Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-24070 (512) 463-5800 (TDD 1-800-735-2989)
C FFICIAL RECOR
CAMPAIGN FINANCE REPORT =7 WORTHCIQVE R SHEET PG 1
» ’
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) \ 3
3 CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER
NAME Mre P‘-*\ A Date Received
" NICKNAME C st " SUFFIX
6-« éo\g (. _’:
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE RECEIVEP’
FFICEHOLDER
SA|LING 338733 BF txmere RY  FrudA Y ‘7(,2‘/7 ol —— :
ADDRESS WAY =3 201 ) )
DITVACE EART WADTL!
[___l change of address AL, VAL ("]
CTYSEQRETIRY fo/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION X
OFFICEHOLDER (>}
PHONE (&) 996 - 9555 v
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER
NAME My Lindoey 4
NICKNAME LAST SUFFIX
ésfé-\g_r
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cny; STATE; ZIP CODE
TREASURER
ADDRESS Same
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
TREAS () 337 T TYA
9 REPORT TYPE D January 15 [:I 30th day before election D Runoff |:| :rzt:sgfe{ :Sg;iﬁ?:epriign

(officeholder only)
[] Juy1s |Z]/sth day before election Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
oy o2 w73 of o\ S 2\
11 ELECTION ELECTION DATE ELECTION TYPE
v ooy Yoar |:] Primary D Runoff E/General D Special
o5 / W 20\3
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
F‘--UQO r“\ Cl.‘7 C.-.a‘: I b-)""" ‘1
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/(P‘ NAME 15 ACCOUNT # (Ethics Commission Filers)
Can l A' Gﬂ r é-u.r
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER'S KNOWLEDGE OR
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
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3',—’ 3 o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES $ 3, 9y 4\
CONTR(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 r" ; ;
BALAN OF REPORTING PERIOD 14 v,
Eg;—s:—%NT?\I[{\ISG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD %‘

18 AFFIDAVIT

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

, 4

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
i i ) WJ A Gﬁﬂ(u»’ , this the

Sworn to and subscribed before me, by the said

MY COMMISSION EXPIRES

J rik day ofM , 20 13 , to certify which, witness my hand and seal of office.
M/L/- \311\ Eamm K Gunzedes ) otary
Printed name of officer administering oath Title of ofﬁéer administering oath

TSIQnature of officer administeri

www.ethics.state.tx.us Revised 09/28/2011




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

- . i Total Schi le A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
fd A Geordaer
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 Inkind contribution
contribution ($) description (if applicable)
l-”tl‘.’ RoklrL Ger\..« I

6 Contributor address; City; Staté; Zip Code T 50... |

\W4e’s K:o\)v'.qu\ e Nouston Tx 773",’] :

(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 | In-kind contribution
. contribution ($) description (if applicable)
Ro(a“-\- SPFL'L\,-qJ |
Y/;Il; Contributor address; City; State; Zip Code ‘ do i l

53:% (L« Viua Ca A-.-‘"-:)h-,TK N6oi :

(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)
S fevtn H—u\&l s '
L(/’/l 7 Contributbr-addfes..s;‘ ) City;' State; .le Codé - o . ‘ e |
5 0. l

7Y08' A,’L,( L‘\ e.....ldl- '(“X"[5oj"\ |

(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 ] In-kind contribution
contribution ($) description (if applicable)
Courdiy Cohen |

Y/’7/(‘3 ; -Colm.ﬂb‘utb".addr:esls;' Ci(.y; sta.te.; VZip'Cdde' T EE R | . I
3“\” S’L‘AC Cf(gk pl“-ﬁ/’ E‘N..KTV%D"

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
—_— contribution ($) l description (if applicable)
Josh @owe n

(//0/‘—} " Contributor address; ~ City; State; Zip Code an |

2¥10 Cizzie ol Ft wWekh TX '762-‘(7 [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
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011
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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

% . Total le A:
The Instruction Guide explains how to complete this form. 1 Tortpagos Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

PANG-cb. -

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of I 8 In—kina contribution
contribution ($) I description (if applicable)

/iy /,3 Bersett GoRbuer

6 Contributor address; City; State; Zip Code

_—
250.
G2t Mesa Rid5e Yo AWelh T NVIT I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID¥; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
Jdoha Ferregker |
y/y Contributor address;  City; State; Zip Code T P I
3 7 GO
320 Westled Ave AW T (08 |

(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 ' In-kind contribution
contribution ($) | description (if applicable)
(I
. o Bareen Ny
(// 7 Contributor address; City; State; Zip Code oo |
3 Joo . |

50N Merced B Fruwest Tx 16134

(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 ($) l description (if applicable)

. B on\\  TThoreson

Y Contributor address; City; State} 'pr Code oo od |
/ (1/13 50- |
Y05 Claps Aue FLuwnck TX T02 1y
(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 | In-kind contribution

contribution ($) description (if applicable)
C/L\ 'S L M"‘*ﬂa"’\ I

Y/l{/ ' Cont}iﬁutbraddfeés; City; Stéte} -Zi'p Code A o 50 o |

(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 09/28/2011




Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

P

/'k. 6&’&44(

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Y //y/o

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

Br QSL‘\.I'

City; State; Zip Code

qZZY N;\ts G+ FEwerll TX qczyy

7 Amountof

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

loo °* I'

(If travel outside of Texas, complete Schedule T)

9 Principal occup

ation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Yﬁf /3

Full name of contributor

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

Contributor address;

City; State; Zip Code

Po Boy SNEY Ft Werlk TX Tl 2

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
l
l
oG '
Zoo.

l

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

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions)

Date

‘1/’7’/13

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

. .T‘.’.".". 4 .G,—\.LD?'.';, .

City; ‘State;

Contributor addreés; Zip Cddé ‘

1277( Shele Br Frwedt ¢ D621y

Amount of In-kind contribution

contribution ($) l description (if applicable)

l
"

loo."

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions) Employer (See |

nstructions)

Date

fof

Full name of contributor [J out-of-state PAC (ID#:; )

Zip Code

City; State;

Contributor address;

2370 Caklea 6‘“‘ Ske b Flwe U, T’(q(AOJ

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
oo ** :

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

UVeef 3

Full name of contributor

Edw'-f li‘un

City; State; ZipCode

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

Contributor address;

'700‘( WO ar ~ ng"“)S Tel I:JNM-“ TX?‘M?

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

[06. |

__(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 09/28/2011




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 SEHECULEA
The Instruction Guide explains how to complete this form. ¥ Total pageniSehadule e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# 3y | 7 Amountof l78 In-kind contribution
. contribution ($) description (if applicable)
N C‘.l' Lc ] Col\ en '
’ 2 l[} 6 Contributor address;  City; State: Zip Code - o |
lDOO - '
o~
3NN S done Creel Pl«7 Flndl Tx N6 13p I
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
& k' contribution ($) , description (if applicable)
J°b("l€ .....
Contributor address; City; State; Zip Code |
Y 22 l"> , oo
Oo. |
2oy Uik v Rasnske W Nb242
(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 r In-kind contribution
contribution ($) description (if applicable)
Ro\.cr" 2" nel L |
Y , o -Cdnt'rit;ut'or‘ac.idr.ess;' - City;- Stéte; .le Code ' I P l
Te[(3 [oo. I

o Lriea Oaks Cir Waxahachie T ’!5165

(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 | In-kind contribution
contribution ($) description (if applicable)
é ar 7 [ - f / ol I
" Contributof address;  City; State; Zip Code l
Y (22 > -

1500 5*,'4 kr’ Fiwerl, % NG\ so. :

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
T . contribution ($) | description (if applicable)
o\'\ - \-\ Q. \ o
Y/Z.r Contributor address; City; State; Zip Code ow |
i3 { .
03 Clear Bruk Gk S TY M| 2O |
]
(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 09/28/2011



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7/11 3

5 Full name of contributor [ out-of-state PAC (ID#;
\
é y;u. 8' vens
6 Contributor address; City; State; Zip Code

Po Bax F(FS A wedl TX To2Y

7 Amount of l 8 In-kind contribution
contribution ($) ' description (if applicable)

|
|
I

- e

50.

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

ﬁﬁ%3

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

Pt wonly
Contributor address; City; State; Zip Code

13137 Joyerack Gk Howshen TY Mo Mo

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

I
250" |

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

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

Date

Y/lo[ 3

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

Bilie To

) Conl'rib'ut'or'acidl;es-s;

Y129 Micmend Treie T Huast X 74:«1

——
Jezlerslk:
City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
257" :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date

V/ "/13

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

Michael hevn.\.\z.

Contributoraddreés;' City; State;

‘Zip Code

“]OZ"( M"'\-‘I\) Mtséov br F‘VJo,LL W ,7‘271

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

l

75. oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

-

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

" Contributor address; ~ City; State; Zip Code

Amount of j 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 09/28/2011



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 GiftAwards/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 EJLER NAME

(l "‘\ A‘ él(‘é.‘ s

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename

°4/y /i3 Toryet
6 Amount (3$) 0 7 Payee address;" City; State; Zip Code

g ?O‘ C.-u-r.‘\ St F“ wOI*"\ W F’éloq

2\ @

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complels Schedule T)
OF
EXPENDITURE ollles  ouer haed st tonary

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

expenditure to benefit C/OH

Date Payee name
vz usPs
Amount ($) Payee address; City; State; Zip Code

\.!(' 0o 3oy w ™ St Fu.an TX M¢io R

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE oL ce ouerhedd Pu"'&)c
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
t’[l{/l? \ ar\¢+
Amount ($) Payee addreséf City; State; Zip Code

Ha.72 26\ Caresll S+ Ft Werh TX 'No(o‘]

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
\ '
EXPENDITURE olf.ce Sagr hitad 54‘44 onary
7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

was /13 wWsPs

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

o7 ee 3ol w b < F Wwe L T¥ TTGLoN

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE oCClice ouerhasd fojh’g
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 09/28/2011



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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.

1 Total pages Schedule F: | 2 FILER NAME

‘J A- éﬂf‘«.f

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Vis/iz

5 Payee name

w"\ ‘Mtr'\-

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

852'0 M.&ec.ck sS4
56,51

FHwew X Nezvy

8 PURPOSE
OF
EXPENDITURE

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

F;ogl, /gtvf"ﬁ)c E‘P‘“SC

(b) Description (Iftravel outside of Texas, complete Schedule T)

SupPI-‘fJ -fpr ﬁc«*

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
ofis /13 Best By
Amount (!$) Payee address; e City; State; Zip Code
12.95 WBFL Sage Madew T g M X NG
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ® -CC-'K over hea d Stxtlone. >

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

7

Office sought Office held

t¥2. 1

Date / Payee name Cl L
.'" r PN o
Am(‘unt (5:)3 Payee address;s City; State; Zip Code
G2N5  NE- Leep T20 NRW,TX Té4i§0

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - .
EXPENDITURE Fool /6“‘,-_)‘ Expense Seeplies L., Eaat
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

07/14 /3

Payee name

T-1\\

Amount ($) Payee address;

3505

City; State; Zip Code

“"".LS} _r—rtv.c
32. 25

Pkuy A Wedd TX TTo2Y)
7

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

OF
EXPENDITURE

Description (iftravel outside of Texas, complete Schedule T)

Tee for eenr

F;ék /&ﬂl‘u;; ﬁﬂﬂ"{

Complete QNLY 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 09/28/2011




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/Retmbursement
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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Pacl A Gardeer
4 Date 5 Payee name
LIRE: uSPs
6 Amount ($) 7 Payee address; City; State; Zip Code
47 eo 3o\ W ™ St Pt Wedkh TY TGlon
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Lo outrhadd Poy'-n)c_
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘1/’ 'l! bd U oryet
Amount ($) Payee address; City; State; Zip Code
—
32,47 oy Carrall SF FHloedl Tw T6lof
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE olLce wouer head Statn aaly
Complete ONLY if direct Candidate / Officeholder name Office sought ! Office held
expenditure to benefit C/OH
Date Payee name
v\ w3 VTP Valex
Amount ($) Payee address; City; State; Zip Code
\
i Po Boyx JarslY| Ftwenn T Tilog
20 3.
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . -C
veat
EXPENDITURE 54[..-;” I Weves jC..-l-r..d— Lalor Valed r Erea
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| /[7/43 Pu s\ kg.‘h\
Amount ($) " Payee address; éily; State; Zip Code
Po Boxy MY [ _\.-blia SC 2Zato
[
leoo .
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE AAU,, L__‘,,-” fx,;.u Mo ‘g rs
oN i Sff Office held
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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 Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

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

1 Total pages Schedule F: | 2 FILER NAME

Pt.—-\ A Caar L-..,(

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name
1/12l:3 Chase Bk

6 Amount ($)

S0.°°

7 Payee address; City; State; Zip Code

600 (Sa.‘cl Ave

Fi wertth T Tlol0™

8 PURPOSE
OF
EXPENDITURE

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

Fecs

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

Bask  Fuss

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Ylz3]i Push ‘5.‘:&\

LY

Amount ($) Payee address; ’City; State; Zip Code
} 22q 11 P o Gox Y3 C.\‘-—L-\l ScC 2atet

1 q .

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

EXPENDITURE AL““, L;’".‘ , mp¢~ ¢ r\ &-\c rs

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

Date Payee name

Y/Z?[l} C(mu g«-l‘

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

co , A
30. QOO &4..\4/ ve F.l WedAd T¥ néfon
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fa gn b e
ee >

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date, Payee name
— ¥
"// s / 17 \arad
Amount ($) Payee address; City; State; Zip Code

8.5 Bo\ Carrall

S+ Fi wek Tx NGioN

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

ol & e Ouer kg..é

PURPOSE
OF
EXPENDITURE

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

S""A—-\ov\uy

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 09/28/2011




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 Candldate/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 FpER NAME 3 ACCOUNT # (Ethics Commission Filers)
‘\‘ A’ é - l‘é a~t

4 Date 5 Payee name
Iles|i2 WsPs

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

| §Y. e° Blon W LY St Fruwaw Yy Mot

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE oLl e ouerheld Pa SMC
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

‘”Zé/\} w sPs

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

\3%.% 3loy W (™ St Bt et Tx MkloN

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F) (l;;u ouerheld pe Sha \
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7/7—4/0 Lindsey Meays
Amount ($) Payee address; ’/  City; State; Zip Code

GD .oc Y23 S-“-u-Lnr;y Ave Fr W Tk TG L3R

PURPOSE Category (See categorles listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . s
EXPENDITURE “""“"wnj&f /Co.‘ll’sc‘l’ IlLir lﬂ‘vr Qf L-\"-P"s-,n Jerviecs
L4
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

——

“l"—“{l? { qr-\c{'
Amount ($) Payee addresg; City; State; Zip Code

59. o1 Jo\  Carrell S £+ Wedl TY T6L0T

PURPOSE Category (See calegories listed al the top of this schedule) Description (If travet outside of Texas, complete Schedule T)

OF 4—‘

EXPENDITURE wlilice Burrkewd stu YOy
Complete QNLY if direct Candidate / Officeholder name Office sought 7 Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ww.ethics.state.tx.us Revised 09/28/2011
www. ! Ax.



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
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.

1 Total pages Schedule F:

2 FlLEbeAME

“\ A . Gsrl-u

3 ACCOUNT # (Ethics Commission Filers)

4 Datta\"/z 7/[3

5 Payee name

UsfPs
6 Amount ($) 7 Payee address; City; State; Zip Code
q7. e 3ot w6 St Ftowertt Ty M61eM

PURPOSE
OF
EXPENDITURE

8

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

cc.(— Jet OverL,.)

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

P‘ 5"‘.10__

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

1/24]13

Payee name

‘ &P)L"'

Amount (3$) Payee address; City; State; Zip Code
fo) \ —
8. Bov  CameV e A W TV MM
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF _C
. .
EXPENDITURE o S,“ ouer haa d 54\\,.....,,,

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

/

Office sought Office held

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

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

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 09/28/2011



