Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

FFICEHOLDER
ANCE REPORT

C ot
CAMNIPA Gy

Form C/OH
CoOVER SHEET PG 1

FRWORTH; TX—

1 ACCOUNT # 2 Total pages filed:
The Ci@H-InstructionGuide-explains how to complete this form. {Ethics Commission Filers) /é,
3 CANDIDATE / M S/MR Mi
OFFI Y
OFFICEHOLDER CEUSEGNL
NAME . Date Received
“nickname AN wst T SUFFIX
4 CANDIDATE / ADDRESS /PO BOX¥; APT/SUITE# CITY, ] STATE; ZIP CODE
OFFICEHOLDER U /
MAILING ZO 4L
ADDRESS
D change of address 4]7— )/ n' W ; %\5 Z&///
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -—-fé
PHONE ( / 7) =
6 CAMPAIGN MS /MRS /MR RST Mi Date Imaged
TREASURER // 5 d/z
NAME | /Y- WS T T
NICKNAME SUFFIX
n_/
7 CAMPAIGN STREET ADDRESS (NOPO BOX PLEASE); APT/SUITE#; CITY: STATE; ZIP CODE
TREASURER 7 é
ADDRESS Z70 A%IZ(Q' Gl
(residence or business) }Z d/ % . é
FVan- &, Textas 760/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (f/7)
PHONE ?7— 7{/’ 7
9 REPORT TYPE i f 15th day after campaign
|:| January 15 D 30th day before election |:] Runoff |:| reanrey apidmat
(officehoider only)
[] Juy1s m day before election Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED /012//3 THROUEH N /0/ //3
11 ELECTION ELECTION DATE ELECTIONTYPE
25 /; R e O e [] somcs
12 OFFICE WH LD (it any) 13 OFFICE SOUGHT (ifknown)
A (, énaz
TDishiet £
) /5 ¢
GO TOPAGE 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

14 C/OH NAM éj /é,v é)’ / 15 ACCOUNT # (Ethics Commission Filers)
11y, e/

16 NOTICE FROM THIS BOX IS FOR NO 0F CONTIRIBUTIONS 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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL
COMMITTEE ADDRESS

[_] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages
FCOMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN p

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $é &ﬁ) /D

2. TOTAL POLITICAL CONTRIBUTIONS

7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Zz Zf)‘b N
/

EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /ZZ éq
. .

4.  TOTAL POLITICAL EXPENDITURES $ / -

1] 852.77
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / _
BALANCE OF REPORTING PERIOD Wﬁ(ﬁ ?

o

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
information required to be reported by

Norma Jean Marshait
Commission

My
12/11/2016

"\
L 7 Slgnature of Candldate O/Ofﬁoeholder
AFFIX NOTARY STAMP / SEAL ABOVE M %/ //"v
Sworn to ?nd subscn%e me, by the sajd j’ AM , this the
CXJ ‘9 day of ' to c fy which, witness my nd nd seal of office.

%M& WMZ/ A/(OKI’)’IE} /M/}/ﬁ‘f/m// 04PRY

Slg ature of officer administering oath Printed name of officer admlmste g oath Title of officer administering oath

www ethics.state.tx.us Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

(612) 463-5800 (TDD 1-800-735-2989)

OTHER THAN PLEDGES OR LOANS SCHEDULE A
£
The Instruction Guide explains how to complete this form. 1 f??es Sehedula B
2 Fu? ” 3 ACCPUNT # (Ethics Commission Filers)
2, /"44/ f/
4 Date 5 Full namt,! of contnt}u(or , ou[_o(,s‘ate PAC (ID# y | 7 Amountof l 8 In-kind contribution

contribution ($) l description (if applicable)
) 61/%5, brndl Vrns |
Contribugor Add State Z|p Code
é/Z /Zf}{;}/da{g Y2 N
"%,.)’/ 77 % / %\5 % / / /Z (If travel outside (|>f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructiéns) 10 Employer (See Instructions)

Date me ntributor [J out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Contributor address; , State; Zip Code |
14/ meézm//gaj 252.0) |
Il WK, Taxss To/09 "

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

Date Full name of contri [ out-of-state PAC (1D ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
>
N3
2/

Contrlbutor address; i te Zip Code |
7%32 700 s
%’/ M )’ﬂ / %\j 7 0 / 02" (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Il name o ntnb ] out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
7 L @% e

to ddress

Y
e

N G22.4)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jop title (éee |np‘tr'uctions) Employer (See Instructions)
Date Full name of/£dntriputor [[] out-offstate PAC (10#: ) Amount of | In-kind contribution

contribution ($) I description (if applicable)
éc{_ ! bA't dd ml)?y’ St t
~~ ; ontfibu a rdss: ate;
Pl3 23, 852.00 |
%—)’ ¢ M 7’% / “%5 70 / / 7 (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instruct|6ns) Employer (See Instructions)

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

www.ethics. state.tx.us Revised 04/19/2013




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

/

The Instruction Guide explains how to complete this form.

7
1 Totalﬁées chedule A:

Yl 6r44/@/

3 ACCOUNT # (Ethics Commission Filers)

4 Date, 5 Full ‘ame of col utor [[] out-of-state PAC (ID#;

6 City; State; Zip Code

%4., mﬁs’/ S 2702
ﬁm/&//}%{ Toths Th0Z

L5 k3

7 Amount of

(500 42

l 8 In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnst(uctnons)

10 Employer (See Instructions)

[[] out-of-state PAC (ID#:

é/z%cfg/r{ss 7 . State; Zip Code
9377 At LSSy
ls Jeras T6L5T

G242 |

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

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

Employer (See Instructions)

uII name of col

ontributo address Zip Code

Principal occupation / Job title (See Instructions)
N7 f0rma

i 6
79,373 /0%5 7043

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

|
20242 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

out-of-state PAC (ID#:

Full name ntributor
é?Contnb ég:lzzr@eszy% State Zip Code
2 Mlyrs ¥, K. 2572
N Teyas To/08

Wi /rs

447242 :

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instrucfions)

Employer (See |

nstructions)

%r%d/ﬁ—}f‘/ /%& 14/07

Date II name of contnbu [7] out-of-state PAC (ID#; ) Amount of | Inkind contribution
/ contribution (8) |~ description (i applicable)
A%/’X' /(f T 'r;'?'u{or' dar' s, "cn'y, """ Code » I
f S
250 é e S0 (% 202,740

_(If travel outside of 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 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDLE A
=
The Instruction Guide explains how to complete this form. . TW\;S/SCM“E A
3 ACGDUNT # (Ethics Commission Filers)
Gl fyrey, frelly
4 Date Ful na e of comftributord [ out-of-state PAC (ID#:; ) | 7 Amountof —rs In-kind contribution

contribution ($) | description (if applicable)

f./«L.. Iranee, oo |

/ 6 Contributor address;  City; State; Zip Code
WY | 2008 Froeg. Lo e 5 /20.00
%7’% WO‘W / ﬂj % / d 7 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons) 10 Employer (See Instructions)
Full name of gontribut ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
é}b contribution ($) | description (if applicable)

;W{y iSO

; Caonffibutor address; City; State; Zip Code |
4%4/3 s Vi [12.00 |
Wﬁ/M / 4%‘5 7&/ 0/ (If travel outside c|>f Texas, complete Schedule T)

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

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

% / 4 d%?,{fﬁmgggg "o /'%.'p A |
KO Dy by vtk P
"ff)‘;/ 4//7%: / L%'j %K‘)/ (If travel outside cl>f Texas, complete Schedule T)

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

FuIl na e of co [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

| ./ Z’ifésgu. ...............
; Con u’(or address City; te; Zip
Ve Zj/o S /00 17212
/ é/Z A, ﬂ/ﬁj 7&’ 4 7 (If travel outside ¢|)f Texas, complete Schedule T)

Principal occupation / title (gee Inst(uctions) Employer (See Instructions)

Full name of oontnbuto of-state PAC(ID# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
L3

‘(/f / ' C:gltnbutbr-:t\ijdr'eés' |, City: Stat?/f """"""""" I
P3| 4o Ik P
'ﬁ?‘fﬁ/?% /Wé %//Z (If travel outside c|>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 04/19/2013



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

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

/

The Instruction Guide explains how to complete this form.

v A
1 Total pa %smedulek

([l Gray el

3 ACCOYNT # (Ethics Commission Filers)

) | 7 Amountof |8 In-kind contribution

4 5 Full na‘1e of co}iinbuto [] out-of-state PAC(ID#'

te Zip Code

tnbﬁx addre

%»/Mﬂ// Toias 7¢/za

/ > Aé contribution (%) |~ description (ff applicable)
) %g g oy L l

/70.00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [C] out-of-state PAC (ID#;

) Amount of | In-kind contribution

‘%#QW”Z;A%J T/43

VARV, 5%%51 ........
s L T 4 |

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof | Inkind contribution

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

,¢ Z{ //5 5?Contnbutorgdl:es's- ’ Clty " State; -Z|.p Code

contribution ($) I description (if applicable)

"""" 2.0 |

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Il name of contributor [ out-of-state PAC (ID#

Amountof | inkind contribution

Principal occupation / Job title (See Instructions)
¢Z? /&3 Conmbutor address; 371)/ State; Zip Code
vfm/ /c/ﬁ%é /zas W3

contribution ($) | description (if applicable)

........ 5.3 :

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

Principal occupation / Job title (See lnsm{ctlons)

Employer (See Instructions)

Amount of | In-kind contribution

-

te; Zip Code

4//24/3 i o
n% 7

contribution ($) I description (if applicable)

"""" e

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruct(ons)

Employer (See Instructions)

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

www_ethics.state. tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
/
The Instruction Guide explains how to complete this form. A Total pa/ngSﬁhedule A
2 AU 3 ACCQUNT # (Ethics Commission Filers)
00 67y felly
4 Date 5 Fyli nhfe obontrl utor [] out-of-state PAC (ID#: y | 7 Amountof | 8 Inkind contribution

contribution ($) | description (if applicable)

25115 | Zfzt{hmss ol ;at'e (mcese |
//M G 55l el (5042 |
%7*}/ éoﬁ% . 7{.&/1/&3 f @ /0 7 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instrudfions) 10 Employer (See Instructions)

[[] out-of-state PAC (ID#; ) Amount of | Inkind contribution
contribution ($) | description (if applicable)

f ///5 / utora ress. te; Zip Code 3
200 7‘72 K, Df [0/ 52042
JW WI}% /Li/)éLj 7[//&,8 (If travel outside lf Texas, complete Schedule T)

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

Date Full na f contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
7{/{) [Zy) ; 5 éé/ [ contribution ($) I description (if applicable)
6/ //3

Contribytor address; City, Statg; Zip l
Ul St ate, L. 20 SRp
%ﬁ 5/& /7. % / %j 7é/ J'Z (If travel outside c'w Texas, complete Schedule T)

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

Date Full name o én nbuto;z out-of-state PAC (ID#; ) An':)ount of($
. ; 7 ) ; contribution )
{ ///j [ém r addre; " City ( . [ odz ......... , /7_2 /2
5959 L Chlond> (X, G2
//‘ 5/24 / / %w ﬁ&‘g[/ __(If travel outside Ioi Texas, complete Schedule T)

In-kind contribution
description (if applicable)

3

Principal occupation / Job hitle (Se’e Instructions) Employer (See Instructions)
Date Full name of contrlbutor out-gf-state PAC (ID#; ) Amount of I In-kind contribution
§ contribution ($) description (if applicable)
Uy |
/& Z/‘/ Vo
tor address; te Z|p Code |

‘s zf»?"z/ s, 5% 1202 |
/ Wﬁ 7& ﬂ 4 (If travel outside (I)f Texas, complete Schedule T)

Principal occupation / {;ﬁ) title (éee Irétructlons) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 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 Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

/ The Instruction Guide explams how to complete this form.

1 Total es Schedule F- | 2 F {ze/ % 6 /260/ % / a/ 3 ACCOUNT # (Ethics Commission Filers)
¢/¢//5 Bt

6 Arhoun? (%) y Paye'é addy

) 506 17
/4842 m//d, ’Lzmj 7&[57

City; ate; Zip Code

8 PURPOSE See categories lited a,the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE j/)"
9 Complete ONLY if direct Candldate / Oﬁ‘lceholder name Office sought Office held

expendlture to benefit C/OH

AT luatod

uht ($) é:;e/ ddjgss; 7 j,zxy, State; Zip Code
PURPOSE ategpry (See cate onesl ted at the top of this schedule) Description (If travel outside of Texas, oompueté Schedule T)
OF
EXPENDITURE Al V3
Complete ONLY if direct ‘Candidate / Officeholder name Office sought Office held

expendllure to benefit C/OH

037/’7/ / 4 7 i ﬂl%év

Ar“oun ($) %ead re§§ City; State; Zip Code
Lo o M s Teleq

PURPOSE ry (See cpteg nes "Sgi: tHe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 2_4 vV

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

expenditure to benefit C/OH
——

Andourt Payeea , 4%7‘ te; Zip Code

k?zr*# A)n lanlss Tl
PURPOSE ry (Seecategories |j sted atthe tc#w of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Chndidate / 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 04/19/2013



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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Travel In District
Travel Out Of District

g The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total ages Schedule F: ﬁm‘ G ﬁ@ /( /Q

3 ACCOUNT # (Ethics Commission Filers)

ﬁ%/ 3 /,a(jnu

6 Afmoudt ($) ddess City; State; Zip Code
200.0) ‘?Fn&‘z) bl % T 40

8 PURPOSE

ry (See legor{es lisfed a/l;; 1op of this schedule)
OF
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Offi oeholder name Office sought

x

Office held

Afnoudt ($) ayee address; J ity; State; Zip Code
' mﬂk it el

PURPOSE ategory (See calegones listed at he top of this schedule)

OF
& tn%:u = IpinSc

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

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

EXPENDITURE
Candldatf 1 Offi éQ}'lolder name

Office heid

Tslm | ordle feadsn brok Mwos

Ar‘oqnf %) ayee address Clty State; Zip Code

249.00 ;7,‘# a/nua /mﬁ iz

PURPOSE Category ee categories listkd at the top of this schedule)

o St Y pinoe

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

Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE
Candrdate / (ﬁoeho_bgr name Office sought
T

=

Office held

Thls [oolloglls

Amjount ($) Xa State; Zip Code
(AL »fo{&/ it T3,

PURPOSE &: ory (Spe calegones I|§£d at the top of this schedule)

D wf \-/Mpm L/

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

EXPENDITURE
Candidate / Omﬁholdﬂ;me Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Twes Schedule F:

LU G, el

3 ACCOUNT # (Ethics Commission Filers)

ee name

4/ (LS

"ol

(Ve

6 An{ounf %)

(200 ced SE”

af “?

ty, State;

Zip Code

AL Tas Tt 19

8 PURPOSE

Cat (See categories lised at tr:e top of this schedule)
D L[L ZJAJ"/
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

e

)‘Q‘e Tk,

ayee

6‘0/&1

Anhount! ($)

[0-

| ZL 713-)2 ﬁ:ﬁ; Zip Code
WP Tanfus Talo]

PURPOSE

Catedory (See categories list af the top of this schedule)
OF . /i
EXPENDITURE W A Z Q4

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Tls | Fery Dasdon

Amg.mr($) qee ad|

le Code

K't Wﬂzaz%@

Zﬂ)w (41‘)'15

atego (See categories list
OF
EXPENDITURE a

ed pt the top of this schedule)

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

Complete ONLY if direct Candidate / Oft' ceholder name

I

Office sought

Office held

Date

oz

expenjdlture to benefit C/O
Sayee name
M“

Am&unt '($)

[l D- 02 / z fe b

b‘ate L ip Code

S 7&3&9 Tlelly

PURPOSE

ateg Yy (See Ga(tl ies ligted at ﬂk top of this schedule)

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking 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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

T TG ey, Kl

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH
=

4 Datk ayee nam ~— ]

“(0]/3 zu~ ri ') ML
6 Ambunt/ (%) Payee address L City, te; Zip Code

fo: /w\/ao (Litg
8 PURPOSE ory (See categones list the top of this schedule) (b) Description (i travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Y

9 Complete ONLY if direct Candndate / Officeholder name Office sought Office held
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking

Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
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)
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expenditure to benefit C/OH
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHebDULE 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 Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Gulde explains how to complete this form.
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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
Consuiting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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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)

The Instruction Guide Jexplains how to complete this form.

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
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