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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
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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
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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
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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
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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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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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.
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If contributor Is out-of-state PAC, please see Instructlon guide foradditional reporting requirements.
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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
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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
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Amount of | In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor 1 out-of-state PAC (ID#:

1o AN .C@kr.\‘@. hell .

Contributor address; City; "State; Zip Code I

/ 30
L TOLEQV&&MQCW\MQ &/,\F‘J%w@ 2. 00 :

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

| 6 /) / F ™ P\QJV\YC 4 I:\,JEQ\{}L\, % contribution ($) | description (if applicable)
(,1

T Contibutor addread:  Gity: Sieter zipoods l
—_—_ ¢ |
Lo (7] heru\e&{(lq uvp 6‘7&((}) (00|

(If travel outside of Texas, complete Schedule T)

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

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

\0/ / UJsany omkk}\ Donndy _\x.lb.ortﬁ’f\? ..... i m: foscrpton (1 spple=bie
19 Contributor address; City; State; Zip Code 0"
U |55 Macl e Flty Tuozmp | 100!

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

Date, Full name of contributor [ out-of-state PAC (ID¥#; ) Amount of I In-kind contribution

contribution ($) description (if applicable)
v I A |
/ ) I Contributor address; City; State; Zip Code |
Y / Q)

|
\()D 6YX [S?(a‘ ]: \N% 7/((0 (/? (If travel outside of T lete Schedulo 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 Instructlon gulde foradditlonal reporting requirements.

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. 41 Tolal pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethlcs Commission Filers)

AN R wens

4 Date 5 Full name of contributor [ out-of-state PAC (D#: y | 7 Amountof | 8 In-kind contribution
\,O contribution ($) | description (if applicable)
Wk Bevey
3D | (// 6 Contributor address;  City: State; Zip Code ﬂz bod |
[9 { 8 M ‘ m7é / l‘ (0 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

Yy R?T(;gt ﬁ“woc%"‘ém Zooese S0 |

3709 Gakingo G Ltony I |

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

Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of | In-kind contribution
cantribution ($) | description (if applicable)

% &_//L/ Tames bodew. |

Contributor address;  City; State; Zip Code ( OO o9

2007 Terllwoed (¢rtdte
7é / / .,? (If travel outside of Texas, complete Schedule T)

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

Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
ShencecHante oo |

Conlnbutor address; City; State; Zip Code I
Y o 2l \%y 077
D W\z\ M —’] &\_,BZ l (~0 La) 3 {If trave! outside cl)f Texas, complete Schedule T)

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

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

o Con!.nb-ut' ' d t:eés' ' llt‘y,. Sta.le- 'Zi.p Code I
Wt 1504 Runche Oe Eosy Fo
[ 180% Dunche We W\ 74/12 |
(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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 R NAME

\N\ %\/\IQJ\J

3 ACCOUNT # (Ethics Commission Filers)

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

&'Déa\ .éD\J,ﬂff\.Nw&

6 Caontributor address; City; State;

AR A

4 Date

%

Zip Code

250 |

7 Amount of l g8 In-kind contribution
contribution ($) l description (if applicable)

|
I

(If travel oulside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (Sse |

nstructions)

FuII name of contributor O out-of-state PAC (ID#:

........... Wl e

Date
Contnbut r addr City: State; Zip Code'

| O
/lD//t{ R Sweekpune

2,2

Q ta (\D\CC

in-kind contribution

Amount of |
description (if applicable)

contribution ($) |

EQDDO :\Q\/\ MMPO\

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Amount of | In-kind contribution

Full name of confributor {7 out-of-state PAC (ID#;

%D iv &&\gc A AN

Contributor State;

D

i

te

Z|p Code

[Y

| /000
20 eyt (4. }chy% 5 I

contribution ($) | description (if applicable)

so |

(If travel outside of Texas, complate Schedule T)

Instructions)

Principal occupation / Job title (See instructions)

Employer (See

] out-of-state PAC (ID¥;

Date Full name of contributor

’ Cc;nl.ril:).ut.or-addlieés;‘ -Clty, State;

'Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

7] out-of-state PAG (ID#:

) Amount of

Date Full name of contributor

' bdnt}ib‘ulbr-addt:es's;' ' City; State,

'Zip Code

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

(I 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials 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 {nstruction 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)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Cornmission Filers)

2 F@F_\’C/?ME \(\(\ @3\)\){//\4(

//
4 Date
P14\ 4

5 Payee name \RM\\C 9(/\)

‘6 Amount ($)

&HDO

City; State; Zip Code

7 Pa\yge address;

31n S Uswertdy S lod 4‘%\3&“%77@/0(?‘7

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedg’e) (b) Description (if travel oulsida of Texas, complete Schedule T)

%“N\Lu\(

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehdlder name Office sought Office held

Date Payee name

oYy el gt

Amount %) Payee addregs, City; State; Zip Code

' O
(€344 A5 Wagden fve boxigbon MIKC O24 24
PURPOSE Category (See calegones listed at the top of this scheduré;\ Descrlptlon (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

[] Check ifAustin. TX, officeholder living expense

Eyent

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

| Lonl Qe ole
& \M DO O (N AOA WE - Bvo 0
Amount ($) Payee address; City; State; Zip Code

o TSWY;

\ $70 Ly Smelbuc A BO N 76003

PURPOSE Category (See categories listed at the topc}l‘lhls schedule) Description (if travel outside of Texas, complete Schedufe T)

OF

EXPENDITURE Co C\,‘f" ™~ b 4 LH O [} GheckifAustin, TX, officeholder living expense

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

www.ethics.state.tx.us

Date Payee name
0-&— |4 BRI
Amount ($) Payee address City; State; Zip Code
Ul | AN
S oo L A OWAG, 7l (P
Category (See categories listed at the top ofthis schedul Descrlpﬂon (it travel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE \‘_/\8 T \]\V Q-‘ Uk() O \ D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoidér 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

GifAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

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

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)

1 Total pages Schedule F:

Ehen D Ruvea(

3 ACCOUNT # (Ethics Commission Fiters)

5 Payee name

VO o\

4 Date

7-39- 4 \ﬁf\\m M&‘\cmewb

City; State; Zip Code

7 Payee addyess;

6 Amount ($)

Soo

|O bb\ﬁl\mckm o

B Xy 76 (6

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

(G Doasd

PURPOSE
OF
EXPENDITURE

8

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

[] checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date ayee name
=30-\4 e oo (a
Amount ($) Payee address; City; State; Zip Code

§o

3 B 2o S ur\weﬂ&{'(

T W 1607

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

PURPOSE
OF
EXPENDITURE KB}
DITUR R (\,\L/ k /\\ D Check ifAustin, TX, officeholder living expense
Office sought Office held

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

Date
et —

B~ St | TS Buol

Armbunt ($)' Payee address; City; State; Zip Code
559% ey Willao belt (A 74P 5

PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE \1 e ( J \ a ( |:| Check ifAustin, TX, officeholder living expense
e Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee na
£z | U/ beadts

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

\ el S

PURPOSE fategow (See categories listed at the top of this scheduls) Desgriptlon ‘ (If travel outside of Texas, complete Schedule T)
OF \“' :

EXPENDITURE &/\J cv [[] Check ifAustin, TX, officehoider 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 P.0. 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 explains how to complete this form.
1 Total pages Schedule F: 2 RILER NAME \f\‘\ 3 ACCOUNT # (Ethics Commission Filers)
S— W /15 Wens
4 Date 5 Payee name
Tulfgn 2oty ‘FR{,@\Q b \L
6 Amount (d;) 7 Payee address; City; Stiate; Zip Code
R 160! Willow Road Park- la @4024—
GOl Willow Roa enlo TarE DI
8 PURPOSE (a) Catf:gory (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T}
OF ' .
EXPENDITURE \@x d\,\\ e ('JY \f \ (\\
9 Complete ONLY if direct Canwae / Officeholdér name Office sought Office held

expenditure to benefit C/OH

7o OGS Reye &40

Amount ($) Payee address; City; State; Zip Code
|0 YA
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE YD b& U GCQQ L_
Complete ONLY if direct Candidate / Officeholder name’ Office sought Office held

expenditure to benefit C/OH

T - 1Y ety A/

Amount ($) Payee address; City; State; Zip Code
HL(&\U{ 35D T Lob\f\ P> BT 4109
PURPOSE Category (See categories Ilsled at the top of this schedule) Descrlptlon Iflravél outsids of Texas, complete Schedule T)
OF \,L
EXPENDITURE t\dLef\ <
Complete ONLY if direct Candidate / Offceholder name’ Office sought Office held

expenditure to benefit C/OH

Date yee name
7-15~ 14 \‘\W\\ \K\/\\CM/JZA
Amount ($) Payee address; City; State; Zip Code

[ O \32D & Usieri
sfe. 100 —Flo.T¥ Ib6lo3

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF \
EXPENDITURE G) RN 3 \~§
Candidate / Officeholder 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 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Polling Expense Travel Out 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 Committee

OTHER (enter a category not listed above)

="

1 Total pages Schedule F: | 2 ER NAME 3 ACCOUNT # (Ethics Commission Filers)
(N Pulens
A0
4 Date 5 Payee name
hoiind | onded Sodes Voo ey
6 Amount ($) 7 Payee address City; State; Zip Code )

3o Wadl,, T U el

8 PURPOSE (a)
OF

EXPENDITURE

O

Category (See categories listed at the topef}hls schedule) (b) Description (if travel outside of Texas, complete Schedule T)

QDS\L A«(\e

[] checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

OF
EXPENDITURE

ame
oo | Rtpecton o
Amount (8) Payee address; City; State; Zip Code
L ¥© RS C-PID Tt |
> Tt [ovetH. (%
PURPOSE Category (See categories listed at the top of this schedule} Description (If ravel outside of Texas, complete Schadule T)

[[] checkitAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Wm0 oo, \BLML\C(

Candidate / OfﬁceholdEr name Office held

Office sought

Date Payee name
RS VS VEITNWa N
Amount ($) Payee addrass; N City; State; Zip Code
< szg \30\ Eackchpe Tt L
|~
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE FD b& D Check ifAustin, TX, officeholder living expense
Office held

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

Pgyee n

234 | e ek

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

' L M\
4 A5 Moy den BN foay 0K O LY,
PURPOSE Category (See categones listed at the top of this schedu|e Description (If ravel outside of Texas, u]omplele Scheduie T)
OF h

EXPENDITURE W \\Qca\ ( \ (\( E] Check IfAustin, TX, officeholder living expense

GComplete ONLY if direct Candidate / Officeholder jame 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

(TDD 1-800-735-2989)




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Polling Expense Travel Out 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 Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2

FWER NAME 3 ACCOUNT # (Ethics Commission Filers)

NN %\\)@/r\j

4 Date 5

O34

Payeena e
A g sl

6 Amount ($) 7

b 44

[l of ///L (ow QDM /}’lel\co /)aré s Q‘f@ik

Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

\Q—W <‘\(\C\ o

[T] checkitAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬂceholderﬂame Office sought Office held

EXPENDITURE

Date Payee n @
A1y | U be Pk
Amount ($) Payee address; City; State; Zip Code
b2 x L
ll 0 WNayden fve . Levington, (NASL D242
PURPOSE Category {See célegones ||sted at the top of this schedule) Description (if travel outside of Texas, complete ScheduleT)
OF

WAJe r\\’_

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name |
e o Beteee 1 Lano
Amount ($) Payee address; City; State; Zip Cod%
PURPOSE Category (See categories listed at the top of this sched ) Description (If trave! outside of Texas, complete Schedule T)
OF % I
EXPENDITURE \&‘ \{\'\Q/ \\l‘\ \ [:] Check fAustin, TX, officeholder living expense
Office held

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date yee\name L{ /
o —\&—\ Ut \\\\\\ Me b (,JL/LLQ
Amount ($) Payee address; City; Stéte; Zip Code

$2. 1 \thw’)s w&ww D" \/—J&

PURPOSE Categéry (See categories listed at the top of this schedule) Description (i travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE % o k\\ C\& Q,Xg\é/f\ée [] CheckifAustin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder n‘ame 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 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 Qut Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

RN Y e\
4 Date 5 Payee name
lo—-| O\m&c P

1 Total pages Schedule F: | 2 FIhER NAME 3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
o* f\ —
925 sqoo e, Buote 161/ 7
PURPOSE (a) Category (Ses categories listed atthe\op of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE -—
(4 ND\\W LOW 7] CheckifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidlate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
N~
\v\g'\b\ ) O ;\’\(\\G’VLCHW
Amount ($) Payee address; City; State; Zip Code
( ! 1320 S Unoveckh B 76 (0
PURPOSE Category (See categories listed at the top of this scheduQ Description (If trave! oulslde of Texas, complete Schedule T)
OF
EXPENDITURE
NDITUR QQQ( (\,\L,(, M [[] checkitAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬁcéholder name Office sought Office held

expenditure to benefit C/OH

Date 0/ Payee name
\\—%«f SCURARALY
Amount (%) Payee address Cltyl State; Zip Code
3\7? | oo \‘V\MDCK% WOQHN
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
D <
EXPENDITURE M,U [[] checkifAustin, TX, afficeholder llving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Ve | Do at N ek (G

Amount ($) Payee address; City; State; Zip Code
< 1309\, FL Ty
1940 awverrdy  FLUOT 6187
Category (See categories listed at the top of this so&edula) Description (If ravel outside of Texas, compiete Schedule T)
. PURPOSE
OF &

(» EXPENDITURE N X \\h\zd\j \N \ [] checkifAustin, TX, officeolder living expense

Complete ONLY if direct Candidate / Ofﬂceho}der 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

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement

Contributions/Donations Made By

OTHER (enter a category not listed above)

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form.
2 RILER NAME
AN

4 Date

| O—Jn—\ 4

%\\3\%5
§ Payee name
AN Wv LA

8 Amount (%)

LRSS

7\P/yee address; Clty. State; Zip Code

8 PURPOSE
OF
EXPENDITURE

\320 S U\c\wavf\%\
(b) Description (Iftravel outside of Texas, complete Schedule T)

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

%@ﬂ\\/u\, N

[7] checkifAustin, TX, officeholder living expense

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholdeiﬁame Office sought Office held

Date

Payee name

B A | Oh e BN
Amount ($) Payee address; City; State; Zip Code
O (/)
JE oo Ndvaner, Ew T Tolot
PURPOSE Category (See catagories listed at the {op of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

|:| Check ifAustin, TX, officeholder living expense

=T

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
a4 L Qvedaa Nl

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

207 Q -

N
S 7o Aener, o 76 (ol
PURPOSE Category (See categories listed at the top o\ this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE L@\) e “\AT‘ [] checkifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate  Officeholder name Office sought Office held

Date Payee name k C(!\I
Lo~ 2y a\d Wb O\Wwe, e DMK @a@ NSTdw e
Amount (8) Payee address; City; State; Zip Code
(ol
Lo «MQ«A/ ©y N\Jafcxgtku 0% 7(009
PURPOSE Category (See categories listed at the top of this schedule) Description (lflravel outside of Texas, complete Schedule T)
OF
EXPENDITURE \@“ 8 ‘\J‘T 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
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3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

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

(TDD 1-800-735-2989)
1

' POLITICAL EXPENDITURES

¢

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out 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)

4 Total pages Schedule F:

ILER NAME
A e, BWen |

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S L

5 Pavee name

s W bdyg

6 Amount ($)

7 Payee address;

Clly, State; \Zip Code

30

L37 WNeade, rool

T 760

PURPOSE

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

OF
EXPENDITURE

\N\m&w N

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

[] checkifAustin, TX, officehalder living expense

9 Gomplete ONLY if direct Candidate/OfﬁceholdéBname

expenditure to benefit C/OH

Office sought Office held

Date Payee name
O-20\% | D ooo\ WYhecdaw
Amount (3) Payee address; City; State; Zip Code
. \ - Wnverdi i 'EC(DD NI
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE RQ\, N\é_/ \l N D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehdjder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Vs Ao 1603
PURPOSE Category (See categoneshsled at the top of this schedule) Description {(If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F_U\ va 4\ ( \1 ~ ‘{\ (\\( | g V [:[ Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name C
[O-\p—\A RAT L /uMzVM D dd\wﬂbk
Amount ($) Payee addre: City. Staté. Zip Code

& o L\A/ @0\/ IV

SO LA WUNL Y
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF \

EXPENDITURE TM @e D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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

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 Qut 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 Committee

OTHER (enter a category not listed above)

2 FILER NAME

/Qr\ AN B AN

1 Total pages Schedule F:

Wiven

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 \ﬁayee name [/
D\'l_A"/\%/ \{)L(\Q\,\ M\i QJ\\,\QQLA‘/\
6 Amount ($) 7 Payee address;\' City; State; Zip Code

Loe )

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

C beshc Chuduad

8 PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXP l?l;-. R
ENDITURE Q \g;(

Date Payee name
[D-9R- 14— w o ge ’Poﬂ—boo@vﬂ
Amount ($) Payee address City; State; le Code
o (L0 (O 2 od \/\
\DO POt S “16(03
PURPOSE Category (See categories listad at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name 50 é(/
Lo 2044 | Looedhsven uu\%rg bu(/\
Amount ($) Payee address; City; State; Zip Code
"e Ll L F I
\O DD U9 (ounter Clily Lhre LU bliy
PURPOSE Category (See categonesllsled at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE w \\() ?& Ki \ “ Exw (\L(/ D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofrcehglger name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Lo\ | e~
Amount ($) \psyee address; City: State; Zip Code
NS 1320 §. Uawerse Bos & TbioF
PURPOSE Category (See categories listed at the top ot'{his schedule) Description (if travel outside of Texas, complete Schedule T)
OF %
EXPENDITURE %( N\L/\ (\\ [] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬂcerﬁlder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
' Revised 07/28/2014
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Texas Ethics Commissio

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

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
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:

3 ACCOUNT # (Ethics Commission Filers)

2 FHLER NAME (\ %\J\)\Q(\(

9 Complete ONLY if direct

4 Date 5 Payee name Q (lﬁ

nAL=54 | €W, Fiywe \\J\\-m (S Qi
6 Amount (€] 7 ‘Payee address; City; State; Zip Code
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8 PURPOSE (a) Category (See categories listed allhs)lop of this schedule) (b) Description (Iftravel oulside of Texas, complste Schedule T)
OF
EXPENDITURE A:é
{(‘ ' *\)& W D [] CheckifAustin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date

Payee name

Complete ONLY if direct

VI b ) sed B eecicar
Amount ($) Payee address; City; State; Zip Code
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S \35 2o S\ hawvetey BT 16107
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete ScheduleT)
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Candidate / Officeholdér name Office sought Office held

expenditure to benefit C/OH

Complete ONLY if direct

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
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EXPENDITURE D Check ifAustin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
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Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
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EXPENDITURE
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expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Food/Beverage Expense Travel In District
Polling Expense Travel Out 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 Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
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3 ACCOUNT # (Ethics Commission Filers)
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EXPENDITURE

8

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

(b) Description (if travel ouside of Texas, complste Schedule T)

[] checkifAustin, TX, officeholder living expense

Puud

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
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T D bl B To(19
‘ W YATCo
PURPOSE Category (See categories listed é&\he top of this schedule) Description (i travel outside of Texas, complete Schedule T)
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Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
oo\ | N Zade
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Office held

Candidate / Officeholder name Office sought

www.ethics.state.tx.us

Date Payee na{f
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Amount ($) Payee address; City; State; Zip Code
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PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
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expenditure to benefit C/OH
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