Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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Texas Ethics Commission

PO.Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(5612) 463-5800

rorm C/OH
CoVER SHEET PG 2

14 C/OH NAME *
B Worsham

15 ACCOUNT # (Ethics Commission Fiters}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)}

THIS BOX IS ¥OR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE REEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEWVE NOTICE OF SUCH EXPENDIEURES.

EXPENDITURE
TOTALS

CONTRIBUTiON .
BALANCE
OUTSTANDING
LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE

[} GEMERAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ S 50.00

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’T' Cﬂ 15 O D
3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED $ LZZ 7@
L]
4. TOTAL POLITICAL EXPENDITURES $ iz 5%
4Ok
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

©>

4712.20
— -

OF REPCRTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERICD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said [g a lﬂe MJM_ , this the
B Lo aay ot Octoloe,. 20

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required o be reporled by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

to certify which, witness my hand and seal of office.

A L7

Signature of officer administering oath

Title of officer administerir

- N .'u.Jl
St
Printed name pf‘.t:fﬂmm

www.ethics, state tx.us

Revised 04/18/2013



Texas Ethics Com

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

B

L Noshaw

3 ACCOUNT # (Elhics Commission Filers)

4 Date

8|20

5 Full name of contributor ] out-of stale PAG (0%

Waxk Pllard

6 Contributor address;

Cily; State; Zip Code

Bl 3 Forest Weosa Pr. Augkin IX 75759

7 Amount of l 8 In-kind contribution
conlribution (%) | description (if applicable)

|
250,00 |

{If travel pulside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See |

nstructions)

Date

3/ u[zord

Fult name of contributor [ out-ot-state PAC (10#__ )

Michael Poctman

Caontributor address; City; Sta‘le.; Zip Code

R01w 4th St 209 Austim TX 75702

In-kind contribittion
description (if applicable)

Amount of
cantribution (B}

|
|
|
350:00 [
I

{If trave! outside of Texas, compiete Scheduis T)

Principal occupation / Job title {See Instructions}

Employer {See Instructions)

Date

Blz3/2004

7 out-of-srale PAC (I0%:

Full name of contributor

Kurt fpogge

Contributor.address; . Cit.yf State; .Zip Cc;de

9211 Waters édge Cv, Auston TX 18731

— )

In-kind contribution
descriptlion (if applicable)

Amount aof
contribution {$)

|
|
|
[00.00 |

|

(if travel outside of Texas, complete Sehedule T)

Principal occupation / Job tille {See Instructions)

Employer (See Instructions)

Date

A (zor4

Full name of contributor

Ztephen MeCants

Contributor address;

{71 out-otsmiePacqom___

City: Sta-le.; Zip Code

4400 Cumbria tin, Austin TX 787277

In-kind conlribution
description (if applicable)

Amaount of
coniribution {$)

]
l
I
350,00 |
|

(if fravel oulside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions)

Emplayer (See Instructions)

Date

Af1ofzoid

Fu#l name of contribuler

- Wiesk parner

Conlribuior address; Cify; Slate: Zip Code

Box 5240 Austin, TX 73763

[ sul-of-statePACODH:

Arnaunt of E In-kind contribution
coniribuiion (§) ‘ description {if applicable)

350.00 :
|

(i travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www,ethics 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME .

B( { ( \Dor‘ﬁ\f\av\/\

3 ACCOUNT ¥ (Elhics Commissian Filers)

4 Date 5 Full name of contributor [] out-g*-slate PAC (1D#:

Withiaw Ben han

6 Contributor address: City; State; Zip Code

ql13(zond

?100 Tawmpas Cv, Austin, 7TX 18150

7 Amouni of

| 8 In-kind contribution
contribution (3) I description (if applicable)

| [
100.00 |
|

{If travel oulside of Texas, corn[)_lete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributar (] out-of-state PAC (iD¥#:

Chacles Facker
Caontributor address; City; State; Zip Code

4 [22{200

5707 Costas Cvy Austin, TX 187159

In-kind contribution
description (if applicable)

Amount of
cantribution ($}

i
\
i
Z250.00 |
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name af contributor [ out-ci-stale PAC (ID#;

Josepht Erwiin
Contributor address: City. State; Zip Code

Alzd 2o

100 Crescevit 1 #0, Dullas, TY 75201

In-kind contribution
description (if applicable)

Amount of |
contribution (§) |

100.00
|

{If ravel outside of Texas, complete Schedule Ty

Principal cccupation ¢/ Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [” oul-otstale PAG DY

Tohn Busch N
Conliributor address:; City; Slate; Zip Code

Afzd[zoe4

2900 For View Dr, Austin, TX 18720

In-kind contribulion
description (if applicable)

Amaoaunt of
contribution ($)

|
|
|
115,00 |

{If travel owtside of Texas, complele Schedule T}

Principal occupatian / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

Sohn B Sohinson
Conltributor address; '

/13]zow

{1 oviotstaePacon___

Cily; Sla'lel: Z:"p Codé- ’

202 Strattom Ln, Besumont, TX 71707

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

o0, 00 :
|

(M travel oulside of Texas, complele Schedule T)

Principal oceupation / Job tille (See Instruclions}

Emplayer (See Instructions)

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

www.ethics.state tx,us

Revisad 04/19/2013



Texas Ethics Commissicn

P.O. Box 12070 Austin, Texas 787 11-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduie A

2 FILER MAME

-

Bl Worsha wa

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8[t(zot4

5 Fult name of contributor [ out-ot-stale PAC {ID#.

- JSohn Eamseu/

City; Stale; Zip Code

5500 Passwood [ Austin TY 787123

6 Conlributor address:

T Amount of | 8 In-kind contribution
contribution {$) ! description (if applicable)

250.00

{If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Dale

8(%)zo

Full name of contributar [ cul-of-state PAC iD#

 Cole Adaws

Contributor address; Ciiy;. Sta-te-; -Zip Codé ‘

1207 Nocwalk Ln# 162, fustin , TX 19703

In-kind contribution
description {if applicable)

Amount of I
contribution (%) |
|
|

(If fravei oulside of Texas, complete Schedule T)

Principal occupation / Job title (See instructians)

Employer (See Instructions)

Date

3(19zond

Fuil name aof contributor [] aut-af-state PAC (D%

M\‘(Jaae,f C Bell

Contributor address; City, State; Zip Code

IT01 Spyaless#17, Austin TX 7874(,

In-kind contribution
description (il applicable)

. ‘”Amount of |
contribution ($) l
\
\

[50.00
|

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

Principal occupalion / Job titie (See Instructions)

Employer (See Instructions)

Date

8(zo[zo14

]

Fuli name of contributor

David Mielke

Contributor address;

24 W (2th$t, Austo, TX 78703

(] out-otstatePaCyD__

In-kind contribution
description (if applicable)

Amaounl of
contribution {$)

|
|
J
|

{f travel outside of Texas, complete Schedule Ty

Frincipal occupation ! Job title {See Instructions)

Employer (See Instructions)

Date

3z 7lzord

Full name of cantributor

Rocky L Hardie

Contributor address; City; Slalsr; Zip Code S

13359 Ndwy (93, Austin TX 78602

L] out-ol-slate PACHDA .

Amaunt of | In-kind cantribution
contribution (%) | description (if applicable)

|
=250.00 |
|

(Il ravel oulside of Texas, complele Schedule T)

F’rincipal cccupation / Job title (See Instructions)

Employer (See Instructions)

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

www.elhics state.ix.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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Tolal pages Scheriule A

2 FILER NAME

Bl Wocshaw

3 ACCOUNT # (Elhics Carmmission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC ID#;

Nancy Homebaugh

6 Contributor address; City, State; Zip Code

Qafzo1

Hzo5™ Cusseta Ln, Austin Ty 19739

7 Amount of I 8 In-kind contribution
contribution () I description (if applicabie)

I
100,00 |
|

(Il travel outside of Texas, complele Schedule T)

9 Principal occupation 7 Job title {See Instructions)

10 Employer (See Instructions)

Dale Full name of contributor [ cur-of-state PAC (iD#:

Kennethh W Horne
Centributor address; City; State; Zip Code

Afitfzoitd

In-kind cantribution
description (if applicable)

Amaount of I
contribution (5} I
I

loo, 00 |

Y103 Ashland Crgek (_n, lfaﬂuc C’.t.) TX 11573 |

Principal occupation / Job title {See Instructions)

(M rravel outside of Texas, complete Schedule T)

Employer (See Instruclions)

Date Fuli name of contributor [ out-al-state PAC (ID;

Nicole L{liott

Contributor address; City; State.; Zip Code

q|i51z014

Hoo ! Sierra Werde Tr, Auwstina TX 787579

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

|
|

{If travel outside of Texas, complete Schedule T)

©5.00

Principal ocecupation / Job title (See Instructions)

Empleyer (See Instructions)

Date Fuil name of contributer

Ernie Tominguez

Conlributofadc!reas: City; State: Zip Cdde .

Atefzod

[ outvtstalepacooe_

514 Anchusa Te, AustinTX 7973

In-kind cantribulion
description {il apphcable)}

Amounl of |
contribution ($) !
|
|

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Emplayer (See Instructions)

Date Full name of contributor

Tt alther
o Cdnlributoraddf&és; 'Cily; Slate; Zip Code

A 1fzord

[T ourotstate PAC(D#:

3107 Hillrise. Dr, Austin/TX 78759

In-kind contribution
description {(if applicable)

Amount of I
contribution ($) |
I
I

(If travel culside of Texas, complele Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics. stale.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 CONTRIBUTIONS

- OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

B Worshama

3 ACCOUNT # (Elhics Commssion Filers)

4 Date § Full name of contributor

[ out-of-state PAG{(ID#:

v | 7 Amount of |8 In-kind contribution

Shacon T Bf‘ady

[ Contnbutoraddress City; State

Wzz/z01d

Zip Code

640% Mesa Dr, Qustin TX-18731 |

conlribution ($) l dascription (if applicable)

|
l00.00 |

(If travel oulside of Texas. complete Schedule T}

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ﬁ out-of-stale PAG (1D#;

Cnly,

154S Windcreel G,

Comrlbumr address State.; .Zip Codé

AYzzlzoid

Ft. Callins, CO

In-kind contribuion
description (if applicable)

) Amount of l
contribution (6) |
|
f

250,00
S0526 |

{If travel outside of Texas, complete Schequle T}

Principal occupation / Job litle {See Insiructions)

Employer (See Instructions)

Fult name of contributor [] out-ct-siate PAC(ID#

] Amount of |

In-kind contribution

Tames "Du:kez B N
y. State; 2Zip Code

Conlrlbutor address

5213 Green Theead Tr, ‘fffceabodﬁj( 1869

contribulion (%) description (il applicable}

|
|
106.06 |

!
(It travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of conlribulor

Jovathan Zelazeo

Caontributor address City; State Zip Code

e dfzod

[T out-of state PAC (ID#

1200 Croes;v% Pl#3s, Austin, TXT874) |

Amount of J In-kind contribulien
contribution (%) | description (if applicable)
50.00 |

(If travel cutside of Texas, complete Scheduls T)

Principal occupation / Job titie (See Instructians)

Employer (See Instructions)

Date Full name of contributar [] cul-of-state PAC (iD#:

Joseph Lonaaro & wife

Contnbutoraderess Clly Slale Zip Code

9 /Z'-{/Zortl

Z(y clif¥s Edg&bﬁ, Augtin, T¥ 18733 |

) Amount of f In-kind contribution
contribution (%) ‘ description (if applicable)
TJoo.00

(Il lravel oulside of Texas, complele Schedule T)

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

& ng\;\.ere(

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

Lowgaro éClacke,

www.ethics state ix.us

Revised 04/19/2013



Texas Ethics Commissicn P.O.Box 12070 -

Austin, Texas 78711-2070

(512)463-5800 {TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Bl INocshan

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

John Wandet(

City. State; Zip Code

Q |zd/zod

6 Contributor address;

[ out-ot state PAC (O#____

Box Z0z447 Austin TX 18720

7 Amountof IB In-kind contribution
contribution {§) I description {if applicable)

I
I
I

{If travel oulside of Texas, complete Schedule T)

{S0.00

9 Principal occugation / Job title (See Instructions)

10 Employer (See Instructions)

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

| leﬁ Wdlikn

Confributor address;

alzdleord

City; State; ZipCode

1703 Schulle Ave, Austin TX 18703

In-kind contribution
description (if applicable)

Amount of I
contribution (%) |
I

100,00 |

{If travel outside of Texas, complete Schedule T)

Principal eccupation / Job title (See Instruclions)

Employer {See |{

nstructions)

Date Full narme of contributor [J out-of-state PAC (iD#:

Rex (Gore

Corttributoraddrass; City; Stale.; .Zip Code

Afz4leord

(304 W oltor’St, Austin, TX 18 T04

In-kind contribution
description (il applicable)

Amount of I
contnibution (8} ‘
|

250,00 |

{If travel autside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full narme of contributar

Bob Harden

Contributor address; City; Sléle: Zip Code

Afzs/z014

(] out-ofstalcPacuns_

B4oa Execubve Cte, Austin TY 1873/

Amaount of I In-kind conlribulion
cantribulion ($) ' description (il applicable}

I
100,00 |
I

(If travel oulside of Texas, complete Schedule T}

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

5'I’ldfon T Br’ady

Conlribulbr'addr'es's; Cily; Stéte; Zi'p Code

dlzsleor4|

[0 out-ct-stalePAC(DR,

409 Mesa br, Austin TY 7813/

Amount of I

In-kind contribution
contribution ($) ‘ description {if applicable)
2 50,00 |

(Il ravel oulside of Texas, camplele Schedule T)

Principat occupation / Job title {See Instructions)

Employer {See Instructions)

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

www.elhics,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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Zill Wocsham

3 ACCOUNT # (Ethics Commission Filers)

4 Date

alzslzoy

& Full name of coniribulor Oout-otstate PAC DS,

Jawmes ¥ lonwolske

B Contribulor address:; City; Stalé; Zip Code

Zz(07T lakeshore Dr, Austin T 197%¢

7 Amount of la In-kind contribution
conlribution (%) I description (if applicable)

|
|

(If travel oulside of Texas. complele Schedule TY

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions}

A [25/200d

Dale Full name of contributar (7] out-ol-siate PAC (ID#.

Kenneth G Schrock

Conliributor address; Ciily; Stéte; lZip Code T

4224 Lost Qasis ol Austin, , TV 79739

In-king contribution
description {if applicable)

Amaunt of
cantribution {$)

|
l
|
|

(It travel outside of Texas, complete Schedul: T)

Principal oceupatian / Job title (See Instructions)

Employer {See Instructions)

Afezstzoid

Dale Full narme of contributar T out-of-state PAC (D4

TJose Ph S Fre»?ra{{_f

Contribulor address: Cily; State; Zi'p Code

11202 Buckinghawy, Austin TX 78759

In-kind contribution
description (if applicable)

7 Arrm1-ount of I
contribution {$) |
I
|
i

75,00

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

Principal accupation 7 Job tille (See Instructions)

Emplayer {See Instructions)

4(2lzo14

Full name of contributor

L sa. Schy /+Z.-

Contributor addfess‘ City; State: 'Zép Code

Date I out-af-state PAC (104:

100 Cety Lights L, Walburg, TH-19673

Amounl of I In-kind contribution
conlribution {§) l description (if applicable}

-
25700 |

(It rave! outside of Texas, complele Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

q [zs[zo14

Date Full name of contributor ] aut-of-siate PAC (ID#:

Mechael Bell

Conlributor address; Cily; Slate, ZipCodé' '

ZSZSM[MBM?JC{ #i, Amfh;\,hn( 7L,

Amaunt of | In-kind cantribution
coniribution {$) E description (if applicable)

25,00 |

(If travel autside of Texas, complele Schedule T)

Principal occupatian / Job tille (See Inslruclions)

Employer (See Instructions)

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

www.ethics.stale.tx,us

Revised 04/19/2013



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legai Services Solicitation/Fundraising Expanse
Food/Beverage Expense Trave! In District .
Palling Expense Travel Gut OF District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

Laan Repayment/Reimbursement
Transportalion Eguipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commillee

OTHER {enler a category nol listed ahove)
The Instruction Guide explains how to complete this form.

2 FILER NAME .
B Worshgm
5 Payee name

Walehimp.comn

7 Payee address; 'Clty, State; Zip Code

1 Total pages Sehedule F: 3 ACCOUNT # (Elhics Sommission Filers)

4 Date

8{1[zo14

6 Amount ($)

50,00

8 PURPOSE (a) Categary (See categories listed atthe lop of this schedule] (b} Description (If travel outside of Texas, complete Schedule T}
OF c . . - . .
EXPENDITURE Sohetahon Expense Emaid solc tation

9 Complete QMNLY if direct
expenditure to benefit C/OH

ale ) )
2 [1t/zord
i Amount ($)

75,00

Candidate / Qfficeholder name

Office sought Ofice held

Payee name

/Vlm,lclrump,

FPayee address;

City; State Zi'p Code

PURPOSE Category (See categores listed atthe 1op of this schedule) Description (I traval cutside of Texas. complete Sehedule I_)
OF l - r » - - P 3
EXPENDITURE éo e "'(L‘hd‘y\ @P&nse M 50 {l C(‘I[F-'L’an

Complete ONLY if direct

axpenditure 1o banalit C/OH

Candidate / CHiceholder name Office sought Office held

E;e/l%/z,oul

Armount (3}

zosd, 1

PURPOSE
OF
EXPENDITURE

Payee name

UpRoot Strategies, LLC

Payee address; Cily; State; Zip Code - o B
41 Waller 5t [0 Austin, TX 78702

Calegory {Sze categorics listed al the top of this schedule)

Description {if travel cutside of Texas, complete Schedule T}

Cmau/)"&zq expense

Consu / /—rnq 5ef’wce5

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Of?;ceholder name

Office sought Office held

Date Payee name
Q/q/zou( cal Vorce Soliwhams
Amount ($) Payee address; City; State; Zip Code
HS0:00 12700 Thempson St, Austin TX 7872,
PURPOSE Categary {Ses calegorias listed a1 the lap of Ihis schedule) Description (if ravel oulside of Texas, complete Schedule T)
OF o L4 .
EXPENDITURE éo{lCl 1%. ‘lLl(r]q 6){?%6 Da:lv.

Complete QNLY if direct

Candidate .’Ofﬁceholde} name

expendifure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics state.lx.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

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifl/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Prinling Expense Office Overhead/Rental Expense

Adverlising Expense
Accounting/Banking

The Instruction Guide expiains how to complete this form,

Loan Repayment/Reimbursemeni
Transportation Equipment & Relaled Expense

Contributions/Danations Made By
Candidate/Office holder/Politicai Committee

QTHER (enler a calegory not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

B;l( U\)O(ﬁ‘flaw\
5 Payee name .
Dict Cheap Signs

4 Date

11 1lzo1d

6 Amount ($)

(474,32 |

7 Payee address; City; State; Zip Code

1201 Bac ¥ Romch Rd, Lagp Viste , TX 18645

8 PURPOSE (a) Category {See rategories listed at the 1op of Lhis schedule)
OF

EXPENDITURE

Prinhng signs

(b} Description (if travel oside of Texas, complete Schedule T)

?('l;t‘l"\i/u\ é VEemse

9 Complete ONLY if direct Candidate ! Officehalder name Office soub“n

expenditure to heneafit C/OH

Office held

Date Payee name

1(18/z00d | Themes Graphes

Amount (3) Payee address; City, State;

Fo. Pox (42226 Austin, TY 184

Zip Code

PURPOSE Category (See categories listed at the 1op of this schedule)
OF - . ] - -
EXPENDITURE P n'\'wug &yt;ense_ Pr’(v\,"’lru:\ .ca_rc{s
'l

Descriptien (Hiravel autside of Texas. complate Scheduln T)

Complete CNLY if direct Candidate / Officeholder name Office Sough‘?}

expenditure to henaflit C/OH

Office h(elé!"

Date Payee name .
Tiolzoid UpRoot Strateates LLC
Amount ($) Payée address; Cily; gl'ate; Zip Code
2000.00 4l Wallecst 110, Anstin TX 78702
PURPOSE Category (See categunes listed at Ihe lop of this schedule) Dascription {Il travel outside of Texas. complete Schedule T)
OF N . - .
EXPENDITURE Consu H"'Lf) f,){Pe,n se. Conesuwl {-m_s services

Candidate / Officehclder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

EXPENDITURE O-P-(—‘\‘ce ovex \fmad

Date Payea name f
1/238)z01d UpRaot ‘54rauleﬁfe5 LLC
Amount {$) Paye‘e: address; City; State; Zip Code
[%6.79 41 wallec st. (}O,ﬂusﬁn X 781702
PURPOSE Category (See calegories lisled at ths top of this schedule) Description (Hravel outside of Texas, comptete Scheduls T} T

Trteenet/emard expemses

Complete 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 04/19/2013



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

{TDD 1-80(-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
- Gift/Awards/Memorials Expense Salaries/Wages/Cantract Labor
Legal Services Soliaitation/Fundraising Expense
Food/Beverage Expense Travel in District
Palling Expense Travel Out OF District
Printing Expense Office Overhead/Rental Expense

Adverlising Expanse
Accounting/Banking
Consulling Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemsant
Transporiation Equipment & Related Expense

Contributians/Donations Made By
Candidate/Cfficehalder/Political Sommittee

OTHER (enler a calegory not listed above)

1 VToraI pages Schedule F:

3 ACCOUNT # {Ethics Commission Filers}

2 FILER NAME *
Bill (Norsham |
5 Payee name

4087/0/30/‘/ Local Vorce Solutms

6 Amount ($)

2 10.00

7 Payee address; City; State: Zip Code

3700 Thompson ST, Austin, TX 78702

8 PURPOSE
OF
EXPENDITURE

(8) Category (See categories listed at the 1op of this schedule}

501:(::1’1141;)4 Expense Solie (& ten dcda

b) Descr‘iption (i travel uutside of Texas, camplete Schedula T)

9 Complete ONLY if direct Candidale / Officeholder narme

expendilure 1o benefit C/OH

Office sought

Office held

Date

8/4/20/4

Amount ($)

H450.00

Payee name

Loca/ l/ofce So Luulm'ns

Payee address; City; State; Zip Code

3700 Thompson 5t Austin TX 78702

PURPOSE
OF
EXPENDITURE

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

50(:(:14& hon 5,\?&446

Candidate / Officeholder hame

Data

Office sought

Camplete QNLY if direct
expenditure to benefit C/OH

Description (f travel aulside of Texas. complete Schadule T)

Orfu_,e he,ld

Dale

2/19[zard

Payee name

lsh/19+ p“”ec‘f

Arnount (3} Zlbl-(iic;de

di17.1z

Payee address; City; Slate

PURPOSE Category (See categories listad at the top of this schedule) Description (if rave! outside of Texas. complete Schedule T)
OF . ] v e .
EXPENDITURE SAiectahon Expense Solledtabon Mmsm_g

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to henefil CiOH

Cffice held

Cate

1)z /2014

Payeea name

Theomas Gaghics

Amount {$)

200.94

Payee address; City, State;

Fo. Box (4zzz6 Aushin KX BN

Zip Code

Ca‘tegory (See categories isted 2t the top of this schedule)

R’(n hM 5)(?&4 50,

PURPOSE
OF
EXPENDITURE

Pr i ting caxds

Description (I ravel outside of Texas. cnmplete Schedule T)

Complete ONLY if direct Candidate’Officeholder name Office sought

expendilure o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.stale.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

scHeDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memoriats Expense”
Legal Servicas
Faod/Beverage Expense

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

L.oan Repayment/Reimbursement
Transpartation Equipment & Related Expense
Contributions/Danations Made By

Palling Expense Travel Out Of District

Prinling Expanse

Office Overhead/Rentat Expense

Candidate/Officeholder/Palitical Commiitee
OTHER (enter a calegory not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAMEB'-( { wo(skam

3 ACCOUNT # {Ethics Commissian Filers}

4 Date

A/25/za14

5 Payeas name

t. com

6 Amount ($')

222,18

7 Payee address; City, State: Zip Code

8 PURPOSE
oF
EXPENDITURE

(a) Category {See calegarieslisted at Ihe lop of this schedule)

Fundrais v Expense

{b) Description (It travel outside of Texas, complete Schedula T)

Credid card chame fees

8 Complele OMNLY if direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office sought

Office held

Date Payee name
Amount ($) Payee address: City, State; Zip Code
PURPOSE Category (See categones listed at the fap of this schedule) Description {If travel outside of Texas. complate Schedule T}
OF
EXPENDITURE

Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder narme

Office sought

Office held

Dale Payee name
Amount ($) Fayee address; City, Siale; Zip Code
PURPOSE Category (Sec caleqores listed at lhe top of this schedule) Description (If ravel outside of Texas. complete Schedule Ty
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought

" Office held

Date Fayee name
Armount ($) Payee address; City; Stale; Zip Code
PURPOSE Category (See calegories listed at lhe top of his schadule} Descriplion (il travel outside of Texas, complete Schedule T}
OF
EXFENDITURE

Complele ONLY if direct

Candidate / Cfficeholder name

expendilure 1o benelit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.stale.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES

Advertising Expense
Accounling/Banking
Consulting Expense
Evenl Expensea
Fees

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a) |
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Danaticns Made By
Polling Expense Travel Out Of District Candidates/Officehatder/Political Committes
Printing Expense Office Overhead/Rental Expense CTHER (enler a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G

Z

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9/13/2014

2 FILER NAME ~
Bill Worsham
8 Payee name

Home Depot

6 Amount ()

¥.53

-=-1 Reimbursement from
[,,, | political conlributions
inlended

7 Payee address; City, Stale; Zip Cade

(200 Home Depot Blud Sumset Valley, TX 75745

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed al Ihe top of Ihis schedule) (b} Descriplion (firavel autside of Texas, complete Stiedule T)

/—\due«‘n%izﬂ Experse Sign walkenals

Date

4fzof 2014

Payee name

Eb\dl./ 's Cown{'ry Store

Amount (§)

25,4

Reimburserment from
palitical contributions

Fayes address: City; State; Zip Cede

(570 Research Blvd, Austm 78750

mtended
PURPOSE Category (See calegones listed al the top ol this schedule) Description (I ravel sutside of Texas, somplele Schednle T)
OF
EXPENDITURE Focx.f /73'9(/ é)cpense I:aod/Be,V ﬁrf VO/M%

Date

aftlzo1d

Payee name

UpRovt Strategies LLC

] Z00.00
eimbursenenl from
poditical cantributions

intended

Amaount ($) Payee address; City, State; Zip Code
27700.00
Iz/ Retmgurssment from M ( 4 ? k
volitical c;n ::Smi’uuns L(/ ! e( S{' //0 us 7‘1” 7 8 70 Z
. ‘Mended
PURPOSE Category (See categorias listed #t the 1op of this schadule) ! Description {if lravel cutside of"ll'exas‘ complete Sehedule T)
OF ) -
EXPENDITURE Covisul /'rrg expen se C@h\palg n seérvices
Date Payee name
aft[zo1d Amanda Andersan
Amount {($) Payee address; City, State: Zip Code

IUZ E Riverside 334 , Qustin TX T87)

PURPOSE
OF
EXPENDITURE

Category (See categories lislad at Ihe top of 1his schedule} Descriptian (If ravet oulside of Texas, complate Schedule T

Cﬂ'nh’ﬁd’ Lﬁbd‘v C@m'owl,.@r\ e/l ;',,9 S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift!Awards/Mermorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Brinting Expense

Salaries/Wages/Contract Labor
Solicilation/Fundraising Expense
Travel in District

Travel Cut Of District

Office Overhead/Renial Expense

Lean Repayment/Reimbursement
Transpartation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficehalder/Polilical Commiltee

OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

_‘?/25/2014

Bl Wosshewn
& Payee name .
Tet's Przza

G_ Amaunt {$)

[0 2,073

Reimbursement from
polilical contributions
intended

(]

7 Payee address; City, State; Zip Code

ol Brodie Ly, Austin , TX T8T4E

8 PURPOSE

(@) Category (See calegories lisled atthe top of Ihis schedule)

{b} Description (f ravel outside of Texas. complele Schedule T

OoF
EXPENDITURE &VQM‘{' €2‘Pev1‘56 Fboc{
Date Payee name
Amount (%) Payee address;

Reimbursemem from
political contributions
intended

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories hisled at the top ol this schedule)

Description (Ifravel oulside of Texas, complete Schedule T)

Date

Payee name

Amount {$)

Reimbursement from
palitical coniributions

Payee address; City; State; Zip Code

intended
PURPOSE Calegnry {See calegorios listed al the lap of this. schedule) Description (1t travel oplside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name

Amaount (%)

Raimbursemant from
petitical contributions
inlended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories lisizd at Ihe lop of this schedule)

Description (If ravel cutside of Texas, cumplete Schedule T;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . stale.tx.us

Revised 04/18/2013



