Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

OFFICIAL RECORD
CITY SECRETARY

FTWORIH.IX

Form C/OH
ER SHEET PG 1

(residence or business)

1 COUNT #__ Thtakpages filgd;
The C/OH Instruction Guide explains how to complete this form. (Ethics Gommission Filers) Z (
Poam)
3 CANDIDATE / MS /IR / MR FIRST M OFEICE USE ONLY
OFFICEHOLDER A
NAME \{\ Date Received
e VT %LA.ST ................ FESCRITE
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# STATE; ZIP CODE
OFFICEHOLDER q 9 (\(\ ¢
XI DAllDLéNE(;S § \ ,) q :( t/ Date Hand-delivered or Postmarked
D change of address E v \U 7 \&9’ ﬁ (Q \. &/ ﬁ Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEN;.EION
OFFICEHOLDER Date Processed
PHONE QF(VI ) % (/( /? L//d\—(//
6 CAMPAIGN MRS /MR FIRST M1 Date Imaged
TREASURER 0 \O
NAME | NNV s,
NICKNAME (__%LAST SUFFIX
7 CAMPAIGN STREETADDRESS (NO PO BOXPLE. APT/SUITE# STATE; ZIP CODE
TREASURER ?) \/) S \\“6 L\( l %
ADDRESS g\ %

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER (
PHONE (()( % l

EXTENSION

17D

9 REPORT TYPE

Zﬁuary 15

[] duy 15

D 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(officeholder only)

[ ] Final report (Attach CIOH - FR)

[:I Runoff I:]

D Exceeded $500
limit

I:I Primary

b /1(//5

10 PERIOD Emh Day Year Month Day Year
COVERED THROUGH
acea ”) [ A ?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

unoff I:l General D Special

12 OFFICE OFFICE HELD (ifany)

13 OFFICE SOUGHT (if known)

GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NA&M ‘/\ 7% \ , 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLI'nCALCONTRIBUﬂONSACCEPTEDORPOLI'HCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE GAMPAIGN TREASURER NAME
E] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL GONTRIBUTIONS 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) ?J Z, g
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, | TOTAL POLITICAL EXPENDITURES $ 3 O L?\S\/ U
. . . . . . . . . . [
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , o
BALANCE OF REPORTING PERIOD l7/ DO D
(L)U,Iﬁ-'l;'AONTliIFS(B 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
O LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
correct and includes all information required to be reported by

— : = me un itle 15, Election Code.
SSRY R,
SPRMe  RONALD P. GONZALES
MY COMMISSION EXPIRES )
; May 17,2016

/ Signature of Cand|date or Ofﬂoeholder

AFFIX NOTARY STAMP / SEAL ABOVE @—V %
Sworn tqg and subscribedsbefore me, by the said h[\, M 'VW , this the
day of \ ﬁhuary , 20 ) , to certlfy which, witness my hand and seal of office.
/ O ‘(j/ jZoanp( QUY\Z&LZ? WW
Signature of oﬁ'cer admlmste(ry:ath Printed name of officer administering oath Title of ofﬁcq(administering oath

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

FOorRM ACTA
PG 1

1 CANDI

2 ACCOUNT#

3 Total pages filed:

NAME

UH\A \W\ {%ww\f

Use this form for changes to existing information only. Do not provide information previously disclosed.

See ACTA Instruction Guide for detailed instructions.

4 CANDIDATE
NAME

FIRST

NEW | @MRS/MR

OFFICE USE ONLY

Date Received

AVEAANY

5 CANDIDATE
MAILING
ADDRESS

W ADDRESS /POW APWE #; [/’V TATE; ZIP CODE

Date Hand-delivered or Postmarked

Date Processed

| Fort Loocth TX 74((7

6 CANDIDATE
PHONE

AREA CODE PHONE NUMBER EXTENSION

Date imaged

(&’m Y YTy

7 OFFICE HELD
(If any)

ﬂl&&\q{/ﬁ ounci [ E\J'JFQ((/\L I

8 OFFICE | NEW |

SOUGHT

(if known)
9 CAMPAIGN | NEW | MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
" "TREASURER

NAME {3)

MR Koy W. VENS TR

10’CAM PAIGN NEW STREET ADDRESS (NO PO BOX PLEAFE) APT/SUITE#;, CITY; STATE; 2iP CODE

TREASURER

STREET

ADDRESS

(residence or business)

2‘%37 Stephen Lee Drive 7619

11-CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

&P A36-{172

12 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

m aware of the restrictions in title 15 of the Election Code on contributions

anmmzauons
/ \( [ aZ@ (
DatelSigned

\..7

GO TO PAGE 2

www.ethics.state.tx.us

[/ Signature o# Candidate
Revised 07/14/2010




Taxas Ethics Commission P.O. Box 12070

Austin, Taxas 78711-2070

{512) 463-5800 (TDD 1-800-735-2359)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to camplete this form.

1 f i
1 Total pagus Schedule A: // :!

2 FILERNAME ‘/\\ %bUQM

3 ACCOUNT # (Ethles Commisslon Filers)

§ Full namuaof cn/:@rlbutur [] sut-af-state PAC JD#:
M, {\% 8L7é/r\ AN
B GContributor address; City; State; 2Zip Gode

é
/M

3 Ro&~ Tpaly Fc(;

Es tuo L T 7<lo7

y | 7 Amountof IB In-kind contribution
contribution {§) [ description (if applicabls)

od |
SO,

{if ravel outside of Texas, complete Schedule T}

< ] P‘Plcipal nccupatlun(/dub tith: (See Instructions)

[ind plYy

10 Empléyer

15 Instrucluit’s)
AN (TN

TIac.

Full name of contributor

) Ampunt of I In-kind contribution

Dats

lo N

/ Contribulor address;

|2 [3S0ob Uxcht ¢
U:ks\kt'\\\‘\) r\m

uu(..:f—slal:s PAC {ID¥#:

wl Gt
Lol

contribution ($) l description (if applicable)

i3 iy RO os
City; [tale Zip Cod 'Z Sﬁ

{If travel autside of Texas, complate Scheduls T)

rincipal octupation l Job utle (See Instrumons\
R

EmT

F (See Instructipn

QN

) Amount of | In-kind contribution

[Q/Q’J) / Cfnqr%u‘:::{ac{ﬂ ress. Clty, Stale, E.g“&ﬁe
/3 | 2860 N w\si L Sy
?D"{‘(/L)L\..(H\ N 74l

Full name of cuntan:{ nut o-atats PAC (D

contribution ($) l description (if applicabls)

ool ‘Q:

{If travel outside of Texas, complete Schedule T)

Priv§iwjpati0n £ Jdob tile (Sae Instructiong)

Employer (See Instructions)

) Amount of l In-kind contribution

.0 R (’I%;LA’
B (Y 78740

731:_-_- L Full nams of cuntrlbutur [ out-si-stats BAC.(D#;
-7 /// e\ 4 er\ N R\ﬂ:\f‘é{
? Sa PR 4 B
Conlribulor addriss; ily; Slale; Zip Code

contribution {$) I description (if applicablz)

5ol

0o |

{If travel outside of Texas, complsts Schedule T)

Princlpal ocoupation { Job titte (See nstructions)

Employer (See Instructions)

1 Amount of ' In-kind cantribution

VN
ate Full name of o tnbutar . Du[nf(, ate PAC (DX
// wc\\,\fé g" Jolvnlon
% Comubutnraddress, City; State; Zip Code

contribution (§) I description (if applicable)

00 'Y

100l B \ \e Uey |
N&M A \Cv ‘
' 7 ﬂ [ \ i {f travel putsids of Texas, complets Scheduls T)
Prlnclpal o ation / Job title {(See Instructions) Em loyar (See Instruction,
(O \)\, (/ p\ (

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.ix.us

Revisad 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)453-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to camplets this form,

{1 Total pﬁ;?kh dule A:
/Z

2 FILER NAME

3 ACCOUNT# (Elhics Commission Filers)

4 Dap Full n o cnntrl tor -af-slate PAG JD#:
7 @ [X/ ﬁ {" \ u% *ZH Crd An?
LWAPW S CNTS L St O 1570 u.f\.JL/\é,
{ B Contnbutoraddreus. Gity;

}3 ng \/L Td\ \I\%L( SK&: le Code
U TR T LY

dT\It’.f?\M.(

7 Amount af Is In-kind cantribution
contribution {§) | description (if applicabls)

1060~ :

{If travel puside of Texas, complete Schedula T)

8 Principal occupation / Job title (Sae Instructions) 10

Emplayer (Sea |

hstructions)

Datz Full nams of Lnntnbutor pUt-uf-state PAC {D#
b / N TC. ad (\f‘(e(\q, e
Y " Contivutor addross;| | Gify. Sute Zip Goda
/3 He( qu\o(ﬁ Ve

W, T6003

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

50

{f travmal autside of Texas, complete Schedule T)

Principal occupation / Job thle (Sae Instructions)

N (& —\F4e (D o

Employer (See |

nstructions)

( Ouve S\ e e
A W ]
Date Full name of contributor ] sust-t-stats: PAC (D, ] Amopunt of I In-kind‘éontribution
“\ _L contribution (%) | description ({if applicabls)

53/ ........................

Contributor address; City; &tate; Zlp Code

(4o Wellow Parle

[Y
Foc\o o i, N T4 3 Y

’ZSVQQ

{If travel putside of Texas, complete Schedule T)

Prlnc:pal uc..uaatiutF JUb..tle Sea Instrudmns)

TLUNC

Employer (Sew 1

nstructions)

Amuount of I In-kind cantribution

Date Full namsz of contributor [ out-st-stats PAC.(D¥; )
> L contribution {$) duscription (if applicabl=)
é/(,( ARC%MQ/\Q e (ﬁ(\A :&ﬂ =S xk\kﬁ\h - '
Conlribulor address; Cll Iale Zip Coda / 0 0 I
[ 5 1Y Ol L A e |
bo\"v \U d 4if trovel outside of Texas, complste Scheduls T)
Pringipal porupation l Job title ($es Instr tlnns) Employer (Ses Instructions)

(O™ \»k, VRS

Date Full naniz of contributor [ aut-of-stste PAC{IDR;

Contributor address; City, State; Zip Code

In-kind contribution
description (if applicable)

Amapunt of I
cuntribution  {§) '
|

(If traval putsidy of Texas, complete Schedule TY

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 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512)463-5800

{TDD 1-800-735-2D069)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuylting Expenss
Event Expense
Feus

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Amards Memorials Expense

Le=gal Services
FoodiBeverags Expense
Palling Expense

Printing Expense

The Inw;tion G

Salariss/Wages/Gontract Lahor
Soligitation/Fundraising Expense
Traval In Disirict

Traval Out Of District

Offics Querhuad/Runtal Expenss

uida explains how to complete this form.

Loan Repayment/Reimburgsment
Transportation Eguiprment & Related Expanss

Contributions/Donations Made By
Candidate/Officeholder/Political Comniittes

QTHER {unter a category not listed above)

1 T7al;‘az;s Schaduls F:
]

@\I{?\TNAME %\,\)‘Q({\ Q

3 AGCOUNT # (Ethics Commission Filers)

Ve

Tollicak I duicors

B Amount (8)

290"

7 Payee address;

S\C A W 2o v@“é@HiBDH AU\NWTS( 1&70]

City;

State; Zip Coade

8 PURPOSE
OF
EXPENDITURE

b

Categury (S M}—,g[wn listas) b Wi 1 qa 2f this achedol:}

Ry

Of\f')

)LML‘

hwiing [raphc

&) Descrplion {fixave antsids of Texas, conplete Schedula T)

Jlé,t.

8 Complate ONLY if direst
expenditure to benstit G/IOH

Candidate / Officehalder name

Office sou

Office hald

vl /13

Vo

28 Nams

\\\H ol

N Aot <

Amaount ($\

g 119 \Y

Payee address; City;

Siate; Zip Code

AS-A @wwut\:gm Aokt KX 770

PURPOSE
OF
EXPENDITURE

Catagory \Soa eatoguri- listor &) tie ton of this setue rlulu’l

N / ANAS D

Description (If travel ouislde of Texas, (.alnplﬁle Schedule T

/\)»/I/F\Jt,_(//, mﬁf

/M/L

Gomplete ONLY if direct
axpenditurs to bensfit C/OH

Candidats / Officeholder names O

Dffies 5o

Dfﬁaa held /

! [ ;

?w\% LA

MQ\JQ(J’

Arnaunt () Payez addraas City; State; Zip Gude
%)5 25 AR ®3oy Qg N7E 74
PURPOSE ateory [CELR egonsﬁedat thetop of tf ‘ssr,hnduln Desunptlon ilftrauelomsme of Taxas, somplats Stheduls T)
or : VTR
EXPENDITURE y :(1';15::;‘ ‘ (\ﬂ /h Ay / e O@j ﬂ n

Complatz DNLY if direct
expenditure to banefit £/AH

Candidate / fol{_.af\{dar na

me v Office sought

Office held

vl

PoLiL cad Bhusncs

Amount {$)

U
sppr?

Payee address;

P\\\/AQ@&MJ &%’3\ \QXJ\JRM\ M QW

City;

State; Zip Code

PURFOSE
aF
EXPENDITURE

Category

[Suza satayarizs listad at th

Coacn

& top of this s;,huduln\

h

Descrlp[lan [(ify elnumde ofz? plste Schedule T
//W/M/J ne

Complste ONLY if direst Candidate / Ofﬁceho\@ér hame J Office s u%gl\t Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.ix.us Revised 0441812013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {5612)453-5800 {TDD 1-800-735-2889)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expshse
Accounting/Banking
GConsulting Expense
Event Expense
Faus

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifttawards Memorials Expsiss SalarlesM\Vagas/Contract Lahor
Legal Services Soligitation/Fundraising Expense
FoodiBeverage Expense Travel In Distrist
Palling Expense Trave! Dut Of District
Printing Expense DOffice Dverhezad/Runtal Expunss

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimburssment
Transporiation Equipment & Related Expenss

Contributions{Donations Made By
Candidate/Officehulder/Political Committee

OTHER {enter a catugory not listad above)

jﬂla{pz;.es Schedule F:

2 RLER NAME 3 ACCOUNT # (Ethics Commission Filers)

U e oS

Wiy /13

U peer &

5 A'mour\t '(S')

4Z&7

T I‘fa;a'avaadrass; City; Stats; Zip Code

wosfudecsa DL scl/ N 7LD

8 PURPDSE
OF
EXPENDITURE

{3) Categury (Srw cabagaviss lint) at s tp of this schedule) &) Description (itwaval autsidz of Texas, complsts Schedulz T)

SUPP |

B Complete ONLY if dirsct

expenditurs to beneflt G/OH

Candidats / Dfficeholder name Office sougit Office hald

\ottenran 6% '0hd L4\ oy

/R

Amount {$) Payee address, City; State; Zip Code kj
5%000 AL9D § ‘%f\ﬂk&oﬁg%th
Loy, pdpn YN L O5DY
PURPOSE Catagory (Sea catogul- Metert at lhn\xpnflhls sahuriula) Description (if tavel outside of Texas. complate Schedule T)
o .
ExeENDITURE \QAJ\,e(J«.(\ N KetU ) ((AQ1o  (otniesi G

Gumplete: ONLY if direct

axpenditure to banefit GIOH

Candidate / Dificeholabr name Offics sought Office held

N\

o9/

[
v

Ambunt (8] pz)i,-t:;ddgag &\ A/c/i;jEmaiu; Zip C(:;(:—:U M( # \ go
I War .
HPO Gorfton iy Hocor T

PURPOSE
OF
EXFENDITURE

Category (Sse categories listed at the top of this schadule

A/,L Ve SN

Deseription %&wl outside of Texas, complsts ScheduleZZ/
adid_nndal

Caomplete DNLY if direst
wxpanditure to banefit £/0

I

any
M ) Office held

Y Candidate / foicaholdé name Office sought

617, 1

icdatrint

www. ethics state.tx.us

Anfount 15) Fayee address; City; State; Zip Code
W 08 Hawwiw Yoo, Likencden A patizi-1142
PURPOSE Categoty i5ss (;al(egori—_-s ligyxd at the top ofmtt;hudule) D’BScl‘lpﬁDI"I (If travel outside of Texas, coinplate Fthedule Ty
s dvr bilhe

swetimne | el 0 oAV, oLy patily Lee

Complste ONLY if direst "7 'candidate / Otfibsholder hams ~ Office sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 {TDD 1-800-735-2589)

POLITICAL EXPENDITURES

scHEDULE F

Advertlsing Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/AmardsiMsmorials Expense
Le=gal Services

Salarias/WagssiContract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transporation Equipment & Related Expenss

FoodiBeverags Expense Trave! in Distritt
Paolling Expense

Printing Expense

Consulting Expense
Event Expense
Frus

Travel Dut OF District
Dffice: Duerhead/Rental Expsnse

Contributions/Donations Made By

OTHER {enter 8 category not listad above)

The Instruction Guide explains how to complete this form.

Candidate/Dfficehulder/Political Commities

1 Tl 762;; Schudule F: | 2 gﬁj‘]w fg{/ W\/ g ]/ I/%

{

3 ACCOUNT # (Ethics Commission Filers)

"G Ve po -

= /ﬁ (%

7 Payee address; City; Etatﬂ Z|p

(Hpo f‘m{ééﬁg

B Amount \S)

ogwg

%KK 701 20

{8) Cuateaginry FSrr natagawies listad ot e op of his scdmivls)

SV OA e |

PURPOSE
OF
EXPENDITURE

&) Descrption {iusvel auisids of Texas, sxnplete Schedwz T)

Co\dess

B Complete ONLY if diract éa‘n&‘date 1 Officeholder name

expenditure to bensfit CIOH

Office sought Offize held

ayes namnsa

Date 2/ /% & & W\dﬁvﬁ/

Amuunt (s\ Payes addrE\;s; City; snau:, Zipb Code
206°" /05U£%%@ww/ Spgimn, TS 7017
ot |l il oy mﬁL PQ ceb-up ‘Hgm N

Candidate / Dfficsboldet hdme

Gumplete ONLY if direct
expenditure ta benafit C/IOH

Offloe sought offick held

VN /QALJ

eI

Complate DNLY if direct
7 wxpanditure to bensfit CHOH

? amdunt ("ﬁ) Payee.—: address; City; Stala ip Cude
J

b? ot ), 4/ L0 76043
L J oaf e /\( O™

PURPOSE Category (See satsgaﬂas listed at the lop of this schedule) Description {If ravel outglde of Texas, complats Sthedute T)

OF
EXPENDITURE b Y }4’@ o 7 ﬁW/U/éM Lé
Candidate | OfficshaldaPhames Office sought Office held”

Zme

TRTasl s

Amaunt {F) City, \State. Zip Code

11140

F‘ayee address,

AN &{H\/u:&

PURPDSE\' Gatsgory iSes tatagorizs listed ot the top of this schedulz) Description (if ravel sutside pt Texas. complate Scheduls T)
o M ok v/
EXPENDITURS Ate W Mot
" Complste ONLY if direst Candidate / Ofﬁéholdar name Offie sought Office held
“gxpenditurs to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19£2013

www . athics state.tx.us




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 {512)453-5800 {TDD 1-800-735-2589)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnse GifttAwards/Mamorials Expenss Salaries/\Wagss/Contract Labor Loan Repaynent/Reimbursement
Avcounting/Banking Lagal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Fond/Beverage Expense Traval In District Contributions/Donations Made By

Event Expznse Palling Expense Travel Out D District Candidate/Officehulder/Political Committes
Feus Printing Expenhse Offices Owerhead/Rantal Expensse QTHER {entar a catsgory not listed abivs)

The Instruction Guide explains how to complete this form.

T T b buaens
The -0 P Gl

B Amount (8) 7 Payee address, City; Stats; Zip Cade
LDt AR AD @@ ver LU0

3 ACCOUNT # (Ethits Commisslon Filers)

8 PURPLSE {3) Categuuy {Srs catagaviss st ot the fap of this acherus) &) Dssmpnm { ll.avsl 2ULSidz pf TeXss, £xmplels SchedWsT)
o) \\_\n\ C C Y
EXPENDITURE ® 0 5D \' 4 B\/\_/
8 Complets ONLY if direst Candidate f Officeholder nhame Office sought Office hald

a*{pandilure to heneﬁt CIoH

D%Ll /? TR e Pt oo
Amfzt\ {m/\ Payee address; t\fty, Smate;  Zip Code LLQ)ZA M \}‘bJ\J z /)’\//}_,
Y. & ar My pen five.  DAUZE Fily)

PURPOSE Gatagory (Sua aatugurias listed at the: lnp of this achidula) Descripticn | (f ravel sutsidelof Texas, mmplatesd\edule
OF ,
EXPENDITLRE \’kc ﬂ\s\e C\L, L( LA \0
Cumplete ONLY If dirant ¥ Gandidate / Officeholder nans Dfﬁc; sought Office held

expenditure to benefit C/OH

Syl [Tiala s

Amuunt ($) Payea addres& City; State; Zip Cude
45 A \
A Rerd  LWNia /v
BURPOSE teqcll'y (See categorias listed at lhnlupuf this schadule) Descrptign urxraveloulm enanras complate Sthedule T)
OF ( »\
EXPENDITURE &* “ (& \C\,\(\ N U\\ y ol AR /
Complata DNLY if direct Candidate / Officeholder nar{_\ Office sought ~— Office held

pxpazinditure to benefit CIOH

ST 1 W\ ‘¢ Teanng < Y

Amount {$) Fayee address, City;, State; Zip Code

WM o2 Canse bowe. S SZ76LD D

PURPOSE Cats, {See tategoriag listed at the top of this scheduls) Desctiption (If ravel oypgide of Texas. poinplate Schedule T)
OF N
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POLITICAL EXPENDITURES , scHEDULE F
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