Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

~CANDIDATE / OFFICEHOLDER
GAMEBAIGRE FINANCE REPORT
CITY SECRETARY

Frorm C/OH
CoVER SHEETPG 1

m 1 AC_COUNT # 2 Total pages filed:
ﬁhe EIEII 'n’sﬁu‘:gi%n Guidp explains how to complete this form. (Ethics Commission Fllers) / DZ
3 CANDIDATE / MRS/MR FIRST OFFICE USE ONLY
OFFICEHOLDER (\ ‘3(
NAME . Date Received
NICKNAME LAST SUFFIX /n/r i@j‘\gﬁ\

A 2 9 PEN
\VZAJ | RO
\ \ P4

4 CANDIDATE /

ADDRESS /PO BOX; ZiP CODE

AN

TREASURER
ADDRESS
(residence or business)

APTISUITE#H, cITY; STATE;
OFFICEHOLDER . A . 7o
MAILING 3 M CKle N, ot Hamaweredyrko‘sbrfa&ed
ADDRESS 591 . é / 1 i P L
[ crange of aaaess Poct (oo ¥ 76,17 R T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION RS S
OFFICEHOLDER | [‘7 L/ L/ (0 ﬁ DatoProgesyed e
PHONE ) R T
£
6 CAMPAIGN MS /MRS /MR FIRST t Date Imaged
TREASURER > (& D W
NAME L ... T
NICKNAME LAST SUFFIX
L €ne
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT/SUITE# STATE; P CODE

Cee Dr. HoTx

1437 Stephen

S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ((?7) q&u 1772
9 REPORT TYPE D January 15 D 30th day before election |:| Runoff [__'I :rzl:s 3;{ :g:;iﬁ:g;ign
(offichokder onty)
D July 15 E{day before election D Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Doy Your Vorth Dy .
coverEe 3 3l e Y N
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year D Primary D Runoff E/Geﬂera D Speci
5 / q iy
12 OFFICE @’ICEHELD (ifaz C l 13 OFFICESQUGHT (ifknown)
Ntk rde &
GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: form C/OH
SUPPORT & TOTALS : COVER SHEET PG 2

15 ACCOUNT# (Ethics Commission Filers)

14 C/OH NAME

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE ] OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'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

[] ceneraL
COMMITTEE ADDRESS

[ specific
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ 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) 7 / / D
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §

4. TOTAL POLITICAL EXPENDITURES $ 3 GL/‘ 2 —?)g(

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (74 g 5 / Aj 6

BALANCE OF REPORTING PERIOD

OUTSTANDING

6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ,@_
18 AFFIDAVIT

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

RONALD P. GONZALES

MY COMMISSION EXPIRES

X
{/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE ,
i é’(f‘ hh/}’n- g[ Vem , this the

wern to and subscrib pefore me, by the said

@w day of Wﬂ/ ., 20 7 , to Uertify which, witness my hand and seal of office.
| Al ? Q“J(I-L—— ,RW‘U L , Q‘mmlﬂ: 7\(}%—\[

Printed name of officer administering oath Title of ofﬁcer/édrninistermg oath

Signature of officer adminlste@ath
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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
The Insfruction Guide explains how to complete this form. 1 To/tal pages Schedule A
2 RLER NAME % 3 ACCOUNT # (Ethics Commission Filers)
Q %‘N\/Pc N\ - \/“ CA(
4 Date § Full name of contributor out-of-state PAC (ID#; y | 7 Amountof |8 Inkind contribution

_ confribution (%) l description (if applicable)

</‘ J l ?2@@@@&% gc% Stae. Zu; e D o |
\}T QD FDY‘%\\&L Qh $ \a(ﬁ DZ :

(If travel outside of Texas, complete Schedule T)

§ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contnbutor out-of-state PAG (D¥; — ) Amount of l In-kind contribution
B é/ (\ 5 ‘\4‘ contribution ($) I description (if applicable}
” Contnbutor address; \ﬂd-" State e ...ode R ] D 0 D\ I
Y340 Cm[mm Fw}z \ |
—— N (If trave} culside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-sfate PAC (D&, ) Amount of in-kind contribution
}) C. contribution ($) description (if applicable)
e
:LS\ 5 & ........ \\%\* \3

|
|
butoraddress, Clty. State; Zip Cod --------- l
|
l

TIHTIT Uicler MO 7hey | O

{if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Dite Fultname of utor ] out-of-state PAC (1D ) Amount of I In-kind contribution
)7 \\\(\(\ \ ( contribution {($) l description (if applicable)

Contributor address ity; State' Zip Cod DZ O\
SEL AP VI/APUN 3 WY W0 | |
m ) ! L (If travel autside of Texas, complete Schedule T)

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

Dat Full name of contributor Cé;:] out-of-state PAC (IDF; ) Amount of I In-kind contribution

contribution ($) l description (if applicable)
3 N NN\ M& ................... : Of=
D ibutor addres: Clty State le 7@ |
(7 =\ ,
[ W th \ DL _
(if travel ouiside of Texas, complete Schedule T)

Principal occupation / Job titte {See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ff 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

1 Total 7gé‘?chedule A

The Instruction Guide explains how to complete this form.
2 FILER NAME @b 3 ACCdUNT# {Ethics Commission Filers}
@/u, oh O RWen (

4 Date

‘6.,

& Fuil name of contributor {71 out-of-state PAC (ID#; )

< e _t. ........

6 Contributer addness& City; State; Zip Code

1D FX\ﬂ toou&\V”r FUW

7 Amountof |8 Inkind contribution
contribution (%) I description (if applicable)

/%

(If travel aulside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See

Instructions)

Date

Hat 5~

Full name of contributor

Contributor address; City; ‘ State; J(_‘;(bi

Qﬁw Dnllman Hutz 763

ode

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

(O

(if ravel outside of Texas, complete Schedule T)

o |
|

Principal occupation. / Job {itle (See Instructions)

Employer (See Instructions)

y e Mhdn

Full name of contributor 1 outof- s(ale PAG (ID#n,
_ O Wercl
Contributor ad Sess City; State; p Code
NI AINGY

)t\c,‘ﬂ[a e

vozk(—\bbb

In-kind conftributiont
description (if applicable)

Amount of
contribution ($)

l
l
l
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job tlﬂe (See Instrucnons)

Employer (See Instructions}

1h)- 1"

/l/Full name of tor D out-of-state PAC (D )
o éo—ntﬁ' br dr ss Clty te leCc;dé ..........

\ZCM
1’ WL Vo | &7

Amaunt of l in-kind contribution
contribution ($) l description (if applicable)

TRAN

(if travel ouiside of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructions)

Employer (See |

nstructions)

Lzagaj

Contributor address; Clty, State. Zip Code
st Lo, T

Fuli name of coptdbutor

e

out-of-state PAC(ID¥;

Amountéf I in-kind coniribution
confribution ($) I description (if applicable)

2%0&4:

S Tl

{if travel outside of Texas, complate Schedute T)

Principal occupation / Job tifle (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

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Toteya lj ScheduleA

T ex N Rwens

3 ACCOUNT # {Ethics Commission Filers)

7 Amountof l & In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (.D#
Contnbu’wr addreSS'

45—t
/ T hon th

Clty State; Zip Code ﬁ&

7@(’1)2

contribution ($) I description (if applicable}

: ‘Q %L&TW [

lonts |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnslrucﬁons)

10 Employer (See instructions)

Date Full name of contributor

Amountof | in-kind contribution

State; Zip Code

7 outosiatepAc iom
L7 llo K] ‘péam;.sm;,r'aadeegs ------ \M%
\w%

contfribution ($) I description (if applicable)

565 |
|

(If travel oulside of Texas, complete Schedule T)

p\\MJr

Principal occupation / Job tltle {See Instructions)

Amount of ‘ {n-kind contributicn

r

T e e
KP;‘D, | 6OD 3
=i L ) bl T

contribution ($) I description (if applicable)}

7Q]

Employer (See Instructions)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dz Fult name of contribul [] out-of-state PAC (Dt

L

Armaunt of I In-kind contribution

1/, e/ (W

) Cc&n‘butbraddress; City; State; Zip Code

.......... mm |

contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

} Amount of I in-kind contribution

Date Full name of contr [} out-of-state PAC (D,
4 | . ..... AQes o
l 3 5 Co tnbutorad ress; Clty, State; Zip Code

éwm

contribution ($) description (if applicable)

QZA\ADJ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See lnsﬂ'uct|ons)

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 1-800-735-2988)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Insfruction Guide explains how to complete this form. 1 TZ??gi?SChEdme A
FILER NAME 3 ACODUNT# (Ethics Commission Filers)
@Uﬁvh N &C‘b\/\x en |
4 Date § Fui} name of contributor 7 out-of-state PAC (D% y | 7 Amount of | 8 In-kind contribution

contribution ($) description (if applicable)
l

Lf \ﬁ/ /JA . 6 bo.nt.ﬁbutoraddresS' Clty %e ) Zap Code Z D é }6 :
/‘) CU/L V \q/( |
v ) (If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See insfructions)

Date Fult name of contributor D out-of-state PAG (D#; ) Amount of l In-kind contribution
L/l \)\) \ contribution ($) | description (if applicable)

N R RVSRIN VI aodeon
Caniributor address; Clty State Zip Gode L 6 Z)
%/Q pM (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See ins{ructlons) Employer (See Instructions)
Date Full name of contﬁbutor out-nf-state PAG (D&, Amount of in-kind contribution

Contributor addres City; State; ZipCo

Y32 Wullc /100
\;t/k« }\C% { J \ﬁ (it travel autside of Texas, complete Schedule T)

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

|
( T contribution (3) , description (if applicable)
NChy St Ww _“%(mq |

l

l

Date Fult name of contributor 7 out-of-state PAC (ID#; ) Amaunt of l In-kind contribution
contribution ($) 1 description (if applicable)

o Cdnt}it;mbr-a(idfeés;' l Clty éba'te‘; 'Zi.p Cddé ‘‘‘‘‘‘‘‘ I

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

in-kind contribution

Date Full name of cantributor 7 out-of-state PAG (ID%: ) Amountof
description (if applicable)

contribution ($)

l
I
" Contibutoraddress;  City; State; ZipCode l
!

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instruclions) 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 v 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 &(a)

GifttAwards/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 Prinfing Expense Office Overhead/Rental Expense

The Instruction Guide explains haw to complete this form.
1 Total pégeﬁ*ﬁedule F:
|/,
13 A4

AN \m\v L Nacsia

6 Amount (3) 7 Payee address; ‘City; State; Zip Code

l@ Pb/ N/ pES N

8 PURPOSE (@) Category (See calegories listed at the top of this schedule)
OF
EXPENDITURE C (3& J %K&t\

9 Complete QNLY if direct Candidate / Offi oeholdéa;ame
expenditure to benefit C/OH

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking

2 FILER NAME 3 ACCOUNT # (Ethics Commyssion Filers)

5 P ee name

) Description (if iravel oulside of Texas, complete Schedule T)

[ checkitaustin, T, officenolder living expense
Office held

Office sought

www.ethics.state.fx.us

Date Payee name g %
Q259 ¢ A LCEsr O\, Ot
Amount ($) Payee address; City; State; E" Code
L‘ L\ 55 | lfh thhe. urc \\\» A ﬁb\
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complele Schedule T)
OF .
EXPENDITURE \(\\‘{l(( \L&\‘ N [T} checkitAustin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholdel name Office sought Office held
expenditure to benefit C/OH
Date P\a ee name ,{ ; \{\
Amount (€3] Payee address; City; State Zip Code
he Ty
Bv\\dﬁeluwd
PUR Category (Sed ca{egonesllsted atthetop of this schedule) Description (i travel of Texas, Schedule T)
OF
EXPENDITURE \&,Q( %I @9 Lt Lp\(\dﬂ\ D Checkif Austin, TX, officeholder living expense
Complete ONLY if direct Cand«datel Officeholer nan{g/ Oifice sought Office held
expenditure to benefit C/OH
Date Payee name !
- IHAYT DaCve S ple o v
Amount ($) Payeekad{iress, City; State; Zip Code
7
216l Pl NE Gresmpald Mnly
PURPOSE Category (See categories ljsted at the top of this schedule) Description (lftravel tside of Texas, comp hedule T)
OF
EXPENDITURE ) D . l/\.&) \/ \I\ [T] checkitaustin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder nar@— 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

SCHEDULE F

Advertising Expense
Acecounting/Banking

Consulting Expense
Event Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

~30-\"

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 page$ Schedule F: | 2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)
3L 5 \I\\j& wWen S
4 pate ¥ 5 Rayee name

U\ \(\3 /U{\Q\(\L&\ |

6 An“bunt (€]

5334

7 Payee address;

C’ty; State; Zip Code

AT epzel A I

8 PURPOSE
QF
EXPENDITURE

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

) Description (ifiravel oulside of Texas, conplete Schedule T)

[ checkifaustin, TX, officeholderliving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

g%\

(BWU\C%\(\\%& aNer

Amoaount (§) Payee address; City; State; Zip Code
A Rt teuNon W2 9 979 A
PURFPOSE Category (See categories listed at the top of this schedule) Description (f trave! outside of Texas, compl dule )
or W —lo v ees
FXPENDITURE DW( [[] checkitAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

B )zr

W@ 0 \M /U\\/WA\

Amount ($) Payee address; ¥ \City; State; Zip Code
533 A | i WMy, T
8 L = QQ%‘?&) \
PURPOSE Category (See cafegories listed at the top of this schedule) Description (Iftravel oufside of Texas, complete Schedule T)
OF
EXPENDITURE ) D\S\’\/ \/ Q\ [} checkitAustin, TX, oficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nane Office sought Office held

Date Payee name
Y-134 J\(\uw(/\g /UMM*\

Amount ($) Fayee address; City; State; 2ip Code

AN \&
Ok cpzol Wuthuw \
Category (See gorles listed at the tap :)f this schedule)} Description (iftravel outside of Texas, complete Schedula T)
PURPOSE
OF

EXPENDITURE (/ 6 &\_( KE‘\‘ S~ [T] checkitaustin, TX, officeholderliving expense

Complete ONLY if direct Candidate / Officeholdetlhame 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 1-800-735-2089)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Atcaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
Gift/Awards/Memorials Expense Salaries/Wages/Caontract 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 Gommittee

OTHER (enter a category not listed above}
The Instruction Guide explains how fo compiete this form.

Db

1 Total paggs Schedule F: LER NAME \g 3 ACCOUNT # (Ethics Commission Filers)
° WA r\~ Sren |
4 Date ayee name \ -
33D %’ NN \‘Q YOO
6 Amount (%) 7 Fayee\address City; State; Zip Code

\@N\ﬂ\{ it > O\ /V E éf‘%/\ DéLILf“/AF///‘-ﬂé’\

PURPOSE
OF
EXPENDITURE

8

(@) C tegory (See categories listed at the top of this schedule) {©) Descripiion (Iftravel oulside of Texas, complete Schedule T)

W\FUVMM)

{] checkitaustin, TX, officeliolder living expense

[ checkifAustin, 7X, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder namﬂ’ Office sought Gffice held

expenditure to benefit C/OH

qu —3 | T o =\ f) %/\m

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

LOO Fo<tlosct!_ X

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel fe of Texas, complete Schedule T)
OF
EXPENDITURE M Qs\:} Qf‘b
AN

Complete ONLY if direct Candidate / Officeholder named—, Office sought Office held
expenditure to benefit C/OH
L}Tate Payee name
=1 DN ~ (\(\QtY\(‘D{\)
Amount (%) Payee address; City; State; Zip Code
2o e L T )
PURPOSE Category (Ste categories Ksted at the top af this schedule) Description (if travel oufside of Texas, compl hedule T)
aF
EXPENDITURE \® ;a MW\ JQ’ {1 checkifaustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Oﬁiceﬁder name® Office sought Office held

YCY -

CTamsg Qe oX

i’) USES

Amount ($) Payee address; Clty State;
(oY °° \:w &
v - N~
PURPOSE Category (Sge categorips listed at the top of this schedule) Descnnhi)n Z}gfiravel autside of Texas, compiete Schedula T)
OF an SRR
EXPENDITURE H‘ 0 l/@ LN U M [} checRieAatin, TX, oficeholder living expense
Complete ONLY if direct Candidate / Officeiolder &{ame Office sought Office held
expenditure to benefit G/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 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
GiftlAwards/Memorials Expense Salaries/Wages/Caontract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiltee
Printing Expense - Office Overhead/Rental Expense OTHER {enter a category not listed above)

The lnstruction Guide explains haw to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contribulions/Donations Made By

1 Tota p?gzs S/Zdu!e F:

3 ACCOUNT # (Ethics Commission Filers)

Tt Rwvens

e

Y )M&eb\ &m

6 Amount ($)

7 Payee address; City; State; Zip Code

o
- [ S\ AA &Huuw A
8 PURPOSE (@) Category (See categories listed atthe(op of this schedule) {b) Description(ifiravel oulside of Texas, complete Schedule T)
or \T\J
EXPENDITURE

S \ﬁ N Celde

[:l Checkif Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

‘f);tev 02\/ L&_’

(v?ename TN~ %@ o e

Amoaunt 6] Payee address; City; State; Zip Code
YD\
PURPOSE Category (See categories listed at the top of this schedule) Description (f trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE " .
] cneckifaustin, 7%, officeholderliving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date yee name \(\J
Amount (%) Payee address; C ; State; Zip Code
2£4YD"
PURI Category (See categories listed at the top of this schedufe) Description (ftravel of Texas, Schedule T)
OF
EXPENDITURE D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name ' Office sought Office held

Date name &

K./
Y2 /{7 H,S Y-S NN
Amount ($) Payee address; City; State; Zip Code

Q/D e S
Cate See cate oriesl's(edatms;to of this schedué Description (tftravel outside of Texas, complete Schedule T)
PURPOSE . \_’QOTY { g 1 P } P [{ P
OF \‘\. @/ @

EXPENDITURE [ checkitaustin, TX, officehotder living expense

Complete ONLY if direct
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulling Expense
Event Expense
Fees

Food/Beverage Expense
Poiling Expense
Printing Expense

Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

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

Candidate / Officeholder name
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Date Payee name
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)
Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Disirict
Poliing Expense Travel Out Of District
Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category nof listed above)

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