Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER OFFICIAL RECORD| FORM C/OH
CAMPAIGN FINANCE REPORT cITY sscneﬁwER SHEET PG 1
!:‘l' !AlnnT Py
1 ACC UNT # Z “olal fages filgd:
The C/OH Instruction Guide explains how to complete this form. (Ethics COMMIEStorT Pors) 3 /
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME Gyna M
NICKNAME LAST
Bivens
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY: STATE; ZIP CODE
OFFICEHOLDER
AN 5913 McKaskle Drive FortWorth  TX 76119 Hand- de».v.ﬂrquppé,mamea
ADDRESS «:, shb\” \!\ WY
[_Jchange of address PR Ciy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ® T &TElT %
OFFICEHOLDER Date Processad———
HONE (817) 446 7454
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER Roy W
NAME s
NICKNAME LAST SUFFIX
Bivens
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, ciTY; STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business)

2437 Stephen Lee Drive

Fort worth TX 76119

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817) 986 1772
9 REPORT TYPE [] vanuary 15 30th day before electon || Runoff 15th day after
campaign treasurer
appointment
(officeholder only)
July 18 8th day before election Exceeded $500 Final report {(Attach C/OH - FR)
Hmlt
10 PERIOD Month Day Yoar Month Day Year
COVERED JU—
ya / S THROUGH 3 /30/ 1)
11 ELECTION o, ELECTIONDATE ELECTIONTYPE
' . oe o [} Primary [ Runon mgeral [ Specil
S,/ /18
12 OFFICE OFFICE HELD (if any) : 13  OFFICE SOUGHT (ifknown)
City Council District 5
Fort Worth, TX
GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
LV 5
14 C/OH NAME \(\\ 15 ACCOUNT # (Ethics Commission Filers)
- ~ O\\JEN
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 7'7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) p/é 2 7 (/
---------- (\-/
EXPENDITURE 4
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ /L/ &\\S\‘? &)/

CONTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ol
BALANCE OF REPORTING PERIOD $ Z 76({{ 0
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true apd correct and includes all information required to be reported by

RONALD P. GONZALES

MY COMMISSION EXPIRES U . .
May 17,2016 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE [ m E
Sworn jto and subscribe beforje me, by the said 7)’%/“/7]\/ ‘Vzh_f' _ this the
day of . 15 , to certify which, withness my hand and seal of office.

| nal AP— G’wzdﬂo WU/ZLW

ignature of officer admmlstenn@h Printed name of officer administering oath Title of ofﬁgér administering 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total es Schedule A:
The Instruction Guide explains how to complete this form. 1 alpag cnedute

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 ull name of contributor out-of-stale PAC (ID#; y | 7 Amountof | 8 In-kind contribution
\n/“ contribution ($) I description (if applicable)
A A
l ................................... SD fa l
L(' (‘\S/ 6 Contributor addrest City; Stated% Code
F\m ﬁ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instruchons) 10 Employer (See Instructions)
Date ull name df confbutor D =of-state PAC (IDf: ) Amount of | In-kind contribution
é\., E(\ contribution ($) I description (if applicable)

l% ({/I\S/ - C"'"‘.”b'“‘.or.adcts;s{ ' (.:it.y.'. State; zipCode 3 O |
3404 e (ko :
= ke

‘7 —’7 : L’l : (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fuli name of gontgibutor oul of-state PAC (ID#;, ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

........... e“\k(\kaD I

Contributor address; City; State; Zip Code

—1 350\ b\w\,\(‘fm — |
W)\W—- \)(‘ (If travel outside J)f Texas, complete Schedule T)

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

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

B/ZD//__&%*W@Q@WW --------- |
j 230k N\ 106 :

N l/
\\(D \%" -@ /)\L DD’) (If travel outside of Texas, complete Schedule T)

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

Date Full namg of contributor ] out-of-state PAC (ID#;

Ddte Full name of contributor ] out-of-state PAC (iD#; ) Amount of | In-kind contribution

N N contribution ($) description (if applicable)
] = oo M \0 \e! _ |
“’t tr "' Contributor address;  City te ‘zipCode / D D I
LD V ﬁﬂbb (L |
Kr \' (\l\\D \) ’) u b (If travel outside c1>f Texas, complete Schedule T)

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

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

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

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\Q/ é contribution ($) | description (if applicable)
1\
t(,t e 6 Cantributor address; Clty, State; Zip Code 02/
N 1das Aven<e NV OO
— |
\,\" m /2 (4‘0( (If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

4 Date 5 Fuli name ofcontan [, out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

Date Fufl name of contribu [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

B Moo
lLt/ | Contributoraddress City: State; le Code \S\DD I
S RATR Y r\,& 7 |
Bl XY 9

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See lns(rucllons) Emplioyer (See Instructions)
Date ull name of contributor [ out-of-state PAC (1D#; ) Amount of | in-kind contribution
contribution (3$) l description (if applicable)
............. 3—\\\\,4{{,\"-—03
[ % {( Contributor address; City; State; Qf:ode |
U L{ bl %\M‘ 23 A l
F \k)\m ,Lo \kﬁ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Seé Instructions) Employer (See Instructions)

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

% //J oo 'r..sutartf#es's' " ciys S\&L Zpcess J4

Full name of contributor {71 out-of-state PAC (ID#;

\t% 7 ((2 ( I { (If travel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See Instructions) Employer (See instructions)

Date Full name of contnbutor 1 out-of-state PAC (1D#; i) Amount of I In-kind contribution
contribution ($) I description (if applicable)

/(/ A cam'r.b'u('o 'aadr'es's' " Gityd state; Zpcode T [ D b l
[ TILT Shaed b e |
\)\ ‘\E\' \(‘\-/T7 é b\(\t’! (If travel outside cl>f Texas, complete Schedule T)

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

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

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



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor;

y | 7 Amountof l8 In-kind contribution

k {71 out-of-state PAC (ID#;

2 FILER NAME
6 Contributor address; Clty, State; erégde

/ 757 (\perigon
F'_

contribution ($) I description (if applicable)

AR

\W j(ﬂ (, / J (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contriqutor [] out-of-state PAC (ID#;

) Amountof | In-kind contribution

.

Contributor address; Clty State; Zip Code

"77/\\4/ly

contribution ($) I description (if applicable)

LO |

13@’56\\113\ o g;‘/{“gf |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

out-of-slate PAC (ID#:

) Amount of l In-kind contribution

Full name of cintributor

O\ &C DN

Contrlbutoraddress _ City;

g2y §

\WENY

% .

U e o
@m\w T A7

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

[ out-of-state PAC (ID#:

) Amount of l In-kind contribution

Full name o(contributor

\(\\*M‘ NI

Principal occupation / Job title (See Instructions)
Colnt.nt;ut‘or.addr.es.s ..............

3/;&4/ £S5 S L.

contribution ($) l description (if applicable)

0D

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of ] In-kind contribution

ll na e of co Q ] out-of-state PAC(ID#
e, S, Beoc

Contributor address; City; StatE

\U(gb
el 1/

Zip Cod,

Y
o/ -

contribution ($) | description (if applicable)

0o |

(If travel outside of Texas, complete Schedule T)

Principal occupation /. Job title (See lnstrucnons)

Employer (See Instructions)

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

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

contribution ($) I description (if applicable)

OL/ 1/, [ contibuiorations: Gty siater zpose SpD |
/[r 126 Dale Mea Oo\m_& :

B M }\/ (\_.( % %.Z (I travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

4 Date 5 Fulll::meo ontnbut;r}/[jout -of-state PAC (ID¥; y | 7 Amountof ] 8 In-kind contribution

Daty Full naFe ontrlbu!.S\ E out-of- s@!e PAG, (ID#; ) Amount of I In-kind contribution
tributi % descripti if applicable)
) A \ZC, conn\u on()I escription (if applica
/J/—'—'/cam}.b'm'or'addr'es;s;' " City; State; zipCode & O |
|
-7 77) Q\L
W /el

(If travel outside of Texas, complete Schedule T)

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

| In-kind contribution

Date Full name of contributor 1 out-of-state PAC (D#; ) Amount of
Q k’ \m contribution ($) I description (if applicable)
e/?/ P U ..... ‘*é .. A U D D
/ ‘ Contributor address; State; Zip Code |
\.

Ty Qe el |
\ v \-)"J - V: \'(' ? (If travel outside c')f Texas, complete Schedule T)

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

Full name of contrifitor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

\&\\\ (/ Q\*\I‘\,Q‘N contribution ($) , description (if applicable)
{% /& -~ .Cdnt.rlb'utbr'addr.es.s' ) Clty ‘ .te' ‘Z|'p Cc;dé """"""" \ D D |

2Ll K\\a | :
,F W (g ‘/ Dc\ (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dal Full ame of lnbutor [1 out-of-state PAG (ID#; ) Amount of l In-kind contribution
contribution ($) ! description (if applicabie)

.................................. —
l(D { !/ Contnbutoraddress. City:; State; Zip Code “Z(A () I

LB ANy Eead |
7 lﬂ (' Dq (If travel outside cl)f Texas, complete Schedule T)

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

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

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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total pa Schedule A:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedu

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID¥; y | 7 Amountof l 8 In-kind contribution
contribution (%) l description (if applicable)
_/IRee Usson. |
S 1 6 Contributor address,; City; State; Zip Code
B zeA < onl VX X
76 ‘ D-] (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Eull name of contrlb ut-of-state PAG (ID#; ) Amountof | In-kind contribution
contribution ($) description (if applicable)
;z : §\N\|\\m, l
' Contrlﬁufor add' ' ;. ley Stat | Codé ..... ‘/ D I
N\ &@/(\ |
\)\/\W /) (” (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date ) FuII na e fcontnbu [ out-of.state PACYID#; ) Amount of | In-kind contribution
Q/ " contribution ($) I description (if applicable)
V

/ ................................ / D | D
/\S Contributor address;  City; State le Code I
\’\% W /) b («? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
7 out-of-state PAC (ID#; ) Amount of | fn-kind contribution

contribution ($) } description (if applicable)

Date Full name of tnbut
3 / LJ.(\ AN |
Contributor address; City; State; Zip Code .
%/ b\\&”@w Qo\p\e. Hros |$0 :
\A.J\W "7&‘ \ l (9 (If travel outside of Texas, complete Schedule T)

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

) Amount of l In-kind contribution

Date Full name of pQntributor [7] out-of-state PAC (ID#:
contribution ($) l description (if applicable)

/ \ / J T @\'&%%br addr:sﬁs,'m\cﬁy{\')ététei ZipGode T I
‘: \\) —7 (a(, D (, (If travel outside &l)f Texas, complete Schedule T)

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

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

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor {77 out-of-state PAC (ID#;

6 Contributor address; A@‘/Lap Code

L2\ k. Reeds

“\Q@UV TbbUo

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

A

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

out-of-state PAC (ID#:

Contributor address; City;

Lobd WCes TS

State; Zip Code

% /1 g Ry, e O,

Ho T bl

Amount of I In-kind contribution
contribution ($) l description (if applicable)

L&

I
l

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

] out-of-state PAC (ID#;

Full name of contribytor

Zip Code

e,

Date
Contributor a City; Stale

W
70 290V Wt e

@ ¥ 76i07

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

\o> |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

hstructions)

Dat

27

Contributor address;

77

City; State; Zip Code

TPM\DC RO 4D

(D

Amount of [ In-kind contribution
contribution ($) l description (if applicable)

l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

oy

ontrlbutor address City; ate Zip Code

ull name of contnbuttR\‘\/D out-of-state PAC (ID#;

6[0 1\5’ E’UQNKNDWF“\DW7A ‘/

)

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

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total es Schedule A:
The [nstruction Guide explains how to compiete this form, 1 Tolalpag eaue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7 Amountof |8 Inkind contribution

4 Date 5 Full namge of contributor 1 out-of-state QAC(ID#: 1 )
i L g g( |} contribution ($) I description (if applicable)
g LD/Zr \hedardt(uggan BT | |

6 Contributor address; City; ate; Zip Code o~
‘({I\ Sclodon £ WSDD 2.L0D :

g b
\\' \) D '&. (If trave! outside of Texas, complete Schedule T)

10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Full name of contribut [ out-of-state PAC (D#: ) Amount of I In-kind contribution
contribr =~ ($) description (if applicable)

A N (o\~er SRS |

Contributor address; City; State; Zip Code l Q I

2204 Lucy wae— |
\%\SL ’) (0 (’ \' '{ (If travel ouiside cl)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of I In-kind contribution
contribution ($) l description (if applicable)

3/ o/ B Yople (sho€ o
J\% Contrlbutorad ress; Clt\'y.\\s:z}e \E'od-ez' Sé VZ\S Z) :

130\ N

Full nam;i;contnbutor [J out-of-state PAC (D#;

¢ \‘\‘ ‘\d S~ 7 é O \ l (If travel outside t|>f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job titte (See Instructions)

Date Full name of contriutor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

— > e e
/- /j/ ){Aﬁ“%‘bctb\i} cu Swe: zipcoda ) j\(‘ DO |
21caa o Toh, (1% 27 T \os7 |
& /] blO J (If travel outside (l)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Fuli pame of contributor [7 out-of-state PAC (ID#; ) Amount of ] In-kind contribution
‘\ contribution ($) | description (if applicable)

/ Y /3 - ‘Cdnl}lﬁutbr'a\.\&s‘%&;.&zﬁe} zipcode Sor |
' 2\ 20 A WA \f de. “’( ‘ !
) l‘J . W /) (ﬂ L [ k (If travel outside claf Texas, complete Schedule T)

Employer (See instructions)

Principal occupation / Job title (See Instructions)

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

www.ethics.state.tx.us Revised 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 pages Schedule A:
The Instruction Guide explains how to complete this form. 1 al page !

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name_bf contributor ou[-ofs[atePAC(lD# Yy 17 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
D O \S Sovel \ |

‘i lo /S’% cam'ﬁsuio;aad;e'ss; " Giy: ‘st Zpcoss 16D |
12232 KN BOYY 70007 | |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Oate Full me gf contributor [ out-of-state PAC (ID¥; ) Amount of l In-kind contribution
@ contribution ($) | description (if applicabie)

AV A ONNESY e
@ L Contributor address;  City; State; Zip Code J g‘ D |
/ /J’S‘im’ Lendd T % ey |

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

Date Full name of gontributor [ out-of-state PAC (ID#; ) Amount of I in-kind contribution

\Z (&\(\(\ D\) \,GL\ contribution (3$) , description (if applicable)
//&)/ / Cdnthbutbr.addfes;s. . Clt'y . éta.te' 'Zl‘p Co '''''' o gD( ) ]
R\ '

Yoo Toust \
\&_/ -7 Lo k 3 7 (If travel outside cl>f Texas, complete Schedule T)

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

Full name of contriputor 7 out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) , description (if applicable)

ate (a %4’
L%ZO//S/; c: b T 'c.t'y{'\'Qy Zopeds | SRR BV RN O
e N Da\L QA |
QW\:{\'J m b 8 (If travel outside cl)f Texas, complete Schedule T)

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

of confributor 3 out-of-state PAC (ID#; ) Amount of ' In-kind contribution
contribution (3$) | description (if applicable)

[ 7 ™ Confributor alidress; ~ City; State; Zip Code Y / DD |
& St O L |

W 7bl (If travel outside of Texas, complete Schedule T)

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

Full na

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if con;trlputor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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




Texas Ethics Com

mission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1

SCHEDULE A

Total pages Schedule A:

The Instruction Guide explains how to complete this form.

ACCOUNT # (Ethics Commission Filers)

2 FILER NAME 3
5 Full name of contributor y | 7 Amountof | 8 In-kind contribution
contribution (%) description (if applicable)

4 Date

RALTA

ate; le

City;

6 Contributor address

\lil out-of-state PAC (ID#;

3@')(\0@&\&0&& Q(L ‘470, b2

Code

3D

nstructions)

!
I
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See |

In-kind contribution

.;Z}/K

Full name of contributor

N

Contributor a

Loo Wex

ress; Ci State;

] out-of-state PAC (ID#:

Waner

Zip Code
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I U940 Ro LL( prfp “ﬁ) :

(If travel oulside of Texas, complete Schedule T)

e

\LT

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | in-kind contribution

contribution ($) I description (if applicable)

" Gontributor address;  City: State; Zip Code |

l

(If travel outside of Texas, complete Schedule T)

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

Date Full hame of contributor [7 out-of-state PAC (ID¥: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

" Contributor address; ~ City; State; Zip Code |

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

Date Full name of contributor 7] aut-of-state PAC (ID#; ] ) Amount of , In-kind contribution
contribution ($) | description (if applicable)

’ .Cdnt.rit).ut'or-addr‘eés;' Clty Sta'te.; -Zi4p Cddé oo ’

|

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

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

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Totat pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

7 Amount of l 8 In-kind contribution

Zip Code

3/% %, (5\l ;ontrlbutor address\‘N\:t; Sij§ C\;\X L‘( Q%

contribution ($) I description (if applicable)

234 Y °f

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Full name of contributor [] out-of-stat

m E_% @\\\x\

Date
- Contributor address Clty,

Al
/1&(/( by OSE %WM

AC (1ID#:

) Amount of [ in-kind contribution

onv

te (le Code

Didti—

contribution ($) description (|f apphcable)
|

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

' Cdnt.rib'utbr.addr'es's;' ' Cit‘y;. S-ta.te.;

[ out-of-state PAC (ID#;

] Amount of | In-kind contribution

'Zip Code

contribution ($) { description (if applicable)

| ,
!
|

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor

' Cdnt'ritJ.ut'c:r'addr'es's:' ’ C':it.y:' éta'te':

7 out-of-state PAC (ID#:

B Amount of | In-kind contribution

'Zip Code

contribution ($) , description (if applicable)

I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

‘ Co.nt.rll:)'utbr'ad'dlieés;' . Clty étaite.:

7 out-of-state PAC (ID#:

} Amount of l In-kind contribution

Zip Code

contribution ($) l description (if applicable)
\

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

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

The Instrtlx\ction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

i RenS

3 ACCOUNT # (Ethics Commission Filers)

4 Datﬁo \A 5 Payee name\\ﬂ\B@ % & (\J\L/

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

(Q —

(a) Category (See categoriegTisted at the top of this schedule)

\e,tj

8 PURPOSE
OF
EXPENDITURE ‘\( \/\

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

D Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

72z 5 |\ T ke Cw\p <

Amount ($) Payee address; City; State; Zip Code
L3149
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF —
EXPENDITURE o . -
[] checkifAustin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

fti (7_{{,_ (‘/Pa ename L ‘C&& 4 \L)O(\(’L

Amount ($) Payee a&dres City; State; Zip Cod
LoD Lo \W g
PURPOSE ategory (See cqtegories listad at the tap of this schedule) Description (If travel oulside of Texas, complete Schedule T)
OF (f —2
EXPENDITURE \‘ (\:/ D Check ifAustin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Q_Dite‘(\\ '_/t\g/ yee nazc_w \ Dot \% j\,(\, L

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

(]9 Category (S c;te ries listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

[} "
PURPOSE ooy 9 P P ?
oF -,

EXPENDITURE D Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us



Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O.Box 12070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorial$ Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

VLo (5 |

6 Amount ($)

44>°

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Sse categories listed at the top of this schedule)

\e,

(b) Description (If iravel oulside of Texas, complete Schedule T)

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offceholder name Office sought

Office held

EXPENDITURE

&&Mmgp A%

(ON

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

FAY
Date ayee name \l \k’ s
3 1S —\ NI S
Amount ($) ayee address; City; State; Zip Code
27 S 2
PURPOSE Description (If iravel outside of Texas, complete Schedule T)
OF

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

AT

(ATt &\T\V\@)M\M(

Amount ($) Payee address; City; §t5te; Zip Code
a9
PURPOSE Cat ory (Ses categories fisted at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE S \, f\f D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

r Candldate / Officeholder name Office sought

Office held

2—4

Yeename*o\(\r_\&m %(3(/\(\(,(’\

www.ethics.state.tx.us

Amount ($) /41/ Payee address; City: Stald; Zip Code
Cat gory, (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
PURPOSE A
OF
EXPENDITURE L.P \ 4 hj ] ChackifAustin, TX, officeholder living expense
Complete ONLY if direct ' Cand|date / Officeholder namé Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor L.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 R NAME 3 ACCOUNT # (Ethics Commission Filers)
WA = S\
N
4 Date 5 Payee name T&Q\
YL -1 ey Tt bos QTSN
6 Amount (%) 7 ﬁgyee address; City; State; Zip Code
A 0O ~ L) \
\ \&\y\ /l( U>— AGY >C
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) (b) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE "\ (‘&ﬁ)&ﬂ/“__‘
(‘0\‘\& \ D Check if Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

oo o e Clp e Cle

Amount ($) Payee address; City, State; Zip Code
L1\®
PURPOSE , Category (See categorles lisjed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF !
EXPENDITURE -0 \(_/ (/ A'(L({d [[] CheckifAustin, TX, officeholder living expense
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ZUA3AST ?fir@iwa, @q ojV’

Amount ($) Payee address; City; State; Zip Code
)5 6 (Ulery EM\VA&MW
PURPOSE Category (See categories listed at the top of this schedule) Description (if iravet outside of Texas, complete Schedule T)
OF g
EXPENDITURE \-'\_/\? \(Q \\e_j [_—_] Check ifAustin, TX, officeholder living expense
Complete ONLY if diréct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

e | Gy (i,

Amount ($ Payee address; VY Gity: State; Zip Code
750° A Bk W‘(LUC
Category (See categories listed at the top of this schedule Description (i travel outside of Texas, complete Schedule T
PURPOSE gory (See categ i p ) P (I trav p )
OF
EXPENDITURE D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards$/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FIL

= Bwen /S

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F:
4 Date
216

3@ Aok Vo Ael

Nigh
6 Amount (s)
~l5 -2

7 Payee address;

City;

State; Zip Code

OF
EXPENDITURE

PURPOSE (@)

tegory (Seecategories listed at the top of this schedule)

S

(b) Description (If travei outside of Texas, complste Scheduls T)

[:] Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name k’é\
S—
Tock L of = AN
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

I:] Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hetd

Date | Rayee LU &‘\/ o #
37 € MO VLY \Cav kkm N fo
Amount ($) Payee address; City; State; Zip Code v
]/ [ ]
‘ PURPOSE ¢ Category (Sge catearia= ' ‘ed at the top df this schadule) Description (If trave! outside of Texas, complete Schedule T)
OF _ - o
EXPENDITURE X I\ - @U X Check ifAustin, TX, officeholder living expense
; LY

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholt}er name

Office sought

Office held

Date

Payee name

www.ethics.state.tx.us

0
Amount ($) Payee address; City; State; Zip Code

.7 ¥se E k@(@dw 7¢l15

ategory (See categories listed at lheAJp of this schedule) Description {if travel outside of Texas, complete Schedule T}
PURPOSE
OF ‘LJ
EXPENDITURE A/ (\J\/(/ E] Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Revised 07/28/2014



.

£.0. Box 12070 Austin, Texas 78711-2070 (51

2) 463-5800

(TDD 1-800-735-2989)

=ArENDITURES

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor
,,,,,, v e eeaaes e B Y S L “—"u’ﬁi:inu tADHHbe

Consulting Expense Travel In District

Loan Repayment/Reimbursement
| rAnSpOoriation EQUIPMENT & Kelatea Cxpense

Contributions/Donations Made By
Canaigate/uriicenolaer/roitical Commiiiee

Food/Beverage Expense
Event Expense Polling Expense Travel Qut Of District
Fees

Printing Expense

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

I The Instruction Guide explains how to comnblete this torm.

1 Total pages Schedule F:

e RURA §

{Cthine f‘nmmuoolr\n l:llnre\
i A=wnGS WOl 1O7

i Nate

V1o C

”’X*“’“Q«mm Racp

7 Payee address; City; State; Zip Code

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

=AV=S;TURE @ M\L e

{b) Description (if travel outside of Texas, complate Schedule T)

[ ] checkitAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/IOH

Office sought Office held

Payee name

(R g \\H MM pgcrne

Amount (3) Fayees address; uy. Siate, Zip Code

4,92, 9%

\rates «MM&

PURPOSE Category (See categorles listed at the top of this schedute)

OF
EXPENDITURE

Description (if trave! outside of Texas, complete Schedule T)

{T] checkifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date LA/ 96 name ‘ & L Q
Amount ($) Payee address. Clty, State; Zip Cbde
a1 t Lo ol Tou
PURPOSE Category (See calegoﬁes Iis‘led at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
O QD
EXPENDITURE [[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

www.ethics.state.tx.us

7245 | TiRe . T l C
Amount ($) Payee address; City; State; le Code

S. ) '

PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF —'L
EXPENDITURE B’ R‘\ U\)\Q(Jm ( L\ C 6 oo ] CheckifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder Name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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)

GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Out Of District

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a catagory not listed above)

1 Total pages Schedule F: { 2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

[
T PR e po U

6 Amount ($) 7 Payee address; City‘.’ State; Zip Code

Q (,t&—O

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

cuphlve

8 PURPOSE
OF
EXPENDITURE

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

[:] Gheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name \Am
22265 | Dl \Tondd
Amount ($) Payee address; City; State; Zip Coge
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Frow | ome Peweb

Amount (§) 3 Payee address; City; State; Zip Code

s

Category (See categories fisted at the top of this schedula)

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

PURPOSE
OF
EXPENDITURE [[] CheckitAustin, TX, officeholder living expense
Offlce held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

T=ZDY Pa{i’%\\ydm A\VO{M)Q

www.ethics.state.tx.us

Amount ($) Pay'ee address; City;, State; Zip Code

t Q YA

PURPOSE Category (See categories listed at the top of this schedule) Description (If iravel outslde of Texas, complete Schedule T)
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014




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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
o | 1Sl Suqmer ke
72\ Q VA NS
6 Amount (%) 7 Payee address; City; State; Zip Code
PURPOSE (a) Category (See categories I fed: at the lop of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE g KLQ N\
C—’ (\4 (-14‘ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date ( \ztlee nazek-j —
A/ WA NS
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories Jisted at the top o schedule) Description (If travel outside of Texas, complete Schedule T)
OF _
EXPENDITURE ~ N 0 . .
D Check IfAustin, TX, officeholder living expense
Complete ONLY if direct Candldate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 7] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (if travel aulside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE [[] checkifaustin, TX, officehotder living expense
Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




