Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
UFFICTAL RECORD
CANDIDATE / OFFICEHOLDER CITY SECRETARY [ORmM C/OH

CAMPAIGN FINANCE REPORT

FT. WORTHOMER

SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

Danny

MS / MRS /M5 iRST
anie.)
o I

SUFFIX

OFFICE USE ONLY

Date Received

PRy

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[:l change of address

2l

PT/SUITE#;

Load

SR
OM)TK .-71'[-"”01

* | STATE;

ZIP CODE

pECEVED
ann =9 2019

31§ Hand-deliVeled or Postmarked
(;(4\ cpiy OF FORT W‘QYSIH
RIGENE 11V SEQRRE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (8”’) fiflo. 73
6 CAMPAIGN MS /MRS /MR SEST Mi Date Imaged
TREASURER
NAME | .. o hn ...................
NICKNAME LAST SUEFIX
Burae-

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#;

$29 Firelded

et Bt ot TX FHall -

S5/9 /15

8 CAMPAIGN AREA CODE PHONE NUMBER Y EXTENSION
TREASURER 5‘-?.
PHONE (F3) H51.333>
9 REPORT TYPE i
J 15 i Runoff 15th day after campaign
D anuary & 30th day before election [ | Runo 1 etndbedioias
(officeholder only)
D July 15 D 8th day before election Exceeded $500 I:l Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED | | 5/| 5 THROUGH L/ v Y /l 6
11 ELECTION ELECTION DATE ELECTIONTYPE
Month .
on Dy [] Primary [ Runot a General [ ] speda

12 OFFICE

OFFICE HELD (if any)

Caby 0 puna) Disikiect4

13 OFFICE SOUGHT (ifknown)

City (ouned Disteaer 4

GOTOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME . 6 + L\ 15 ACCOUNT # (Ethics Commission Filers)
Danjel L. OCak
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACGEPTED OR POLITIGAL 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 NOTIGE OF SUGH EXPENDITURES.
COMMITTEE NAME
GOMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE GAMPAIGN TREASURER NAME
[ ] edditional 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 $ 0ﬁ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4#00
EXPENDITURE Yo
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ '5/6&5 oL
4, TOTAL POLITICAL EXPENDITURES $ /07/ (ﬂ ?Ji‘?
goLI\XrRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 Q?70-3
ALANCE OF REPORTING PERIOD ? /
Sg);\rﬁ-l-l-—%l\-lr[:{\ls(s 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS F THE $
LAST DAY OF THE REPORTING PER]%\
N\
18 AFFIDAVIT '

| swear, or affrm,{und p&n ity of perjury, ihatt e accompanying report
uired to be reported by

Wy,

1% RONALDP.GONZALES

MY COMMISSION EXPIRES
May 17,2016

SignalU'e of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE 7) . :
Swaern to and subscribedy before me, by the said M,ZJ l/ . CA’Z;(;L , this the

day of )AU‘/DO , 20 ' 15 , to certify which, withess my hand and seal of office.
/ Tl (ELDV\J d [ | S’&hl&/ﬁf / )@'/W"x
/Slgnature of oﬁ‘cer administering’oat Printed name of officer administering oath Title of officer |n|stering oath

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




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/842

T ”A”‘Edama_l L, Scarth

3 ACCOUNT # (Ethics Commission Filers)

4 Date

04/15

5 FuII name of contributor,

e ba k) Coiny

6 Contributor address; City; State; Zip Code

?D.BOK 1438
Austin, TX 13HD

out of-state PAC (l

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

0
/,ow"ﬂ
|

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Seel Instructions)

10 Employer (See Instructions)

Date

3/03/ 2

Full name of contributor ] outsof- state PAC (IDH: )

Samdro. Mealothl in

State; le Code

i hie

Contributor address; Clty,

520 S
i Lot

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

500 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title(See Instl;uctlons? $(‘
OLONER. & P Re KOO NG,

\

Employer (See Instructions)

Date

15

Full name of coﬁbut

/Robe ol T Brouidel” |

ﬁ eaa Tx%ﬁiﬁm

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

@50”"

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

State;, Zip Code

S Wono)
"TX HolDF

Contributor address;

it sSh

ity;

Amount of In-kind contribution
description (if applicable)

Q00

I
contribution ($) I
l
|

(If travel outside of Texas, complete Schedule T)

[
Princlgalzcu atlon/eg /Ie{BSee Instructions)
X Gelf

Rongl

Employer (See Instructions)

Full name of contrlbutor [ out-of- Etrze PAC :@ )

Contrlbutoradilress jlty State; Z|p Code

Predingiow,

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

00" :

(If travel outside of Texas, complete Schedule T)

Prmcnpalps?pat on / Job ;tle (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.

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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Toa paég?‘ cneduie
2 NAME L + (/L 3 ACCOUM‘ # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (IDi: ) | 7 Amountof I 8 In-kind contribution

contribution ($) l description (if applicable)
32/15 | (L gl homgley oo
ontributo ddress Clty ate; |p Code
e R DRIV |

|
r+ l Q:D/(k-‘ ' X % l l:)-d (If travel outside of Texas, complete Schedule T)

9 Principal occy / Job title (Se Instructlons) 10 Employer (See Instructions)
efire
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
/ Ed —D ? S contribution ($) | description (if applicable)
Sz - dwa auddfs'sg i e, Tposde 1500 |

Q0| e St StoQT100
Ft oMy, TA 2102 |

(If travel outside of Texas, complete Schedule T)
Principal occupgjion / Job title (See Instructions) , _ Employer (See Instructions)
usiness g )ecvtics

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

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

0 /5 ' ' Contrlbut r addr ss CI{:D\!SLB qz{zp—i':cidé """"" (2/0)
Z)WJQ"\M TX H109

(If travel outside of Texas, complete Schedule T)

Principal occupation / b title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of | in-kind contribution

3/ /\5 . /BM I_H&W\M ................. COntributio;Z—: description (if applicable)
Contributor address; City; State; Zip Code

o U4 Pl DRive, FLdorthbior | 90

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title, (See Instructions) Employer (See Instructions)
.P
Date Full name of contributor [___] out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

.3//0/’5 ' ;&E&ﬁﬁ ' (':ut'y,' State; ZipGQde 4y &@D’Q |
339 Entento ‘B |

(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL 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 (612) 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.

: :Zlepag;soSchedule F: : |LyEez ;;;;}N;IE& L ﬁ(‘a f E 3 ACCOUNT # (Ethics Commission Filers)
235 "B Steakd Chop House

6 Amo{mt (35 7 Payee address; City; State Zip Code
8’8 1200 Houslon,  Fort LYorH TX F)0d
PURPOSE (@) Catego (See cate qeiisted at theftop of this schedule) (b) Description (i travel outside of Texas, complete Schedufe T)
OF \]eMj
EXPENDITURE
0 é RQ\)L/&_&% I:I Check ifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH

"1/28)s | T oo Hispanie Ohrompes £event

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

5D 1223 N. Main S, ELD,TX Halkd

PURPOSE Category (See categories listed at the top of this schedule) Descrlpllon (If travel outside of Texas, complete Schedule T}
OF -~
EXPENDITURE -
M *_MJV\S<2 ) D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholddr name Office sought Office held

expenditure to benefit C/OH

“ifasfis | "Bon's Swakd Cheptipises

Amount (€3] Payee address; City; State; Zip Code |
2L Houston Ft Loeh, TX JL1D-
/ [R300 HHUSON, FT LORT, ]
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE axl i§ _e\) w &% Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date /0 Q__/]6 Payeenamr \/m L\e& _?

Amount (€3] Payee address City; State; Zip Code

10¥* 7| ol Opwvielees  IEF oo TX F )0

PURPOSE Category (See categories listed at the top of this schedule) escription (if iravel ouiside of {exas complete Schedule T)
OF
EXPENDITURE F‘(D o C{ &'_BZ\S QR—&-— C if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(51

2) 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)

GifAwards/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:

284 /6

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME&J L 5 ca(a;l_.l/\

4 Date

5 Payee name .}1\)6 _Ly\ ,C

3/28)15

506

City; State; Zip Code

7 Payee al:idress

1530 oot BerrySt Ftooph 7K 31D

PURPOSE
OF
EXPENDITURE

8

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

(b) Description (if trave! outside ofTexas complete Schedule T)

C onpudtand”

D Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought ‘Office held

Date

/D/ 15

Payee name

ecto. @MW Backstageo

Angz)%/

P?%“’EFM% Apeett i OORY

- =

PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

57/0/ 15

Candidate / Officeholder name
Payee name

Ziol /uz,Q@

sl

Payee address; City; State;

100] L )yed Maq;no[;a FLI0Y

Zip Code

PURPOSE
OF
EXPENDITURE

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

|:] Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Food 4%2@%%%5,

Date e nam
2fuls R&R Trndustples
Amount ($) Payee address; City; State; Zip Code
F00%> A1 Mople Qe #2230 Solas;Tx 35239
Cat at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF ’
EXPENDITURE CQ) %M‘ Qeﬁ I:] Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / OfﬁceholderName Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
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
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 p{ /L0

The Instruction Guide explains how to complete this form.
FILER NAME

niel L. Scaarth

3 ACCOUNT # (Ethics Commission Filers)

4:;/\5)15

5 lia]een

“Prant

6 Amount ($f

130@/

7 Payee address;

Tntenet Paretlaso

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8

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

Pridine Exdpense

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name ¥ Office sought

2215

0ol Grill

EXPENDITURE

Amc!unt ($)' Payee dddress; City; State; Zip Code
optt 00 TN Ste LOOREH, 10
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

& Vet

] checkifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

2/90]15

Payee name

I+alu’?ci5‘(f«& Pzl

Amount ($) Payee addres City; State; Zip Code
245 | g gast hoop 820 FE LOoH e Tl
PURPOSE Category (See categories listed at the top of this schedule) Description (I:tﬁ-F outside of Texas, complete Schedule T)
o oed VARG
EXPENDITURE 'Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ate &3 / 15

Payee name‘/\‘oﬂ ) LQ L, Ll Sw\H"- I./LY“ L/ﬂ/k))-f-bt 7'L ] O 7—

Amount1 (($)

Payee address; Clty, State; Zip Code

ot 4 Boascds] Sl

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

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

The Instruction Guide explains how to complete this form.

1 Totaatlg}?es/Sthedule F: 5 P:ﬂME d L 6M¥_’\k 3 ACCOUNT # (Ethics Commission Filers)
Slailis " TORisky 4 Rue,
D% | 1200 Houston St, FLOI Tl DA

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Descrlptlon (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE FDO’:‘( ’B@Qﬂﬁﬂ.
Check ifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Foalis | “B&H Photo

Amount @5 Payee address City; State; Zip Code ‘\)
199 = Thntetnet Yorakose,; Ny, VY
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Q—ﬁ c_e,,/ M UWS , ’\ﬁ |:| Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Oilt"ceholder name Office sought Office held

expenditure to benefit C/OH

Slod)s | Ofiee Depot

Amount 8) Payee address; City; State Zip Code
Lalo ol Gerroll St Ft (Do | Hl D
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Q C_Q) é% ( \ e_s [] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nante Office sought Office held

expenditure to benefit C/OH

Date Payee name

/D 415 Soushi Axiom
Amount ($) Payee address; City; State; Zip Code
3L QLo0 W T8 st B LODRH TX

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

EXP! EI?I;TU RE FD“/ —wa'%'ﬁj/ &W"

Complete ONLY if direct Candidate / Officeholder néme Office sought Office held
expenditure to benefit C/OH

|:| Check ifAustin, 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 (612) 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 FILER NAME L ,j ' l/\ 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

OL//tbé Fe Cow«}s buﬁdﬂ“’—@ Housiox =
6 Amount ($) 7 Payee address; “Clty, State; Zip Code

& Sk, FF,TY 96109
)9 >3 Houste Sk FTY

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T}

OF

EXPENDITURE
/r//OOé/ d 56 /C JD Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date/(—e//5 Payea)(a MDb"_e_)

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

92> [t okt TX

A [t @ /
PURPOSE Category (See categories listed at the top of this schedult;) Description (If trave! outside of Texas, complete Schedule T)
OF [ e
EXPENDITURE Wﬂ}gf &(W J/(?'\ﬁ A .
Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officdfolder nande Y Office sought Office held

expenditure to benefit C/OH

3Ja)is | TPaps Safure

Amount (5) Payee address City; State; Zip Code
3= Q909 \moe:em St FLIOF
PURPOSE Category (Ses categories listed at the top of this schedule) Des'cription (If travel outside of Texas, complete Schedule T)
N =) [T
EXPENDITURE F)Ow\ / BW G‘ﬁ heck ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Dfficeholder name Office sought Office held

expenditure to benefit C/OH

31215 | “Fbly Family Sehed

Amolint () Payee addre s; City; Stdte; Zip Code
9322 | (.14l Pershing Ouk Fh woeH 7107

Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
PURPOSE
OF .
EXPENDITURE WY\ ‘Q_a_\é L__] Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

POLITICAL EXPENDITURES SCHEDULE F

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: ;ﬁR NAME 3 ACCOUNT # (Ethics Commission Filers)
le B-A /0 ame] L. O coftH

4 Date //g_ //5 5 Payee name Ea SAL&_& ?l-z_'z_q

6 Amdunt (3) 7 Payee addresls, City; State; Zip Code
22— | god gast Looprao, Fhpxen TIT

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE E. h Of{ Mmua/ .
k] a%hb O D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct - Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / I Paye,e na ‘b +
Amount (%) Payee address; ty; State Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE 5 !
‘ ﬁr\ I:I Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidgfe / Officeholder name Office sought Office held

expenditure to benefit C/OH

5/=/5 Ciston Sian Bamael

Amount ($) 'o?b Payee address; Clty, State; Zip Code
26 ok Ho uaAor~ TX
/LoD Thiern !
PURPOSE Category (See calegories 1isted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ' A
EXPENDITURE H d \}m 5(. n a/ I:l Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nathe Office sought Office held

expenditure to benefit C/OH

Bliafrr | *Bobls Stakd Crep Hsuso
b2k | 2o Housdo SKEE ot W0

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE V ] 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 SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 SILER NAME L S g ‘ 3 ACCOUNT # (Ethics Commission Filers)

3 /“7//5 "o ?&?R 35

6 Améunt (*) 7 Payee address City; State; Zip Code
24°* Tnterped/ fou £5]
8 PURPOSE (a) Category (See categories Ilsteé at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF “
EXPENDITURE d\J -)'1 a _
}q m 5 l V\ I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder na?'ne Office sought Office held

expenditure to benefit C/OH

2)23)15 | S ohal Moul MW
Amount ($) Payee address; City; State; Zip Code

9BH*% | 57, N Beasble St W1

|

PURPOSE Category (See categories listed at lhe top of this schedule) D&scrlptlon (H travel outside of Texas, complete Schedule T)
v P adivsy— R4 g
EXPENDITURE -h_ M Wu'a/
24 n Y\i‘ |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

3los|is | Bied (afe

Amount ( Payee address; City; State; Zip Code
36’4 213 (ommeees, FETX FL10%

Category (See categories listed at the top of this schedule Description (if travel outside of Texas, complete Schedute T
PURPOSE gory ( g ] ) P ( p )

eeanmure | Food BQLZROGO

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

I:l Check ifAustin, TX, officeholder living expense

Date ) I Paﬁnﬁe l .
Amont ($) E Payee addr ss City; State; Zip Code l
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o SVt S pemse
EXPENDITURE . \/m D Check ifAustin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking

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

Loan Repayment/Reimbursement

Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

FILER NAME

ni-eJ

1 Total pages Schedule F:

Yol 0

L. SearHe

3 ACCOUNT # (Ethics Commission Filers)

4 Date

)
3la3|\5

5 Payee name

hepksons

7 Payee address;‘ City; State; Zip Code

6 Ambunt (G
2 100 East A, Flll &~

0=

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

EXPENDITURE

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

D Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Ppayee name \

Zlaz] 15| Rmerican

legion

Amount ($[),/D Payee address; City; State; Zip Bode \gl\;d F{- w%( : !( )
¥ = 81 —omheham— | LD
PURPOSE Category (See categories listed at the top of this schedul Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE 3’\[\_
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

il

35/l

Payee addres's; U City; State; Zip Code

Arflount
Bt | 09 Rulps S,

Lk 26148

PURPOSE Category (See cgtegories ljste, a)?p of this cﬂh?)
OF e 1( #
EXPENDITURE &M f&«g (2

Description (Iftravel outside of Texas, complete Schedule T)

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Bos)s | Novd kigk

Amount ($)'

3 Payee address; City; State;
J27E=-

Tnkepnet P

Zip Code

PURPOSE
OF
EXPENDITURE

Category, (See cat{f?liste t the top of this schedule)
E (4

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

I:l Check if Austin, 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
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

P.O.Box 12070

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 To%uages Scheadule F:

3 ACCOUNT # (Ethics Commission Filers)

Tomid L Seant

4 Date /Q' lz/ 15

5 Payee name
Thicf

6 Amo ;\t (%

ine
City;

7 Payee address;

300 State le Code QOM' %/ D Q’

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)

p.’ooc{’BQOeMkﬂp

D Checkif Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Slot| 13

YO

Amount,.#a

Payee address; City; State; Zip Code

313 (ommefee st a0

PURPOSE
OF
EXPENDITURE

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

Mechiog

[:l CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dée/ao/ /9

Clohal Modl MW

Ambunt ($)

._Q/LYJO

Payee address lty, State; Z|p Code

PURPOSE
OF
EXPENDITURE

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

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

f@ﬂn%“ﬂbuj

|:| Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

)15

Payee name

huys

Aﬁ\ount (§) Payee aderss City; State; Zip Code
Q9% | o4 7St FLl0F
PURPOSE Category (See calegorles listed at_the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE 7~ % D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehblder 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 (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 El NAME 6 CAM_ 3 ACCOUNT # (Ethics Commission Filers)

/084 /0 ld L.
4 'I%te vV / 5 Paymnw\ne {2’ .
6 Amoun ) 7 Payee address; City; State; Zip Code

53 o QJ/\QJJ RDN Q;ML_, i \(

| \ L)D l
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outiside of Texas, complete Schedule T)
OF - [
EXPENDITURE S Vo /)d‘) )
< i D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

5115 | oo, Depet

Am'ount $) P’ayee address; City; State; Zip Code
0 ‘ 20 X
Jals & p £20) Hall
PURPOSE Category (Seg categories lisjed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o dbhsis) Sians
EXPENDITURE . .
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Z:Z:l'nt /($)/ /5 :;?ZZ;% é%:"smte- Zip Code
S| RIS

PURPOSE Category (See categories listed at the top\of this schefiule ) Description (If travel outside of Texas, complete Schedule T}
oF £Vt a
EXPENDITURE |:| Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate-l Officeholder name Office sought Office held
expenditure to benefit C/OH

"Ynfis | “Chersecake Fachey

C State; Zip,Code

Ambunt ($)5 Payee address; ity;
2 /55 Crmmerce St HelO2-
Category, (See categories listed at thg top of this schedule) Description (If travel outside of Texas, complete Schedule T)

’EX:LIJEI:%I)'I'SUERE P/O od/ Ig ll)eleagl/ 5L

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

D CheckifAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



