Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2089)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Tolal pages filed:
The C/OH instruction Guide explains how to complete this form, {Ethics Commission Filers} a 5
3 CANDIDATE /| Ms/uRs(MR ) FIRST M OFFICE USE ONLY
OFFICEHOLDER N—
NAME : S [ \/ Date Received "_E'?" >
e T ARy AR R = 2>
O .
e \./ —d— g—z-
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, [ o STATE,  ZIPCODE ™o @ o
OFFICEHOLDER ~3-3 h o
XSE)LRHE(;S [a 3 O.I? H7 - o JOL-J Df‘ # ’ !5 [¥ate Hand-delivered or Posimarked . ;:-i g ;
Dchangeofaddress Aub 'n) T 78750 Receipl # Amaunt c,'.)‘ c ml'r:'l
5 CANDIDATE/ AREA CODE £HONE NUMBER EXTENSION had ?; ;2
OFFICEHOLDER Data Processed I
PHONE (512) 1Y - gos577 —3n3
6 CAMPAIGN WS 1GRSIMR FIRST W Date Imaged
TREASURER C e I
namve Lo el 2 T
NICKNAME LAST SUFFIX
S + o 2
T CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE) AT/ SUITE#; ary, STATE; ZPCODE

TREASURER

ADDRESS .

(residence or business) é q o3 p"’ 34 7’ 72 * ch

Avstia, TX 7273
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Sla) L/S"{“ el O
9 REPORT TYPE [] January 15 D 30th day before slaction D Runaft [:] :;t:s;aa): :g:;i:?::slgn
{officeroideronty)
] duty 15 E Bth day befora election [] exceeded $500 [T] Fimal report (ttach CioH - FRy
tirsit
10 PERIOD Morth Doy Year Morth Doy Year
COVERED THROUGH
/3,14 10,/3S8,/
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Cay Yaar D Primary I:l FRunall g Garers D Spedal
i/ 4 /14
12 OFFICE OFFICE HELD (itany} 13 OFFICE SOUGHT (if known)
N/A /QUS'I-'H Cly Covac: |
D;‘ 5 'l‘r :. < + (g
GOTOPAGE2
www.ethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512)463-5800 (TDD 1-B00-735-28989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers}

Tay W/ fcy

16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLTICAL CONTRIBUTIONS ACCEPTED OR POUICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0 SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDQE OR
COMMITTEE(S) CONSENT. CANDBATES AND OFFICEHOLDERS ARE REQUIRED T0 REPORT THES INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
] oeneraL
COMMITTEE ADDRESS
] specific
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 l
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! O} 303 .
' EXPENDITURE
TOTALS 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4.  TOTALPOLITICAL EXPENDITURES % 26
P e s s e e m s w s 3 7) & g 3.
gONTT:ac'BEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ] g
ALA OF REPORTING PERIOD 1] 860
............ )
QUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 54
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 770,
rd
18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report
is tue and correct and includes all information required to be reported by
me under Titte 15, Election Code.

~ANN FRANKLIN | ' /
Notory Public, Stote of Texos ! 5\7
Wiy Commission Expires / . . .
Oetober 17, 2018 Weof(:andldatenromceholder
AFFIX NOTARY STAMP 7 SEAL ABOVE
Sworn to and subscribed before me, by the said S YLE% £ U\ this the
y "—‘——(lm day of , 20 [4 , to cem?;rlwhnch wunass my hand and seal of office.

An

Signature of officer administering oath Printed narme of officer administering oath Title of officer admiQistpring cath

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total :
The Instruction Guide explains how to compiete this form, 1 Totalpages Schedule A

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

N ay (/\-/-'[ey

4 Qpate 5 Full na;'ne of contributor dam.a(,slam PAG (ID#; y | 7 Amountof | 8 In-kind contribution
contribution (%} description {if applicable)
Cornel:an Foster Wood |
/30 |6 conmuorasaess;  civi sats. Zpose # |
land C /00 |
Y511 [slan eve |
Av TH ~., T A 787231 (I traval oulside of Texas, complete Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer {See Instructions}
or-~e ~7 N ;
Date Full nar’ne of contributor [ out-oi-stale PAC (ID#; ) Amount of I In-kind contribution

contribution ($) i description (if applicable)
Juvslia Keemen

q / 3 o o éo.nt'rit:;u(.or‘atidl:es.s;' ‘ C.Jit.y;' S-le;te.; ‘Zi.p .Co-dt-a .......... # I
“6 07 La.-\‘5 Po:~1 Drive /00 |
Avs ! e . T A 7873 (If trave! oulside cln Texas, complete Schedule T)
Principal accupation f Job title (See Instructions) Ernplayer {See Igstructions)
onseltent Self
Date Full name of contributor [ cut-of-state PAC (ID#, ) Amount of I in-kind contribution

contribution (%) | description (if applicable)

/ Conlributor address; City: Slate; Zip Code |
/30 4305 E€-Jeliffe #1100 |
. |
AV S5 + M -r- x -‘7 g7 .3 l (If iravel outside of Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer {See Instruclions)
Orme., dfs-\.‘}t Public Affa:rs
Date Full name'of contributor [ out-ol-state PAC 1D#: ) Amount of i In-kind contribution
. confribution ($) descriplion (if applicable)
/)7 c Ln ael Morr: s |
"' Contrbutor address;  City; Slate; Zip Code |
!0/' (o5 ma’_cL‘ D"-"-’C #/Oo t
. |
A - 2 4 AR T~ >< 2 8 7 ‘S 3 {If travel outside of Texas. complete Schedule T)
Principal occupation / Job tile {See |nstructions) Emplayer {See Instructions)
ma—‘a\|_,,.. -chhwts COU«\J\, pijyLI'CG--. P‘I"*U
Date Full nﬁ'\e of contributor 1 out-of-state PAC (1D¥; ) Amount of' l i In-kind contribution

6-/“:4( & Sco# Bvss

contribution ($) I description (if applicable)

o
Contributor address; Cily, State; Zlp Code l ch 2 J

,O/I fOLIOL} Treasv-& '5’«-() Dr. #ISO | Bevcr-\ya‘fs'

S n"
vet - | €.
A = 1 rm b1 T Ral 7 E’ 7 3 o (IF travet outside of Yexas, complele Schedule T)
Princlpal occupation / Job tile Bee tngtructions) Employer {See Instructions)
e ?rtc“tf" S""‘:"‘\ F:—\-—s—.¢.;-¢.“
=)

g

: ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-statea PAC, please see instruction gulde foradditional reporting requirements.

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The tnstruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

fo/1 BY12 Deacls

Acslia Tx

-

~Y
7€ 720

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
4 Date 8 Full name of contributor [ out-or-state PAC (D4, y | 7 Amountof i 8 In-kind contribution
coniribution ($) description {if applicable)
‘T‘:Mof"\ A 30/&/\-“:. Sﬂtp |
6 Contributor address City; Siate; Zip Code '

Y200 ,
|

(If travel oulside of Texas, complele Schedute T}

Principal nccupation / Job title (Ses Instructions}

-y

10 Employer (See Instructions)

AMmTS

\;'\ftf"

Date Full name of contributor 3 out-of-stale PAC {iD#:

Conliributor address; City, Siale;
[OH 1O Trecsoere

Avb‘l':-‘

Zip Code

10/ 1\

[5'4..-..) Drive
T>x 78730

) Amounl of I

In-kind contributicn
contribution (3) l descriptlon (if applicable)

7SO :

{if travel outside of Texas, complele Schedute T}

Principal occupation / Job tite (See Instruclions)

Employer {See Instructions)

0 mMeme,rece Esiede w1t/ ra Pro_ﬂe-'l:t s
Date Full name of conlributor O out-or-state PAC (ID#: } Amountof | | in-kind contribution
contribution ($) description (if applicable)
 Steve & Patricia laowles |
Contributor addrass; City: State; Zip Code ’ ' # I
o/ JOYOR Treaseee lslesos Dr. /00 |
/4""’ > ; b= N T > B 3 o (I ravel oulside of Texas, complate Schadule T)

Princlpal occupation / Job title (See Instructions)
foq ra o (Nones

Employer {See Instructions)

L3

™M

S
Full name of contributor ﬁluu!-ul'-slale PAC (IC#:

Date

Amount of I In-kind contribution

qu N

Contributor address City; State; Zip Code

10/
/qvb';:ﬂ T >

..... I
|I7;7 54"‘:‘.\) Dﬁ-\o:—qmﬁ

7E73¢€

contribution () l description (if applicable)

{If travel outside of Texas, compiete Schedule T}

Principal cccupation / Job title {See Instructions)

Employer {Seea Instructions)

C/(c.-\

L. P

Aozdin T X

:‘ N P e ‘_ C - D L4 )
Date Full name of contributor 7 cut-ct-state PAC (1ID#: ) Arnou;wtof l In=kind contribution
contribution ($) description (if applicable)
S'C'H ...... CLCOJ .............. ! FUOO) a-.-j
Contributor address; ?ty Slate;, Zip Code # ¢
10/ > L) 150 | Bewrrey
Fd,’ € o -y +

{Il travel oulside of Texas, complels Schedule T)

Principai occupatlon +Jo Ins!ructféns)

Cb

crFot

Employer (See |nslrucllorEr 4
erT 3y

Best

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

www._oethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complsete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAG (D,

y | 7 Amountof |a. In-Kind contribution

4 Date

m:r.L\G-t,

6 Contributor address; City; Siate; Zip Code

IO/L,) ary w. Lr-.-« Stree

D. G‘-ﬂ'_g)fo

contributlon ($) | description (If applicable)

# 350 :
|

,’.

A v o J V- 3 T bel 78 20 3 (If ravel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
va"‘ G‘T’Tofi‘s, Be:,'} Gf’Po/‘f_s
Dale Full name of contributor O out-of-state PAC (1D ) Amount of [ In-kind contribution
contribution (§) description {if applicable)
Lorr: /Mickel |
Contributor address;  City, Stale; ZipCode |
/b
, / i1z . Lynﬂ Streedt #350 |
A [T ] " R T » 7 - 3 0-3 {f travel outside of Texas. complete Scheduls T)
nstructions)

Employer (See i

Principal occupation / Job title (See Instnuctions)
AHOI‘\—\Q.{ er“ll La-u- F."ffr-\ PC.
Full r;ame of cantributor 1 out-of-state PAC (D% J Amountof I In-kind contributlan

Date

Contriputor addreas; City; Stale; 2ip Code
10/ (o 482 Rive Pleace iv/ #7100 |
A D " i ) TX 787 30 {!f trave} outside of Texas, complete Schedute T}

contribution ($) description (if applicable)
|

Principal occupation f Jab title (See instructions)
€ D f o l"

Employer (S?eﬁnstmctlons)
Se

Full name of contributor [ out-of-state PAC {ID¥:

y Amount of I tr=Kind contribution

Date

Debor@.'—\ N

Contributor address; City; State; Zip Cade

4yoo -4 1Rt~ Place
Aestia T 78>

10/(o

Y. e S '

contribution ($) l description {if applicable)

100 |
I
3 o {If iravel outside of Texas, complete Schedule T)

Principal occupation f Job title (See In.'s'trucllons)

foo t

[ bu’

Employer (See_Instructions}

S'(/ﬁ

Full name of contributor [ cut-ar-state PAC (ID#:

Amount of I In-kind contribulion

Date

DGV"() GUE.—;‘}L.-\Cﬁ

Conlributor address; City: Stale;

it Ge-de, ,-.;c/ée.
/'\‘u 54'-'\\ T =

1077

Zip Code

78750

contribution {$) ! description (if applicable)
{If ravel cuiside of Texas, complets Schedule T)

Ha IIOW

Principat occupation f Job title

?See Instructions)
eJ LY £

AYiden Ny

Employer {See instructions)

7?)(6.5 Pt/blrc po[?c;, F.-.Jv-.

ATTACH ADDITIONAL COPIES

if contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Ravised 07/28/2014



Texas Ethics Commissian F.0.Box 12070

Ausiin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commisaion Filers)

4 Date § Full name of contributor

o/

O cut-of-state PAC (ID¥. )

Ve ttles

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

I

6 Contributor address; City; Slate; Zip Coda ﬁ cQ O o
070 River Oaley Drive f
/q v D 1ia N T 78753 {If travel outside lf Texas, complete Schedule T}
9 Principal cccupation / Job tile {See Instructions) 10 Employer (See Instructions)
E A ;‘-‘ ~ee T C EQ
Date Full name of contributar [0 out-ot-state PAG tD#; ) Amount of f In-kind contribution

Contributor address; City;

10/

AV"‘:H

Lord

I
State;

(c©0 Co-\bfcvjv
T TZ27201\

Zip Code
Asenve F2260

contribution () l description (if applicable)

i FGVJ ﬁ-nd;
| TBertrane s

-r,r (wfn‘}

{If travel oulside of Texas, complete Scheduls T)

#198 >

Frincipal occupation / Job tile (See In’slruclions)

a EFiren

Employer (See |

nstructions)}

Date Full name of contributor

Contributor address; City;

10/
Avsiia

[3 out-of-state PAC ID¥#: y

Tom & icathlee

Stale;

/’33‘\ TL\OM&) Df-—rtp La...‘L
T

Zip Coda

T8 759

Amount of i In-kInd coniributian
conlribution (3} { descriptlon (if applicable)

#70(3‘,

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Inslruclions)

Ve T~

Employer (See
[

Ipstructions)
e

Date Full name of contributor

Cantribulor address; Clty;

10/

T out-of-siate PAC (1D#: )

Stale;

11330‘ TL\c-ﬁ\aa Dr..aoo,- La.-\t

Amount of
contribution (%)

In-kind contribution
description (if applicable)

|
|
i
#SO 1
I

A i i~ T X TR 759 (it travel ouside of Texas, complete Schedule T}
Principal occupatlon f Job tile (See Instructlons) Employer {See Instructions)
Slede~T NLA
Date Full name of contributor 3 out-of-stata PAC (D#: } Amount of ] In-kind contribution
conlribution ($) description {if applicable)
L lee & Tody teretlend |
Contributor address; City; State; Zip Code g |
1074 Rlve 500

Av.b*ha, T

§g15 Rive~ Place

x

e 730

(f travel outside of Texas complete Schedule T}

Principal occupation / Job tile (See tnstructions)
eYire

TCe

Employer {See Instructions)

e/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is cut-of-state PAC, please see instruction gulde foradditlonal reporting requirements,

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaine how to complete this form.

1 Tolal pages Schedula A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/4

5 Full name of conirlbutor [ out-of-atate PAC (D2,

Cele s"c X Patriik

8 Contributor address; City; Siate; Zip Code

Q310 Ofd Ld—-'-(?-\s'ﬂ.-s Tr~:|
Acstia T x 78750

)

7 Amountof IB In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Aa00

9 Principal occupation / Job title (See instructions)

10 Employer (See

Instructions)

F:f) c -~ T!‘gl\—..lo\,‘gs
Dale Full name of confributor [ out-of-state PAC (iD#; ) Amournt of | In-kind contribulion

Tim 8 Shirle, Brinkman

Contributor address; City: State; 'le Code

contribution {$) I description (if applicable)

I
10/4 (000D Mendes,ile Circle Fas |
: |
A v> 4 TN T x Z g 5 o (If travel outside of Texas, compleie Schedule T)
Principal occupaltion [ Job title (See Instructions) Employer (Sea Instructions)
Refsire o/ Refire o
Date Full name of conlribulor O out-ot-state PAG (ID#: } Amount of | In-kind contribution
contribution ($) l description (if applicable)
L hslliam  Tones I
Contributor address; City; State; Zip Code
/q v> 4 v~ 3 T X Z7E7Y1 {If fravel outside of Texas, complele Scheduls T)

Principal occupation f Job litle (See instructions)

Employer (Se7 )lﬂslruclions)

[y (oo Se
Date Full namea of contributor [ cut-of-state PAC (ID#: } Arnount of l In-kind contribution
contribution (%) descriplion {if applicable)
 Cyrvs X Eileenm fhesoitt :
Coantributor address; City; State;, Zip Code
jo/12 4700 Rive. Dlace BIv? #S | #soo |

Avstin, T 729530

{If travel cuilside of Texas, complets Schedute T)

Principal occupaltion / Job title (See Instructions)

Red

i le

Employer (See |

nstructions)

Date

10/14

Full name of cantribulor ] out-of-state PAC (TR,

é:-n . ’\/ A( Joha W, o.ﬁ

o .Gdn(-rib.ut;:;r.acidlles's;' . éify;l S'ta.te.; .Zi-p coge 7
(140 O Se-tem Croea Drive
Acsdin, T 58759

b |

Amaount of | in-kind cantribution
contribution (%) ] description (if applicable)
Foo & &
B o O, o
#/80 | 3¢ >

ﬁr €-’f-\+

(H travel outside of Texas complate Schadule T}

Principal occupation / Job titte {See Instructions)

rofeoSer

Uf\:‘"f

Emptoyer (See Instructions)

sV gF Texes

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

4

AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS :

The Instruction Guide explains how to complets this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of conlributor [ out-of-atata PAC (i y | ¥ Amountaof I 8 In-kind contribution
contribution (%) I description {{f applicable)
... Melinda  KKaiser |
& Contributor address; City; State; Zip Code ﬁ
! Qo0
IO/ 5 13720Y4 R Alick NHollow Reoed / |
) I
Ad§4'“, T x 75726 {If travel outside of Texas, complete Schadule T)
9 Principal occupaltion / Job titte (See instructions) 10 Employer (See ln?{uctions)
Toveatomert Adviser se /
Cate Full name of contributor 3 out-of-state PAC (IDH. ) Amount of | in-kind contribution
contribution (%) description (if applicable)
B'fl & Lut:’l‘e ]220\ L I
, Contrioutar address; City; Siate; Zip Code I
0/’(’ Qoo Mc Briag fae ¢ #700 |
. !
Aestia , TX 78796 (I travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See lnstructions)
Aa/vcp“.‘f,:-\\‘ N A
Date Fult name of Enlrlbulor 3 out-of-state PAC (I3 3 Amount of In-kind contribution
contrbution (%) | description (if applicable)
 Fremces & TBrie~ Re 239%™
/ Contributor address; City; Siate; Zip Code ﬁ |
10/16 {1775 &Wore Sf”"‘ﬂds Roo 700 |
S-.. , "f‘ L a, lc ¢ C o I‘ 7 2 U T S q l , (" (if travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
N b g e o D.‘ftc{or Ec s Ot-"}JOCJV"
Date Full name of contributor [ cul-of-state PAG{IDY. ] Amountof | In-kind contribution
—_— contribulion {3) description {if applicable)
. Deirdre A Ted Delisy |
/ / 7 Contributor address; City, State; Zip Code #
o/ 1704 Windser Roed /00
N I
Aevs }: ~, T 78703 (K travel outside of Texas, complete Schedule T)
Principal accupation / Job title {See Instructions) Employer (See Instructions)
D-\SUI‘I'H-—\‘}' ‘De’."-,‘ p—-—sﬂu—\.‘(-.’*‘oﬂ.s
Date Fult name of contributor [ out-cf-stale PACHD¥; ) Amountof | In-kind contribution
17« . contribution ($) I description (if applicabie)
. V." AR 7.3.".‘."“/.’.‘
I O /' .7 Contributor address; City, Slate, Zip Code
(s SO 1 (,v:-\-l-‘.,‘bf,,y Drive fBO |
Aestia L I X 78750 (if travel outside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) Employer (See |nstructions)
JRed.ce o/ ' ¢ t.rec/
ATTACH ADDITIONAL 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 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Taxas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS | A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Tha instruction Guide expiains how to complete this form.

1 Total pages Schedule A:

2 FiLER NAME

3 ACCOQUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

7 out-of-stale PAC (D4

TG-—\&',' & POCIC

6 Contributor address,

10/17

City; State; Zip Code H-/O O
2515 waoldf:Jé( Drive |
|
Aos s L TX Z7e 2073 (If travel outside of Texas, complete Schedule T)
9 Principal oceupation / Job tille (See I’nstructions)

du—.""'\:"\

)y | 7 Amountof ls In-kind contribution
contribution ($) I description (if applicable)

......... I

c 3 sV N

£LF

10 Employer {See Instructl

F??w /s

B

Date Full name of contributor ] out-of-stale PAC (D¥,

) Amountof | Inkind contribution

Assocradeyd  Buetldes

Contributor address; City, Stale; Zip Code

200 ¢ Lo-\bl-w....\ Rive,
Aesdis

/o0/17

Tx 7875%

poLY : ntribul
P : Ca... _‘I“L,’[ot;ozlnbuuon ($) | description (if applicable)

l

ste. 104 | 250 |

Principal occupation / Job title {See Instructions)

(If ravel ouiside of Texas, complele Schedule T)
Employer {See instructions)

Date

Full name of contributor ] out-of-siate PAC {ID#:

Contributor addrass; City, Stale;

10/20

Zip Code

AV'J'l;“\, Th')g

(291S (/ater Libheel Cove
TB8T729

) Amount of I In-kind contribution
contribution (%) I description {if applicable)

#2s :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille {See Inatructions)
ed:r t

Employer (See |Inslnictions)
clire

Date Full name of contributor [ out-of-siale PAG(ID¥;

) Amountof | In-kind contribution

AI’.‘_Soa.

Contributor addreas; City; State; Zlp Code

1939 €. Lairy Aotamve
S‘n-.,‘f- L%’c( C.' “y) UT

10/3

contribution {$) | description (if applicable)

|
1’$‘7OO|
g4102 l

Principal occupation / Job title {See Instructions)
Pre - e {’

(If travel oulside of Texas, compiete Schedule T)
Employer (See Instructions)

Re Sy e QV"'{)’OI‘
Date Fult name of conlributor [ out-ol-state PAC {10#; \_T Amount of l In-kind contribution
contribution ($) description (if applicable)
Do - B A ’c ey - |
" " Conrributor address;  City, State; ZipCode ﬂ |
/0/3' KRS0 770’:-\\33 Cove 350 |
- e
A" bt ', L~ X 7 8 2 3 o {If travel outsids of Texas, complete Schedule T)
Princlpal occupation / Job title (See Instructions)

()'}-\u\/‘-s‘

Se l

Employer (Seelﬁstmctions}

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 Ausiin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrection Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

j0/2]

5§ Full name of contributor [ cut-of-atate PAC (D% )

6 Contributor address; City; State; Zip Code

| B in-kind contribution
description (if appilicable)

Use of Bed
[ Brukfssy

7 Amountof
contribution {$)

¥s00 |

(0/32

6.‘#.;..’6/0

Contributor address; City; State; Zip Code

O TwiA P?JJQ p"‘f'k""“‘y
Reead Rock Ty 7806LY

o ES T 3
67 I O ' a5 | ﬂ'a’& B‘V"‘s\sc_)
A v :;" PP - T o 7 > 7 E 9’ (i travel outside of Texas, complete Schedule 7)
9 Principal occupation / Job tille {(Gee lxtructions) 10 Employer (See.Instructions)
Bed R PreclctesT Qwner cl?’
Date Full name of contributor [ out-of-stale PAG (ID#: H Amount of I In-kind contribution

contribution (3] I descriplion (if applicable)

ﬂ?oo:
I

{if ravel outside of Texas, complete Schedule T)

7872y

AV547—1 >

Principal occupation / Jc? 2’)3 (See Instructions) Employer (Ses lnstrHCtior'l’sB
Best & or":. Best £F . I
Date Full name of contributor {1 out-of-staie PAG (ID#: 3 Amount of I In-kind contributlon
contribution (3) | description {if applicable)
. Deke Precce
Contributer address; City; State; Zip Gode I
10732, 19919 Alphs Collic- Drive | Has0 |

{It iravel oulside of Texas, complete Schedule T)

e

Principal occupation / Job title (See Instr:.lctions)

Employer {See 1

. hY.4
v

nstructlons)

Couoty

Date

YEL

7
Full name of contibutor {1 cut-of-stste PAC{IDH:

ﬂ‘,‘/fﬂue’d-ﬂ

Contributar address; City; State; Zip Code

ltSt Scect Drcve
Co/cra. Jd

804213

Amounl of ] Y In-kind contribution
contribution ($) | description (if applicable)

Has i

(If travet oulside of Texas complete Schedule T}

Principal occcupation / Job title (See Instructior?s)

Speinys €O

Employer {See Instructions)

)

NLA NLA
Date Full name of contributor 7 out-of-alate PAC (1D4: y Amount of l Ir-kind contribution
contribution {$) | description (if applicable)
L Cacla Birk Food &
Contributor address; City; State; Zip C
tolaa g0 V:lla Nelﬁ Dr:ve #50 | Bevirayes
P" E e }
Avstin, T 2€730C I

(If travel outside of Texas, complete Schedule T)

Principal/q\c;:?)%lion f Job title {See Instructlons)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

if eontributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics . state. tbx.us

Revised 07/28/2014



Texas Ethics Commission

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 Schedula A:

2 FULER NAME

3 ACCOUNT # (Ethics Commission Filers)

L

v N

4 Dale 5 Fult name of contributor [ out-of-state PAC{ID#. y | 7 Amountof I 8 Inkind contribution
contribution ($) | description (if applicable)
/&rt—s Arms"‘rn-\, I
jO/AY |6 Contibutoraddress;  City: State; 'zu;c'm':a3 """"" ¥as |
2313 trillow ey i
Rovaes Reock L TX 780G Y {If travel outside <|:r Texas, complele Schedule T)
9 Principal occupation / Job title (See Instructions) v 10 Employer {See Instructions)

O‘D 6\’/-\ Grovp ﬂ/’ /qv5¢~‘-\

Date

10/34

-

Full name of contributor [ out-of-atale PAC g0

W:[/l‘u“""\ CA";)";‘H\—\

Confribulor address; City; State; Zip Code
QIO Sw /M Sitreet

Amount of 1 In-kind contribution
contribution (%) i description (f applicable)

Jas

(/\/c.sl-u.'n‘\‘,'dq\‘[)c, aOoa'-/

{H travel ocuiside of Texas, complele Schedule T)

Principal occupation / Job tile (See instructions)

Employer {See

Instructions)

Decidern oF Goyt A{‘FG:IS Cid ey A\‘qc"\:’ Gﬁv'} [V 57IC
Date Fuil name of cantributor O out-of-stste PAC (1D#; H Amount of I Inkind cantribution
contribution ($) description {If applicabte)
. Dede Heber t l
Contributor address; City; State; Zip Code l
10 /2y gagal CL\(S-—\Cy R:dye 3735- i
A v {' L , T VBTYS (If trave! outside of Texas, complete Schedule T}
Principal occupation / Job tile (See Instructions) Employer {See Instructions)

e
F'\Ems.,cef G!'?

Date

1ofas

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

Devid & Tack:e

Contributor address; City; State; Zip Code

i250S Grisd Ml Cove
Au‘:']:\\‘ T_)g' 78756

Amount of | In-kind contribution
contribution ($) l description (if appticabte)

ﬁ'jo:

(1 travel outside of Texas, complete Schedule T}

Be

Principal occupation / Job title (See Insfrucllons)

Employer (See

B. .7

SN~ 2 5P AN

instructions)

g{ﬁ,,{\

Date

i0/10

Full parne of contribulor {1 out-of.state PAC (D8

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

Food &
Brss | .

| vac"ﬁ
7 - Vl-+

Semes Jo-es

o Cc;nt.tibutoraddl:ael.s;- .Cil'y; éla.la.; ‘Zi'p Cc;dé --------
3700 TL\cmrJ se—. Shreet
Avstia T —>g202

2

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (S7e p'\structions)
Se

F‘-\-lrfagrcqeur

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

www. ethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-715-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Baverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Renial Expense

The Instruction Guide explains how to complete this form.

EXFPENDITURE CATEGORIES FOR BOX 8{a)
Salarie s/WagesiConiract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportalion Equipment & Related Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Commitlee

OTHER (enter a calegory nol listed above)

1 Total pages Schedule F: | 2 FILER_NAME

T""y Cl./.'zc '

3 ACCOUNT # (Ethics Commission Filers}

OF
EXPENDITURE

AJVC»":S:J\)

4 Date 5 Payee name
/29 Fecebook
6 Amount ($) 7 Payee address; City; State; Zip Code
¥ >so0.! Mele Pl CA
B PURPODSE {a) Category (Sae eategeries listad al tha top af this schedule) b} Descriplion {liiravel oulslde of Texas. complele Schedule T}

s‘oc:s' Medig

[ checkitaustin, TX, afieehotder living expense

Complete QNLY If direct Candidate / Officeholdaer name

expenditure to berefit CIOH

Gffice sought Office hetd

expanditure o benefit C/GH

Date Payee name
- - -
‘7/9“1 pa.,-n.\o,., }r.—\"!.at
Amoumt ($) Payee address, Clty; State; Zip Code Y
366. /AVb'l;'ﬁ T —~ %758
PURPOQSE Category (See mlugu;eslislad al ihe top of this schedule) Description (i travel outside of Texas, complele Schedule T)
OF a l Se
EXPENDITURE p - ,l - h P €€
T Ve ] check#raustin, TX, oficahclder Iving expenae
Compiete QNLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
“7/9“\ /“?Oso} /:7.‘”\;
Armount (3) Payee address; City; State; Zip Code
gy Y7 SceHsdale . A2
PURPQSE Category (See categories listed al the lop of this schedule} Descriplion.llﬂravel oulsioe‘ol Teuas, co nlaki Sc:mdule ]
oF t} ~oa ST r. T e,
EXPENDITURE A Ve~ " FS A [[] checkirausun, TX, officahalder lving expanse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

Date Payee name

9/30 S e ¢ - Pf:ﬂ+‘“
Amount () Payee address; City, State; Zip Codsa b
#5 (,28.°° (043> rAcfcafle Placc

2 i Avst-a T 7875%

Category (See calegorias listed ai the top of this schedule)

Prindiay

PURPOSE
OoF
EXPENDITURE

Descriplion (ifravel outside of Texas, compiele Schedule T)

e Xece s

] checkitausiin, TX, oficsholder living expense

Complete QNLY H direct Candidate / Ofﬁceholds" name

expenditure to benefit C/OH

Gffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
PoHing Expense

Printing Expensa

Trave! In District

Salaries/Wages/Conlract Labor
Solicitalion/Fundraising Expensse

Travel Qul Of District
Office Qverhead/Rental Expense

Loan Repayment/Reimburseament
Transportation Equipment & Related Expense

Contributions/Donations Mada By
Candidate/Officeholder/Polilical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)
4 Date 5 Payeename ' /
/O / I F b 60 [~ '(
6 Amount (%) 7 Payee address; City; State; Zip Code
a8 ﬂ?

#(lfo- e—.lo Po-'c CA

8 PURPOSE {a) Category (See calegories lislad at the top of this scheduia) {b) Description (if iravel outsids of Texas, complete Schedule Y)
F - { s .
EXPENDITURE J .o Secin o va
A Vel %, N D Check if Austin, TX, officehoider living expanse

9 Complate QNLY If direct Candidate / Officeholder name Offilce saught Office heid

expenditure to benefit C/OR

Date Payee name
IO/I Af—. Pro 'pradutﬂim-\ S
Amount {$) Payee address; City; State; Zip Code
#5 58 7202 Sr—-olccy }_j:” Roed
Of. . —_—
g A L Sy 4‘ [ 3 1 )(
PURPOSE Category (See calegories lisled at the top of Ihis achedusie) Description {iftrave! oulside of Texas, complets Schedule T)
OF »
EXPENDITURE B - Stickery

Pridiay

D Check ifAustin, TX, oficehalder iving axpoense

Complete DNLY If direct
expenditure to benefil C/OH

Candidate / Cfficeholder name

Office sought Offica held

Date

Payee name

/0/3 Kf.—‘ //‘10\/‘!/\

Amount (3) Payee address; City/ State; Zip Code
5 25 1092 hclalle Place
4,433, Avstin  Tx 28258

Calegory {See calagories islad at the top of this schedule)

Descriplion (If ravel ouiside of Texas, cgmplete Schadule T)

PURPOSE .
OF ), 2 S)a e
EXPENDITURE p/‘ A .\‘ Ay ] checkitaustin, T ofoehoider living expénsa
Complete ONLY i direct Candidete / Officeholor name Office sought Office held

axpenditure to benafit C/OH

Date Payee name
Amount ($) Payse address; City; State; Zip Code
PURPOSE Category (Ses catagories licted i the top of this schedule) Descriplion [If travef outside of Texas, tomplale Schadufe T)
OF
EXPENDITURE

[[J checkitaustin. T, oficehotder Iiving expense

Complete QNLY If direct
expenditure to benafit C/OH

Candidate / Cffice holder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/23/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Gift/Awards/Memoriale Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expenss

Travel In Dist

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor
Solicitation/Fundralsing Expense

Travel Out Of District
Office Overhead/Renlal Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimhbursement
Transportation Equipment & Relaied Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (gnter a category not listed above)

rict

1 Total pages Schedule F: | 2 FILER NAME

G\/ WI.IC\,/

3 ACCOUNT # (Ethics Commission Filers)

4 D 5 Payee name

ate L4 /
10/ Clhoadeys Caden

6 Amount ($)

.#535- [«d]

7 Payee address; City,;

234 Olde
GCOI'\!.'(’DMJV\ T <

3

oa:tak ZSip Cqﬁr cwl

2563

Nl 7
(@) Category {See calegories listad at tha top of this schedula)

axpenditure to benefit C/OH

8 PURPOSE {b) Descriplion (il travel outside of Texas, complele Schedula T)
OF . /
EXPENDITURE C _,, } L L g‘é-"\ P ateme~T
O & o bor [0 check taustin, T, officehotder iving expensa
9 Complete ONLY if direc Candidate / Officeholder name Office sought Office held

j/q_oo Los

Date Payee name
,O/(ﬂ /VAJ'-O—\ ].Du."(}fﬁ
Amount (3) Payee address; City; State; Zip Code

Anbeleb, CA

expenditure to benefil C/OH

PURPOSE Calegory (See categories listad al the lop of ihis schedula) Daescription (! ireve! ouiside of Texas, complete Schedute T)
—o Webside (raiatenance
EXPENDITURE Adye {-s:
VeErT, S m N ] checkitAusiin, TX, officaholder iving sxpanse
Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefif C/OH
Date Payee name
’0/7 pﬂfﬂ\ € O -y 1!‘:-\-‘:"\\
Amount (%) Payee address; ~ City; Slate; Zlip Code, -
4 30 10942y heclCallea Place
3 86, Acsdin Tx 28758
PURPOSE Calegory |See categories [sled al the 1op of this schadula) Descriplion (Iflraveloulsidec:rTexas, complate Schedule T)
OF -5 et S
EXPENDITURE P,— T A -} CA [ checkit Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / OHicehokig name Office sought Offlce held

EXPENDITURE

Date Payes name
Amount {$) Payee address; City: Stete; Zip Code
PUR E Category (Sea categories listed o1 the 1op of this schedule) Descriplion (Iftravel outside of Texas, complete Schedufe T)
OF

D Check if Austin, TX, oficeholdear living expense

Compleie ONLY If direct Candidate / Officeholder name

expenditure fo 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

(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)

Giftt/Awards/Memonials Expense
Legal Services

Food/Beverage Expense
Poliing Expense Travel Qui OFf District

Printing Expense Office Overhead/Renlal Expense

SalariesWages/Conlrac! Labor
Soliciation/fFundraising Expense
Travel In District

Loan Repayment/Reimbursemeant
Transpottation Equipment & Related Expense

Contributinns/Dionations 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 Schedute F:

2 FILER NAME
o ~/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[0/

w;lf\./
/

5 Payee name 4
Ve :ce

S'olu+2°w\ 5

6 Amount {$)

A4 50

L oL o ’
City; Slate;

7 Payee address; Zip Code

3700 TL‘°MF>°ﬂ‘ 5+r!—(.+
78 70 2

Acsdin, T %

8 PURPOSE
OF
EXPENDITURE

>
(&) Category (See categories listad at the lop of this schedulg)

Cm.,u;m\

M) Descriplion { Iravel oulside of Taxes, compiale Schedule T)

DAJG /ﬁ-nﬁbc,\“‘_‘

7] cneckifAustin, TX, oficeholder living expense

expenditure to benefil C/OH

9 Complete ONLY If direct Candidate / Officeholdar name Office sought Office hetd
expenditure lo benefit C/OH
Date Payee name
10/7 Coaviclion Dol
Amaunt (3) Payee address; Clty; State; ZI:;_Code
ﬁ jOOS C"ﬂbrc-,j Alcf!vt 1; L{-.)O
200 Avstio TTx 7870 |
PURPOSE Category (See categories listad @i the top of Lhis scheduts) Description {if ravel ouiside of Te:a,s. compiele Schedula T)
OF Pe sz Lv
A3 erlc
EXPENDITURE L
Co - Jr‘\ < + L e & D Check ilAustin, TX, officeholder living expense

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

Date Payee name
(0 /= Bo-le of America
Amount {$) Payee address; City; State; Zip Code
#QL’_qj Clﬂorlo'Ht 7 N C
PURPOSE Calegory (See catagories lisled at tha tap of Ihls schedule) Descriplion (i Iraval sulside of Taxas, complete Schedula T)
OF < Le (3 kL O- Jer 5
EXPENDITURE A CCcovn i Ten [ check faustin, TX. oficenaldar fiving expense

Completo QNLY if direct Candldate / OfficeholdEr name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
!0/’0 Pﬁf‘l\ o Pf:ﬂ4:U\‘
Amount (3) Payee address; ~4 City; Slate; Zip Code \.)
#] 9.7 10943  shcf<alla Place
i : Avsthin +~x 7% 75%

PURPOSE
OF
EXPENDITURE

J
Category (Ses categories lisied sl the lop of this schaduie)

) . .
""-f\%)"\\

Description (If trave! outside of Texas, complete Scheduie T)
-

D Check if Austin, TX, officenolder living expense

Complete ONLY If direct Candidate / Ofﬁoehoide?name

expenditure to banefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.tx.us

Ravised 07/28/2014



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78

711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHepuLE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expansze

Advertising Expense
Accounling/Banking
Consulting Expense

Event Expense Travel Out Of

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

Loan Repayment/Reimbursement
Trangportalion Equipment & Related Expense
Contributions/Donalions Made By

District Candidale/Qfficenolder/Political Cemmittes

expenditure o benefit C/OH

Fees Prinling Expensze Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
S Sy (/L/ t. ( e~/
4 Date § Payee name / 7
IO/Ila 13?:3 Fraé T"SLJ:/-'}S
& Amount (%) 7 Payee address; ty. State; Zip Code
#335_1:3 9300 RRZ (G20 Nerlh #HOG6
ALsdicn 1T 752236
8 PURPOSE {a) Category (See Galegorieg Usted al M tep of this scheduls) () Description (If iravel outside of Taxas, compiete Scheduls T)
OF -
EXPENDITURE Ao} P B T shirts
ve * * \ D Check ifAustin, TX, officaholdar living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payaa name
10/’(9 D?‘J:th/ Gf*QL’;LS
Amount (3) Payee address™ Cily, State; Aip Code
Haly Lo (94 0Y Siaide chkw‘y /55 So.tl
; Ty lor , T =Z35707
PURPOSE Catogorf {See caleguries listed al 1he tep of Lhis scheduie) Description (It travel outside of Texas, complate Schedule T)
OF = -
EXPENDITURE ta b Y5
AOJ Ve ".l WA 'X D Check if Austin, TX, oflicehoider Hving expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16 25PS
Amount {$) Payee address; Cily; State; Zip Code
(A
#3 407, Aushia T %
PURPOSE Category (See calegories sled atihe top of 1his schadule) Descriplion {If rave! outeide of Texas, complete Schedule T)
OF / _l_ . . o> Te (e
EXPENDITURE A’ VerT T, 5 0 o N [} checkifAustin, T afiiceholder iving expense
Complete ONLY if direct Candidate / Officeholder nafg Office sought Office held
expendilure to benefit C/OH
Date Payee name
,O/Ib Cr /o oo , f:'-u{:v\L
Amount ($) Payee address; ~J Cily; State; Zip Code ‘)
¥ 4257 jodasy melalla Place
4, Acstie T x 28758
PURPOSE Category (Ses calegeries ll';uu al the top af this schaduia) Description (¢ ‘tfaver outside of Texas, complets Schadule T)
OF fD i
EXPENDITURE 1Zrind s o < (7] ChecitAutin, T, aficenaider fiving axpense
Complete ONLY if direct Candidate / Office ho@ name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commissian

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

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/Coniract Labor
Legal Services Sclicltation/Fundralsing Expanse
Food/Bevaerage Expense Travel In District
Palling Expense Travel Out Of Distrlct
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relatad Expense

Contributions/Donations Made By
Candidata/Office hotder/Paolitical Commitiee

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

1 Total pages $chedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissien Filers)
:S A~y w . { [
4 Date 5 Payee name 7 [
/0/17 Pa.v’ Pt';tfbo.-,
6 Amount ($) T Payee address; City; State; Zip Code
& o (1ol Olive Shree
&S Avslia 1% 787067
8 PURPOSE (a) Category (See calegories Ia‘s?eclalthelop of Ihig schedule) fb) Descriplion (Il travel cutside orTexas.cur;pietefcrduie T)
oF , L/ 3
EXPENDITURE Codrnd Labor “ye s foo «
- 19 D Check if Austin, TX, offiesholder fiving expense
9 Complete QNLY !f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/O/I(_q pﬂfﬂ \ o pf:n.;:h\
Amourt {§) Payee address; 7 City; Suate; Zip Code -
& $s 10433 r/he Kalla Place
YA Avsdi. T x  7875%
PURPOSE Category (See calegories lis'l{dauha tep of this schedule) Description (Hiravel outside of Texas, comptele Schedule T)
EXPE'?I;TURE \ Direcd rhaci
TPr: . HAust i
, vy -1 \ D Check if Austin, TX, officehokter Iving axpense
Complate QNLY if direct Candidate lOﬂicehoIderﬁ'ame Office sought Office hald
expenditure to benefit C/OH
Date: Payee name
to/20 Bio Fron T ~Shirds
Amaunt {$) Payee add-ra’ss; Cllyr)Stale; Zip Code
P /5 300 RR Lao Ne-~HS HYyco
336 Aot T 7%73¢C
PURPOSE Category (See mmgcrles, listed 81 the t6p of this schedula} Descrl_pl_l.on (lnriu:l Eul;‘(!e f Texas, complete Schedule T)
OF + . } s . >
EXPENDITURE A o/ Veae T % 0 ~ ] checkitAustin, TX, oficehoider living expanse

Complete ONLY If diract
expandilure to beneflt C/OH

Candldate / Officeholdar narfie Office sought Office held

Date Payee name

10/l vsPS
Armount (§) Payee address; City; State; Zip Code

20

#y 400. Aestin TX

PURPOSE Category (Sea catagories listall at ihe top of this scheduia) Description (if traves outaide of Texas, complete Schadule T)

OF a/ .l .- . o 5T %?C

EXPENDITURE /q Ver it ~ ] checxitausiin, TX ‘vficeholder living expense

Complete QNLY if direct
axpenditure to beneflt C/OH

Candidate / Officehotder 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.Q. Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2589})

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expensa
Accounting/Banking
Consulting Expense
Evenl Expense
Feos

Travet In District

Travel Oui Of District
Office Overhead/Renial Expense

The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicltation/Fundralsing Expanse

Loan Repayment/Reimbursement
Transportation Equipmant & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a catagory not listed above)

1 Toisl pages Schedule F: | 2 FILER NAME

D ey g ley,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name / 4
(6/22 Facebook
6 Amount ($) 7 Payee address; City, State; Zip Code

=Y

ﬁ'?&{,! Meanle p“-..’c) cCA

8 PURPOSE {a) Category (See categorics isted at the top of this scheduis)

(b} Descrption (Il travel autside of Texas, camplete Scheduta T)

Cﬁ'n.lfﬁ(,‘l‘ Lc-. }oo.f“

OF - 7 .
EXPENDITURE A ve e Sociel eeq
“TisiaA N [ checkifAustin, TX, oficshalder living expanse
9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expendilure to benefit C/OH
Date Payee name

[O/a; CG-L?‘V(,‘,' Ce-ﬂnmu_\:(_ﬂ.":oﬂs
Amoumt (3} Payee address; Clty; State; Zlp Code

#5530 °2| 9B12 Emtrymecd Pa-kesy
: Richwmend, VA S332Y

PURPOSE Category {See calagories lated ai v 10p of this schedule) Descriplion (it iravel outside of Texas, complale Schadule T)

EXPENDITURE Live e affs

[} check itAustin, TX, oficahokier kving expense

Complete ONLY If direct Candidate / Officehalder narme

expendiiure {o benefit C/OH

Office sought Office held

expendiiurae to benefit CfOH

Date Payee name
(o /a2 L Pf\.'\"l"'\c.\
Amount ($) Payee address; >~  City; State; Zip Codp‘,"
#/ y 9% 4a™ /"1c/<-’f=- ~et
N H
y 94 Avstim T Sg7306
4
PURPOSE Calegory (Sea eatagories listed ot (he top of this achedule) Description {If ravel outside of Toaxes, comptale Schadule T)
OF Drrecd - i
EXPENDITURE Df‘ : .\-] viA N [[] checkiraustin, T, oficahoider iving axpansa
Complete GNLY if direct Candidate / Officenolddr name Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (Sea catogories listed al the lop af this schedule} Dascription {If travel cutside of Yexas, complete Schadule T}

[ chedkifausiin, T, aficeholder kving expense

Complate QNLY if direct Candldate / Officeholdar name

expenditure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . slate.ix.us

Revised 07/28/2014




Texas Ethics Commission

P.C. Box 12070

Austin, Taxas 76711-2070

(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)

GifttAwards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicliation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repaymenb/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidale/Officenolder/Political Commiftee

OTHER {enter a category not {isted above)

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

ay W/ ilewy
4 Date 5 Payee name 7 7
{0 /9'-{ Pc,vl P{‘If.f_sav'\
6 Amount ($) 7 Payee address; City;, State; iip Code
_ﬂ'& O [HOL Cllve Sirec
S Avsdin T-xX 237202

8 PLURPOSE
OF

@ Category (See categories listad &t tha lop of Inis achadula)

(b} Descriplion {if iravel outside of Texas, complele Scheduls T)

expenditure to benelit C/OH

- -
EXPENDITURE Codract L.ben FPuid= eges
e~ D Check it Austin, TX, oficeholder fiving expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

#3996

Date Payee name
to/ay OSPS
Amount (3} Payee address; City; State; Zlp Code

Auﬁ‘}:‘“) T‘x

PURPOSE
OF
EXPENDITURE

Category (See categories listed al tha 1op of thig scheduis)

/40/u¢.-4:~.:« \

Description (it treve! culgide of Texga, complete Schedula T)
Po s ¥e ae
[T} check iAustn, TX, oficehaider iving axpense

-’

Complete ONLY if diract

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3) Payea address; City; State; Zip Code
PU Calegory {Sae calegorion lisled et the lop of 1his achedula) Description (I travat oulside of Texas, completa Schedute T)
OF
EXPENDITURE

D Check il Austin, TX, officeholder living expense

Camplete ONLY if direct

Candidate / Office holder name

expenditure ta benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; 2Zip Code
PURPOSE Calegory {Ses categoriss fisted o thelop of thia schedule) Description (If ravel outside of Texas, complete Scheduls T)

] chackifaustin, T officencider fiving expensa

Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2670 (512)463-5800 (TDD 1-800-735-29R9)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Agdvertising Expense Gift/Awards/Memortals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sdlicitation/F undraising Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Travet In Dislrict Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/ORiceholder/Polilical Commitige
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categoty not listed ahove)
The Instruction Guide explains how to compiote this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethice Commission Filers)
Day (Wile,,
4 Date 5 Payee name ’ ]
a/ac ey, Pl
6 Amount (§) 7 Payee addres§; City, State; Zip Code
#H| o3 Se Jose, CA
3 PURPOSE () Category (See categories listed at the 10p of this schedule) (b} Description (if travel outside of Texas, complete Schadule T)
oF 4 (]
EXPENDITURE Lo Jro o Treasaction ¢
w5 - N l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure lo benefit C/OH
Date Payee name
2/20 Py, Pl
Amount ($) Payee addres’s; City; State; Zip Code
A3 20 Sen Tose, cA
4
PURPOSE Category (Ses calegorias lislad at the lop of Ihis schedute) Description (if travel oulsice of Texas, complele Schedule L]
OF -T-f'ﬂ"-\;qb“n*ﬁ'-s Ft.c
EXPENDITURE J '~ - ~
L bl IS Check if Austin, TX, officehalder living axpense
)
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payese name
[ / ! pa. o }:\. /
Amount ($) Payee addfess; City, State; Zip Code
# 2 20 S - Jese CA
PU Category (See calagories sled at the top of this schedule) Description (if Lravel outside of Texas, completa Schedule T)
o J Trentaction S
EXPENDITURE Fvn Ta Jela “ [ checkitrustin, Tx. oficshoider living axpanae
Complete ONLY if direct Candidate / Officeholder nare Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
10 / 1 p a ~, = o, I
Amount {§) Payee addreé; City; Siate; Zip Code
2’3 20 S Sa:-,e) c A
PURPOSE Categary (See categorias listed al The top of this achadule) Description (i raval oulside of Texas, complete Schedulg T)
OF J _r/‘n--\sgg‘,.“‘*-\ /:C(
EXPENDITURE Fv - T I N D Cheek if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nama— Office sought Office held
expenditure to benefit C/QH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 67/28/2014



Texas Ethics Commission

P.0. Box 12070

Auslin, Texas 78711-2070

(512} 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift'Awards/Memornials Expense
Legal Services

Food/Beverage Expense
Puolling Expense

Prinling Expense

Travel In District

Salaries/\Wages/Contract Labor
Salicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Relaled Expense

Centributions/Donatlons Made By
Candidats/Officeholder/Pclitical Committee

OTHER {(entar a category nof listad above)

The Instruction Guide explains how to complete this form.

Foﬁj"qf‘;;‘-\\

1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
L]
J oy, (A0 ]e ~y
4 Date 5 Payee name 7 /
1072 Pay Pl
6 Amount (3) 7 Payee addréss; City; State; Zip Code
Ki1o.4° Sen Tose, cA
8 PURPOSE (3) Category (See categories liatad at the top of this schedule) () Description {if ravel culside of Taxas, complete Schedula )
OF
EXPENDITURE J .- Tre~saction Fee
FV - fon v 5, *\-\ I::] Check if Austin, TX, officehokder living expanse
9 Complete DNLY if direct Candidale / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
1o/ 7 Pa. P
Amount ($) Payee addresg; City; Siate; Zip Code
#3905 Se~ Tose, CA
PURPOSE Calegory {See calegories isted al Iha lop of this schedyle) Description (If travel autside of Texas, complele Schadule T)
OF N
EXPENDITURE Tracmsacfien Ffere

D Check if Aualin, TX, afficehotder hiving expense

Complete QNLY if direct
axpenditura to benefil C/OH

Candidate / Officeholder name~

Office sought Office heid

Date Payee name
(1015 a. 2|

Amount {3) Payee address’; City; Slate; Zlp Code
,ﬁ3‘3° e m Jese, CA

Category {See calegories lislad al the top of 1his sthedule)

Description (iftravel outside of Texas, comptele Schedwle T

PURPOSE N
OF Tl"‘-w’ﬁe’l“ﬂ Ff.e
EXPENDITURE I___ - - ,/ Fovy S0 o “ [ checkiraustin, T, oficaholder living axpenss
Com if dir Candidate / Officehofder name  ~ Office sought Office held
plete ONLY ect
expenditure io benefit C/OH
Date Payee namea
to/16 Pa., Pl
Amount ($) Payee addres!; City.; State; Zlp Code
Bro. ¢ Se. Sese, CcA
PURPOSE Category (See categories listed al tha 1op of this scheduls) Des._t_;rrlption (Il'travnloutside‘oiTems, complets Scheduie ¥)
OF Foa 3o Y v - ¢
EXPENDITURE F,_‘ J,-.‘ S e

[] check itaustin, T, ofiiceholder living expansa

Complete ONLY if direct
expendliure to benstit CIOH

Candidate / Officehcider name =

Office sought Office heid

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

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/AwardsiMemonials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In DistHct

Salaries/Wagses/Contract Labor
Soelicitation/Fundraising Expenss

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repaymenl/Relmbursement

Contributions/Donations Made By

The Instructlon Guide axplains how to complete this form.

axpenditure to benefit C/OH

1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\) il 4 A/ d fe ~/
4 Date 5 Payee name / !
10/1 Pov Pl
6 Amount ($) 7 Payee address;” City; State; Zip Cede
#2220 Go Sax 3‘05() A
a PURPOSE (@) Category (See catagories listed at the top of Ihis schedule} (b} Descriplion {if ravel auiside of Texas, complate Schedule T)
OF -
EXPENDITURE J Tremsactio~ Ko
FU - a5 a N D Check it Auatin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name — Office sought Office held

Date Payee name
[0 /a0 Poy Pl
Amount (5} Payee addréss; City, State; Zip Code
#) 03 Sca Tose, ca
PURPOSE Calegory (See calegories isted al tha top of this achedula) Drescription (If travel outside of Texas, complete Scheduls T)
OF D e -
EXPENDITURE Treasac ¥ e

[[] checkirausiin, T, officehcider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehofder name

Office soughi Office held

Date FPayee name
Amount ($) Payee addres; City; Stale: Zip Code
o
a0 © Se o Sese, CA
PURPOSE Category {Sea calegories listed althe 1op of ihis schedule) Description (If lravel outside of Texas, camplale Schadule T}
OF Tra-see ;.‘c—\ /:tv
EXPENDITURE FV*‘i o}lo- Sy -

~

[0 checkitausiin, Tx, oficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Qffice sought Office held

Date Payee name
10 (2 Doy 1P|
Amoaount {$) Payee addrl.(ss; City; State; Zip Code

#io.¢%

Sc_-\ q\S-(?SG) cC.A

PURPOSE
OF
EXPENDITURE

Category (Ses categorias fisted a1 the top ef this schedy fe)

Foa c)f'\:S.—\q-\‘

Descripltion (if travel outside of Texas, complete Schedule T)

f“'\shc"’.‘o_ ;C(
[C] checkitAusiin, T, officeholder living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidale / Officeholdar name.

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

Transporiation Equipment & Related Expense

Candidate/Officeholder/Polilical Committee
OTHER (enter a category nol listed above)




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCcHeEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Prinling Expense

Travel In District

Salaries/Wages/Goniract Labor
Solicitation/Fundraising Expense

Travet Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Relmbursament
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instructlon Gulde expisins how to compiete this form.

7 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

4 Date

16 /22

_\)‘Qy CL/S(C\/
s 4
)2e |

5 Payee namo

Pas

6 Amcunt ($)

7 Payee addfess;

Seq

City, Slate;

3056) C A

Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See calegories listad at the lop of this schedula)

Fl.rﬂjrb.:b':_\

() Description (if iravel outside of Texas, comptele Schedule T}

Tre-sac Fee

D Check if Auslin, TX, aficeholder living expense

-‘0-.

9 Complete QNLY if direct

Candidste / Officeholder name

axpanditure to benefit C/OH

Office sought Office held

Y

Date Payee name

10 /a2y Py P
Amount ($) Payee addres!; City; Siate; Zip Code
ﬁ" o™ SG--\ _‘SNOSQ) CA

PURPOSE Calegory (Ses calegories listod at the 1op of this schedule) Descriplion {{iravel outside of Texas, complele Schedule T
OF Tra-sac fe
- - CJe " /:C c

EXPENDITURE FO—\ J,_o‘ T e

D Check It Austin, TX, officehokier living expense

Complele QNLY i direct

expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

Date Payee name
1o/a4 D, P

Amount {$) Payee address; 4 City; State;: Zip Cade
#) o3 Sc~ Tose, CcA

PURPOSE
OF
EXPENDITURE

Category (See categories lislad at the lop of this schetule)

F""'Jr"‘:b:o\-\

Description (If travel outside of Texas, complate Schedule T

TI‘“‘-.._,-.‘ J\o-‘ /:.‘L'e

[[] checkiiAustin, T, oMcahalderfiving expense

Complate ONLY if direct

expenditure to benefil C/OH

Candidate / Officehoider name'/

Office sought Office held

OF
EXPENDITURE

[Fendoes

i I

Date Payee name
/073y Pey 21
Armount ($) Payee addmé@; City; State; Zip Code
o
#y o2 Se. Tose, cA
PURPOSE Category (See calegoriss lisled al he top of this schedula) Description (If trave! outside of Texas, complals Schadute T

-
+ 0 -

T reasa. (44
[] checkitAustin, T, officencider living expense

Complete ONLY if direct

Candidate / Officeholder name

oaxpenditure to benafit 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, Taxas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accouniling/Banking
Consulting Expense
Event Expense
Fees

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

Travel Qut OF District

Office Overhead/Rental Expensa

The Instruction Guide explalns how to complete this form,

Gif!Awards/Mernorials Expanse
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repaymenl/Reimbursemant
Transporiation Equipment & Related Expense

Contributions/Donations Mada B
Candidate/Office holder/Political Committee

OTHER {enter a category not listad above}

1 Total pages Schedule F;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

#) °%

4 Date 5 Payee name /
10 /a4 Y A
6 Amount (§) 7 Payee addressy Cily, State; Zip Code

Sc - }9:'6) CA

8 PURPOSE
OF
EXPENDITURE

(a) Category {Ses categarias listed at the top of thia scheduls}

r—-—v-\J/‘-- .S V=~

) Description (Ifirave’ outside of Taxas, complate Schedule T)

Treasacticn Fft
D Check if Auatin, TX, officehokier iving expense

9 Complete ONLY if direct

Candidate / Officeholder name 7

aexpenditure to benefit C/IOH

Office sought Office held

Date Payee name
Amount ($) Payee address,; City, State; Zip Code
PURPOSE Category (See catagories listed at the top of (his schedule} Descriplion (iftrevel outside of Texas, complate Schadule T)
OF
EXPENDITURE

[T chack it Austin, T, oficaholder fiving expense

Camplete QONLY If direct

expanditure to benefit C/OH

Candidate / Cfficenatder name

Office sought Office held

Dste Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See catagories listed al the lop of Ihis schadule} Description (if trave! aulside of Taxas, complete Schedule T)
OF
EXPENDITURE

[[] checkifaustin, T, oficehokder living expense

Complate ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office soughit Office held

EXPENDITURE

Date Payea name
Amount ($) Payee address; Cily; State; Zip Code
PURPOSE Calegory (Ses calsgoriss listed al the (op of thia schaduie) Description ((f Iravel outsice of Texas, complele Scheduls T)
OF

D Chedk il Austin, TX, ofliceholder living expanse

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Caonsuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contraci Labor
Solicitalion/Fundraising Expensa
Travel In District

Travel Oul Of Disirict

Office Overhead/Rental Expenss

Gift/Awards/Memorials Expensse
Legal Services
FoodiBeverage Expense

Polling Expense
Printing Expense

The Instructlon Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equlpment & Related Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Tolal pages Schadule G:

2 FILER NAME

3 ACCOUNT # (Ethics Gommission Filers)

4 Date

T“\T/ b\./fle\{,/

§ Payeename
Rose

6 Amount {$)

#7350

Reimbursement from

Corey,

7 Payee address; City, Swate; Zip Code

3215 A Dq-<7 Streeck

Raeimbursemeni from
|:| politisal conlributions
intanded

potitlcal contributians - :
infended /4"‘.)4'-"\, T X 7% 722
8 PURPOSE {a) Category (See categories listed al lhe lop of this scheduls) (b} Descriplion {! travel oulside of Texas, complete Schadule T}
OF PL Calls & S:
Ll t < b3 oy
EXPENDITURE C ot e f Lgloo,- 375
D Check if Auslir, TX, officabiokier living axpense
Date Payee name
C ore ~/ iRose
Amounl (§) Payee address; ~  City; Shte; Zip Code
#7750 3315 A Da-~cy Steeed
E Reimbursamant from
palitical contribulions -
intended Avb"‘.-\ T = 7377 a2
PURPOSE Category {See calegoriea listed at the lop of ihis schedule) Description (Il lmve! cutaide of Texas, complsie Schedule T}
OF / .
EXPENDITURE C J 4 {Lalonr Pheae Ca / s & S'\yﬂ b
€ - feac b D Check if Austin, TX, officahoider living axpense
Date Payee name
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