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TREASURER
ADDRESS

(residence or business)

Goa. & 27050, Aogfoa Jx D701~

T 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. . (Ethlos Commigsian Filers) /g :

3 CANDIDATE ¢/ MS { MRS F MR FIRST "
OFFICEHOLDER ; ' OFFICE USE ONLY .
NAME SA b ;O Date Recaived g .

A ':uckwE ......... m ................. S.UF.FU.‘ [ = E ‘
o~ :
- w
. ~y L i . o § \4
) ‘ pro- /?fﬂf'@]m/’_- = ‘::g ]
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XSII:)LI;r‘E‘gS / (/ / Hﬁg kel ) DataHand-delivemdorgnafkeﬁ_l .;'

y : - ' A et
Dchangeoraddress Ad Ef,./- , rx 2?70 7_/ Recsipt # _E\nmt i-ﬂ
15 cANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' : X
QOFFICEHOLDER Date Processed . e
PHONE (512) 4786770 | > |

8 CAMPAIGN MS / MRS / MR FIRST Date Imaged
TREASURER . N
NAME [ ... CVstomd

NICKNAME LAST - SUFFIX
L 4/ A 1 ol
7 CAMPAIGN STREET ADDCRESS (NQ PO BOX PLEASE); APTISUITE #; Y, STATE,

ZIPCODE -

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | - \ :
PHONE (5793 7189-03%09
9 BEPORT TYPE E January 15 D 30th dayrbefore etectlon D Runof.! D :ri:s:;?: :::;i:tar:‘al::ig“
{officehnidsr aniy)
[ duiy s [] = cay pefore election Exceeded $500 [] Fma repont (attach C/OH - FRy
fimly .
10 PERIOD Morth Cay Year Morih Doy Year
COVERED . ) THROUGH
In/7 /14 ' 23/ /74
11 ELECTION ELECTION DATE ELECTION TYPE |
Morth Year . ‘ ,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 4683-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: -~ - rorm C/IOH
SUPPORT & TOTALS : ‘ COVER SHEET PG 2

14 C/OH NAME : . : 15 ACCOUNT # (Ethics Commission Filers)

Shbrap Pro  BRedepa
16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONMITTEE(S) CONSENT. CANDIDATES AND OEFICEHOL DERS ARE REQUIRED FO REPORT THIS INFORMATICN OALY & THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

A\/ﬁf",“/l.f('( FU«’_ E?u’ 71-\/

COMRITTEE TYPE

[5<] GeneRaL _
] seecifc co;?m;‘;lfssc(pﬁ‘}r{ Ci/‘,(e/" oy falf‘(; .3/0>
Auvsfo T A 975

COMMITTEE CAMPAIGN TREASURER NAME

L—_] additional pages * ) L)AC’ }/I' /(/-, T'F/Wﬂ— o
COMMITTEE CANMPAIGN TREASURER ADDRESS

1912 Lentre Croeh Dr Seite 300
Avsdi— 7Y 75

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /ff.’? 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ ' -
" {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘3 / LY, 00
EXPENDITURE ' .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 3 2 ] j'é . 7 8

' TOTAL POLITICAL EXPENDITURES - )
| $29 990.2 ¢,

CONTRiBUTION ‘ '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . .
BALANCE OF REPORTING PERIOD ‘ S $ /7 ¥34 3 t74
OQUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS _ . LAST DAY OF THE REPORTING PERIOD _ 1%/ % 0 0

18 AFFIDAVIT . . )
1 swear, or affirm, under penalty of peﬁury. that the accompanying report
is true and correct and indudes afl information required to be reported by
me under Tille 15, Election Code.

_Juib— f

Signature of Candidate or Officeholder

e AN AAAREAT SRRATARS

ey YT Y

2\ JANNETTE SUE GOODALL .
My Commission Expires
July 02, 2018

© AFFIX NOTARY

, this the ~

Sworn to and subscribed before me, Qy the said

I':l: day of JMIIGI# . 20 15 , to certify which, witness my hand and seal of office.
' 'AJHTJI\:

Sngnatura of ofﬁcer admlmstermg oath Printed name of officer admlmstenng oath Titie of officer admin}&t’ering oath

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



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

POLITICAL CONTRIBUTIONS , - §CHEDULEA
OTHER THAN PLEDGES OR LOANS. . ) -

- tal Schedule A:
The Instruction Guide explains how to complote this form. 1 _Tua pa?es chadule

'y

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME S , :
~ ’ ~
5./”01“4/.-) ?9;0 ﬂev%€r.ﬂ_ _
4 Date 5 Full name of cantributor [l aw-of-state PAC (1D#: "y | 7 Amountof | 8 In-kind contribution
contribution (3) | description (if applicable)

R A ST T PR l
Z 3 / i 8 Contributor address;  City; State; Zip Code .2 o .0U
! / / 22| £50¢ravza Cropgres F3qus & N

Apof v Py 783757 l

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) {_
Attoruey Alexo~cder Ux0s1ate
Date : Full name of contributor ] aut-of-siate PAC (ID#; ¥ . Amountof In-kind contribution
" . contribution ($) , description (if applicable)
fBrvce Gérviser

|

" @ |

12/ 7[14 || * consioutor scess; Gy s zass T o
: [ 9RT7 Rrivar Cyoscrng civ Hrt D |

A bf.oa T Y 1374 _ -

(If fravel outside of Texas, complete Scheduts T)

Principal occupation f Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-stata PAC (ID¥: ) Amountof | in-kind contribution
/ contribution (3) description (if applicable)
/d LLoyaf Ddzjcj'r foréw-grf\"e; N |
i R IR R L B T
’2‘ /[ [l Contributor addreés;  City; State: Zip Code ?50, ot |

P.o. Boy 5843 | | |
Avof-a Tx 187673

(If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions) ) Employer {See [nstructions)
Con G rése 4 par )5 Goyeramen |
Date Full name of contributor ] out-of-stata FAC(ID& ) Amoaount of | In-kind contribution
- ] contribution ($) dascription (if applicable)
Progpess For Aewfon FPAC | !
|2 /[1//(‘7( © ' Contributor address; . Clty, State; -Zi-p Code '5‘{7’0 0 |
éé’// Bov lcsow RA
Ao 5 fo A T X 937 (f \ravel outside of Texas, complete Schedule T)
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
‘. ' | Prosrecs ror Moo 2
Date Full name of contributor ] out-ot-state PAC (1D ) Amount of l In-kind contribution
) ) contribution (3) description (if applicakie)
' O Wmi ¢ Parse 6. Alhaa s |
ig//9/l L - Contributor address: ~ City; State; Zip Coda . . 70(; oL |
. | (Hol 645t Ave | |
A (245 'f - / )( 7 J 70 3 {If travel outside of Texas, complete Schedule T)
Principal oc;upation / Job title (See Instructions) . L Empioyer (LSeedl?atruclions) '
 Hep] §ofete EALAs s

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

www.ethics.state.bx.us ’ . | Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{TDD 1-800-735-2989}

SCHEDULE A

The Instructlon Gulde expiailns how to complete this form.

4 Total pages Schedule A:

2

2 FILER NAME

'g/lét\/'f) P,‘a

Hf&.f‘@r{'ﬂ_’

3 ACCOUNT # (Ethics Commission Filers}

4 Date 5§ Full name of contributor

{7 out-of-slale PAC {IDit;

[ Contrlbutor address;

2739 zwsfuhﬁ Cout
Avots. Ty 757et g

1%/ 14

A .\C%’.ﬁf oy
City; State; Zip Co

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

7&0‘ 0(:/'
|

(i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)
O\.\) v € v

10 Employer (See Instructions)
T2xgy d

l(ﬂ@‘a..

Full mame of contributor [ sui-ef-state PAC{ID#;

—

Joha Boevya psar.
Conlributor address; City; State; Zip Code

/2
//7//[7/ 26 30 Harr's glod
Ayt~ T X 787072

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

2 5()7‘05 :
|

{If travél outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

mployar (See Instructions)

vestded avage o

relée
) §

Date Fuli name of contributor [ out-of-state PAC{ID#

e

Contnbutor address CiI.y: .

Siate; 2ipCode

In-kind contribution
description (if applicable)

Amount of
contribution (3)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contribu_tdr

[ out-ot-state PAC O0¥:

Contributor address; City; State; Zip Code

I

‘ ' |
..... |
- o

|

In-kind contribution
-description (if applicable)

Amount of
contribution (S)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC 0¥,

- Contributor address;

Clty State; Zip Code

B
I
........... S
e
|

In-kind contribution
deseription {if applicable)

Amount of
conlrlbutlon (S)

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

Principal occupation /7 Job litle (See Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction gulde foradditianal raporting requirements. -

www.elhics . state.Ix us

Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GififAwards/Memerials Expense Salaries/Wages/Contracl L abar Loan Repayment/Reimbursement
Accounling/Banking Legal Services Sglicitation/Fundraising Expense Transportation Ecuipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Qanations Made By

Event Expense Paliing Expense Travel Qut Of District Candidate/Officehalder!/Pefitical Commitiee
Fees Prinling Expense Office Gverhead/Rental Expense CTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F: |'2 FILER NAME 3 ACCOUNT # (Ethics Gemmission Filers)

<4lg.'/~0 7y ﬁrn/f'ew"/f"

L3

4 Cate 5 Payeename

!2/11//!1 Emmasryel Od/l/*?)"fiL-
6 Amount {$) 7 Payee address: City; State; Zip Coad

5580|610 Lh/Ls /t/é ;"/ﬂ7/uﬂ/m I 705
8 FURPODSE () Category (See categones I-sted al ihe lop of this schedule; (b} Descrlptlun (I trave! ou)sigs of Texas, complete Schecule 1)

QF
EXPENDITURE i .
[é( J nr I:I Check if Austin, TX, officeholder fiving expense

g9 Comglele ONLY if direct Candidate / Officehoider name ’ QOffice sought Office held

expenditure o benefit C/OH

Date Payee name l‘
"Yaz/1y 5‘f{'ﬁ At GO L
Amount ($) ! Payee address; City; State; Zip Code
300 |2599 o trnde Austin Tx 18705
5 /0 (Werdgs st 1 X
PURPQSE Category {See calegories listed at the lop of this schedule) Descriplion (il ravel oulside of Texas, complete Schedule T}
QaF X .
EXPENDITURE
a‘ d . I:] Check if Austin. TX, officehcider living expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

Date Payee name
fl/"’?_//i-{ Chyrs Goraalea
Amount (3) Payee address; City; State; Zip Code

Is4 ol F b S I, Auskin, Tx %7

00 /40/ /: bih Steet #lI ustin, “Ix 498
PURPOSE Category iSeg calegories iisled at the lop of this schedule) Description (If ravel outsige ol Texas, compiete Scheduie T
5 Contrect /
EXPENDITURE M Check if Austin, TX, efficehoider living expense
Hed Lo O
Candidate / Officeholder name CQffice sought Office held

Complele DNLY if direct

expenditure (o benefit C/OH
Date F'ayee name
(2/19/ 4, DA - (f Chin car Fk&’ﬂ
Amount (é) . Payee address; City; State; Zip Code
/b 99 / nIx K79

00.0 0 |9968 faell both ochin T K7

Category (See salggories listad at (he tap of this schedule; Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE M,/ Jé{. D Check i Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete GQNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BCX 8(a)
Gifi!/awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Sclicitation/Fundraising Expense
Facd/Beverage Expense Travel In District
Pclling Expense Travel DQu Of Cistrict
Priming Expensa Office Overhead/Rental Expense

Adverusing Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

Loan Repaymeni/Reimbursement
Transporiation Eguipment & Related Expense

Contributions/Danations Made By
Candidate:Officeholder/Political Commillee

OTHER (enter a category not lisied above;

The Instruction Guide explains how to complete this form.
2 FILER NAME
a é LN

1 Total pages Schedule F-

3 ACCOUNT # (Ethics Commission Filers)

' '
p’ o Ke, revia
5 Payee name

4 Dale

'2/17/ 1

& Amount (’$)

Aicholas

7 Payee address, City, State,

<o/§rZ&ﬂ0

Zip Code

%95 Melhaat [x. Pl Tr. 70075

1250.00

8 PURPOSE
OF
EXPENDITURE

{a) Category {See categories lisled al the tap ol 1his schedule)

Cordact [ador

(b Descrlphon (i Irave? oulside of Texas, complele Schedule T)

D Check ifAustin, TX, officeholder lving expense

9 Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Dffice held

Date Payee name
/i /]y Sovah HBech hs
Amount (3) Payee addregs:; City; Siale; Zip Cade
L ’ ' r
Clo 5o 5333 [rnted <hield D(. Aochn T 75755
PURPGSE Category ( See categories listed at the lop of this schedule Descriplion {lravel culside of Texas, complele Schedule T}
EXPEf?ngURE

Contlect [abor

D Check if Auslin, TX, officehotder living expense

Complete ONLY if direcl

expenditure 1o penelit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
12/"?//4‘ 6/A/(~C, /WC://(’.y
Amaunt ($) Payee address; City; State: Zip Code
715.0p |87 Seledo Sk _ag#/{ﬁ: /5705
Category iSee calegories lisled at the tap of lhis schedule) Description (I ravel outside of Texas, complete Schedule T)
PURPOSE :
OF
EXPENDITURE 7‘/&_(7[/ ,/;éd I:] Check if Austin, TX, aficehoider living expensc

Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dale

1Y /8/ 1y

Payee name

Accac |

C‘@‘U 02048

Amount (5}

7520

Payee address,; City;, State;

/43/‘/ ///r///af/lfﬁ/& /

Zip Code

conder Tx /3€4/

FURPOSE
OF
EXPENDITURE

Category (See calegories listed at the op

Conbart Labd

lhus schedule}

Descrlptlon \If ravel outside of Texas, complele Schedule T)

[‘ Check i Austin, TX, oflicehclder living expensea

Complete QNLY if direct Candidate / Officehalder name QOffice soughi Office held
expenditure ta benefit C/OH
ATTACH ADCITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.stale.tx.us Revised 07/28/2014



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

POLITICAL EXPENDITURES ' SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Conlracl Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpertalion Equipment & Relaled Expense
Cansulting Expense Food/Beverage Expense Travel In District Contributions/Denations Mane By

Event Expense Palling Expense Travel Qui Qf District Candidate/Qfficeholder/Pelitical Committee
Fees Prinling Expense Office Overhead/Renlal Expense QTHER {enter a calegary not lisled above)

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie F: {2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Sabimo  Fio fewteria,

4 Date 5 Payee name
Dhvrd ) /
12/18/ 1Y A Liln G Chal
6 Amount ($) 7 Payee address; City; State;  Zip Code
[ - 7,
| 500 0 Y908 ;éw// Ath Asta, T K
8 PURPOSE (@} Category |See categories lisled al the lop af this schedula) M) Description {I'travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE :
m' /6‘7( D Check il Auslin, TX, olliceholder living expense
9 Camplete QNLY if direct Candidate / Officeholder name Office sought Office beid

expenditure tc benefit C/OH

Date Payee name
'2//8]) 1 4 Marle Cervernh
T N
Amount (3) Payee address,; City; State; Zip Code
0 . -
0.0 I Hedel/ Ix, /5700
2 °© |k well  Huda, 1x,
PURPQSE Category (See calegories lisled al the tap of this schedule) Description (IMtravel outside of Texas, complete Schedule T)
OF
EXPENDITURE y ! X ] -
/ D Gheck if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate ; Officeholder name Office sought Office held
expenditure lo benelit CIOH
Date Payee name 1
'2/19/ & Ray, Cab ivra '
Amount (S5) Payee address; ! City: Stale; Zip Code
! Y4.0,)
PURPOSE Calegory (See czlegaries listed at Ibe top of this schedule) Description (I ravel outside of Texas, complele Schedule T)
OF
EXPENDITURE D Check itAustin, TX. oficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Qffice sought Office beid
expenditure to benefit C/OH
Date Payee name
(Y8 1y /Mcj A c Ll
Amaunt (8) Payee address; City, State; Zip Code
58200 W6i3 Fuetest La Luskn To 78707
Calegory (See calegories listed at he tap of this schedule} Description (If rravel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE a/fﬁh(l{— /‘ a/ !:' Check i Austin, TX. oflicehclder living expense
/.
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale {x.us Revised 07/28/2014 ‘
|



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/awards/Memorials Expense Salaries/Wages/Conlracl Labor Loan Repayment/Reimbursement
Accounting/Banking Lega! Services Solcitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consuiting Expense Food/Beverage Expense Travel In Dislrict Contributions/Denalions Made By

Event Expense Palling Expense Travel Qut Of District CandidaleiQlficeholderiPolilical Committee
Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a calegory not lisled above)

The Instruction Guide explains how to complele this farm.

1 Total pages Scheduie F. 2 FILER NAME 3 ACCOUNTY # {Ethics Commission Filers}
jdLL)ho ﬂ o ﬂ‘e‘“-"er A

4 Dale 5 Payee name

,2//7//4/ Nodlpth 02 ftrasgaed £
6 Amount (%) 7 Payee address Clly State;, Zip Code

y 3200|5310 Aple Ochatd L, Aushin, T T4

PURPOSE (a} Category (SeL calegories listed al the lop of lhis s:hedule) 2] Descrlptlon (i iravel ouiside of Texas, complete Schedule T)
8
OF
EXPENDITURE :
6{.# dr D Check if Austin, TX. ofliceholder living expense

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

expenditure to benetit C/OH

Date Payee name
(2/12/14 Billy )AAs &
Amount (é) Payee address; ( Cny State; Zip Code
52800 8l5 L Slauhter Lo 22 Joshn T BAE
PURPOSE Calegory (See calegorl 'ed at the top of this schedule) Descrlptlorl (|ftrave| outsice of Texas complete Scnedule T)
OF
EXPENDITURE ‘ .
&6‘ [:I Check 1f Austin, TX, officehoider fving expense
Complele ONLY if direct Candidale / Cfficeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name

- £ ks

12/17/14 Arred Mla w2y
Amaunt (S)' Payee address; City: Slale: Zip Code

18000 /36 )émo /410( Selbido, Tx 1L57]

Category { calegories Ilsted al the 1op of this schedule) Description (It iravel outside of Texas, camplete Scnedule Th
PURPOSE
OF -

EXPENDITURE ¢ IZ:_C Z&kor D Check il Austin, TX, officehalder living oxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
. ;

2/ e/t vt G ree
Amount ($) Payee address; City; State; Zip Code
HS6. 0, R 7/ O (’(

: O | 4 /
L fodkeHl ™ Hustin_Jeses
Calegory {See categories listed al Ihe lop of this schedule) Description (If trevel cuts:de of Toxas, camplele Schedule T)
PURPQSE
OF

EXPENDITURE CYH' fa(f / D Check if Austin, TX. ofliceholder living expense
Comgplete QNLY if direct Candidate / Officeholder name Office soughl ) Office held

expenditure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifilAwards/Memorials Expense SalariesfWages/Cantract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expensea Travel In Districl
Palling Expense Travel Cut Cf District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Reimbursemeant
Transportation Equipment & Related Expense

Caniributions/Donations Made By
Candidate/Officeholder/Political Commiitee

CTHER (enler a categary not lisied above)
The Instruction Guide explains how to complete this form.

-t

Total pages Schedule F:

2 FILER NAME

Jaéty\,b

3 ACCOUNT # (Ethics Commission Filers)

7
Yo Fenter e

4 Dale 5 Payee name
1/
[7//4 MAry Lbayys
6 Amount ($) 7 Payee address: City: State; Zip Code
u—
M3oo 30 Cpssing Aice , Austin, T 871
o0 asSinG Piee 1, X/
8 PURPOSE {a) Category (See calegcupgllsled sl he lop ol this schegule] (b) Description (it iravel oulside of Texas, complela Schedule T)
OF
EXPENDITURE CM -/_ .
D Check iTAustin, TX, officeholder kving expense
9 Camplete QNLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH
Date Payee name
Vi/17/14 | MAVC g Ardre
Amount (35} ayee address; Cily, Swale; Zip Code
5o, g 0k / )/
. Iy
o K LAY HustnTx, 870
PURPOSE Category (Sec categories listed al the lop of this scheduie) Descaplion {Htravel culside of Texas. compiete Schedule T)
OF d
EXPENDITURE ! . .
f E] Gheck if Austin. TX, officeholder living expense
Complele ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/GH
Date Payee name
%13/ hvig s taind
(2/) CAviy M TALsLT2€ 5
Amaunt (S] Payee address: Cily: State; Zip Code
612, v 0 W J631Y Hill Ceuntry L4 /F’&ﬂ%f T /&Y
PURPOSE Category (See calegaries lisled at the tap of this schedulg, Descriplion (f travel outsn e of Texas. romplme Schedule T}
OF
EXPENDITURE m#ﬁ'('% |:| Check il Austin, TX. officenolder living expense
Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
()2 /e Covrpad  Calbpliese
Amount (5) Payee address; City; State; Zip Code

“oo

et

P05 Toyld fskin I, 78709

PURPOSE
OF
EXPENDITURE

Calegory (See calenornes listed a1 t{c tap of this schedule) Description (If travel outside of Texas, completa Schedule T)

Tptaed bk

D Check If Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to berefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Awustin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contracl Labor
Legai Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel tn District
Evernt Expense Polling Expense Travel Cut QF Districl
. Fees Printing Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursemeni
Transportation Equipmen! & Relaled Expense

Caniributions/Donations Mace By
Candidate/Qfficeholder/Politicat Commitiee

Office Qverhead/Renlal Expense OTHER (enier a category nol lisied above)

The Instruction Guide explains how to complete this farm,
1 Total pages Schedule F: 2 FILER NAME
SG‘ A V.41

3 ACCOUNT # (Ethics Commission Filers)

lio Lentera
4 Date 5 Payeenam ‘
[Z) s/ 1Y /& LB

6 Ambunt ('$) 7 Payee address; City; State; Zip Code

75700

(08,169 | IO\ Frgl Mo Stteel

8 PURPOSE {a) Category (See calegories lisled al the lop of this schedule|
OF
EXPENDITURE

A{ Hin i/

(by Description (I travel outside of Texas, complete Schedule T)

D Check if Auslin, TX, officebolder living expense

9 Camplete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/O

=

Office hetd

Date Payee na;a 0
. | Dyrnte
Amwnl’(s) Payee address; City'JState; Zip Code o ?/4‘( 7 ,
T K
].ug Tq01 C_amewhfﬂ A ws visy
Lo fding 39¢
PURPOSE Category (See calegories lisied at the top of 1his schedule) Descriplion (If ravel outside of Texas, complate Schedule T)
OF
EXPENDITURE ‘ ]
D Check if Austin, TX, officeholder living expense

Candidale / Officeholder name Office sought

Complele ONLY if direc!
expenditure to benefit C/OH

Office held

Date Payee name
121114 ves

Amounlf(S) Payee address: City: State; Zip Code

[ 73247 | 500 frg Uy Sheel 780! Ausin, T

ot e LStin, "I
[/
PURPGSE Category (See categories hsted at Ihe lop of this schedule) Descriplion (If iravel oulside of Texas compleie Schedule T}
OF
EXPENDITURE D Check if Austin, TX. oRiceholder living expense

Candidate / Officeholder name Office sought

Complete DNLY if direct
expenditure Lo benelit C/OH

Office held

Date Payee name

t2/ro/ (U Chech Mach Type sed7.on

Amount {$) Payee address; City; Stale: le ode

1499575 317 N.TH 35 fochn T 7%’#

Calegory {Ses categories bsted at lhe top of this schedule)
PURPOSE

/f,m Bperses

Description (firavel outsige of Texas, complete Schedule T)

[] checkifaustin, TX, aficenolder bving expense

Complete ONLY if direct Candidate IOfﬁcehol r nami Cffice sought Ofiice hetd
expenditure to beneht CFOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

GiftfAwardsiMemarials Expense
Legal Services

Foad/Beverage Expense
Paliing Expense

Printing Expense

Advertising Expense
Accounting/Banking
Cansulting Expense
Evenl Expense
Fees

Travel in District

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

Travel Qut OF Dislrict
(ifice Overhead/Renlal Expensa

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense
Contributions/Donalions Made By

. CandidaleiQffliceholder/Political Committce
QTHER (enter a categary nol hsted above)

1 Totai pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

v £ 5

4 Date

12/ 10/ 1u e Conrr

6 Amoaount (%) 7 Payee address; City; State; Zip Code

20400 Y6I3 Fugest Lu. Austm Tx TEL7

(@} Categary (See categories hsled at the lop of this schedule)

éﬂﬁ&c’f Zdéof

8 PURPOSE
OF
EXPENDITURE

(b) Descriptian (li travel cutside of Texas, complele Schedule T}

D Check il Auslin, TX, officeholder living expense

g Complele ONLY if direct Candidate / Officeheclder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

(/ﬂ%/ad /4ch

Date Payee name
1219/ [ Blabke Med 2y
Am!)ur(ti(&] Payee address City; State, 26 Code
[ _,-""F 7 -5
3200 \ISI7 Schds Must 75 7870
PURPQSE Calegory (See categaries lisled at the top of Eh&s;ch,edxale) Description (Ifravel outside of Texas. complete Schedule T}

D Check if Austin. TX, officabolder living expense

Compiete ONLY if direcl Candidate ¢ Officehalder name

expenditure 1o benelit C/OH

Office sought Office held

Payee name

12/9/, 4 Blabo /Mfa/N 1V

Date

Amounl (E‘>) Payee address; City; State; le Cod

T 000 ) c;{gl7 g/ado Aﬁ%m

i

Category {5ee talegories listed al lhe 1op ol this scneaule;

PURPOSE
OF y
EXPENDITURE 5{—7[ M
fa

Description (if travel oulside of Texas, complele Schedule T)

D Check it Austin, TX. officebolder living expense

Complete QNLY if direct Candidate / Gfficeholder name

expenditure 1o benefit C/OH

Office sought Office held

www ethics.siale.tx.us

Date . Payee name
‘ C

[2/8 /14 Miehgel AvA oS
Amaunt (5) Payee address; - City: State:  Zip Code

(8700 \[h314 Bl Canty O Leands T, &t

Calegory (See caleguries listed at e top ol this schedulsj Description (If travel uuts-ue of Texas, camplele Schedule T}
PURPOSE
OF
EXPENDITURE rf d(' ] oheckifaustin, TX. oficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014



Texas Ethics Commissicon

P.C.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)
GifttAwards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Baverage Expense Travel In District
Palling Expense Travel Qut Of District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Reimbursemenl
Transportation Equipment & Related Expense

Cantriputions/Donauons Made By
Candidate: Officeholder/Polilical Commitiee

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

1 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Dale

12/ 2/ u

5 Payee name

g/ﬂlf‘/l/A Bech ha

6 Amount ‘($]

27.3’-0u

7 Payec address:

5335 Binded St L1

it I st T 75725

8 PURPOSE
OF
. EXPENDITURE

(a) Category (See categories hsled al the lop of this schedule)

(o) Description (it travet oulside of Texas, complete Schedule T)

@#@(/Aéd/

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/0H

Candidate / Officeholder name Office sought Office held

OoF
EXPENDITURE

Date Payee name
t2/3/ (v y Abros Meadon s 4—
Amount () Payee address; City; State; Zip Cade
52.0, | Eagle bk Saldlo T, ZT
PURPOSE Categonjust.

€ categories Iasled al the lop of this schedule) Descnpluon (I iravel autside of Texas, complete Scheaule T)

I:] Check if Austin. TX, officeholder living expense

Complele ONLY if diract
expenditure 10 benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee namef )
1248/ JOA/‘L?LA/}/V Meviio Sen
Armaunt (3} Payee address; Cily; State: Zip Code
. ! (
wgooy,  |5310 Al Ochad Ln, busheiTe BTV
PURPOSE Category (See calegornes Isted a1 the 1ap ol Ims schedule) Descriplion (Il travel outside of Texas, complate Schedule Ty
OF
EXPENDITURE ( ;WJ@(%&AJ/ [] checkitausiin, Tx. eicehcider living expense

Complate ONLY if direct
expenditure tc benefit C/OH

Candidate ! Cfficeholder name Office sought QOffice held

Date Payee name
12/8 /(¢ M Ay cel s Avdy ¢
Amount (5} Payee address; City; State: Zip Code
5 '

201, 50 | bav 6808 Atn Tx. B9

1.5 2.4 pustil, [&, 2

Category (See calegories listed at lhe top of this schadute) Description (i iravel outside of Texas, complete Schedule T)
PURPOSE

OF '

EXPENDITURE /-@ / [ creckiraustn, TX officeholder living expense

Camplele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state tx us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loarn Repayment/Reimbursement
Transporiation Equipment & Relaled Expense

Food/Beverage Expense Travel In District
Palling Expense

Printing Expense

Travel Qut Of District
Office Overhead/Renlal Expense

Contributions/Danations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2

FILER NAME

12)/6/ Y

4 Date S5

Payee name

,4%/) AD o

6 Amount () 7

/&3, 9¢

Payee address; City: State;  Zip Code

8 PURFOSE
OF
EXPENDITURE

{a) Category {See categories lisled al the lop of this schedulg)

M Description {Hiravel aulside of Texas, complete Schedule T)

I:l Check il Auslin, TX, officeholder living expense

9 Camplete QNLY i girect
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

QF
EXPENDITURE

Date Payee name
L2/ 7/l Ampn 2.0
Amount (3} Payee address; City; State; Zip Code
78. 67
PURPOSE Category (See categories lisled at the lop of this schedule) Description (i travel ouiside of Texas, complete Scheduls 1)

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

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name 7"
- . - . )
/Z/g//‘f 94’5——- FV.?%-r U/’U‘S{‘OM ﬂ:rr"’s
Amalint (8) Fayee addréss: ity; State; Zip Code
1 200 - Fé&ro /;? -
?0-50/2., Arstda T v 724
Category (See calegaries isted at 1ha 16p ol this schedule) Description {if iravel oulsige of Texas, complete Scnedule T)
PURPOSE

QF

EXPENDITURE [ checkifausin. TX. officaholder ving expense

Complete ONLY if direci
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held

Dale

1~/8/ 1u

Payee name

97 AV,

Py istis g~

Amount (%)

49657577

Payee address; Cily; State; Zip Code
4217 #rr L 34

st ra

7Ty AET

PURPQSE
OF
EXPENDITURE

Calegory (See categories listed at the 10p 0f this schedule)

Description (If rave vulside of Texas, cemplete Schedule 7)

D Check ilAuslin, TX. oficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014

Candidate/Officeholder/Political Commillee
QTHER {(emer a category not listed above}

3 ACCOUNT # (Ethics Commission Filers)




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

POLITICAL EXPENDITURES

scHEDULE F

Event Expense Pailing Expense Travel Qut Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporlation Eqguipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contribulians/Conations Made By

Fees Printing Expense Office Dverhead/Rental Expense OTHER {enter a categary nat listed above}
The Instruction Guide explains how to complete this form.

Candidale/Officehaider/Political Commitlee

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

expenditure to henefit C/OH

4 Dale 5 Payee name
/12/8/0Y sS4 S clob
& Amount {$) 7 Payee address; City; State; Zip Code /
8 PURPOSE (8) Category (See caieguneshsled at the lop of jhis sched escnpllon (li travel oulside of Texas, complele Schedule T)
OF
EXPENDITURE
D Check il Austin, TX, officenctder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
216/ 1y bl g et s
Amount ($) Payee address; / City; State. Zip Code
S Ae “Ix 7875
(0. uy \IH S (s die Ix 787
PURPOSE Calegory (See calegaries Iméi at lhe top of tis schedule) Descriplion (Ifravel oulside of Texas. complete Schedule T)
OF
EXPENDITURE . . -
D Check if Austin, TX, officeholder living expanse
Camplele ONLY if direct Candidale / Officehelder name Office sought i Office held

Date Payee name
12/76 /7 « Spee is
Améunl (3 Payee aBdress: City: Slate: Zip Code

775 Avvepoyt Pley
/51 3/ s tin 1s

expenditure lo benefit C/CH

Category {See calegenes lisied al \he 10g of this schedule} Description (If travel outside of Texas, cemplate Schedule T)
PURPOSE gory
OF
EXPENDITURE D Check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date FPayee name /
12/ fo by
215/ 74 Stm's £ fo b
Amount {$) Payee address; City;, State: Zip Code

jor.c | o0 S TS Fuakge I Asin 7B

Calegory {See categories listed al the lop of this achedule}
PURPOSE

OF
EXPENDITURE

Description (If ravel outside of Texas, complete Schedule Ty

[] check ifaustin, TX. officehaider living expense

Complete ONLY if direct Candidate / Officehclder name
expenditure (o beneflit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state ix.us

Revised 07/28/2014



Texas Ethics Commission

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

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENRITURE CATEGORIES FOR BOX 8(a)
GifvAwards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitalion/Fundraising Expense
Food/Beverage Expense Travel tn District
Polling Expense Travel Oul Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Cantributions/Denaliens Made By
Candidale/Qfficehelder/Falitical Commiliee

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

1

Total pages Schedule F:

2 FILER NAME 3 AGCCOUNT # (Elhics Commission Filers)

4 Dale

12/4/ty

5 Payee namea

vVors

6 Amaunt {$) 7 Payee addre'ss: City; State; Zip Code
/71 50
2
8 PURPOSE (@} Category (See calegories lisled at the lop ol Lhis schedule) M) Deascription (W iravel gulside of Texas, complele Schedule T)
OF

EXPENDITURE

D Check if Austin, TX, oficeholder iving expense

Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name Qffice sought Office hald

Date Payee name

72/3/1"1 W///G,Try_-.?(,._p

Amount (3) Payee address’ City; State; Zip Cade

20t 120)p Eosk(lwersde O distinTx T84
O Fost (weS Svie 0. Austing Ix |

PURPOSE Calegory (See calegories isted at the top of (s schedule) Descriplion (If lravel oulside of Texss. compiete Schedule T)

OF
EXPENDITURE

/7

[:l Check if Austin, TX, officehoider living expense

Comgplele DNLY if direct
expanditure to benelit /0

Candidale / Officehclder name Office sought Office held

I

Date Payee name
—
12./9] ty 7 £EB
Amaunt (S‘) Payee address: (.‘“.-i’ly; Silale; Zip Code
VIO Ent Trin Skeeet Yo Tx 2570
(47.26 c;l s . Sheee din, (x (s
PURPOSE Categary (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complate Schedule T)
OoOF
EXPENDITURE [] chreckifAustin. TX. afficehelder ving expense

Complete QNLY if direct
expenditure to benefit C/0

Candidate / Officeholder name Office sought Office held

Dale Payee name
/2)15( /U Austor chyow fele
Amount (5) Payee address, City; State; Zip Code
sasee 466 A bo dinT BHD
X Jikin X,
Category (Sec ralegories listed al the top of lhis schedulé) Description (If ravel gutside of Texas, compiele Schedule Ty
PURPOSE
OF
EXPENDITURE D Check itAustin, TX. officeholder living expense
Complete DMLY if direcl Candidate / Officeholder name Cffice sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.Ix.us Revised 07/28/2014




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

Adve rtising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 3(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Folling Expense

Printing Expense

Travel in District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

- The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F:

2 FILER NAME

4 Dats

fi/f?//u

5 Payeename

A< boo B

& Amount (3)

246,52

7 Payee address; City; State; Zip Cade

8 PURPOSE
OF
EXPENDITURE

(@) Category {Seacategaries listed at Ihe top of this schedule)

(b} Description (If ravel aulside of Texas, complete Schedula T}

[T checkitAustin, TX, officenolder iving axpanse

9 Compiete QMLY if direct

Candidate / Officehoider name

expenditure to benefit. C/OH ~

Office sought Office held

Date Payee name
Amaount ($) Payee address; City: Siate; Zip Code
PURFOSE Category {Sea catepories listed at Ine top of Lhis scheduls) Description (It iravel cutsids of Texas, complate Schedule T}
OF
EXPENDITURE

[} checkitaustin, TX, aficehaider living expanse

Complete OQNLY if direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office sought OHice held

Date Payee name
7 Amount ($) Payee address; City; State; Zip Code
PU E Category (See categories listed al the lop of this schedula) Description (It travel outside of Texas, complete Schedute n
OF
EXPENDITURE [C] CheckitAustin, TX, aficeholder living expense

Complate ONLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE - Category {See calegorias listed at the top of this schedule} Dascription {If trave! oulside of Texas, complete Schedule T)

OF
EXPENDITURE

D Check it Austin. TX, officeholder living expansa

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state tx.us

Revised 07/28/2014

{TDD 1-800-735-2989)

Transportation Equipment & Related Expensa

Candidate/Officeholder/Palitical Committea
OTHER {enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

~

BANK RECONCILIATION &

|yl

. . =
(To be filed by candidate, officeholder or campaign committee with the January lf Fad
contribution and expenditure report) o 2
=<
m

Name of candidate, officeholder or campaign committee: D abine  Pio Rentegu:

WY379 ALID HiLSAY

For each checking, savings or other financial institution account maintained during 20__©2 enter
the following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: I_/t/ £ / /s F av9gd

Type of account:___C ke cking

The beginning balance: O)‘
>

The ending balance: |13 // 87 39. 3 "f

Enter the following information for checks issued on that account that have not cleared by

December 31: Audhir Pavk .
]ll'l.]__} fof ?J FC""V‘"‘ ation \.g-a °o
~ Date ’ Payee Amount
71/’77’2-0/ % N e N Clhoin on chrpnn =0 (71 e
J2 Y fa0 04 Whilceeen 27.97
i f12 J2o i ¥ Challe dgev Stveet | 0o .00
'1}’xl|"xo I HouBe tine Kene e se | Co-0p

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount
Amount of interest or dividends earned: 6
Oftfice of the City Clerk. 20.36 Revised by the Ethics Review Commission 10/16/2012

Page | of 2




SCHEDULE ATX. 4 - attach to form C/OH (C&E)

Reference 2-2-25, Austiq City Code

VA depdsits and withdrawals not disclosed on a filed contribution and expenditure report: -

D ate of deposit or withdrawal

Amount of deposit

Amount of withdrawal

A listing of checks received that have not been deposited into any account by December 31:

Contributor

Amount

/
Date of rgcei,[g([ ]
N /A

o

[VIT 1
/

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 10/16/2012

Page 2 of 2




