OFFICIAL RECORD
Texas Ethics Commission - P.O.Box 12070 Austin, Texas 78711-20710 . yegmy @,1_.;)6 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER FT. WORTH, TX Form C/OH
CAMPAIGN FINANCE REPORT GoveER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. ! éﬁg‘gg"’:‘lﬁ"ﬁ'em) o T ﬁl?do:zaa

NICKNAME SUFFIX
4 CANDIDATE / ADDRESSIPOBOX APT/SUITE# STATE; ZIP CODE !
OFFICEHOLDER AJZW/ ,
MAILING bTe Ra d@ﬁ(yp{iﬁ.q_Poslmaﬂ(ed

3 CANDIDATE / MS /MRS / MR IRST Mi OFFICE USE ONLY
OFFICEHOLDER L)
NAME iveg

ADDRESS
0f " Rl _'/l/(m]-
[ ] change of address ot ¢ )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSlON " \

OFFICEHOLDER f -
PHONE (g/?) 0,7
6 CAMPAIGN MsS / MRS / MR FIRS; Date imaged
TREASURER g_/
NAME AU, . L ST T
NICKNAME W SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# v, STATE; ZIP CODE
TREASURER
ADDRESS Bg % /O VQ@%Q
(residence or business) m 7 /
oot Wb, T T
v 7 v 7 7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE W 7 5
9 REPORT TYPE i '
J 15 i R f 15th day after campaign
l:l anuary M 30th day before election [:] uno [:l troasurer appoiniment
{officeholder only}
I:I July 15 [:l 8th day before eleclion D Exceeded $500 D Final report (Attach C/OH - FR}
limit
10 PERIOD Month Year Month Year
COVERED / / Z V / ! THROUGH : /
11 ELECTION ) ELECTION DATE ELECTIONTYPE . Lo g: o | v
Year : .—’,-"% lPrimary D Runoff ! M éene‘m I:' Speclal

5 /577 “iys
12 OFFICE OFFICEHELD (ifany) Eljsoue T/(Ifk? 9 Z{/M/ %Z)

GOTOPAGE2
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDlDATE /1 OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS " COVER SHEET PG 2
14 C/OH NAﬁmdﬂ) Mﬁ% V/’%) 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE -
[] eENERAL .
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)

EXPENDITURE
TOTALS 3.

{/{577

&

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

©«©

4, TOTAL POLITICAL EXPENDITURES

g 190°

R : - ) 7 ’
CONTR'BUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é T
BALANCE OF REPORTING PERIOD ’ / ’

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS 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 b reported by

RONALD P. GONZALES .

MY COMMISSION EXPIRES

rw*'

Gandidat

Signgture of ér Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE g},\ﬂlr
(4
. i before me, by the sald w/] W‘(Sﬂ)’—%- rl:é’\p(" , this' the

y) , to certify which, withess my hand and seal of office.
NL )Eoy\d oL G(/n zaﬁos mUJZW '
/Slgnature of officer administering oa Pnnted name of officer administering ocath Title of ofﬁceré!:lministering oath
Revised 07/28/2014
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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 Schedule A
The Instructlon Guide explains how to complete this form. 1 Total pages Schedule / /
2 FILER NAME é { ! /IW @ { 3 ACCOUNT # (Ethics Cdmmission Filers)
4 Date 5§ Full name of contributor 7] cut-of-state PAC (ID¥; y | 7 Amountof [ 8 Inkind contribution

contribution ($) l description (if applicable)

/1, | JoCakdfgnores |
L) | con s i ‘iz G /I9Z
| / / "/'7925 @Wﬁﬁwﬁ(/éﬂl/

410 Employer (See Instructions)

A

(iIf travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

) Amount of ! In-kind contribution

Date il name of contributor oul qf- slale PAC{IC#:
contribution ($) description (if applicable)
) W f /‘/ 5&\«/ |

# j%j g;bgradms;g %;sme Zip Code (/(% /é%/ // aoa‘/ E

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job m}‘(éee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#’ J Amount of I " In-kind contribution ;
;i! ¢ é 2 g/ // ;’ contribution ($) I description (if applicable)
/ ) i ontnbutor address' ; ‘lt'y ’ State Z|p Co '''''' @ ) I
“fo
& 7705 MW‘(M ) y ; - |
féﬁfé (If travel outside of Texas, complete Schedule T) -
Principa}lﬂupation Job ti (See Instructions) Employer (See Instructions)
.‘/' y 4 11—
Date Full name of contributor out-of-state PAC (ID#; ) Amount of | In-kind contribution

contnbution (%) | description (if applicable)

75 utor addr"es;s. ) élt‘y,' State le Code 305
@ Wﬁ% W 0
4 0 S (If travel outside of Texas, complete Schedule T)

Principal ogusation ! Job title (See Instructions) Employer (See Instructions)

Amountof | In-kind contfibutlon
. contribution ($) l description (if applicable)

25

(If travel oulside of Texas, complete Schedule T)
Employer (See Instructions)

Date

75

Principal occupation / Job title (See Instructions)

4

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

gl Ve oA

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

/ é/L

'u C ntnbuto d

4 Date | out-of-state PAC (ID¥:

=

5|

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

2 @ |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

)

N7

onlnbutor a((U. ity State Zifode @/2—
T610Y

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

2P

(If travel outside of Texas, complete Schedule T)

/) Employer (See |

nstructions)

Principal occupation / Job title (See lnstructlons)
Date

,3/%9 c,oﬁt' butd) a,dﬁ@ i Slat; ai Code
(—} an O IA%

Full ?7 nf contnbutnr 019-015;1;7\000#
&H‘,L

Amount of I In-kind contribution
contribution (3$) I description (if applicable)

ﬁ/I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

F?—II name écz?r% O out-of-state PAC {iD#;

Date
omrfhulor addregs;

/7/5 £ |
San :é)/f/%/

/S

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

/60"

Principal occupanon / Job title (See Instruct@ﬁs)

Employer (See |

nstructions)

Full pame of contributor 3 out-of. |atePAC(|D#

A 17129y

a5

Date

\3/% <C?tribu(or addres

SAsSor—

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

00

617

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See |

nstructions)

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
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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 Schedule A:
The Instructlon Guide explains how to complete this form. 1 Total pages Schadule

2 FILER NAME :; g g ?ﬂ % M/ 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fullname of contrijutor out-of-state PAC (ID¥; 7 Amountof |8 In-kind contribution
417 / AN - A

26 |

contribution (8$) ' description (if applicable)

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) T / 10 Em;)one'r (See Instructions)
Date Full name of contributer {1 out-of-state PAC(I0#: ) Amount of | In-kind contribution
4 = contribution ($) I description (if applicable)

ontﬂbutor address. City;

...... , 0@
g
/] , / dO |
763¢ |
N L VA 3 (If travel outside of Texas, complete Schedule T)

'Employer (See Instructions)

f-state PAC (ID#: ~N ) Amount of T In-kind contribution
& . % contribution ($) | description (if applicable)
. . . - . . . '. - /.‘; - . . . - . 7

| 0|

/ é/ /@ (If travel outside of Texas, complete Schedule T) ~

Employer (See Instructions)

v

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

Qﬂl

f (If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date

} Amount of l In-kind contribution

Fuil ame of contributor uror—stalep C(ID#;
contribution ($) | description (if applicabie)
. 7
Y £yl Di) ' [

ontrib !or . ’ lty S 'te. 0, ﬁ
20/ ;ﬁm/ Nk ZZZ& | 20 1%
a5 |
a / (If trave! outside of Texas, complete Schedule T)

Erf\ployer (See Instructions)

Princlpal occupation / Job title (See lnstrucuons)

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

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




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME: W’ / / g % 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Oout f.statePAC(l[)#' y | 7 Amountof [8 In-kind contribution

7% M /1/ contribution ($) | description (if applicable)

/% 23@5”7 ng A T6r05 /pi

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons) 410 Employer (See Instructions)

Date Fuil name of contributor D out-ol-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
37/5 ’ Q /2:’# Sta'te‘ ' fp,bédé """"""" 40 |
|2 @ O //(__/ |
' T6/¢5 |

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

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

Date Full name of contributor at-of-state PAC (ID#: J Amount of I In-kind contribution
g// C‘(/ 5 contribution ($) I description (if applicable)

S— |
ﬁ ST |
6 / 0 (If travel outside of Texas, complete Schedule T)

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

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

5/3 | . o.dé .......... . DO |
v Ths |/ O » 7747@/02% 5@‘ i

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

Date ull name of contributor outsof-state AC(ID# ) Amount of l In-kind contribution
? 4 contribution ($) I description (if applicable)

S0/ e WWeddns
4 ? 0 / / Jovede o, A5
. / 6/ / ;) (if travel culside <|:f Texas, complete Schedule T)

Principal occupation / Job lme (See Instrucﬁons) 4 é’mﬁloyer (Seea Instructions)

Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAM

WA/\/ ”Mém J%@L/

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

s

name of coftributor [ out-of-state PAC (ID¥:
DEWA&L c. . E

6 Contnbutoraddress i , '

f(}vv 754;}%0/&

State; Zip Code

,,,,,

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

0%

(If travel outside of Texas, complete Schedule T)

9 Principal occupation /

lons) 10 Employer (S{ee

Instructions)

Fult name of contributor ] out-of-state PAC (ID¥; 3

Contributor address. City, State; Zip Code

754/ /nwﬂwmg

In-kind contribution
description (if applicable)

Amount of
contribution ()

Ll 00% :

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

s |

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

cz/c .........

le Code .

Full name of contnbutor

;4 5@/ /77 /@V% /¢ 7@/05

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

50

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

%//9

Full name of contributor

[[J out-of-state PAC (1D# )

Y As g
ity; / State;” Zip Co

Contributor address.

X\er@,

7 7L Arbok.

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

50%

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

Principal occupatlon / Job ttle (See Instructions)

Employer (See |

nstructions)

Sty 5

y.] )

ta te

Fullrmgme of co é%or [J out-of-state P (IM

ontnbulor address Zip Code

&0,

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

VT

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Jab title (See Instructions)

{ Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Co,mmis'sion 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

L

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAM

| o/ [/ s F@/%

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of conlnbutor out-of-state PAC (D

7 Amountof |8 In-kind contribution

8 Contnbutoraddress, City; State; Zip Code

(/U*T,{ 70/

wick Cf

contribution ($) description (if applicable)
I

O@@){ |

(If travel outside of Texas, complets Schedule T

/o

9 Principal occupation / Job litle (See Instrucﬁons)

410 Employer (See Instructions)

Amount of In-kind contribution

Full ngme of contributor

] ou o-’state PAC (1D#;

contribution (3) description (if applicable)

0=

(if travel outside of Texas, complete Schedule T)

|
|
l
I

nstructions)

Amount of | In-kind contribution

Date /Wlname of coptribjtor WIM "
g/p/ 5 ................... " Zio .C =

7

T

contribution ($) I description (if applicable)

;ﬁ@ I

(If travel outside of Texas, complete Schedule T) ’

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Full name of contributor out-of-atate PAC (ID#,

Amount of | In-kind contribution

Date

s | %z

contribution ($) I description (if applicable)

S

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out- or state PAC (ID#‘

Amount of ' In-kind contribution

%// J ﬁl%x /Oé?é/L

contribution ($) | description (if applicable)

¢ / L/
%A 7@ / 05 (If travel oulside of Texas, complets Schedule T)

Principal occupation / Jab title (See\rs(ructlons)

Emfaloyer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NZMO

par——— e CNRPRNEE

1 Total pages Schedule A:

T

-

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(7500,

7 Amountof I 8 In-kind contribution

| contribution ($) , description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 P:incipal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

ame of gontributor [] out-of-state PAC (1D#;

D3

le fogeno

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

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

7‘/51/5-

address; City; State; Zip Code

/7/65%@6//9

I el s

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

ool

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

@ame 7ntributor (| ZWPAC(D#:

Iy | AT -
s 1070 Bl Boricde )TN

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

-'.LQJ
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

) Date

3
/%//5

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

Ho0/ £

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

0%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction 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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2FILERNAME5; ,4/%42% M

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7 |

ut-of-state PAC {ID¥

TG

te; Zip Code ,

5 Full name of cont jbutor

6 COVAT address;

ciyy’;

7 i?c\/,l

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

(if travel outside of Texas, complete Schedule T)

40 Employer (See Instructions)

Date

/5

/ogle PAC (ID¥#. }

Cor:%:u:&addre City! Statey Zip Code
\E 7@0/7

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

Th0®

(If travel outside of Texas, complete Schedule T)

Principal occupation l Job title (See lnstructlons)

Employer (See |

nstructions)

Full name of contriutor [ out-of-state PAL (ID¥#; )

ip

st
ynrs

Toll4

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

] ] |

-

A%

(If travel outside of Texas, bomplete Schedule T)

23

Principal occupation n / Job title (See lnstructlons) Employer (See Instructions)
Date Full_pamre of contributor 0 ou( of-state PAC {ID¥: ) Amount of | In-kind contribution
/ 53 j contribution (3$) I description (if applicable)
ﬁ " " Contributor addréds é:éte' "Zip i:c;dé """"

J/weyx 2° "G

§@£ﬂ:
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See |

nstructions)

Date

75 | 7

76/10

Amount of | in-kind contribution
contribution (3$) | description (if applicable)

100"

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Inslrucﬂons)

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.slate.tx.us

Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS ' |
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Toial pagas Schadule

S aon] [ oA

4 Date 5 Full name of coptributor [ out-of-state PAC (ID#;
2 / 5 6. Contributor address;  City: State; z-% o / 0@/1)
| Paloverde L ‘
15| 20 v e L ’

9 Princlpal occupation / Job title (See Instructions) 10 'Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

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

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

Date Ful name of,contributor ] out-of-state PAC (ID#: ) Amount of i fn-kind contribution
contribution ($) | description (if applicable)

Z | Ctbdd\d/r!/\’ c/ty)/)sflf i”céc;o(/ o 09 _|
7 % /5 | VS
: ¥7 é / 0% {if travel ouiside })f Texas, complete Schedule T)

Employer (See Instructions)

) Amount of l in-kind contribution
contribution (3$) | description (if applicable)

5%

(If travel outside of Texas, complete Schedule T)

S

Principal occupation / Job title (See Instructions)

! 'Employe'r (See Instructions)

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

3 P ' ............... ) DD |

- I

221, |
7 i (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

Principal occupation / Job title (See In'structions)

‘oul,/bf-state PAC (ID#; ) Amount of | In-kind contribution

Full name of contributor
contribution ($) [ description (if applicable)

5| ‘"3 o C ' %ff =~

Principal occupahon me (See Inslructlons) 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)

OTHER THAN PLEDGES

POLITICAL CONTRIBUTIONS

OR LOANS

SCHEDULE A

The Instruction Guide explains how

to complete this form.

4 Total pages Schedule A:

L4
2 FILER NAME / ;

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/

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

'%

(If travel outside of Texas, complete Schedule T)

%‘ /
9 Princlipal occupation7 Job title

10 Employer (See

Instructions)

Conl

éﬁ /do/;%

o est

State;

e

ST

Amount of | In-kind contribution

gnnbuhon 3 ' descnptlon (if applicable)
/ | 0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Instructions}

Da J

Contnb tor

s#j'é

Full pame fcontnbut«;tj

Employer (See
out-pf-state PAC (ID#; )

A 7007

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

Y2732 (oglihg/ Ty

=77
%% 5 ﬁ;@yg

(if travel outside of pjéte Schedule T)
Principal occupation / Job title (See Instructions) ‘ Employer (See Instnjctions) v
) Amount of I In-kind contribution

oZ/C o2

contnbutlon (€3] I description (If applicable)

'/ W/%j

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Fuil name of contrlbutor

s Al
373/ b Ww

ddress; E ’_y‘l tz} Z

Employer (See |
ut-of-slate AC(ID#

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

Z@@ﬂ

(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 y A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NW /l/ '7%% ! —7? Z: 2? 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname ofcontnbutor o tofsla(epAcum 7 Amountof I 8 In-kind contribution
é contribution ($) l description (if applicable)

) ju/ . /ﬁ .......
ity; te; le Code %_) r~ I
"/ A e
7@ 7 ? (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tltle (See Instructlons‘) 10 E’mployer (See Instructions})

/({) '6 Cc;nt.ril;ut.oraddreS;r

=

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Cont.rlbutoraddress;. 'City; State'; Zip Code I '

(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 l In-kind contribution

contribution ($) description (if applicable)
|

' ('Jc;nt.rib.utbr'addr'es‘s;- .(:':it.y;' éta.tee .Zl.p .Cc;dé . I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 3 out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

" Contributor address; ~ City; State; ZipCode l

(If travel outside of Texas, complete Schedule T)

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

) Amount of ] In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode - |

(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)

PLEDGED CONTRIBUTIONS ScHEDULE B

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

3 ACCOUNT # (Ethics Commission Fiiers)

2 FILER NAME
4 TOTAL OF UNITEMIZED PLEDGES: o = = = = = $ .
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; y | 8 Amotntof g  in-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Scheduie T)

10 Principal occupation / Job title (See Instructions) i

11 Employer (See Instructions)

In-kind description
(if applicable)

Amount of
pledge ($)

Date Full name of pledgor [ out-of-state PAC{ID¥; )

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

In-kind description

) Amount of
(if applicable)

Date Full name of pledgor [J out-of-state PAC (ID#:
pledge ($)

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

Date Full name of pledgor [ out-of-state PAC(ID#; ) Amountof I In-kind description
) pledge ($) I (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#; ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I

(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 for additional reporting requirements.

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)
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

Loan Repayment/Re

Advertising Expense
Transportation Equip

Accounting/Banking
Consulting Expense
Event Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

imbursement
ment & Related Expense

\"

EXPENDITURE %5

if Austin, T

Fees Printing Expense Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.
1 Total page chedule F: | 2 FILER NA| A /l/ M 3 ACCOUNT i# (Ethics Commission Filers)
5, LI, Mson—FFeld |
”a//g/; Ty of I DR A WoRA
6 A ount ( ad res City; State; Zip Code
d / ! ) - - L 3
/00 / 000~ ocl Lo 12t on S - V\é@ﬁ%;
8 PURPOSE (a) Category (See categories listed at the top of this scheduta) {b) Description (If trpvel outside of Texas, complele Schedule T)
OF /

g« ceholderllvingexpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
= VA
/ fﬂ M/Z /
Arfount’(3) Payg
09 é
i
PURPOSE Catégaﬁl(see categorles llsled at the lop of l chodule) Description (if travel outside of Texas, complete S ZJIeT)
oot bror
EXPENDITURE é/ %
/ ,57 M Check if Atstin, ofﬁceholderllvlng expense

Complete ONLY if diract Candidate / Officeholder Office sought

expenditure to benefit C/OH

Office held

2ol s | OV /%%//M@

“Kmofint (y)r Payee address; City; State; Zip Colfle .
47N %/ WO E MéﬁSﬁlZ ) 7K
! d .
PURPOSE C legory (See categoyi ss listed at the top of this schedule) Descriptign (If lrav;el o;.nlsid of Texag, complete Schedule T)
o ' 2%
EXPENDITURE A/ g/ 4 6 [] checKitaustn, TK, officencla@rivind exphnse

Candidate / Ofﬂqehfl er name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

DZ’?//;L/I 5| /N Be M/Mﬂj

www.ethics.state.tx.us

Amoyht’ (8) ’Payee addrM. Stald Zi Code W ; WW
PURPOSE Category (See categories listed at the lop of this schedule) Des phé(lnravel oulatde of , complete Schedule T)
OF
EXPENDITURE 5//1/‘q M% E ecklfAuslln TX, officeholder Ilvﬁnsa
Complete ONLY if direct Candldate /Offceholder ame / 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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/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 explalns how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

" BIRAO azsr Folh

°a%@/o'“//s

CSEZ"’ZM God 751 Bl e

EXPENDITURE

moﬁnt yé) 7 Payee address; &‘Z/ Statey Zip Co
pURposE {a) C;l%ory (See calegones {fsted at the toy lop of this schea/ule)

{b) Descryyl\ (lftravel oulsrde of Texas, cumplejMSc dule TE

[] checktausth. Tx. om rliving expense

M%@WM

9 Complete ONLY if direct
expenditure to benefit C/OH

%dxdate 1 Officeholder nawyé Office sought Office held

2 /215

2 WA\A // // /@Lg

EXPENDITURE

Am nt (37 Paye} addre Z\/ City; %t ipCod M 7&
7 ,X/ BT, J607
PURPOSE Cat (Seakﬁatnaoﬂes listed at the top of this schedule) D crlptlon (If travgl oulside of Texas, complete Schedule T)
OF Stamps/ p:
D Check Au? n, TX, officeha! ving expense

el Ofithad

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

"%/ £ pé 7Ll %ﬁ&@é
Amou (%) Payee address; City; We Zip Coge 7/72_
dl 5 (}/ ﬂw W\%‘ W77 70
PURPOSE Ca egory (Seecalegoneu Ilslsda(lhelopoflhlsschedule) crjption (if travel oujside of Texas, completd Schedule T)
OF
EXPENDITURE %/ W D Check if, usun TX officeholder living expanse
Office held

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬂceholde/ﬁar/é Office sought

“ZL/M

mﬂ Wﬂ/wy\»

Amgunt ($/

[50 %

Payee porm— / &-ty. Sate; .pcm /:W W W%/g /é/ /j/

Description (if trave! oulslde,ofTexas compjete Schedule T)

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

PURPOSE s
OF 5 .,é;/(/f/ <
EXPENDITURE / ‘ /W heck it Adstin, TX, dsicefBider living ox
Complete ONLY if direct "~ candidate / Offizehol e\a e Office sought ! Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)




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
Accaunting/Banking
Consulting Expense
Event Expense
Fees

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

41 Total pages Schedule F: 2 FILER 3 ACCOUNT # (Ethics Commission Filers)
4 Date / ee namg
5/ /S oA MS

6 Amourht ($) gia% j ; 7 ?z

F0.0 Jééiﬂ%//.])(%/é@
8 PURPOSE (a) Category (See calegorlas listed at the top of this schedule) (b) Wﬂ eofTe‘é!s complele Schedule m

OF f
EXPENDITURE
D Check if Austin, TX holder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate / Ofﬂ@p‘lder namé/

OF
EXPENDITURE

Py 2z W /V Neel Stlo
Amornt )‘ 0 address; City; State, Zip Code
575 Tty L 41335857

/QDes iptipn (f travel outside of Texas, complate Schadule T}

Check if Austin, TX, officehoider fiving expense

51/[4? 5%

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder Office sought Office held

Z év//s

Complete ONLY if direct
expenditure to benefit C/OH

Amo nt 8y Payee ad&réss City; , State; lp Code
/¢ l Lm é”% %/pz $7:/4
PURPOSE Category (s;e categories I|sted al lhe lop of lhI cAedule) Descrlption (if travel optside of Texas, complate Schedule T)
OF
EXPENDITURE /4& V N4 YY) M %,/L |f ving expense

Candidate / Officeholder n Office sought Office held

EXPENDITURE

/,Z 7/ Payee P 9(/ ,%A% %Wié
A ount ($) Payee add
0@@ 20 P 75 |
< LA ,é/%
A} Ld e
PURPOSE Ce}legory (See categgries listad at (he top of this schedule) Description (lflraveloufsld f Texgs, co plete Schedule T)
OF

[:] Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

~ Candidate / Officehqider name 74 Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

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

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwards/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/QOfficeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

’ FWMMM%W%%

54//5

6 Amglint/ (s)

/00%

Pay??“%ﬁ/"’ VAN A/M%/QZC 50/

8 PURPOSE
OF
EXPENDITURE

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

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

Check if Austin?’TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Office held

7

Office sought

Candidate / or@gﬂzﬁder name

Date_ @/5

Vi Do, i

77/ 70

Payee address; tate; le Code

9 > I Tprvo

PURPOSE
OF
EXPENDITURE

Category (Sea categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)

L onlin

- /
g D Check ifAustin, TX, officehalder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeh -@ name ﬂ Office sought Office held

W es

Wl parte

Amoup(t '($) / !

5710

Payée address; City; State; Zip Code

7£5) mlaet e Work 77@53

Category (See categories listed at the top of this schedule) Descnphon (if travel o slde of Texas, complete Schedul

Complete QNLY if direct

expenditure to benefit C/OH

PURPOSE
OF
EXPENDITURE 4 &V%//S/ﬂ é m 8 D Check ifAustin, TX, om older living@xpénse
Office sought Office held

Candidate / Ofﬂcehw/ name

Date

EXPENDITURE

15| TLWISD gt s,
Amounl/($) ayee address; City; State; Zip Code
2000 \/04) tn /%féy«@% 7462 5K 757
PUR,POSE Category (599 categories listad at the top of this sMula) Description (If travel oulside of Texas, complete Schedule T)
OF )

ALyt uer 5%&& £

Complete ONLY if direct

fAustin, Ts(, officeholder living expense
Candidate / Offceho!d‘}'ﬂams Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
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
Office Overhead/Rental Expense OTHER (enter a category not listed above)

Fees Printing Expense
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME -~ — . : 7§13 ACCOUNT # (Ethics Commission Filers)
, Son N pon —ForSs )
ayee nam.
2 /f// 5 gﬁcw/,a J%/Wﬂ//l/"«//i’b/ WMM@
Amoﬁnt ( 7 Payée addrass City; State Code
L63%| 5T 2 bkl st 7 77082
PURPOSE (@) Category (See categories listed al the top of this schedule) Descn tion (If ravgfbutside Texas oomplate Schedule T}
o I Z N
EXPENDITURE %M}éj//yg,éf%c Check if Austin, TX, officeholfer living expense

9 Complete ONLY if direct _ Candidate / Officeholgér name Office sought Office held
expenditure to benefit C/OH

°”°Z/ Wiz VF7), Lol

of ()7 ) Payee addres city; State pCode 5 LU]L / W 0
365 =L | 97¢ K—f;}’g\/ yal 7‘:/%6’— '7// <

PURPOSE Calegory (See categoﬂes lited at the top of lhls schedule)} Won travel oulsld of Texas, complete Schedule T)
OF Qé )
EXPENDITURE l/ 06 A
q |:] Check ifAustin, TX, otﬁceholderllvlng expense
Candidate / Offi ceh&[;" name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

"2 lls | T oo a5, Lo

Amount ($)’ ayee address Cify; State; Z|

24000 -ﬁ# 072> )4 76//7
PURPOSE Categ (See categories li edatu;p:oponhls chedule) Descrlptlon \f travel outside of Jexas, coj plelaScheduleT)
OF
j’é [:] hetk fadstin, TX. omoeholderl i expense

EXPENDITURE
Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

e/ Y V@ﬁ//‘“@
700 | )7 Elp @%We A TH 71

Candidate / Ofﬂceholder name

PURPOSE . Category {See categories listed at Iha top of this schedule) Descnphon (If travel oulside of Texas, complete Schedule T)
OF /€S
EXPENDITURE S/A/f o D Check ifaliséin, TX, officeholder living expense
Office sought Office held

Complete ONLY if direct Candidate / Officeholder na

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifYAwards/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

OTHER (enter a category not listed above)

1 Total pages Schedule F:

ShaRn L) ol

4 Date

Z)/3)s

6 Amourt (%) 4

%700

address; City; State Zip Code

W) D 76/55%{9

PURPOSE
OF
EXPENDITURE

8

(@) Category (See calegonas listed @t the top of this scheduta)

() Desc;?on (If travel oulsude of Texa ‘omplate S ule T)

(] checkitaustin, ol‘ﬁoeholderllvlngexpense

ﬁ//t/g

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Otficeh6ider name/ Office sought Office held

" 1)S

“Linky 7004 Q)

Amdunt (36 Payee address,; Clty State; Zip Code “ :
2\30 /// Ip. . \g
PURPOSE Category (\e'cﬁegoﬂes listed at lhalop of this schedé) Descnptlon (it travel oytside of Texas, comp| Iele chedul
OF B
EXPENDITURE Z-.E 5 é
M%f ,_5 / /I/ ‘3 S//,afg(b C eckanustln TX, officehalder living expense

Complete ONLY if direct

Candidate / Offi ceholduaﬁ Office sought Office held

expenditure to benefit C/OH

fZ«EQ /’/M%W

"5

nt (3) 7

Payee address; City; State Zip Code

Compiete ONLY if direct
expenditure to benefit C/O

" " candidate / Officem:uiylme
H

i @w M
Category (See categories listed at the lopét(s schedule) Descriptiop«if jravel outside of Texas, complete Schedule T)
PURPOSE j E / %7
OF
EXPENDITURE MV %M I:I Check If{ﬂ TX, officeholder living expense
Office held

Office sought

W15

ﬁﬂ:@/%zwz%w

EXPENDITURE

\

Amouht (s)’ Payee address; City; State; Zip Code
’ :URPOSE Category (See categories listad at the top oflhlsﬂsdule) Descriptj |flra el outside of Jexas, complete Schedule T)
OF
D C eoklfAu lun TX officéholdér living expsnse

V%’//@« 5%&

Complete ONLY if direct

Candidate / Offceholdépr{ame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

Candidate/Officeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL E

XPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting 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)

3 ACCOUNT # (Ethics Commisaion Filers)

1 Total pages Schedule F: | 2 FSWOM//#;O/I/ //"
Y =/
6 A;‘odnt/ y 00 7 #’ayee ad ress City; State; Zip Code :
/00 N Wi 16257 LF %Woz%/?@ /70/
8 ;’URPOSE (a) Category (See cale: ones listed at the top ofhj#’Schedule) (b) |on (I travg! outside of Tex mplete Schedulg T)
o Y 525/ s

EXPENDITURE

ifAustin, TX, pficeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offi ider name? Ofﬂce sought Office heid

"% b/)s

T asi-Cp

(et /%//7‘554/7 VWMM
lty /@

Amount %) Payee address Zip Cod 25/
¢ 7Zﬁ e
/(3,00 | 39 ‘ /
/ /6o Lij t// /o5 09\5& .,
PURPOSE Category (See categories llsteg at lhel:;)t this sc ule) ptlon (if ravelo tside of Texastomplete Schedula T)
OF
EXPENDITURE V g 7 M;
5/ '4/4 Auslln TX officeholder IIvifig expense
Complete ONLY if direct Candidate / Office r name Office sought Office held
expenditure to benefit C/OH
Amounf ($) Payee add City; State; Zip Cod /
ZS”?/ 580 M,W /ﬁ b m@/
PIURPOSE ory (Segenptegori usledal the top of this schadul, Description-#ft:ava! auteida of Texas, &:l;% %
OF ' S
EXPENDITURE M&' %\ Z/ D Chéck ifAustin; TX, officeholde living expense g

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namU Offica sought Office held

5] {

7z Wz LoaZ )

Amo nt ( P jeb address ty, State; Zip Cofe

//5‘/ ) 5 EZZ//# Mﬁ%/ﬁ

PURPOSE Cate (See categories Jisted at the mf'ﬁns schedule) Desgriptio, %ﬂs ‘complete Schedule T)

OF
EXPENDITURE g W [] Checkiraustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Bevarage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office QOverhead/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)

SERAIN DI SN /A

<

3 ACCOUNT # (Ethics Commission Filers)

1 Total pagwme F:

“TIWE 77 y wdiA L

6 ount (ﬂ ) 7

Payee address;

55@‘?

M% WIX 76179

8 PURPOSE

(b) Descnptlon (lf!ravel oulsnde/of;las complgte Schedule T)

9 Complate ONLY, if direct
expenditure to benefit C/OH

(a) Category (See categories listed at the top of this schedule)
OF
EXPENDITURE
N ¢ Check ifAustin, TX, officeholder living exp
Candldate 1 Officeholderréme Office sought oftée heid

i

Date

Paye;;\name

YA ~
Adhgunt (!

f

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categories listed at the top of this schedula)

Description (if travel oulside of Texas, complete Schadule T)

[[] checkifAustin, TX, officenolder living expense

Complete ONLY 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 (Sea categories listed at the top of this schedule) Description {(If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [:l Check ifAustin, TX, officeholder living expense
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

www.ethics.state.tx.us

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, completa Schedule T)
OF

EXPENDITURE D Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/OH

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




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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
Poliing 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 S(Tedule G:

3 ACCOUNT # (Ethics Commission Filers)

S 7Y pson 224

/ A5/ 5

5 Paygorame / ﬂ g ﬂj% /4/ ﬂ

6 Arﬁoun! ( /

f elmbursemenl from
political contributions
intended

éz:/ .
T[40

8 PURPOSE
OF
EXPENDITURE

X7 Payee addres
(b) Descriptiol vel oulside of Texas, complete Schedul
FZ(AMQ/J//(V} ,z/%

(a) Category (See categories listed at the top o! this schedule)
Check if Austin, TX, officeholder living expense

,émw XP2rE

02/30//5

Kenret ) Mgl St

Amodnt /
Reimbdrsement from

polmcal contributions

NI Woeshs, 2275135 55649

Bligls ||

intended
PURPOSE Category (See categories lisled at the top of this schedule) DescripiIOh (Iftravel oul5|da of Texas, complete Schedule T)
OF
EXPENDITURE . y /;/ a5 / %3
D Check if Austin, TX, officeholder living expense
Date

Amouﬁt
190
. ReimburSement from

political contributions

Payee address; City; State; Zip Code

Reimbursement from
palitical conlributions
intended

intended y
PURPOSE Category (See categorles listed at the top of this sédule) cription (If tpgvel oulside of Texas, complele Schgdule T)
OF /Cw ﬁ l/’
EXPENDITURE
& WSWQ —%Z D Check|fAust|n,'D( officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

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

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

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 Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Gommission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; .City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

Office held

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Date Business name
Amount ($) Business 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

D Check ifAustin. TX, officehalder living expense

Complete ONLY if direct
expenditure to bensefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business 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

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Ifiravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us

—




