7l / Payes name
-, |
Tle(1« | PEEL, [nc
Amaount {5} Payee address; City, State: Zip Code
0,{@ 00 |2o% WMeadonwlbule S+
-~ of
Ladetway TX TY7%
PURPOSE Category (See :ateganasllsted at the lop of this schedute) Z?Cnp ion (Hravel OUISWﬂO‘ FIBS wmplete Sch |9;: / ‘C
OF
EXPENDITURE /4 er H s ( r\L, Qecklmusun TX, officeholder Imng expense
Complete ONLY if direct Candidate / Officeholdefrfame Office sought Office held
expenditure to benefit C/QOH
Glis/1d |EayT T
Amount ($) Paﬁeﬂaddre City; State Zip Code
PURPOSE Category (Sea categories fisted at the top of this schedule) scrlpuon (lf trave utswa of Texa plera Schedulp T}
ND! e oy /( o GOl 6 u
EXPENDITURE “ﬁ‘(/s c q'& (,A D Check if§ustin, Tx holdar living skpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slate.ix.us Revised 0712812014



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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Ovarhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Poiitical Committee
OTHER {enter a category not listed abave)

1 Totel pages Schedule F:

ol SE((wedl

3 ACCOUNT # (Ethics Commission Filers)

OF
EXPENDITURE

Tees

‘ﬁraw\s acion

4 Date 5 Payee name
/! -"l/zs)rf Piry
6 Amount ($) 7 Paﬁe add j City; State Z:p Code
9 . Corn !—’er)éw AT
PURPOSE (8) Category (See calagorias listed at the tap of this schedule) escription (If ravel cutsida of Texas, cgpplete Schedule T)

S

D Check if Austin, TX, officehclder living expense

9 Comptete ONLY if direct

expanditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Date Payee name
Amount (3) Payea address, City; State; Zip Code
PURPOSE Category (See categaries listed at the lop of this schedula) Description (If travel oulside of Texas, complete Schedule T)
OF

[} checkifAustin, TX. officencider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officoholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Catagory (See calegories fisted at the top of this schedule) Dascription (I iravel outside of Texas. complete Schedute T)
OF
EXPENDITURE

[] check itAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Date Payee name
Amount (5) Payee addraess, City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedula) Description (Il ravel vutside of Taxas. complete Schedula T)
OF

[[] check itAustin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

QOffice sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



