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=t el ARV, B O P s Wb o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE DEd
H contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission 0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete th

. 1 Total pages Schedule A:
is form.

2 FILER NAME

Wa,

3 ACCOUNT # (Ethics Commission Filers)

WLes

N Gy

4 Date [ out-ef-state PAC {1D#:

3 Full narme of contributor

7 Amountof In-kind contribution

C"\(?Jz\.,l

6 Contrlbutor address; City;

Koso Coebt Be the

State;

Thsl 1y

/dtf/h—_,d'?,h

Zip Code

/c)ﬂu

contribution (§)

350

description (if applicable)

W
i
|
|

(If wravel outside of Texas, complele Schedule T)

54

9 Principal occupation / Job titfle {See Instructions)

V@ presingd

10 Employer (See |

Wi

nstructions}

l’ﬂ;(r C‘hn_[: g"‘—ﬂn c‘r-z.___rf

59
Date Full name of contributor [ outof-stare PAC (ID%: ) Amount of | In-kind gsontribution
contribution (%) description {if applicable)

!-Q.Ié'l Cien \) \LNV“?, od |

j ] Contributor qddress Clty Staie. Zio Cﬁde ‘ }

7(7/5 { L{ —3 Sa |
oo Puraed Lo ;ﬂ-y,,g#\nr |

7 %- 757 (If travel outside éf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

f-) I‘VA'AM

Employer (See Instructions)

Se § &

Full name of contributor

Cantributor addfeés:'

Wy €.

Date

7‘7/9_/}\-( Mo /c\,‘.L3

City; State;

Tdh ST,

[ ocurei-state PAC (ID#:

Zip Code .

Amaount of i
contribution (8} |

250

In-kind contribution
description (if applicable)

r

TE7103 , n

{If travel cutside of Texas. complete Schedule T)

Principal occupation / Job tiYle (See Instructions}

UWW“I

Employar {See Instructions)

S i

7hs{/

7301 (oo o

Date Full name aof contributor 7] oulof-state PAC (ID#: ) Amount of l In-kind contribution
F contribution (§) ‘ description (if applicable)
f‘m.wL(_ va z e~
Contrlbutor address: Clty State Zip Code . ‘

Frosdon, T 250

—79>gu,c | N

; {If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title {See Instructions)

U o, WALy et

Employer {See

De lf

Instructions)

Date Full name of contributor

7] outof-state PAC (D%

Amount of | In-kind contribution

'\—/c__“u__ CG_./M

. Contr:butor address

contribution ($) description {if applicable}
|

i
1
!
i

7{1/5 [’ City; Staste; Zip Code !35 g
O .
. \ ‘ |
o %OX, 7 Mn "\'F l
78’7 wi {If trave! cutside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) | Employer (See Instructions)
Co Ml | e Y Al

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. - 1 Total pages S;Ejdme A
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Full name of contributer ] out-ni-slate PAC{IDH: y |7 Amountof

Mo, W 2 25 mian

- y I 5 Contrlbutoraddress City; State; Zip Code . ’55 O
7(15{ e‘a’“’&(—'&uwﬂaw-r-l;ﬂ- Bucn Qabw, FL

[ 8
contribution ($) I description (if applicable)

In-kirnd contritrution

contribution {$)

_ Zevd
7(7/6( 'b{ - Contnbumro::dress CI'W. ;:::i—él\p Code - l V .1 ; 0

one €, Vs wby 'k}yu,sa,_“‘w

77 o ,%'! Gntaaglac S -3 =2 (‘{,E (e (If travel outside c!>f Texas, complele Schedule T)
8 Principal occupation / Job tile {See Instructions) 10 Employer (See Instructions)
Weod Se NS _
Date Full name of contributor 7] cutof-state PAC (1D¥; ) } Amount of In-kind contribution

description (if applicable}

contribution ($)

‘l“ "LJ' d VIr’L 0\--.

7, ’bﬁ’l‘/{ Contributor address; City; State; an Code

Uv\e ({ivae. Uty b&oms s T
‘ 7 1056

350

i
77¢56 z |
| {If travel outside of Texas, complete Schedule T)
Principal occupation / Job tite {See Instructions) Employer (See Instructions)
0 nen S¢ (&
Date Full name of contributor [J out-of-state PAC (ID#: ) Amaunt of | In-kind contribution

|

{1 travei putside of Texas, complgle Schedule T)

description (if applicable).

i

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Fuil marme of contributor {73 cutof-state PAC ['D%: \

Q/\ ("d"s catfuts

\
//Lj/lq ‘ Contrlbutoraddress City; Stale: Zip Code ]
i
\

\"51)5 (W INp! ¥ wu¢\d S ”Lﬁ/r_e)tv ?)50

Amount of

contribution  (§)
|

i {If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

contribution ($)

_ @—W‘MSCc»vhpu.s
Contrrbutoraddress City; Slate Zip Coda 35’0

139 B deerdinsT g G romm fuls, I

7(7,6// Y
78120

Principal cccupation / Job title {See Instructions) Employer {See Instructions)
ool tead olecde, 5( lf.—'
Cate Full narme of contributor 3 out-ol-state PAC(ID#: ‘ ) Amount of In-kind contribution

!
|
|

1

(If travel outside of Texas, complete Schedule T)

description (f applicable)

'

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

Weslicad  Ovedes - <o -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.
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Texas Ethics Commission P.Q.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:

U

2 FILER NAME

e Wl l&b

3 ACCOUNT # (Ethics Commission Filers)

S Full same of contributor D.aul,o,:sme PAG{ID#:

JU“VW

6 Contributor address:

b.‘ e il
City; St-ate; Zip Code

Kyt Jrmway Caze, 7. I)k‘—;‘—m

R
Z8H4%

T Amountof | 8 In-kind contribution
contribution {$) 1 description (if applicable)

i
350
|

(I travel cutside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) ]

Cloch, ]

10 Employer (See |

Setl

nstructions)

Date Full name of contributor 7] out-of-state PAC (I0%:

M et B Scchedu
Contributor address; City: State: Zip Cade

A

£l

G2 ST .

’9‘%11\' /W 75 2

tn-kind contribution
description ({if applicable)

Amount of
contribution {$)

|
|
250 :

{If travel outside of Texas, complete Schedule T)

Principat occupation f Job title (See Instructions)

Empioyer (See |

nstructions)

Oucd.~ o | :F'
Daie Full name of contributor {1 cui-of-state PAC (ID#: ) Amount of In-kind contribution
O C cantricution ($) description (if applicable)
Lria Lol = VRN N

Sl

' Cdnt}iﬁutbr‘addfes's:' City: 'Stéte} lZib deé '

S50% Pevilansy Bogdn, Tx

75731

i
I
!
!
1
[
i
I
I

{if travel outside of Texas. complate Schedule A

Principal occupation / Job title (See Instructicns)

docke .

Employer (See |

S eld

nstructions)

Date Full name of contributor [} out-of-state PAC (1DW#:

]

Tl ucrde Gacin |

Contributor address; City: State: Zip Cr.;dé‘

7/(-( LL) meL.sde'n g“-ﬁ‘b

J /Z/N

7§75

n YK

Amount of E
cantribution (§) |

In-kind contribution
description ({if applicable)

35
|

1
{If travel outside of Texas, compleie Scheduie T)

Principal cccupation 7/ Job Llitle (See Instructions)

Ouede

Employer {See iﬁs,tructions)

Date Full name of contributor {1 out-of-state PAC (I0#:

]

Rede  Govgsen

l Cont‘ril':;‘utlor'addli'es-s;' City;- -Sta-te-; -Zi'p Co.dé' '

5(@/1\1

2755 SCapibnkd ¢F Toecs fashn, Yy

7§74

Amount of
contribution (§)

35D

In-kind contribution
description (if applicable)

i
|
|
i
i
Il
i
|

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

Principal occupation / Job title (See Instructions)

Duq’!./

Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stata PAC, please see insfruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Wla s e VYl onc leg
4 Date 5 Full name of contributor {1 out-of-state PAG (ID¥: y | T Amount of |8 In-kind contribution
: contribution {%) 1 description (if applicable)
P G'-V'Y\J.Q..“— GG\ ~C . b
8 5 }('f 6 Contributor address; City. State; Zip Code ‘
kN Y |
WO W goth ST- Aesda Tx |

The Instruction Guide explains how to complete this form.

) -1 S: 75 [ = (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer ﬁee {nstructions)
“U(&t«
Date Full name of contributor [[] oul-ot-state PAC (IE%: ) Arnount of | In-kind contribution
. contribution {$) | description (if applicable)
: (-f Contributor address;  City; State:  Zip Code ‘ %S 0 |
2w Vi FQA\MG_ Q‘HJ#-'\,T»L :
_ 78’—' “ \4’ {If travel outside of Texas, complete Schedule T)
Frincipal occupation / Job title (See Instructions) Employer {See Instructions}
0w S—l \
Date Full name of contributor [ out-of-staie PAC (ID#: ) Amount of In-kind contribution

//g v> Y
5 Contributor address; City; State; Zip Code BSD
L1700 S Thnkersdak Z2s G“‘iJNMLTf
7F 204 |

(If travel outside of Texas. complete Schedule T)

|
cantribution ($) description (if applicable)
Ceos Grea 1 | |
|

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Wod teel Dot Sel§
Date Full name of contributor [T} out-of-state PAC (1D#: ) Amount of 1 In-kind eontribution
centribution ($) description {if applicabie)
f . Oslends Mesillonen |
5 5‘ k'/ Contributor address; City; State: Zip Code 35 o E
Nz Resee, dn Blud, Basha, 1y |
78 7 ‘445 (If travel outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution {$) description (if applicable)

!

/ Contributor address; City; State; Zip Code . P
a V201w Ly 59 Dardon Ty 552
78765 |

{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.
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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

: SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total Schedule A:
The Instruction Guide expiains how to complete this form. 1 Totalpages E/Lue
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Meaveo  Menctlss
4 Date 5 Full name of contributor [Tout-of-siate PAC {(D#: 3y | 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)
|

Qavid W
8/3’//(—/ 6 COﬂtrlbutoraddresg, C"Vovstgt:{%iﬁ C.Zode‘ L L |

Ylor oo, gy iy Besbiny | D50 :

-7 & 7S (If travet outside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions}
™ esbied Doch :
Date Full name of contributor [] out-ot-state PAC(ID%; ) Amount of ! In-kind contribution

contribution {$) 1 description {if applicable)

/d’//‘f Wy W Y.
8 Contributor address:  City; State.  Zip Code 3 50 1
\

SB0U e canmsg pd  Mosdn 1 E

7 E 7w“’ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
O tupn Se | P
Date Full name of contributor [ cul-oi-state PAC{1D#: ) Ameunt of ‘ In-kind contribution
contribution ($) E description (if applicable)
M TN iv Gulbieje
g & L{ Contnbutor address; City; State; Zip Code i
l—‘.’\-"_d &) QCOL 723 h‘-’f‘Sd"- M,j—h; . ]h/(_, 55 0 |
“7 J K4 5./ {If travel outside of Texas. complele Schedule T)
Principal cccupation / Job title (See Instructions} Employer (See Instructions)
. Dock. . L ‘9
Date Full name of contributor [ out-of-state PAC (1D#: } Amount of In-kind contricution

8{3//\_{ o Contrlbutor address City' State:  Zip Cddé o 64\—}'1-‘)4')7 - 3-50
i 31) | Bobe . Juvo"(grn Hw/ 78713 |

{lf travel outside of Texas, complete Schedule T)

contribution ($) l description (if applicable)

Principal occupation f Job title (See Instructions) Employer {See Instructions)
’Su.gm.slc. Jivinpn !
Date Full name of coniributor ] out-ol-siate PAC{ID#: ) Amourt of | In-kind contribution

contribution (§) I description (if applicable)
Y Vihna & v(_Uﬂ.tJ'

5[2{/‘-/ o Contnbutoraddress Cliy State le Code' S 350 |

Vo Hrelt gonon\\ O Rearder My -

76874l |
{If travel owmside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lo SS O L : S-P \ﬁl

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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Total pages Sche’ﬁ A

2 FILER NAME

MQrw

VL et Lles

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC {iD#:

7 Amount of |8 In-kind contribution

City; State;

Zip Code

gl

15w

B8N 50 Bedan T

contribution ($) | description {if applicable)

350 :

(If travel outside of Texas, compleie Schedule T)

72F1ys

9 Principal cccupation / Job title (See Instructions)

Ducthk, -

10 Employer (See Instructions)

Date

Full name of contributor [ autof-state PAC (ID#:;

Se (&
) Amount of

In-Kind contribution

Sy

Contributor address; City; State; Zip Code

CBisa . edrjsuen

511 Dalauved Blod Rowntocit, ) x

contribution ($) description (if applicable)

l
|
|
%SO [

7 F b 8 ( (I travel ouiside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions)
fé WS TES N G ey,

Employer (See Instructions)

Seld

Date Full name of contributor 1 out-of-state PAC {ID#;

Amountof | In-kind contribution

U

she)ry

S0 w

Rrcgds, W
7 §7 05

contribution ($) | description (if applicable)

|
350D |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

() Lhye

Employer (Wuctions)

Date Full name of contributor ] out-ol-state PAC (0%:

j Amaount of In-kind contribution

' Cdnt}'ibutbr'addfess;

sinly

City; State; Zip Code

Floy Galix n

%m} Bsearra

contribution {$)

s Fie g e ?)'50
1§ 795 |

(If travel outside of Texas, complele Schedute T)

description (if applicable)

|
I
l
|

Principal occupation / Job title {(See Instructions)

Docdesr

Employer (See Instructions)

L&

Date Full name of contributor [J oul-ol-state PAC (ID¥:

Amount of | In-kind contribution

I 91 Qeseasda B

iow

contribution (%) | description (if applicable)

Mﬁl—md?
vd. g 7¢9 350 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Do e,

Employer (ﬁ?ﬂuctions)

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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total
The Instruction Guide explains how to complete this form. 1 Total pages Scf};jule.ﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mckrr-u \/v].a—/\_f Y L(.“-f
4 Date 5§ Full name of contributar {3 but-of-state PAC (ID#: y | 7 Amountof | 8  In«ind contribution

contribution (%) | description (if applicable)

L il | lodeirswat

5’( ’5//(/ 6 Contributor address: City; State; Zip Code o gs o :

“Mog w ugen S fasdn Tx |

-7 E 25 { (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Muolicud Docdv, Self
Date Full name of contributor [ out-of-state PAC {ID#; } Amount of | In-kind contribution

contribution {§) | description {if applicable}

Dora Saletar
&/W//(/ Conlrlbutoraddress City: Stale; Zip Code . |

La, o
B0 M rvi\owast O foegin vy Ead :

{f travel outside of Texas, complete Schadula T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Dauchr Sel§
Date Full name of contributor [} out-nf-slate PAC (ID#:; ) Amount of | in-kind contribution

contricution ($) I description (if applicable)

vt Semdiego

g//g//c{ B RO

UL, WA M Gnn Camno O, TETRS |

Q""N’ ?)) { {If ravel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empl r {Sge Instructions)
m edicd Vecd g&
Date Full name of contributor 7 out-of-state PAC (ID#: Amaunt of In-kind contribution

E/I < 'T"\oln\e(

&/q " Contributor address;  Gity: State; Zip Code gs
o

Fui o 3g¥h S Rresdal ¥

contribution ($) I description ({if applicable)

78 765 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Df/oé../ S.e {
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

Contributor address Clty State: Zip Code
-7('_/00 N MPLL Q""—‘S‘L‘\f\ T 35 ©
8§73 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) EmEloyer ts"ee instructions)

f/!ﬂ//‘f 7 o’\-\..\’.)ﬁ'v- Youu~

contribution (%) [ dascription {if applicable}

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

. - . . 1 Total pages Schedulg A
The Instruction Guide explains how to complete this form. ;L/r
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MQ_/ Lo (/YLW 2 L {<s
4 Date 5 Full name of contributor [ out-ni-state PAC (ID#: ) | 7 Amount of | 8 In-kind contribution

contribution (§) | description (if applicable)

oy el |
5{@?//‘{ -6- Contributrorra:;essr; . ‘Ci.ty:,q?a?e; -lb C;“o‘de. T |
Ko E. FdN 5T Gesda Ny 350 :

7& 23 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dvech— selfp
Date Full name of contributor J oul-cl-state PAC (ID#; ) Amount of In-kind contribution

Cdnt'rib‘ul‘or.ac.!dr‘ess;' City: Stéte; -Zi-p Code

I

S ‘O\f carntribution (3) | description (if applicable)
g{@?//(/ 5‘"\“0_‘# “ |
215 EL e Brerkad VY 2350 |

78701 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emplayer (See Instructions}
Hrs 2855 D arinen
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | in-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; Stétei 'Za:p Code R o |

825 Orgdim Cost Plic. poikoyy | 350 |
573 |

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

Principal occupation 7 Job title (See Instructions) Employer (See Incs#uctions)
Docdo Se |
Date Full name of contributor 1 aut-of-state PAG {(ID#: } Amount of | In-kind contribution

cantribution ($) | description (if applicable)

450 :

Z? /‘-{ Contributer address; City; State; Zip Code

5 050 Mer caws Cd Brrdin e

78 7Y v |
{f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emploier (See Instructions)
00 ‘-A:’/ L
Date Full name of contributor [J oul-pf-state PAG (ID#: ) Amount of ] In-kind contribution
Q contribution (%) I description (if applicable)
. o wowadd Deoswd
X{ Z f /q Contributor address; City; State; Zip Code % 5 |
20 blo 0 l
X700
L&,U.L\..A?‘r-y |
’23-7'3“ {If travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dyt

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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Sche uf
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
WLQ/ [y MG-Y\. c l(.‘ﬁ
4 Date 5 Full name of contributor [ out-of-state PAC{ID#: y | 7 Amountof l 8 In-kind contribution
b contribution ($) | description (il applicable)
. //Lf . ‘5.' 9 Bonay CLoapunds ‘ |
q/f 6 Contributor address;  City; State, Zip Code 350
TS mecticad Pl Bresdng |
.-7 8— 7‘/5 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor ] eutof-siate PAC (ID#%; ) Amountof | In-kind contribution
contribution ($) description {if applicable)
‘)0 St U 7w Ae 3 |

8(%("‘( o Cc;ntrib‘utoratidr.es;s;' . Cily, State; Zip Céde ' ’ : 3 I
S
WBSL Juibyuie. g dn, v o |

7875 § |
(I travel outside of Texas, complele Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Do (4&1/\/ g% L &'-
Date Full name of contributor [ out-of-state PAC (D% ) Amount of | In-kind contribution
R contribution (3} | descripticn (if applicable)
/ \ov ey WA W
q Z /L/ Contributor address; City; State; Zip Code BS 0 |
N o |
1200 RS2y WaN g
7 8 7 Sg (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Custess 2w
Date Full name of contributor [ oul-of-state PAC (1D#: : ) Amount of [ In-kind contribution

contribution (%) | description {if applicable)

o Besewo Trevs,
?{’lj!\( Contributor address; City; State; Zip Code |

VS Y 24 Biod Bevpdunir |
uu%t\d _739_2'?!7‘ 3?0

{Il travel oulside of Texas. complete Schedule T)

Principal occupation / Job tille (See Instructions) Employer {See Instructions}
Ooc e~ Se \
Date Full name of contributor [ out-of-state PAC (ID#: ) Amaount of | In-kind contribution

contribution (3) description (if applicable)
I

ﬂ@!/q e Twares
’ Contributor address; City; State; Zip Code '35 0
V0 W Gamta wa . Or. Bsadaa Oy |

1874
S (if travel outside of Texas, compleie Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Do, 20 (-

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

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-B00-735-2989)
POLITICAL CONTRIBUTIONS f A
OTHER THAN PLEDGES OR LOANS SCHEDULE

" . R . Tolal pages Scheduyle A
The Instruction Guide explains how to complete this form. 1 Pag ?

2 FILER NAME 3 ACGCOUNT # (Ethics Commission Filers)

W\ﬂ—/c@ Yl onca l(‘f)"

4 Date 5 Full name of contributor [[] out-of-stale PAG (D y | 7 Amount of | 8 in-kind cantribution
' contribution ($) | descriplion (il applicable)

- 0s5ce, o Tewer |
Q 3 /L/ 6 Contributor address: City; State; Zip Code

350 |
2N Qo L Quetl Onny oot Reci by |

78 (D& l {If travel outside of Texas, complete Schedule T)
9 Principal occupation / J‘ob title {See Instructions) 10 Employer (See Instructions})
Ok — i
Date Full hame of contributor ] out-of-state PAC (ID#: 3 Amount of | In-kind contribution

contribution {§) l description (if applicable)

?/5//\/ . Cantributor address; City; State; Z1:p Code - o ,BS.O |
LT 08 Loy, O A don Ny i

TE7US : |
{If travel culside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Inslructions)
Du B~ Se -

Date Full name of contributor [] out-of-state PAC (s

oo Soyden

/ o Cdntriﬁutoraddress; City; State; Zip Code . |
67/3 f ‘ P01 W DFH-T b Ny S50

Amountof | in-kind contribution
contribution {§) i description (if applicable)

“7EAD
(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Do A Se I
Date Full name of contributor [ out-of-stato PAC (ID#: ) Amount of | In-kind contribution

contribution (%) | description {if applicable)

?//j/(_/ Contributor address; City; State; Zip Code BSO |

WIS £ 32nd ST Dedda W |

&0 | :
6-70 (If travel outside of Texas, complete Schedule T
Principal accupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; } Amount of | In-kind contribution

contribution ($) description (if applicable)
?/5 /({ Contributor address; City; Stale; Zip Code |
2ot o plDe o RE lega, s\ 25, |

bleo
7 g (If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Docd - =0 l.

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 Commigsion 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

R . R . 1 Total pages Schedyle A:
The Instruction Guide explains how to complete this form. pagy i?
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
Wley o M anciiles
4 Date 5 Full name of contributor [] vut-of-siale PAC(ID#: )y | T Amount of | 8 In-kind contribution

contribution “($ descriplion {if applicable)
|

_____ Cartis,  Quum-olecorg |

?/? //(./ 6 Confributor address;  City; ‘state: zZip Code |
v s Revs $oee Ly 78 2.5 = |

(If travel outside of Texas, complete Schedule T)

9 Principat occupation / Job title (See Instructions) 10 Employer (See Instructions)
Qo eder S \f
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of In-kind contribution

<>\'U"“rﬂ (2'0 clrlg
Q/ 7//L/ ' Contributor address:  Gitys Swte, ZipCone
3316 Sondn Asq  Badthow 35S0

contribution (§) description {if applicable)
|

7 g 7e (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Oy cdy ~ 3o \F—
Date Fulk name of contributor [ out-of-state PAC (I0#:; ) Amount of | In-kind contribution

(,5 contribution {§) | description (if applicable)
?/7//({ Cantributor address;  City; State; Zip Code FSS—Z) |
JOIS B R32ned -+ Bowrdan, 14 |
7?7(/)" |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) , Employer (See Instructions)
1
Date Full name of contributor [ out-gf-state PAC {ID#: 4 Amount of In-kind contribution

centribution  {$) description (if applicable)

e LIV ©

|
|
7/////(./ "' Contributor address;  City: State: Zip Coge 350 I
M\SE ?W 57 Q“”"’{"\‘L\-‘f |

-7 8’7 ¢ s (If travel outside of Texas, complele Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Docde - B\ £
Date Full name of contributor [ outf-state PAC (ID%: ; Amount of In-kind contribution

3SD

|
contribution (%) I description {if applicable)

7// /[/ Conftributor address;  Cily, Stale; Zip Code |
: |
12 Rk e BraoLpr QostaTi

-78 75-57 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Y7 é?.

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.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. _1 pag .

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

AV M@ﬂ& (Las

4 Date § Full name of contributor [J out-ot-state PAG (ID¥ y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

?//Z//(/ AGI .Cc;nt.rilsutlofaddreSsA; . Clty 'St.at‘e;v Z|p Code """"""" ‘35 2 :
’L\ LS no /Wk_n..ﬂj Or. @)&3{‘\%(“—)( |

¥ 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Quocde Se (F-
Date Full name of contributor [ out-of-state PAC (iD#; H Amount of | In-kind contribution
contribution ($) l description {if applicable)
o Neeker  Wegales,
? / /(/ Contributor address; City; State; Zip Code :‘3 S ) |
3708 Setwa Louwd Spring |
Reegion, X |
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer ‘: ee lrﬁ/trucﬁons)
[}]
Date Full name of contributor [] out-ofstate PAC (D4 ) Amount of | in-kind contribution

contribution ($) I description (if applicable)

' S X\ £ oveod
9/15//('/ s bant}iﬁgr‘aﬁ:ﬁ ' éity;' Slate, r'Zilp Code ,,,,,,,,,, ‘_bs ‘b 1
o 2o toe Cabmo 0. Resdn pe |

TEFISTL ‘
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of | In-kind contribution

contribution (%) | descripticn (if applicable)

o (’U[/f"""" . /)2‘04’“%0 .............
ﬁ\//g/’({ Contributor address;  City; State; Zip Code '350 |
bsg 03 LLJ iy (k( MD/ Q;l%“u«!h/h- |

78 é e (i travel outside of Texas, complete Schedule T)
Principal occupation ¢ Job title {See Instructions) Employer (See Instructions)
Docah; ~
Date Full name of contributor [ out-ct-state PAC (1D#; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

—550:

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions} Employer (See Instructions}

Quf/&;/ Se | -

Geo g Ma-dman
7/ /c’f’/ A | Contbutoraddress; City; Sate; zpCogs
V5729 Useovda Blod Busbiny
78250

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

www. ethics.slate tx.us Revised 04/1972013



hY

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
1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag ’&(
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
m,&fco M e e (oS
4 Date 5 Full name of contributor [ cut-of-state PAC (ID%: y | 7 Amountof I B In-kind contribution
contribution ($) ! description (if applicable)
9/7/1];\( CCVQ/S Gemza s |
6 Contributor address; City;, State; Zip Code (‘3 5 a
77uz < {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
OOC &./ "a_l g’
Date Full name of contributor [J oul-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (5} | description (if applicable)
Contributor address; City; State; Zip Code
Thaly B350
—7 .
APss B rowoscany LQow;-J-,._,z&;v Fuzg |
. {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
oc de .~ Self
Date Full name of contributer [ out-of-state PAC {ID#: ) Amount of | In-kind contribution
contribution {§) | description (if applicable)
6(’L’L’ {k{’ Contributor address; City; State; Zip Code ,—5 5—0 |
1 7 0‘2'5 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution () | description (if applicable)
o -Cont-rib-ut'or addr.es.s;. . Cit- ;- ‘Stateﬁ -Zi- Cddé S S i
I 2 " g EXL A
72055 Grawmarey  Peosd Y ‘
7 -TU - {If travel outside of Texas, complete Schedule T}
Principal accupation / Job title {See Instructions} Employer (See Instructions}
6’—5—“‘5’ (Nrro~
Date Full name of contributer [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution (%} I description {if applicable}
(1 . noed Genzales
9?/1 “f Conlributor address; City; State; Zip Code ’35 O |
[y b&)u_?iaﬂ A Y4 |
gss o &« t }?.—1\6)2‘ 5 |

{If travel outside of Texas, complete Schedule T)

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

Ve 3De 5§ Juven Te id&

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 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . 1 Total pages Schedule A:
The Instruction Guilde explainhs how to complete this form. pag

2 FILER NAME ’ 3 ACCOUNT # {Ethics Commission Filers)
mﬁ-r ('S m L \\ &
4 Date 5§ Full name of contiibutar [ out-of-slate PAC (ID#; y |7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

 ocleado Geeyasa |
‘ 6 ontributor address; ity; ate; i ode )

Q/Z‘th C tribut dd City; Stat Zip Cod BLS() l
'3” .SUM.VH"’TS&' G«qcld\ b“ l

PF 7 44 (I ravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
B S TrosS U roay 3_0_,
Date Full name of contributor [ ocut-oi-state PAC (I#: ) Amount of | In-kind contribution

contribution {$) I description (if applicable)
Contfibutoraddress; City; State: Zip Code . o |

(If travel outside of Texas, complete Schedule T}

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

Date Fuil name of contributor [ oul-of-state PAC (ID#: ) Amaunt of
contribution {$)

In-kind contribution
description (if applicable)

|
|
Conlribuior'addl"ess;‘ ‘Cit-y;‘ State; -Zi.p Code o o i
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions}

in-kind cantribution
description (if applicable)

Date Full name of contribulor [J out-of-state PAG (ID¥: ) Amount of
. contribution (3}

|
|
" Contributor address;  City; Stale; Zip Code |
|

{Jf travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

Date Full name of contributor 3 out-of -state PAC {ID#: ) Amount of | In-kind contribution
contribution {$) l description (if applicabie)

Cdntributbr addr'ess;‘ ‘ Cit'y;- Sta'le'; -Zip Cc;de ' ' o |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (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

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to comgplete this form.

1 Total pages Schedule F: 2 FILER NAME // 3 ACCOUNT # (Ethics Commission Filers)
Al /)74 cey enc.lles

4 Date 5 Payee name

7/1/“{ Wty V2
6 Amount ($) 7 Payee address; City; State; Zip Code

3 2 17 W TBS Fortene e
Y. o Ouslin , ~ = 50

8 PURPOSE (a) Category (See categories listed at the to'p of this schedule) W) Description (If ravel oulside of Texas, complete Schedule T)

N / WIA'

EXPENDITURE W C ﬂ pr" {
@ P D Check if Austin, TX, officeholder living cxpense

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

expenditure to benefit C/CGH

Date / / Payee name G
Amount ($) Payee address; City; State; Zip Code
0. o .
/ [ N7 15T e
b
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsida of Texas, complete Schedule T)
OF leb
EXPENDITURE 47 : .
c&/yv' ;bwdjdh /DLM)L/ o1 D Check if Austin, TX, officeholder living axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date / Payee name

7 7/ (Y OMR 2z
Amount ($} Payee address; City: State: Zip Code

p ’ " A Az W
2. 572 G v SAhST. gl TK TP 3
PU SE Category (See categories listed at the tap of this schedule) Description {Iftravel outside of Texas. complate Schedulle T)
OF prW

EXPENDITURE AT ¢ Rponsl_

{ ] Check itAusiin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name Office sought Office held

Date / / Payee namg %u
Amount ($) Payee address; 'City: State; Zip Code
1450 - 2
90w - PR G e, TH T WS
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

- nd—

D Check if Austin, TX, officeholder living expense

Zd M’M@H%

Complete QNLY if direcl
expenditure tc benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.stlate.lx.us

Revised 07/28/2014

(TDD 1-B00-735-2989)

SCHEDULE F

Transporiation Equipment & Related Expense

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




‘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 Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage 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/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1

Total pages Schedule F:

1

2 FILER NAME

Moy oy W eaceniles

3 ACCOUNT # (Ethics Commission Filers)

4 Date , 5 Payeename
7/ /14 Ofdree  ylax
6 Amount ($) 7 Payee address; City; State; Zlﬁ Code
16.2%f W7 o st s¢  edtn X 2p 23
8 PURPOSE (8) Category (See categories listed at the top of this schedule) {M) Description (i travel outside of Texas, complele Schedule T)
D Pr oy
EXPENDITURE fa J;W p /‘:\/Ué’
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date7/r7/ﬂ'/

Payea name

Ponc/ S pness

Amount ($) Payees addrass; City; State:; Zip Code
7.13 5764 Birpve Glud Dusdn, e 78752
¢
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If ravel cutside of Texas, complete Schedule T)
OF ——
EXPENDITURE o d;/

Comptete QNLY if direct
expenditure to benefit C/OH

—
Tl Duscet _Raponl
Candidate / Officeholder name

Office sought

Office held

Tl

Payee name

hok g ds

Amount ($) Payee address; City; State; Zip Code
27,04 1920 Pomam O Busdn, Tk 78755
PURPOSE Category (Sea categories listed at the 1ap of this schaduls) Description (If travel oulside of Texas, complete Schedule T}
OF s
EXPENDITURE ’,7/ 1/6/

Complete ONLY if direct
expenditure to benefit C/OH

T’;ﬂj / Bryocas. a‘(}}f@&

Candidate / Officehold&r name Office sought

Office held

Date Payee name
Uiy obbie_Nlag
Amount {$) Payee address; City, State; Zip Code
iy Qi w- s ST, Qusha ,TX 7573
PURPOSE Category (See categories lisled at Ihe top of this scheduls) Description (f iravel outside of Texas, complele Schedule T)
OF
EXPENDITURE (p r ;‘-n(-} 258 W T /r]'

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

sCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'/Awards/Memaorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Qui Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Pclitical Commiitee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\E\\ g \/ﬂm \leos
4 Date 5 Payee name
7L N Tergnco
6 Amount () 7 Payee address; City; State; Zip Code
.15 7[,7 - QS T ;QW-/*\A P TFEZey
. . e
B8 PURPOSE {a) Category (See categories listed at lhe top of 1his schedule} (b Description (Iftraval oulside of Texas, complate Schedule T}
OF h
EXPENDITURE — — FWE/
W /m% = fl,/,'éys,t D Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholdar name Cffice sought Office hald

expenditure to benefit C/OH

Date Payee name :
7/f//q Ty Bulvez LA
Amaount ($} Payee address; éity; State, Zip Code
2/0' bo ?w brspr.  Fre ﬁ-f,;/,\..( T TF7f
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel ouiside of Texas, complete Schedule T)
OF o
EXPENDITURE Conded Lees

[] check itaustin, TX. officenokier living expense

A’(d ﬁru.us

Complete QNLY if direct
expenditure to benefit C/OH

Candidate f'éfﬁceholder name Office sought Office held

Date Payee name

W alm HEQR
Amount ($) Payee address; Cily; State; Zip Code

1G5y o £.9(sr Beasto 7% 7875/

PURPOSE Category (See categories listed at the top of Ihis schedule) Description (If travel oulside of Texas, complete Schedule T)
OF ' ‘FL«:/
EXPENDITURE E(ﬂ//ép BAbt gf? ¢ D Check if Austin, TX, afficeholder living expense
L4

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7/9/r4 Lesa C’Aﬁpe La
Amount ($) Payee address; City, State; Zip Code
[29.79 [0/ Seun Jacodh lvd  Geutn ,Fu 7520/
* Calegory (Ses categories listad at the lop of 1his schedule) Description {iftravel outside of Texas, completa Schedule T)
PURPOSE — /
OF — F%:
EXPENDITURE [/V/////Zf il S0 {W [:l Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,athics state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

(612) 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
Legal Services

Food/Beverage Expense
Polling Expense

Printling Expense

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

Travel Qut Of District

Office Overhead/Renlal Expanse

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

m,fhrw

¥Vl ea pAl(ﬁ)‘

3 ACCOUNT # (Ethics Commission Filers)

- A\
9y

5 Payee name

G wonge _fedi v

6 Amount ($)

18l. 56

¥ Payee address; City; State; Zip Code

f? // ék/yu—ﬁ' ﬂr‘r/

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses calegories listed at the 1op af this schedule)

4&{ verdisn, Ly unae

ety T 72257
b} Description {iftravel outside of Texas, complete Schedule T)
Shants

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

9 Complete QNLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

D vuJu‘c«n

Date Payee name .
7/“1(A‘/ "‘Q’V“") Davw . e, WArc pf‘f {-7'
Amount {$) Payee address; City; State: Zip Code
2 . A B
[25-v0 Y8) ¢ (mas) Beanihile Bled  Gosbo 1 2F 79/
PURPOSE Category (Sea calegaries listed at the 1op of this schecule) Description {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

I:l Check if Austin, TX, officehalder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
20/ [ Tai.ba
Amount ($) Payee address; City; State; Zip Code
Av4, 11 [ G1) E . 3 57, Brchu, frx 787
PURPOSE Category (See calagories listed at the 1op of this schedule) Description (Il travel outside of Texas, complete Schedule T)
EXPEB?E':ITURE ‘E*)},J_ E—x 9‘ g e ' I:I Check ifAustin, TX, officeholder living expense

Complate QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Dale Payee name

/17 Face Zoat
Amount ($} Payee address; City: State; Zip Code

%-05 G rd 4 ﬁ’ -73"7“‘7

Category (See catagorias listed at the top of this schedule) Description (If travel outside of Texas, coemplete Schedula T)
PURPOSE ..
OF Leizsile

EXPENDITURE 4&/{/ E/hsn] E" 22108 D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure 10 benefit C/OH

Candidate / Officehalder 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

F.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributians/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
11 Moee  Mone Ml
4 Date 5 Payee name
21141y Or aovs Teew o
6 Amount (F) 7 Payee address; City: State; Zip Code
Y7500 Sl F Sksswy  GerTx Zooes
8 PURPOSE {a) Category {See categories listed at the lop of this schedute) (o) Description (If travel aulside of Texas, complete Schedule T)
OF )
EXPENDITURE , o suid
54 L(.L,/p.n)/ L%M/ (e Lrnt '_,_-'lao__ [] checkifaustin, TX, ofiicenalder tiving expensa

9 Complete QNLY if direct Candidate / Ofﬁceholde'r name Office sought Office hald

expenditure to benefit C/OH

Date Payee name
—710efty Feace Bouil
Amount {$) Payee address; City; State; Zip Code

5000

v oo Juve 5 Prin Bk g 5«33

PURPOSE
OF
EXPENDITURE

Category (See categories listed at 1he top of this schedule)

Description (If ravel autside of Texas, camplete Schedule T)
tastlion e

[] checkifaustin, TX, officeholder iving expense

Complete QNLY if direct
expenditure to henefit C/OH

Blvodis,,, Eguva

Candidate / Officeholder name

Office sought Office held

Date Payee name
Tyl oftre _ 1Vlax
Amount ($) Payee address; Cily; State; Zip Code
?07 “w. 5'%7 §s7 /é-p-fplvh /\f(‘ .7f7c5)
PURPOSE Category {See categories listad al tha top of this schedule) Description {i travel outside of Texas, complele Schedule T)
QF Pf.wvé’
EXPENDITURE P,. “-W‘.},A ;J‘ PR D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Qffice held

Date Payee name
71/ 1 lovea  (ormy stne
Amount (%) Payee address; City; State; Zip Code
e BUs v (e
(o, i 4 Y 78
PURPOSE Category {See categories listed al the top of this schadule) Drescription (1 ravel outside of Texas, camplete Schedule T)

OF
EXPENDITURE

!7;"?»'1&/ 111 L2 5w A

J"’"“"V’
[:i Check if Austin, TX, officeholder living expense

_Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

{TOD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committes
OTHER {entar a category not listed above}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014




Texas Ethics Commission

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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Faod/Beverage Expense Travel In District Contributions/Denations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Prinling Expense Office Overhead/Rental Expense OTHER {(enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

N

2 FILER NAME

vy e l/ﬂ an e Mg

3 ACCOUNT # {Ethics Commission Filers)

g4. 14

4 Date 5 Payee name
Ty 14 Larmelos
6 Amount (%) 7 Payee address; City; State; Zip Code

S‘ij:f’h S Bashe VX g5 20

8 PURPOSE

{a} Category (See calsgories lisied at the lop of this schedule)

{b) Description (I ravel cutside of Texas, complete Schedule T}

expenditure to benefit C/OH

OF
EXPENDITURE et / ~ Cevo/
6 e, gl b‘(—ﬂ){\.% D Check if Austin, TX, officetolkior living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hold

Fz'”//g"""sc ers2n

Date Payee name
Thlry Tatcha
Amount {$) Payee address; City; State; Zip Code
“472.05 41l Bt 57 Qoo 76 7g 202
PURPOSE Category (See calegories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF Fb'/
EXPENDITURE

[0 checkifaustin, T, oficeholder living expense

Complate OMNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

Date
_ 7/ y/ V74 7 ¢/loran
Amount ($) Payee address; City; State; Zip Code
- $5.03 LoV 5 Lo Blved — Gt 7+ 75200
Pi.l E Category (See categories lisled at Ihe lop of this schedule) Descripti?n (Il trave) outside of Texas, complele Schedule T)
OF Mrle aq
EXPENDITURE j tawl v Disharec [[] checkifAustin, TX. oficenolder lving axpense

Complete OQNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

expenditure to benefit C/OH

7 uls ¥ love, 32
Amount {$) Payee address; City; State; Zip Code
PURPOSE Categary (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
OF — F;/r/
EXPENDITURE f?"/ /6"'/—&5,{_ ;‘:;'/_,4 - D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehclder name . Office scught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.stale.tx.us

Revised (17/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-8300-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense

Loan Repayment/Reimbursement
Accounting/Banking

Transportation Equipment & Related Expense

Consulting Expense

Food/Beverage Expense

Travel In District

Caontributions/Donations Made By

Event Expense
Fees

Polling Expense
Printing Expense

Travel Qut Of District

Cffice Overhead/Rental Expense

Candidate/Officeholder/Polilical Committee

The Instruction Guide explains how to complete this form.

OTHER {entar a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Mﬁrw S oA es

3 ACCOUNT # (Ethics Commission Filers)

4 Dat ,1/1
7l afr¢

5 Payee name

Casq G/L“ﬂ@»[h

6 Amount (3)

2/. 53

7 Payee address;

City; State; Zip Code

GGt Mescooly Slvol  phoshia Yb T5oop

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegaries listed atthe top of this schedule)

7::)(6/ / g-t WVt cor é,/z‘“{

Covey

i) DCescription (If ravel outside of Texas, complete Schedule T)

D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name

Offica sought

Office held

OF
EXPENDITURE

,F;vﬁ/ /JI Ay ;m

Fasocl

Date Payee name
723 /4 Ph U6
Amount ($) Payee address.; City; State; Zip Code
3.(0( (_?g 57 E&Seﬂ;rula ()7/"5/ kg“ﬂ;'.n[# 785 7SE
PURPOSE Category (See categories listed al the top of this schedule) Description (I travel outside of Texas, complete Schedule T)

D Checkif Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure to baenefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
ey { A s e
Amount ($) Payee address; Cily; State; Zip Code
lﬁ?/%l 70 @? A é—C‘fM_g,— /5/"0’/ /%&5/7‘ T‘ —7;751
PURPOSE Category (See calegories listed al the top of this schedule} Descriplion (If ravel aulside of Texas, complete Schedule T)
OF —_— FL?)C//
EXPENDITURE ]"{/u{// / 44 Vel 3¢ (_:___7 2 |:| Check ifAustin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
75/t 7 ele o
Amount {$) Payee address; City; State; 2Zip Code
- PURPOSE Category (Sese categories listed al the top of this schedule) Description. (If travel outside of Texas, complete Schedule T)
EXPENDITURE / - M T /./‘ ')’;Am'c/ 1L [J checkitaustin, TX, officahalder living expense

Complete OMNLY if direct

Candidate / Cfficeholder name

Office sought

Office held

expenditure to benefit G/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 1-800-735-2389)

POLITICAL EXPENDITURES ScHEDULE F

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GifttAwards/Mamgrials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Baverage Expense Travel In Distriet N Contributions/Denations Made By

Pailing Expense Travel Qut Of Distriet Cangigate/QOfficeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

1

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

I%,& g Wﬁﬂ c‘///"i

OF
EXPENDITURE

4 Date 5 Payeename
U 2sfry Bove ool s
6 Amount ($) 7 Payee address; City; State; ZIB Code
5/.02 o127 Zgoeny 15/ APrsbin B 76759
8 PURPOSE {a) Category (See calegories listed atthe top of this schedule) (b} Description (If rravel outside of Texas, complete Schedule T}

?%V/ /ﬁg{»’ / D /
. Check if Austin, TX, officeholder living expense
ré-Se. _('g'.@ AR &) ar i

9 Complete ONLY if direct

expenditure tc benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Date Payes name
'7/25//(/ /4'1"‘-/0&11« 5(/({'/ /M:/

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

-0 byl Breden  E_ 7F7-5

PURPOSE Category (See calegories lisled atthe top of this éhedule) Description (If ravel outside of Texas, complata Schedule T)

OF

EXPENDITURE /7 EM ] o
(7] ‘)‘[/'s’?"lf; D Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/O

Date Payee name
7/25//¢/ [/7Pvrm
Amoaount {$) Payee address; City; Siate; Zip Code
/0:’)(/ Qd( v A £ i 'f‘l‘n—, rr 7J-?‘/_Z
PU E Category (See calegories lisled at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF —
EXPENDITURE }T’MV/ /6_2 Vo 244 D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/O

Date

Payee name

v
sty N/
Amount {$) Payee address; City; State; Zip Code
33,(/0 f?/é Ccronny Dy y‘“fﬁa"f\..{?}t 74 72
Category (See categories listed al the top of this schadule) Description (If iravel autside of Texas, complate Schadule T)
PURPGSE
OF /// - Tecef
EXPENDITURE F_? /g@ lir /7)@/3"}"“ [] checkitAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officoholder 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 B{a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift!Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries\Wages/Contract Labar
Sclicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conftributions/Denations Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

11
4 Date
gl 28014

5 Payee name

N e/

6 Amount ($)

Ylvo

7 Payee address; City; State; Zip Code

1212 toviny Or, Bechn ;v 2,223

8 PURPOSE
QF
EXPENDITURE

{a) Category (Sea calegaries lisled al the top of this schedule)

F:':W/ /6"1—’4@5{_

{b) Description (If travel outside of Texas, complete Schedule T)

(—4

I:l Check if Austin, TX, officeholder living expense

g9 Complete QONLY if direct

Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

Date FPayee name
7 [1slis T2ecs less (ad¥7-
Amount (§) Payse address; City; State; Zip Code

7Y el

“0! M upa & AgBins

B Ty 7f 7%

PURPOSE
OF
EXPENDITURE

Category (See calegories iisted at the 1op of this schedule}

q';w//]& [ A

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

s

D Chack if Austin, TX, officehalder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
7/7'f//‘/ Mo (oo
Amount (§) Payee address; City, State; Zip Code
‘. 5%
5¢.5% 565 [ascor S e b TK 76755
PURPOSE Category {See catagories listed at 1he top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF e
EXPENDITURE )‘7/(4{ /Af P e %4}( I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
/25 vy (Brenclin | «nen
Amount (3) Payee address; City; State; Zip Code
275 0 Sui [F Sthssag Com. Wi ok 57 oS
Category {Ses categories listed at the lop of this schedule) Description (I1travel outside of Texas, completa Schedule T}
PURPOSE
OF 54 lav oz
EXPENDITURE Ounc/yz%/ ( % /7«:’/ L};W_ [ checkitaustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to henefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES ' SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Saolicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Travel In District Contributions/Conations Made By
Event Expense Polling Expense Travel Cut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
21 MNera jHWon:rhs
4 Date 5 Payee name )
6 Amount (%) 7 Payee address; City; State; Zip Code
S Y oo D000 Cniiy (g 2o [Pt Y i Vi &2 %
8 PURPOSE (a) Category (See categories listed at the lop of this schedule} {b} Description {Iftravel cutside of Texas, complete Schedule T}
OF
EXPENDITURE
ef—"‘bé"‘; 4 f (.4 b‘/ I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
7/5«) /14 ke st Dic,dal  [C

Amount {$) Payee address; City; Sfa'te; Zip Code

'350.00 156 Bcrviage trwy o le , s &5 éro

PURPOSE Category (See categories listed at the tap of this schedule) Description (Iftravel outside of Texas. comptete Schedule T}

OF -
2 b
EXPENDITURE dﬂ bt e < y
) A‘t(?‘ ("éf |:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8/o1]tv Feee Bruc
Amount ($) Payee address; City; State; Zip Code
bYAT) o Gux Jows Palk b, 70
PURPOSE Category ($ee calegories lisled at the top of this schedule) Description (If travel outside of Texas, complete Schedula T)
OF taw bos g
EXPENDITURE gﬁ{t/.u- J’H-"L D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/CH
Date Payee name
§/lql1y 7 &/ei
Amount ($) Payee address; City; State; Zip Code
.o 707 & Loga Blod forchon Y TFT €3
Category (See calegories lisied at the lop of this schedule) Description {If ravel outside of Texas, complete Schadule T}
PURPOSE
OF E:vyy/
EXPENDITURE 1;,,/ /&L -y /7; A el [[] checkitaustin, TX, officenolder living expense
Complete ONLY 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 07/268/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES

sSCHEDULE F

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awargs/Memorials Expense Salaries/Wages/Coniract 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1

Total pages Schedule F;

21

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

Macee Magpeiilor

4 Date

Sluliy

5 Payee name

mﬂv cwo Prrza

6 Amount ($) 7 Payee address; City; State; Zip Code
g PURPQSE (@) Category (See categories listed at the lop of this schedule} ) Description (lf iravel outside of Texas, campleta Schedule T)
OF F
EXFENDITURE _— wo/
' // f 4_, Py D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name G

o Jy/iy Cnuna dve Cobden
Amount () Payee address; City, State; Zip Code

. J '
frl‘) ’Zd f W/ ﬁs‘wﬁlf&-y’ é/.l /é"'fol"‘i/m 7}757
PURPOSE Category (See categories listed af the top of this schedule) Description (If travel outside of Texas, camplete Schedule T)
OF

EXPENDITURE

I:l Check if Austin, TX, officeholder living expense

Foud [Bevese

Complete ONLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

Date . Payee name

f/ﬂ(//c/ Pom nRy i Mew e
Amount (§) Payee address; City, State; Zip Code _

U ’ .
307 Joq_ v fncler sern P sire 76757
Category (See calegories lisled at the lap of this schedule) Description {If travel oulside of Texas, complete Schedule T}
PURPOSE
OF T/

EXPENDITURE D Check i Austin, TX. officeholder living expense

Rﬁ//&uv%am

Cemplete QNLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

Date Payee name )

& s/ry Chitiis
Amount ($) Payee address; City; State; Zip Code

2%,‘-{9 a’ (-/'2(/ A Ceync P3lal W‘nrb’ 7575y
Calagory (See calegories listed at the lop of this schedule) Description {If ravel cutside of Texas. complete Schedule T)
PURPOSE FJ pl
OF (4

EXPENDITURE rg ‘)ﬂ{ & vilice lf-;( iU D Check ifAustin, TX. officeholder living expense

Complete QNLY 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)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memorials Expanse Salaries/Wages/Contract Labor Loan Repayment/Reimbursement ’
Accounting/Banking Legal Services Solic/tation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committes
Fees s Printing Expense Office Overhead/Rental Expense OTHER (enter a category nat listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME

27\ mﬁ\/u. \/n,'k-&c‘-llus

4 Date 5 Payee name

-BIS'/“-P g/wxytc.., Th’--.//\ﬂ/\

6 Amount () 7 Payee address; City; State; Zip Code

3 ACCOWUNT # (Ethics Commission Filers)

25800 o1 E Sfravey  Besda ¥ 740

8 PURPOSE {a) Category (See categaries listed al the Iop of this schedule) b} Description {Iftravel outside of Texas, complete Scheduls T)
OF e S s
EXPENDITURE . Cense by
d«m/l—ﬂ..b—\— L;,L{M.f’ D Check it Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date ~ Payee name
g{ .{IIY - M\ gn UEMu.Ai(/' Q‘-ﬂ-g(.(.,}s
Amount ($) Payee address; City; State; Zip Code
Lo
10 Posdyn Yr 7573
PURPOSE Category (See calegories listed at the top of this schadule} Description (If rave! outside of Texas, complete Schedule T)
OoF ‘ {
EXPENDITURE 0-/ 4"“/] D Chg:k ?A%slin TX, officeholder living expense
o o
Complete ONLY if direct Candidate / Officeholder name Office sought | Office held
expenditure to benefit C/OH
Date Payee name J/
glefiy ¢ Ma
Amount ($) Payee address,; City; State; Zip Code
, ' -7
2w Foot  yilla Gophe Fewd~ ¥ 7873
PU E Category (See categoriesiisled al the lop of this schedule) Description (If ravel aulside of Texas, complete Schedule T)
OF | Cu.,t-/
EXPENDITURE ‘_VJ//ﬁp vty Efﬂ"""% [:] Check if Austin, TX, officeholder living expense
"Complete QNLY if direct Candidate / Officeholder name OCffice sought Office held
expenditure to benetit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
[7.17 19 2e Do n P fosdon JF TF?25FP
Category (See calegoriesiisted al thelop of this schedule; Dascription (if travel autside of Texas, complete Schedule T}
PURCI:'l?SE . — C/
/v
EXPENDITURE @oyf / % NIy, —éﬁfk\u‘- [] GheckifAustin, TX, officeholder living expense
Gomplete ONLY 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

POLITICAL EXPENDITURES

Advertising Expense
Accounling/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legatl Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Palling Expense Travel Qut Of District
Printing Expanse Office Overhead/Rental Expense

Laan Repayment/Reimbursement

Contributions/Donations Made By

The instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars}
' A vo W lencales
4 Date 5 Payee name
?/1{/M Decs Medsr oo e
6 Amount ($) 7 Payee address; City; State; Zip Code -
Y.n 1> S Corpess v 25103
8 PURPOSE (@) Category (See calegories listed atthe lop of this schedule) @) Description (If travel oulside of Texas. compleie Schedule T)
OF
G
EXPENDITURE . C/ - 7
' /é—f k/Ar% é-)/z": ¢ i:l Check if Austin, TX, officehalder kving expense
9 Compiete ONLY if direct Candidate / Officeholder name i Office sought Office hald

expenditure tc benefit C/OH

Date Payee name
g i{ I (%] e, met
Amount ($) Payee address; City, State; Zip Code
21 §7 leww yhlon ol GosdrTx 707 sg
PURPOSE Category (See categories listed al lhe top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
OF — z
EXPENDITURE ¢ ¢/

D Check if Austin, TX, officehalder living expense

Complele DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Q’Uh"{ ‘:FYVVJ Iﬂz%;‘
Amount ($) Payee address; City; State; Zip Code

25.55

Wes Q.a-,-?,_.g_,;q, s 2 W’u“ e A L

PURPOSE
OF
EXPENDITURE

Description {If travel sutside of Texas, camplete Schedule T)

[ ] checkifAustin. TX. officehcider living expense

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

e n Ak

Complete ONLY if direct
expenditure to benefit C/OH~

Candidate / Officeholder name Office sought Office held

Date ) Payee name
Blul1y Hex
Amount (3) Payee address; City; State; Zip Code
- 4 /lr‘ :
7f4 ﬂ//%’ (“7’?10/ 6 // ﬁuzfn, h’W?SP
Category (See categories lisied at the top of this schedule) Description ({If travel outside of Texas, complele Schedula T)
PURPOSE —
CF \cer d
EXPENDITURE r" // E‘;/ﬁ‘?i D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholdér name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

SCHEDULE F

Transportation Equipment & Related Expense

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




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (5‘]2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni 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 Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

Mevee 1%477(.' e

4 Date 5 Payee name
Bl1l1y Sush, Saje.
6 Amount (%) 7 Payee address; City; State; Zip Code
Yli. 1§ 7503 fecop di Plodd Gesda Yo 75759
8 PURPOSE (@) Category (See calegories listed at the lop of this schedulg) () Description (if travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE ; (/ Fever
& /6‘? /'VQ{/( D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

@ Lily

Payse name

nrl,l'-"bb\ 0‘{ £

Amount {$} Payee address: City: State; Zip Code
32}(7? (V72 05 N lLeomar Bl %‘f*h,)‘)‘?}?ﬂ
PURPOSE Category {See categories listed al the top of this schedule} Descriplion (If lravel cutside of Texas, compiete Schedule T)
oF Coed
EXPENDITURE

‘:;w//gﬂff-’ﬂy(‘ F‘-x_/hoM

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/COH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

[ -
§lnl v T oz 45,425
Amount (3) Payee address; City; State; Zip Code
150 00w lptrnSd Mgkt T 7rrcl
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel sutside of Texas, complate Schetule T)
OF T _
EXPENDITURE {:l Check ifAustin, TX, officeholder living axpense

Complete QNLY if direct
expenditure to benefit C/OH

FUJé//é_pv-!/S{_ EI/!’?

Candidate / Officeholder name Office sought Office held

Date Payee name ‘
LYIILY T Buck s
Amount (%) Payee address; City; State; Zip Code

“1.74

Gy  SHhsT

PURPOSE
OF
EXPENDITURE

Category (See categoeries listed al the lo-p of this schedule}

@”J/ /ﬁpv-w?‘ ':-.‘./"’W

Description (If travel outside of Texas, complete Schedule T)
—

[[] checkifAustin, TX, afficeholder living expense

1 Complete QNLY if direct

expenditure to banefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission .0.Box 12070 Austin, Texas 78711-2070 (Sﬁ 2)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Coniracl Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Coansulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District _ Candidate/Officenolder/Pclitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Mew o ”7 Gog el [ e

4 Date 5 Payee name

/13K Whodn b . gen
6 Amount (%) 7 Payee address; City; State; Zip Code

9-0f Q20S N lomer  Foushn Yo 78757
8 PURPOSE {a) Category {See categories listed atthe top of lhis schedule} M) Description {if travel outside of Texas, camplete Schedule T)

OF :
EXPENDITURE — e/
/ Blvreu trem [] checkifaustin, TX, officenclder living expense

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

Date Payee name

B l1gf 1y Sy prse Yy

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

6'77 1§t 4 o A sean Lo /ﬁus%iﬁ‘zﬁj?

juf

expenditure to benefit C/O

PURPOSE Category (See categories listed at the top af this schedule) Description_(If travel autside of Texas. complete Sehedule T)
OF
N RE
EXPENDITU ! Zfﬁ//gj & A ‘:ﬂ“ M i:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name ' Office sought Office held

Date Payee name

Q“HI({ B/'—naé-n L ne—

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

J 4. S0 Sii €. Stassrey

(n 94—544}, ' 2

Category ($eecalegories listed al the lop of this schedule)

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

expenditure to benefit C/OH

PURPOSE
OF : . . Syle o5
EXPENDITURE Check if Austin, TX, officeholder living expensea
Cnsubiry E,{M
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

(uiahy | Tice i3e ¢/

Amount (S) Payee address; City; State; Zip Code

Category (See calegorias listed at the top of this schedule}

(. vS 996G Bunoh 70 VFTSE A T

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

expenditure to benefit C/OH

PURPOSE
OF — —
EXPENDITURE \“'WA l‘—""‘/m*d‘. [J checkitaustin, TX, officeholder iving expense
Complete ONLY if direct Candidate / Ofﬁceholder'name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.tx.us

Revised 07/28/2014



P.O. Box 12070 Austin, Texas 78711-2070 (5"12)463-5800- {TDD 1-800-735-2989)

Texas Ethics Commission

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 Labor Loan Repayment/Reimbursement

Legal Services : Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contribulions/Donations Made By

Pclling Expense Travel Qut Of District Candidate/Cfficeholdar/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not tisted above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

NMa.ce HMeongils

Date &1
- Blialiy

5 Payee name

(asa Chapa (e

Amount ($)

105.5%

7 Payee address: City; State;' Zip Code

%9/ Leseeh 2lud  Subs Jx 26757

PURPOSE (a) Category (See categories listed al lhe top of his schedule) (b) Description (If ravel outside of Texas. complate Schedule T)
OF -
EXPENDITURE — Y, — Cieer
e / KP Ve al et auag [] CheckifAustin, TX, officenoider living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Qe Fu Bl
Amount (3) Payee address; City; State; Zip Code
3 . ally s
M. % (P e oS ¢ tﬂldvic
PURPOSE Category (See calegories listed atthe lop of this schedule) Description (lrtr.ave\ aulside of Texas, complete Schedule T}
OF r
EXPENDITURE QS{ A im . , \.)J .A\QS e .
Vo X5 '\') l.—t—ﬂ.l\\(_ D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ’
sl 1o U vle P e iy
Amount ($) Payee address; City; State; Zip Code
3L MI3s @/ Rueko Sty 78727
Category (See categaries lisled atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T}
PURPOSE
OF € -
EXPENDITURE

Pr M, ;Y 2 [[] checkitaustin, TX. officeholder living expense
2Ry

Complete QNLY If direct
expenditure lo benefit C/OH

Candidate ! Officeholder name Office sought Office held

Date Payee name
8{'«(4’ v g ubo koniy
Amount ($) Payee address; dty; State; Zip Code
5 Ty v & Lo Pusdn, [T 75753
Category (See categories listed at the top of this schadule) Dascription (If travel outside of Texas, complete Schadule T)
PURPOSE /
OF ’/ Ffw
EXPENDITURE )p/ /&W E{I;&&"’ D Check ifAuslin, TX, officehalder living expense

Complete QNLY if girect

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 1-800-735-2983)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Cansulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Retaled Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME

3 ACCOQUNT # (Ethics Commission Filers)

4 Date 5 Payee name
(réfﬂ 247 ﬂ;/;'V{[C 5'/“ﬂ

Sh
7 Payee address: City; Sta‘te: Zip Code

6 Amount ($)

[5.10 loow | ohlen 2d %A_.y%f-?s;

8 PURPQSE (a} Category (See categories listed al the 1op of this schedule)
OF ,f 4
EXPENDITURE ~

L /g«ﬂ//é!,_..y( rg’;’m-t_,

B Description (1§ travel outside of Texas, camplete Schedule T)

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

g Camplete QONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

Bl Sv'/o

amount (5} Payee address; City; State; Zip Code

S-37 |IRvv €. st dhals Y 95704

Category (See categories listed at the top ¢f 1his schedule)

E"//é-‘?w’/ el Epwat

PURPOSE
OF
EXPENDITURE

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

[:] Check if Austin, TX, officehotder living expense

Complete DNLY if direct Candidate / Officehoclder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

9l 15l Cruizlad

Amount (§)

I

Payee address; Cily; State; Zip Code

wwltzsde  Beaytria ¥

Category (See calegories listed at the lop of this schedule)
PURPOSE

OF
EXPENDITURE

LsolxsPye

Description (I travel outside of Texas, cemplete Schedule T)

[] check ifaustin, TX, officeholder living expense

MWA—:S-\ E}I’M\-‘ﬂ/‘

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
B lrgf g Pn eren Bocas’
Amount ($) Payee address; City; State; Zip Code

b-59 2925 fec (aves

Bestta ye_ 74

Calegory {See categories listed at the top of lhis schedule}

"l:?;.)ﬁ/ /K)'D»wx 6@@-\4

PURPOSE
OF
EXPENDITURE

=4

Description (It travel outside ¢f Texas, complete Schedule T)

D Chack if Austin, TX, officenolder living expense

Camplete ONLY if direct Candidale / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memoerials Expense
Legal Services

Food/Beverags Expensa
Polling Expense

Printing Expense

Travel In District

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

Travel Out Of District
Office Cverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Centributions/Donaticns Made By
Candidate/Officenolder/Political Committee

OTHER {enter a category not listed ahove}

1 Total pages Schedule F:

A1

2 FILER NAME

ﬂf tree ,f/fm e

3 ACCOUNT # {Ethics Commission Filers}

4 Date 5 Payee name

5(vafy It lfvese

4 T

6 Amount ($)

M3

7 Payee address; City; State; Zip Code

-

U2 2  LowrneA oA

Forstin, W 7575 ¢

8 PURPOSE
OF
EXPENDITURE

{a) Category (See calegories listed at the lop of this schedule)

H’//{s-l’dhg,?{_

{b) Description (If ravel autside of Texas, complete Schedule T)

Cood

D Checkif Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benetit C/OH

Office sought Office held

Date Payee name
w / —
L‘i (%4 trimn  Cactes
Amount ($) Payee address; ‘City; State; Zip Code
77.55 looo| SHnefglte 2l S Losbor s TF7S 2
PURPOSE Category (See calegories listed al the top of this schedule) Descriplion (Iftravel outside of Texas, complete Schedule T)
OF F:W/
EXPENDITURE E‘,ﬁ/@ & J Gheck if Austin, TX, officeholder living expense
- vikr o K 7 '/BM-—LQ_

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/0H

Office sought Office hald

Date Payee name

?/ ‘Z} (X Pér w O WG,
Amount ($) Payee address; City; State; Zip Code

€2.5 Wevi  Oomun 9. Fodde a 28259

’ Category (See categones ligled aithe top of this schedule) Descriplion {Hiravel outside of Texas, complele Schedule T)
PURPOSE
OF -

EXPENDITURE g‘,z{ /64"/ 2, eyt ‘:-W [] Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

Date Payee name

?/UL/,V &’iA 6‘4"/
Amount {$) Payee address; City; State; Zip Code

135 Ple Fsec . tn By Besdo, £ 718 53 7
Category (See categories listad at tho top of this schedule) Dascription (If iravel outside of Texas, complete Schedule T)
PURPOSE
OF oJ’oe’“- 0 va /e A

EXPENDITURE D Check if Austin, TX, oficeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Saiaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Barking 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 Commitiee
Fees Prinling Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filars)
% Mearw Meacitles
4 Date 5 Payeename
6 Amount (3) 7 Payee address:; City; State; Zip Code
§. 05 Ol N [ome f"ﬁ’xﬂ'\,p 257 SF
8 PURPOSE {a) Category (See categories fisted at the lop of this schedule) M) Description (i travel outside of Texas, camplete Schedule T}
OF
EXPENDITURE P / — Q:WUJ
\"'W 62 (AW, \:M"Rﬂ-\'e- [3 checkifAustin, TX. officehclder living expense
g Camplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH '

Date Payee name
Amount {$) Payee address; City; State; Zip Code
' P ¥ ties Pl Pt e, CF -
. (el ‘ 4 (- 2¢393
PURPOSE Category (See categories listed atthe lop of this schedule) Description {f travel cutside of Texas, complete Schedula T)
OF 9{0 ’ ,e
EXPENDITURE - W ] 51 .
[/_4', J’/j-") bm__ [:l Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name o Office sought Office held

expenditure 1o benefit C/OH

Da@/’b//w ayee name {M '{:A ~ Caé

Amount {$) Payee address; City; State; Zip Code
8 q = \ Lﬂa
3 -
10 g rrdsplaact Bvhn A 2573
PURPOSE Category (Seecategories fisled at the lop of this schedule) Des.criplion {If travel oulside of Texas, complete Schedule T}
OF )
EXPENDITURE */4 . P lﬁJtil ' - D Check ifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office scught Office held

expenditure lo henefit C/OH

Date Payee name
90 1 13 anide,  Tiomen
Amount ($) Payee address; City, State; Zip Code

lptr.50 Swi = é,la,srvw,/ C") /29 Ny 5~ Zf7ep

Category (See categeries listad at e lop of this schedute} Descriplion (iftravel outside of Texas, complete Schedule T)
PURPOSE
OF ’ - .
EXPENDITURE S & Check if Austin, TX, officeholder living expense
: VQ-/P’J ey PR D
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.0O. 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/Memcrials Expense Salaries/Wages/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/Denations Made By

Event Expense Polling Expense Travel Cut Of District ) Candidate/Officeholder/Palitical Commitiee
Fees Printing Expense ¢ Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F 2 FILER NAMEM ”f : 3 ACCOUNT # (Ethics Cammission Filars)
2_' y Ar g Gonvr - // £y

4 Date : 5 Payee name
Ghilry GAR HCL
6 Amount ($) 7 Payee address; City: State; Zip Code
Jo 20 0 F=r & 3/ o

375S. 20 0{ nots Bfeid. o o T 823 )

PURPOSE a) Category (See categories listed at Ihe top of this schedule]) escription (Iflraveluutmde of Texas cnmmeteSchedule T}
8 (a) Cat ) D

OF !
EXPENDITURE - D ] f—
Check if Auslin, TX, officeholder living expense
: by et O

9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
Amount ($) Payee address: City; State; Zip Code
330 7SHUS ¥ Lloma, flut MndoTsc78 752
PURPOSE Category (See categories listed at ihe top of this schedule) Description (!i travel outside of Texas, complete Schedule T}
OF
EXPENDITURE @v/ / % ﬂ [] Checkitaustin, TX. oficeholder tvi
M eck ustin, . ofticeho E‘r wing 2Xpanse
Complele QNLY il direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit G/OH

Date Payee name )
Amount ($) Payee address; Cily; State; Zip Code
e Loco ohis /4 /&»{J/», ®7 5258
PURPOSE Category ({See calegories listad atthe lop of tnis schedule) ! Descnphcm (I travel oulside of Texas. complele Schedule T)
OF
EXPENDITURE {—,’/, !’{ '\_ 0// .i(l"- C/-P[;M@_Che:k if Austin, TX, efficenolder living expense
Complete DNLY if direct Candidate 1 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date - Payee name
(1 (ovvbreny et sl
Amount [£:3] ) Payee address; City; State; Zip Code
2/ Zion, Foo torsd Olod  fe it L He7E75]
PURPOSE Category (See calegories lisled al the tap of this schedule} Description (i ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE @J/ /& v g W D Check il Austin, TX. officeholder fiving expense
Gomplete QNLY i direct Candidate / Officeholder name Office sought Office hetd

expenditure to henefit 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/Awargs/Memarials Expanse Salaries/Wages/Conlract Labor Loan Repaymant/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Cansulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above}

The Instruction Guide explains how to complete this form.
1 Total pages Schadufe F: | 2 FILER NAME

% 3 ACCOQUNT # {Ethics Commission Filers}
21 ﬂ&/ﬂf Cence. //45

4 Date N 5 Payee name
1
% //‘-( %Mf (e
6 Amount () 7 Payee address; City; State: Zip Code
203 ¢ 10265 J f e Blod  Iiin TF 15752
8 PURPOSE (@} Category (See categories listed althe top of this scheduls) B} Description (i travel autside of Texas, complete Schedule T)
OF .
EXPENDITURE g/ / D )
. 17 & F ! Check if Austin, TX, ofiiceholder living expanse
9 Complets ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G/utry Chre dreon
Amount ($) Payee address; City, State: Zip Code
33 271 Ree caves Depdn, K 7527 L
PURPOSE Category (See calegories listed at the lop of this schedule) Description (If travel outside of Texas, complate Schedule T)
OoF
EXPENDITURE m//&l% %L D Check if Austin, TX, officeholder living expense
Complete QNLY if girect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘
Date Payee name
U1 chevrmm
Amount ($) Payee address; City; State; Zip Code
2o L 851/5 A//Ozouv ; W}(j‘% ZAZSE
PURPOSE Category (See categories lisled al the lop of this schedule} Descriplion (Il travel outsice of Taxas, complele Schedule T)
OF —_—
EXPENDITURE . D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/ 3¢ C e o
Amount ($) Payee address; City; State; Zip Code
7.0. 0O 35«5 {rua W57
v 5Zn T 75757
PURPOSE Category (See calegorios listed at the top of this schadula) Description (If ravel oulside of Texas, complete Schedule T}
OF . A
EXPENDITURE (l M/ NU{R\'}V TA—’ D Check if Auslin, TX, officeholder living expense
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.athics.state tx.us Revised 07/28/2014



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

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 Transpartation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel 1In District Contributions/Donaticns Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees - Prinling Expanse Office Overhead/Rentati Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

: 2 FILER NAME . % : 3 ACCOUNT # {Ethics Commission Filers)
91 ﬂf S co Pore” s

4 Date - 5 Payeename

9/ ef(4 sk Pizga

6 Amount ($) 7 Payee address; City: State: Zip Code
15.§¢ P57 o, bdwos LS L _
8 PURPOSE (a) Category (Ses categories listed at Ihe top of this schedule) fb) Description (if ravel outside of Texas, camplete Schedule T)
OF :
EXPENDITURE ﬁ / . |:| ’ ’
Check if Austin, TX, officehalder living expense
e d /é@ vAs f:;@yt

9 Comgplete QNLY if direct Candidate / Ofﬁc’eholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
WX/ / (f 6/ - og
Amount ($) Payee address, City; State; Zip Code
B w et ST e TN
1} 5.049 iy 78 7/
PURPOSE Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF

EXPENDITURE %///50 ol _}/":};ﬁv\( [] checkitaustin, TX, officenolger living expense
Complete GNLY if direct Candidate / Officeholder name . . Office sought Office held

expenditure to benefit C/OH

Date \ Payee name
8 (1uf ey _ Cll"]([l Ceaser
Amount ($) Payee address; City; State; Zip Code
é CQ‘? ‘72/5"/ A Lo et /07/502’11 /V 7F 758
PURPOSE Category (Ses categories listed al Ihe top of 1his schedule) Description (!f travel outside of Texas, complete Schedule T)
OF ~
EXPENDITURE {,'ﬁ,a / / & e b?‘__ o | [] CheckifAustin, TX. oficeholder living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH .

Date FPayee name
L4

Glud 1y Bhatl it
Amount ($) Payee address; City; State; Zip Caode

[7.57 FoUo  BrseliSfod HBaghuat Frzse

Category {See categories listed al the tap of this schedule} Description (If travel outside of Texas, complete Schedule T}
PURPOSE .

OF
EXPENDITURE f)’/c U‘f (S r/( /'TJ‘(’CA:’ ] ©heck if Austin, TX, officehalder living expense
Complete ONLY 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
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District

SalariesMWages/Contract Labor
Soalicitation/Fundraising Expense

Travel Out Cf District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Pelitical Committee

OTHER (enter a category nat listed above)

1 Totat pages Schedule F: | 2 FILER NAME

Wl e

VY Dne s s

3 ACCOUNT # (Ethics Commission Filers)

4 Date vlq
9 / 11//6/

5 Payee name

Dies

6 Amount ($)

(2.29

7 Payee address; City; State:

gt S

Zip Code

> T 75739

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b} DescrlpEon {If travel outside af Texas, complele Schedule T)
OF
EXPENDITURE
, &V ¢ [_,4 2 a ( D Cheack if Austin, TX, officeholder living expanse
O Complete ONLY if direct Candidate / Officeholder namé Office sought Office held

OF
EXPENDITURE

Date Payee name
%///V ﬂtp{[n [, s @—a-ruzfrv:{-‘i’
Amount {$) Payee address. City, Sate, Zip Code
25.0¢ HBrsn, Y 7 P23
PURPOSE Category (See categories lisied at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Dertoydrns,

CLus

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OR

Office sought Gffice held

Date Payee name

Ay )
Amount ($) Payee address, City; State; Zip Code
-
7.5 320 For tenny 2Hod Mrabn, ¥ 2E53
PURPOSE Category (See calegories lisied al lhetop of this schedule) Description (If travel outside of Texas complete Schedule T)
OF
EXPENDITURE /& L P“W I:l Check if Austin, TX, officeholkder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/COH

Office sought Office held

Date Payee name
G s [y 7 elewm.
Amount () Payee address; City; State; Zip Code
Y- 35 L0 S forie. s In TeIE 7
Category (Seecategorieslisted at thetop of this schedule} Description {If travel outside of Texas, compiete Schedule T)
PURPOSE
OF
EXPENDITURE @J//gﬂ L 4 2 (;’{)té D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to banefit C/OH

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

51

2)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)

GifttAwards/Memarials Expense
Legal Services

Food/Beverage Expense
Paolting Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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

Travel Qui Of District

Office Overhead/Rental Expense

iLoan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

QTHER (enter a category not listed above)

1

Total pages Schedule F:

M

2 FILER NAME

Moren

WMC t'/éﬂ'f

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Ui 5//(/

5 Payee na

Y/ X%

Mo+

6 Amount (%) 7 Payee address: City;, State; Zip Code
15.(0 leco  ghls, 2/ %ﬁ/m Y7573~
-1 PURPOSE {a} Category (Seecategories listed at the lop of this schedule) ) Description (mévei outside of Texas, complete Schedule T}
OF
EXPENDITURE
ﬁ?/ &\"1/,( llaﬂl D Check if Austin, TX, officehalder living expense
9 Comptete QNLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH

Date

/7,2//4/

Payee name

D'-'-"h - f’}‘l//[/"‘"}

Amount (%) Payee address: City; State; Zip Code
ﬁ’ QX 230(; b= C g S5=- C/’lq e £Fe1 5o N 2P 2
PURPOSE Category (See categories listed at the tep of this schedule) Dascription (Iftravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE

Foorl (50 4ony

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Otfice sought

Office held

Date Payee name

4/‘1.4’7,//‘-/ 0 /7‘5 W rocopn
Arnount ($) Payee address; City; State; Zip Code

27. w0 (2ve  Culeo ol 5T Prsta 2 ) S P

PURPOSE Category (See calegaries listed atthe lep of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
. Check if Austin, TX, officeholder living expense

EXPENDITURE W/ép,#?{ g‘*‘u”'e: ! i ving

Complete ONLY if direct
expenditure to benefit C/0

Candidate / Officehclder name

Office sought

Office held

Date Payee name
AW (¢ U werd
Amount ($) Payee address; City: State; Zip Code
39. ¢g b/l et Bres I e 78204
Calegory {See categories listed at the lop of 1his schedule) Description (Iftravel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE Q ﬂ)?f//& Y \.u 2R _

[J checkifaustin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics, state tx.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
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwards/Memertials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Faod/Beverage Expense Travel In Disirict Caontributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Politicat Committee
Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

4 Date

T /21y

Total pages Svgtl.edule F: 2 FILER NAME M % ) 3 ACCOUNT # ({Ethics Commission Filers)
1 ‘ e A @me X =5

5 Payee name

v b/u/[;

6 Amount ($) 7 Payee address; City: State; Zip Code )
15>.9( T > [Pasd~
O e oth  fGusds e 7870)
8 PURPOSE (@) Category (Sea categories listed at the top of this schedule) (b} Description (If travel autside of Texas, complete Schedule T)
OF
EXPENDITURE P I// —
7 y &Vva{ :‘, , Jc:‘,ﬁaﬂn% I:l Check if Austin, TX, officeholder living expense
9 Camplete QNLY if direct Candidate / Officeholder narme Qffice sought Office held
expenditure ta benefit C/OH
Date Payee name ) L.e’
Oty ohe(l 01}
Amount (8) Payee address; City; State; Zip Code
2320 85‘[0 2 esee dvsivd _}_47/”3;9\ 1‘11}’734§(_}
PURPOSE Category (See calegories listed at the lop of this schedule} Description (if travel outside of Texas, compiete Schedule T)
OF

EXPENDITURE

- . Check if Austin, TX, officeholder living expanse
E"'"—'—e'p r‘AO(‘;SJY.di =

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

"oty

Payee name

Loulovaes Gy L/

Amount (S) Payee address; = City; State; Zip Code
PUR E Category (See categones lisled at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF _
EXPENDITURE / Check if Austin, TX, officcholder living expe
Toud /320, 2 gk 1—:.6 U g expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4’4‘/ {74 Popelrn Dl S&;—J
Amount ($) Payee address; City; State; Zip Code
d ; - - ;
37352 Nz Domein Or Busdiy e 76759
Cat'egory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF

EXPENDITURE W &m W D Check if Ausilin, TX, officebolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised (7/28/2014



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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committes

QTHER {enter a category not listed abave)
The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

21

2 FILER NAME %
ﬂ”‘f ter “rdey //65

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
gl 9/4 Serbuclc 3
6 Amount (%) 7 Payee address; City: State; Zip Code
@/7 ?&7 e 57 sH %ﬁ%cff‘m /‘[,L’ ZEze
g PURPOSE (@) Category (See categories listed attha lop of this schedule) {b) Description (I travel cutside DfTexas ccmplele “Schedule T)
OF
EXPENDITURE 1:; / / _ .
‘Zﬂ| PP ‘_— . Check if Austin, TX, ofiiceholder living expense
- ¢ — 7/%2—- -
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date

U2s/1s

Payee nam

/Wa,cm//:eﬂ

Amount {§) Payee address, City,; State: Zip Code
Cf%,}}' () Les I/ /W« 6/-‘// Mﬁ’)}"?fq;g
PURPOSE Category {Sec categories listed al lhe top of this schedule) Dascriplion {Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeheider living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
925/0¢ Dicy Bills Gaul
Amount ($) Payee address; City; State; Zip Code
- ~ P 4 f, ; . -
2. O Sttt Bre Conle S#  fheerdan Y2070y
PURPOSE Category (See calegaries listed at the lop of 1his schedule} Descriplion (If travel outside nfTexas: compiele Schedule T)
OF
costrne | 5 ffoe o,

EI Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftfice sought Office held

Date Payee name
q/’? Gl/q Cleﬂraﬂ
Amount (3) Payee address; City; State; Zip Code
30.20 YIS N 1385 Rew Reck, v 2ptrws
' Category (See categories listad at the top of this schadule} Description (If travel autside of Texas, completa Schedule T)
PURPOSE
OF ~ .
EXPENDITURE Q‘?}Zo/ /@Um W D Check if Auslin, TX, oficanolder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officenoider name Office sought Office held

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

Advertising Expense
Accaounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES
Gift!Awards/Memarials Expense
Legal Services
Food/Bevarage Expense
Palling Expense
Printing Expense

Solicitation/Fundra
Travel In District
Travel Out Of Dist

The Instruction Guide explains how to

Salaries/Wages/Contract Labor

Office Overhead/Rental Expense

FOR BOX 8{a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officehalder/Political Committee

OTHER {enter a category not listed above)
complete this form.

ising Expense

rict

1 Total pages Schedule F:

Waﬁc U e

3 ACCOUNT # {Ethics Commission Filers)

4 Date &q
9lzsliy

L2

2 FILER NAME
/%ﬂv (2%
5 Payeename

74’/-&,_0\

6 Amoaount {$)

Y. 20

7 Payee address; City, State; Zip Code

2820 S lower [ oo Genl Yoo 7720

8 PURPOSE {a) Category (See calegories listed at the top of this schedule) ) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE — Jp/ / . _ u
‘t@ W{r’{ g‘?\ P ) D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name 4 Office held

expenditure to benefit G/OH

Office sought

Date Payee name
Glrs/ iy Glusias
Amaount (%) Payee address; City; BState; Zip Code
910 5209 B Espn o cpuss  Dewsdn, % 7693
Ll = -_— ol ¥+
PURPOSE Category (Seecalegarieslisied at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

leg I:] Check if Austin, TX, officehclder living expense

Complete ONLY if direct

expenditure 10 benefit C/OH

(F“W&//f;-({ J oy C'g_éf Ejum

Candidate / Officehalder name

" Office sought Office held

Date Payee name
Amaount (§) Payee address; City; State; Zip Code
Category (See calegorigs listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
PURPOSE gory ( e
OF
EXPENDITURE [[] check taustin. TX, oficeholder living expense

Caomplete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Armount {$) Payee address, City: State; Zip Code
Catégory (Soe calegorias lisied at the top of ihis schadule) Description (If iravel autside of Texas, complate Schedula T)
PURPOSE

OF
EXPENDITURE

I:] Check ifAustin, TX, officehoclder living expense

Camplete QNLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 07/28/2014



