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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission F.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift’Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to compiete this form.

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

OTHER (enter a cetegory not listed above)
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expenditul /e to, benefit C/OH

Candidate / Officeholder name
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEbED
www.ethics.state.tx.us Revised 07/28/2014



exas Ethics Commiésion 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/Confract 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 catepory not listed above)

The Instruction Guide explains how to complete this form.
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Complete ONLY if direct
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/0.1 L 79
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T 15
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Arr;6un,{ (%)
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Phyee add
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1
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Complete ONLY if direct
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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rexas Ethics Comﬁ%ésion P.O. Box 12070 Ausfin, Texas 78711-2070 (5612)463-5800 {TDD 1-800-735-2989)

»
»

POLITICAL EXPENDITURES scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{(a)

The instruction Guide 3xplains how to compilete this form.

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

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

1 Total page s?edule F: [2 797 ME éﬂ k 3 ACCOUNT # (Ethics Commission Filers)
(7‘) ] /&u /4y ‘544/ i |

Tof |y Ulark -

e me
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0.0 T A7
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9 Complete ONLY if direct “Candidate / Officeholder name Office sought ‘ Office held

expendityre to benefit C/OH
’I

Zip Code

Anfouft ($) ép ce ﬁs: City,
Jon |G ,

PURPOSE Category (See wtegcriés ﬁsle’ at the top of this schedule) iption ] outside of Texag, comgiete Schedule T)
OF /J
EXPENDITURE O (el

Check ifAustin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expen:?(ure /to benefit C/OH :

Tl | BT ok (rird

A/noq/nt @ /P ej #si/m Wﬂate: Zip Code
3 LT Tlod

Check fAustin, olderlivingexpense .

o listed fthi R
PU - Category (See categories listed at the top of this schedule) Descripfion fravi lof Texas, cgffpiete S le T)
OF ' ¥,
EXPENDITURE mn 52 offi

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure-jo benefit C/O|
7

477 K5 jZZZ, Qﬂ/& |

ﬁﬁouﬁ) ¢ ﬁ addrgésf @&gty s;;:e;é?cme
(0207 124) ?’%/ﬁ

Category (See categories listed at the top of this schedule, \Descripti i
PURPOSE gory eg P ule) ‘ DﬁO? wr /u!sxde of Texas, complete Schedule T)
OoF Z 7 Ny IV
EXPENDITURE %’D A W 3¢ [y Che%sﬁn_ X, o/ﬂ%ng expense
Complete ONLY if direct Candidat? f Officeholder name Office sou‘éht Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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rexas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

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

|
L

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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 Commmee

OTHER (enter a category not listed above)

1 Totzl;;)e; ?edule F:

/

3 ACCOUNT # (Ethics Commission Filers)

2F|7iﬂu Eé
/ 1/¢
5a‘ne“
' 37;;7('

.z%ﬁam%&@/#mM@

64;/@

o;‘nt (%)

7 Payee ess;

é“ 5 )

PURPOSE (a) tegory {Sen wlegones listed at the top of this schedule) tion (If travel guisige of Texas, complete Schedute T)
OF /) é.
EXPENDITURE ; )ﬁé 00 / ;

Check ifAustin, TX, officeholderliving expense

9 Complete ONLY if direct

' Candidate / Officeholder name

expendityre to benefit C/OH

Office sought Office held

D;%//J

%Z; %Zi 5/4/:7%

expen iture ]to benefit C/OH

Arount/ () Zip Code
PURPOSE Category (See mtegones listed at the top of this schedule) &qs (tfqf3yet autside of Texas, cg le,T)
o ( 2 o Oipernr
EXPENDITURE f
7 [ D Check if Austin, TX, officeholder hvmg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

v?fs//f

Bl

Tk gfﬁ&w%ﬁﬁff
/&wa N7

PURPOSE qory {See categories listed at the top of this schedule) iption (ll travel oulgidefofTexas, complete Schedule T)
EXPEI\(IJSITURE / wl%ﬂq EW?@ % Mﬁmwﬂw

Complete QONLY if direct

expevditure to benefit C/OH

Candidatd 7 Officehoider name

Office sought Office held

Tisfe

EXPENDITURE

mou t ($) ayeea ress; Citz State; Zip Code
PURPOSE Catego (599 categogiés listed at the top of this schedule) &scnpﬂo ftrave) lsxdeof complele Schedule T)
OF
lfAustm oﬂieehold rlivmg expense

Complete QNLY if direct

Candldate 1 Offi ceholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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rexas 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/iMemorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuilting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Trave! Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The lnst;u\ction Guide exsplains how to complete this form.

Loan Repayment/Reimbursement
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Contributions/Donations Made By
Candidate/Officeholder/Political Committee
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POLITICAL EXPENDITURES

SCHEDULE F
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SCHEDULE F

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

Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The lnstructlon Guide e;plams how to complete this form.
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