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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)
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N
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
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COMMITTEE NAME
COMMITTEE TYPE
[ ] eenERAL
COMMITTEE ADDRESS
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2. TOTAL POLITICAL CONTRIBUTIONS $ w
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS l : -
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Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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The Instruction Guide explains how to complete this form. 1 Tota pages fﬁ\%
2 Fi NAME ‘\ \ \ . 3 ACCOUNT # (Ethics Commission Filers)
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4 Date 5 Full name of contributor [ out-of-state PI‘\C(ID#: y | 7 Amountof I 8 In-kind contribution

m \ contribution ($) l description (if applicable)
AAAAA Q.\,e.ga\w_\@?.....,.,.. |

3 ' 12 5 ‘6 Contributor adéirdss; City: State; Zip Code ,
o h Y903 mxte Lﬁme $100. 00!
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Ylozhs 3505 PiYe 45, 00!
FA‘ ' \,UO/\O ) X ‘7 b \ 0 C1 (if travel outside c!>f Texas, complete Schedule T)
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’F contribution ($) ' description (if applicable)
e Jeuss .
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I
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pjf \'U’J A\ TS( 7 b\ ‘ O (I’f travel outside rl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor t-of-state PAC (ID#; ) Amount of l In-kind contribution
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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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total S

The Instruction Guide explains how to complete this form. 1 Totaipgeps Chfe%
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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.
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7 Amount of ;8 In-kind contribution

6 Contributor address; &L State; leCode
7

906l -0 Ao €
P4 Wo -, 7Y ”wvvc‘

contribution ($) , description (if applicable)
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Fh Wo A TY ool

Date Full name of contributor [ out-of-state PAC (iD#;
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ésmoo:
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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

(612) 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 cheduﬁ:
o8
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3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor D out-of-state PAC (ID¥;

y | 7 Amountof ’8 In-kind contribution
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O
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) Amount of l In-kind contribution
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e~ U, é>
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o4l

}0\‘mn.NS\-‘s\e a\oo
F Won, TV 1L (02
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Principal occupation / Job title (See Instructions)
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Amount of I fn-kind contribution
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0. Box 1214964

Ol shs
e Lo TY 10
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G ~. W. Ravener

contribution ($) | description (if applicable)

|
<i\oo- (900

(If travel outside of Texas, complete Schedule T)

2)

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#;

) Amount of l fn-kind contribution

Contributor address; State,

\2249
F’& Wc’/

Clty,

O hivie

contribution ($) l description (if applicable)

4 0. oql

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Amount of In-kind contribution

Date 7 out-of-state PAC (ID#;

Contributor address;, Clty, State, Zip Code

o4hul s Ib50 Pa(\c\/\(cu(/

.

CA WodTY TWl02

ég)uuon % % Pscnptlon (if applicable)
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(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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2289)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total s Schadul
The Instruction Guide explains how to complete this form. ége o ﬁ eg
2 FILER NAME \ Y E 3 ACCOUNT # (Ethics Commission Filers)
Setvedo D" Espio
4 Date & Full name of contributor [[] out-of-state PAC (ID#: y 1 7 Amountof l 8 In-kind contribution

contribution ($) description (if applicable)
!

7. A\()\I G‘AQJO\/C ........... |

46. Con nbutor add City; State; Zip Code
% oy

4nos 4 300. 00
P'\’ WO'/L) T\[ _7 (9 \(CD\J (if travel outside (Iaf Texas, complete Schedule T)

10 Employer (See instructions)

O\ \s

9 Principal occupation / Job title (See Instructions)

Date FullL.pame of contijbuto out-of- state PAC (ID#; N ) Amount of in-kind contribution
OMT\ l\KeC of ‘ C/ 5 a c, contribution (S) description (if applicable)
------- A)n i ¢ g»’F Ve [TRL 0 M\\—'l

m\\ “ Contntgt\g'r) adf:&es!‘}' Clt)ﬂ‘ State; K_C e
. S, 000.00
P'\' ) wo/*\"r\[ —‘ E" O 1 (if tr:vel outside ofzexas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job tifle (See Instructions)

Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

Date

;- Contributor address; City; State; le l
px : \M‘?" Axﬁ‘ Tx ’, “’ ‘Ol"' (If trave! outside !)f Texas, complete Schedule T)

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

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

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

....... ‘?'r*glx‘. mw\'ﬂ ez QMS’ae(\

Contributor addres I
2 She, i\ $0. 0
r‘L wwn \%rby RN 350 l

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

O+ luhé

{If travel outside of Texas, complete Schedule T)

Amount of | In-kind contribution

Date Full name of contributor 1 out-of-state PAC {ID#; )
contribution (§) l description (if applicable)

RN T

Contributor address; City; State; Zip Code

I
O‘HZIDl\S’ Qo) \A)Qg)-\w\%&m) (€ rrace é ';ODC% OO '
P \ wo" y ‘)b ' c f] (If travel oulside c{f 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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total pa Schedule A;
The Instruction Guide explains how to complete this form. 1 Tota pés ¥
C

aé

3 ACCOUNT # (Ethics Commission Filers)

2 FiL NAME

5\ chéo/ \H E‘S@ v

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: 7 Amountof in-kind contribution
montnbutlon %) 9 escnptlon ({if applicable)

: .G?’C’H\ev ;9«"\' \;ua’sr\ QF@\\ Fﬁ‘\’ .&QAWC.i

6 Contnbutorat:e‘s; City; State; Zip Code

ez Y, Dle 2400 94 $00. o#)
Q'\ B \,UD{%&, T_y ’l k \D a‘ (If travel outside of Texas, complete Schedule T)

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

ol i

Date Full name of contributor [ out-of-state PAC (D#; ) Amount of ! In-kind contribution

[5‘\] F QD‘ ' \ Q contribution ($) I description (if applicable)
. ] 6 ...... s AC/ ...........

Contnbutor addres; City; State; Zip Code

i 1
D2 hs| P 0. Box a4 3),000. O
el Wo-d, 7Y Tkl "

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full e of contnbutor ] out-of-state PAC (ID¥; Amount of l In-kind contribution
Q‘V @0 contribution ($) I description (if applicable)
....... rmon) Coneco Ve Ca .meq,qw/ I

Contributor address;, City; State; ode
O \2;5\\6' L& %x oNNer ﬁ"\’e- 3 '&, 00 OO
———
plt \AJO"%) l¥ ,) ‘9‘ \ D 5 (If trave! outside t')f Texas, complete Schedule T)

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

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

AO" Le)m\é,o/ ............

Contributor a dress, City; State; Zip Code ) |

O \aa) s L8505 Tl Creek %.T%; A 410,0004 OO

D&\\ \ b S i Ty f') (6 53\ \ Ll {If travel outside J)f Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; Amount of In-kind contribution

c ntnbunon ® description (if applicable)
6. (Mo Lordeg floaron Woilie: 4&

" Contributor address; City; State

(H\u\\s’ Soo W. ’1\"63’ S¥. 1007 | 45, 000l 0O
Psf . \'UC’"’ ;‘r ) _( .—' '-9 l DQ (If travel outside cl)f 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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schfﬁle g

2 FiLl AME

Seldeder ' Sa) E‘s@ LNVD

3 ACCOUNT # (Eth|cs Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#;

7 Amount of ‘ 8 In-kind contribution

6 Contributor address;

1459
A Luood

O%\ L7 )‘ S ([g State; ip Coge

’W Wb\ﬁ)

contribution ($) I description (if applicable)

| 1
A)y 000- 06

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

O‘HJ")\\S 6% 215

s Mo/

Date Full name of contributor ] out-of-state PAC (iD#; ) Armount of l In-kind contribution
contribution ($) I description (if applicable)
NS Aze L ..... revneg
Contrlbutor address; City; State; le Code

Pve.
A Wo A, TY LY

I
250, 06>

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Amount of I in-kind contribution

Contributor address; Cily; State; Zip Code

Ol 2aks] Hq00 “leraw Vo

4 Worda, TG Y

contribution ($) I description (if applicable)

|
36‘0.5?0

(If travel outside of Texas, complete Schedule T)

\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Amount of l In-kind contribution

Ij out-of- staleiAC (ID#:;

Contributor address, City; State; Zip Code

04 2al¢
Worsy

w\efs ‘("O(Hm

WuYy Tewae Fa
v 7TY TILos3

contribution ($) l description (if applicable)

l
3\, oo OO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#;

Amount of l In-kind contribution

L(’.cw_\/, . Q&e A

Contributor address City; State, Zip Code

Hlaalx SodS WV miag:

S\ o . TY Te\ D 1T

contribution (8) l description (if applicable)

|
3)100. OO

(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 CHEDULE A
OTHER THAN PLEDGES OR LOANS SCHEDUL

Total Sched
The Instruction Guide explains how to complete this form. 1 Tota pages e l . 8’

3 ACCOUNT # (Ethlcs Commission Filers)

2 FILER NAME

%C" Uuécr/ ‘\\ v ESP\' o

4 Date 5 Fuli name of contributor [j out-of-state PAC (ID#;

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

\-‘ A Yess \,Ucz e ;

6 Contriputor address; Clty State; Code )
PS’ W&/%‘v) [ X ' ‘/) lt’ \ 3 2’ (If travel outside <l)f Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l in-kind contribution
\ contribution ($) l description (if applicable)
Ny Plumeel

' Contnbutor address; Cxty,> State; Zip Code, I

0413|5050 Tantoe e £ 35, 00b 0o
pc" \\ “ ‘D TX F7 S’ 2/?’0) (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; Amount of In-kind contribution
contribution ($) E description (if applicable)

PY 3. psssom.eféq.a'\)c)? lqwn\'&;gn

nbutor address; City; State; Code

Mbdis| HLRASO fon\or Dot 33,0 00. 00
&{‘ u‘—\ \ («fhé ur ‘\\5;7’&( ] o \‘ % (f travel outside if Texas, complete Schedule T)

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

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

I./\ Oe E ?,/CQOZ?QM-/V. : 4\.‘-’.'\. 4 @‘%Pslon] LLP

Contnbutor address, State;
roe\C Yoy Sk o |

\QX \ o e 301 43 s00, 0O
e / l ""‘) “; ' DQ (If travel outside of Texas. complete Schedule T)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#; )

Yadys |

Principal occupation / Job title (See lnstructions)

Amount of I In-kind contribution

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

Contributor address; City; Stéte: .Zip code 7 l

l

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

Principal occupation / Job titte (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)

LOANS SCHEDULE E

. ., 1 Total pgges Schedule E:
The Instruction Guide explains how to complete this form. /:i C)Q 1

2 FILE NAM ‘ [ ;‘ ] . 3 ACCOUNT # (Ethics Commission Filers)
%;\\quo/ “%q\ ! g‘Spf o

4 ‘
TOTAL OF UNITEMIZED LOANS: = = = = = = $ é .
S,000.00
5 Date ofloan 7 Name oflender [ out-of-state PAG (iD#: )y} © LoanAmount ($)
‘ ! 1 \‘ } é )
6 Islender 8 Lenderaddress; City; State; Zip. Code 07 10 lnterest/ate
a financial ;{ -
Institution? e V 5-&.(.4\)0 ; 0
- Matyrity date
b oy =7y L1233 T
v (v ) » 071121 )
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 156 Check if personal funds were deposited into political account
[ none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.13 .G’ua.ra-nt.or.addlles.s; ..... C-it)}; o éte;té; ’ 'Zi}) bédé ..........
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date ofloan Name of lender [J out-of-state PAC (D¥; ) Loan Amount ($)
Is lender o ‘Le‘nc.ie‘ra'dciréss'; ' ‘Ciiy;- ' .S‘tat'e;' ' le Cfo&e """""""""""" interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[T1 none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o AG'ua'ra.nt.or.addlles.s;. S Cit);; o Ste;te.; . ‘Zip éddé ...........
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF Tl-ilS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional 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 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

Contribulions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not lisied above)

1 Total pages Sche&Lze F:

)

i H@miméw N%é—\\ " Eisg{.«/a

3 ACCOUNT # (Ethics Commission Filers)

4 Date

O)oi s

5 Payee name

Telawo

& Amount ($)

$450. 0O

7 Payee addaress;

% )

12
© Y ’7(/2,%/

\LP‘/LJ\r

8 PURPOSE (
OF
EXPENDITURE

@) Category (See categories listed at the fop of this schedule)

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

()(& Qfsﬂ XN t\ Cm 2 ~SP [T} check ifAusti:Tg%i(holderlivi‘ng%pe‘nseo

\

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder ridme Office sought

Office held

Date Payee name
\ .
04 ID}\\ﬁ \/(‘0\\\‘ Nﬂ%scq 4 pfﬁSoc‘s m\ég
Amount ($) Payee address ! CE, State; Zip Code
A o S Brises 53 S 209
\1,2%9, 01 Prusthoa, T ‘—;sm o)
PURPOSE Category (See categories listed at the top of this schedule) cription (iftravel outside of Texas, complete Schedule T)
c Cormpearons (Db a) s

EXPENDITURE A “ Al s

C’-’nﬁw\ \ing | PAn~Y ~4

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬂcé‘ﬁolder name Office sought

Office held

Date

Payeesmme : X
()\-1 U}\\S' Q—amaf\]m \ NS -
Amount ($) Payee address, ity; State; Zip Code
Vo 153) Oa e &
F49.14 ™2l ‘T\L 'l(an
D 1
PURPOSE Category (See categories llsled at the top of this schedule) escﬂptlon (ff travel oulsme of Texas, comp ete Schedule T)

e | Cont SRR e [ e

EXPENDITURE 00 ‘ &e MC’\Q’ N2 l_—_] Check anustm, ,oﬁ“ceholderllvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

Date Paﬁn me
O4)oaWg X an Jd, 2
Amount ($) Payee address, Clty, State Zip C;de p
é by O /\J Lo ve
2R, M 529 \,Ua./l»., TN e\
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel o\d{side of Texas, complete Schedule T)
OF ) % . oo
EXPENDITURE O C—F\ ngse/ D Check;,/!ugnipTX. o%c%erliving 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)
Gift/Awards/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

The Instruction Guide explains how to complete this form,

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)

O4loL) s \\4 WNusice o (Assoc,«m\es

1 Totgl pages Schedule F: AME \ ) \‘ C 3 ACCOUNT # (Ethics Commission Filers)
2% NJeadoy S 4\ =5 A
4 Date 5 Payee name

Clty State;

7 Payee address Zip "Cod
e . VS -A vy S Sle 204
asgsjbof)»jla A—u \L\N 1\3'0:94'10

6 Amount ($)

8 PURPOSE (@) Category (See categones listed at the top of this schedule)

OF
) X—\
ANy Ag

(b) cription (If travel outside of Texas. complete Schedule T)
A/ £ )

[:] Checklf sﬂn TX flicehoider living expense

EXPENDITURE
Candidate / Officehelder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXPENDITURE

Conbuck Lubo,

Date Payee name
Oloelis | eatrew ST CCL
Amount ($) Payee address; City; State; ; ¢
43 . %000 En-e.(a\\ é,—(e‘s‘} 0(‘ B &\k P
300. w A ey, T ) 0K
PURPOSE Category (See categories listed atthe lop of this schedule) escription (If travel outside of Texas, complete Schedule T)
OF

Y, M\G)rx J e
D Check if Austin,&TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Lﬁmph 5 %w“ Neding

Amount ($) Payee a ress, ‘ﬁ‘\sai‘ti . ip (i;)f:a/ O .
Y20p.00 \,Uee.ho.,ﬁ d, Ty "1L,08"

PURPOSE Category (See calegories listed at the top oflhss schedule)

oF , Yl
EXPENDITURE % 7ol )f‘q o \Do!

c\il

[] checkifAustin, T, rl¥horder i

?nptlon (if travel outside of Texas, complgte Schedule T)
CTp \e

ving expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

qbbl\5 jofé e G(\ U ey

Amount ($) Payee address; City; State; h'Zp Cod,

’09‘\ . & (’J(esa/ \02

9 ¥0.00 Wousdon, TY 100 =

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

www.ethics.state.tx.us

PURPOSE Zi’;p:lon (lftravel oufside of Texas, complel?chedule n
5% Wor
EXPENDITURE CO(\ qc;\' Lﬂ%O/ D Check if Au: tln TX o ’;t‘wglderllvvngexpense
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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Office Overhead/Rental Expense

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

Fees Printing Expense
The Instruction Guide explains how to complete this form,
1 T@agsfhedu F: 12 FIL E\ \\ \ X C 3 ACCOUNT # (Ethics Commission Filers)
b ot | Jada O 5{3 AJO

4 Date 5 Paye qame

O4loe\\s géqc.\'\ OH:A:J

6 Amount (8) 7 Payee address City; State; Zip Co

\bo.00 “‘HO C’w Nd@w D(
0.0 \le o TN 2\

8 PURPOSE
OF
EXPENDITURE

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

ConVack Labor

(9] fscnptlon (I{travel oulside of Texas, comp!etxichedu!e T

D Checki uslm TX

ﬁ'icehol ertiving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
O Joe v s G. Saenr

Amount ($) Payee address C) City;  State; Z|p Code

4550.00 wo,xa PRI

PURPOSE Category (See categoriss listed at the top of this schedule) Descrlption (If travet outside of Texas, complete Schedule T)
OF M uie, fr ) N
EXPENDITURE 5( i 7
\/&—. C)e/ D Check;fAus(m. X‘Gol‘ft‘er!cgerllvingexpense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee nx\,"
O4loel)s cx Qleqq
Amount ($) Payee address; City; State; ‘pr Code
3 Dol ssa Pwe.
}, 000, 00 =4 e, 7Y L1
PURPOSE Category (See categories listed at the top of this schedule) ti(iljtlon (If travel‘oulside of Texamni;ete Scﬂ‘c’iele I
or ) i ad gy Wy
EXPENDITURE DN e ” of D Chec%ﬂn, T, oi:l‘ceholderliving expense
Office sought Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Date

Paygg name
e % \ \

L{“C’hé 6 OQS\G‘NS C«‘Q:A'-\-w/&
Amount ($) Payeghaddress; lty. State; Zip Code
5 P ox \\

s, D 'Ts( (08 3

PURPOSE Category {See categoneshsted at the top of this schedule) scription (lflraveloulsnde of Texas, compiete Schedule

oF cnpanaw {Dedecies
Check ifAustin, TX oﬁ‘ cehol r living expense

P(\;ﬂ*‘*n@‘

EXPENDITURE
Complete ONLY if direct Candidate / Offi@holder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Sched 2 Fi

e

'S\ Empiwo

3 ACCOUNT # (Ethics Commission Filers)

@F(vge/ﬁ
Yliol 15

" Diausdy Busebal)

6 Amount ($')

7 Payee a o*ess |t ipjCode
, o WA
3500.00 L5

ﬂ.&{\/\/ﬁ‘w TY

v119

expenditure to benefit C/OH

8 PURPOSE (@) Category (See caiegones listed at the top of this schedute) (b) Description (iftravel quiside of Texas, complete Schedule T)
OF
EXPENDITURE x \3 \ oneg i)
- Y \A, af\/ D Check if Austin, TX, officeholder living expense
S Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

TR o Weew SR CCle

!)o)\s

Amount (€3] Payee %ddress; . City; Stat Code
5 € roede Cresd O BN
2330, 00 e, \Woh, 7’\1’!&\08
PURPOSE Category (See categories listed at the top of this schedule) !Qs;:pﬁon (lftravel oulside of Texas, complete‘SChedule T
OF L’L) if
[AS
E l

EXPENDITUR| C DY\ &TA L/j( \D o/ D Check |ffustm TX, ceholder Ilvm&e{xpense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

www.ethics.state.tx.us

Date Payee name
O4)io\\s N\ ed N

Amount ($) Payezquress. City; State Zip Code

é ’;s LY (‘c,, oiM ’

3230.00 Wea \*\w%,é ’T‘\L’\lg()%n

PURPOSE Category (See categories listed at the top of this schedule) D@iﬂption (if trav:l oulside of Texas, compleje Schedule T)
OF J e ba v/ (&

EXPENDITURE o g x oy D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH

Date Pay(%jlame
O“)IO\\S ; é‘\/\} CCMA‘-\P,Y

Amount ($) Payee z—;i:ress City; State; le Ci&

5 b2y f\\a(_a.esy \oz‘
" L
\%0.00 \'\’OMAA'CVV v 10
PURPOSE Category (See categories listed at the top of this schedule) escription (Iftravel outside of Texas, ca ;plete Schedule T)
OF — \D ""’?‘?U”V\) W/ f

EXPENDITURE i PN i sV D Check 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
Revised 07/28/2014



Texas Ethics Commission

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

P.O.Box 12070 (5612) 463-5800

POLITICAL EXPENDITURES

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)

1 Total pages Schedule F:

< o \¥

Selveder 'Sal M g

3 ACCOUNT # (Ethics Commission Filers)

4 Date,

Yol g

5 PayE\ixame
\mé\,& €4

L D-qk\

& Amount (3)

% \o.oO

7 Payee(iddress

City; State; e
Go

\leke,, Ty wtat&u% B

8 PURPOSE
OF
EXPENDITURE

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

[(3)] scription (If travel oulside of Texas, complete ?f’\edule T

v PDay L/UO/

D Check if Austin, TX, lceholderhvmg expense

»—0«’\}'0; U\’ Lahcv

©w

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name G
et \\<c«e,\q a«\la\a“?/
Amount ($) Payee address ity; ate; Sip Code
~ ! 3&\ e
$\40.00 e, 7Y L LoL
PURPOSE Category (See categories listed at the top of this schedule) @on (If travel ouISIde ofTexas(;czpleteS edule T)
OF
1/\; 77 5\
EXPENDITURE ‘ ) X‘t«_}‘ \/M\QO/ l""\? an)

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

4)jolis

e, Cendig

Amount %) Payee address; Cityy State; Z(p Code
ﬂ N2 \0 Cje: \dersrs & Q—v-f/
INY Ll | eV weh, T e
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave{ oulside of Texas, complete Schedule T)
o 0 !
EXPENDITURE c\ C (a W [:] Checklf TX, oﬁ‘ceholderhvmg expense
/.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Pa name
"ol 1€ s or
Amount ($) Payee ddress, City; e, Zip Code p é
| 3 30 Wes Soar Exv DL
: o .
4143 N ox; Work-, 7Y 16 \3 |
Category (See categories listed at the top of this schedule) Desgfliption (If travel outside of Texas, complete Schedule T)
PURPOSE E Sr E ¢E aé I&e L
OF -~ . \p—{?‘% oL Copf
EXPENDITURE weﬂ W D Check if Austin, TX, officehol expenseP %&
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)
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

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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)

4 Total pages Schedule F:

Ls (;2/(':6 ’ FILEgAMfJCAAM \\Sﬁ\ b vn /o

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Hlio) ) 8

) Payee(?)e\% og %A \,Usf\')\

6 Amount ($)

! 7 Payee address} Cl?ﬁ Zip nge
32vo0. 00

) Wt Ty Ll10A

()

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

Evony B-I\(/%e/

PURPOSE
OF
EXPENDITURE

8
&~

escription Ztravel outside of Texas, complete Schedule T)

Check if Austin, TX, officeholder living expense

U‘V}]QN <

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee ham l
!—H\s) Y E\\H?,do \..ch«.) ‘Qﬁsévufrr\
Amount ($) Payee address; City; State; Zip
a (IR —(\\ & ﬁ‘/‘e
235,04 By oo b 7 Tkl
PURPOSE Category (See categories listed at the top of thls schedule) scrlptlon (If travphoulsi Texas, complete Schedule T)
EXPENDITURE “—'\,—9\ éﬁ/&\%e D Checkszustm. TX, oﬂ' erII ng exp cr

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee, e .
\S'l vi;w\'“’\i"‘\ L.-u\{ é@
Amount % Payee addreSS' Clt State; Code
, Yo
3 3\5,0) &w«i\ TN L]0
PURPOSE Category (See calegories listed et the top of this schedule) Be‘scripﬁon (f travicnstde Q‘rzls complete Schedule T) \‘ c
EXPESI;TURE Ef e )V é NS [:]‘(\:fl?ckvl'f:ﬁ:t’m TX, officeholder ivi ﬁgeﬁsej W Sto

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

www.ethics.state.tx.us

Date Payee ! C
L‘ \Sl)sm C ‘Zeab«?/ ()J»’\/C)
Amount ($) Payee address; C|ty. Statmp Code !& .
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside.gf Texas, complete Schedule T}

5o cC S upp)es-C
EXPENDITURE ) b (& Check Austin, TX, officeholder i ngexpen
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 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
Consuiting 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 calegory not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule 2 FI NAME g 3 ACCOUNT # (Ethics Commission Filers)
b\ R O
\ Veds ~ =50y WO
4 Date 5 Payee
‘*HDL\\S Jio Orintong
6 Amount ($) 7 Payee ad Qs %y. State; pr' Code a
y <ol ae M \O
\89.00 ﬂ"\\‘nﬂx\'d/\/; T boyS
8 PURPOSE (a) Category (See calegonesh;l',d at the top of this schedule) (b) scription (iftravet oulside of Teygs. complete Schedule T)
OF { o ; !
EXPENDITURE \ mpa 4/ “ A
r‘i A \(\c\ D Check if Austin, TX "officeholder living expense
9 Complete ONLY if direct Candidate / Officedolder name Office sought Office held

expenditure to benefit C/OH

Date PayegQame .
\ > \
o4l | S T\'\w p\\\l N%\ cey & A%sDCA mxe/c
Amount ($) Payee address ) &it State; Zip Code - 4
£
3 NE-A Brazos =% S £, 30
! ) )
L4, 32 Drundow T IRN0)
PURPOSE Category (See categories listed at the top of this schedule) ription (if travel oulside of Texas, complete Scheduie T)
OF
EXPENDITURE - . e ':) 1
vy [ 4 /'\C\ D Check ifAustin, TX ceholder living expense
Complete ONLY if direct Candidate / Ofﬁcehofder name Office sought Office held
expenditure to benefit C/OH
Date Payeg-pame ‘%/ ’ \\‘?\
. ; /A' -~
O+ ll 1M\s S Ae\ //\:N PN P k o V'b
Amount ($) Payee address é \ ; Sta Z|p Code
3030.00 Fk\,ug/ (\[1 L by
PURPOSE Category (See calegories listed at the top of this schedule) Desgrption (Iftrave oulsnde of Z@ complete Schedule T)
OF - L oN A T O
EXPENDITURE A . \ BV\/ o \A/ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Paye i —XN’T)\\ \
Y 3\'1 \\S‘ (Sr Ebc:umch Q—"\/ \ C/%u\ﬁm
Amount ($) Payee address, C:ty, Stat Zip Cpde
4 8~ 00 b Honsrar S N
i d
),000.00 \W\,ﬁ b b
PURPOSE Category (See categonesllsled at the top of this schedule) Description (If travel oulgide of'Texas. complete Schedule T)
OF - ( E \ A onta ’(3—’\/
EXPENDITURE XsTa¥ D/\) I:] Check 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
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/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule §

RN e dor Y2\ N Eap WY

3 ACCOUNT # (Ethics Commission Filers)

4 Date
oa)ishs

5 Payee

tﬂe (9 Sf»‘\%’z/

6 Amount ($)

7 Payee address \\ Clty, Staé Elp Code

4), 000.00 @X\,uy\ﬁ'r‘&’\(a\(ﬁ
8 PURPOSE (@) Category (See categories listed at lhetop of this schedule) (b) Description (If travel oulside of Texas, completg Schedule T)
OF - .\_\&\a

EXPENDITURE

EV@/’)‘/ Eﬁ-r&-ﬁef

-~
[] checkifAustin, TX, officeholder fiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

]
0"’”2/&\\5 (\'\w‘o\w\x\ Nq‘;\c;c, % S0 S
Amount ($) Payee address; p;ty; State; Zip Code J
é VS =0 o 2oe 5. S, B0
e
4,510, < LT *’Yé’)o)
PURPOSE Category (See categories listed at the top of this schedule) scription (If travel outside of Texgs, complete Schedule T)
OF )
EXPENDITURE s 5" ﬁx) wJ “ 33
Y \V'\G\ Check if Austin, fliceholder living expense
Complete ONLY if direct Candidate / Ofﬁceholde’r name Office sought Office held
expenditure to benefit C/OH
Date Payem
o
C)‘-\ \20\\3 vrg\-\\\ Nmsxcq 5\ A%sam»&@
Amount ($) Payee address; Cit{y State; Zip Cod k D\l
‘§ \ VS~ B YOS %A- S 3
Al
\)‘\‘19:\ {}ruS;ﬂ v, L /\%r\o\
PURPOSE Category (See categories listed at the top of this schedule) Cjﬂptlon (Iftravel outsie\o/fTexa complete Schedule T)
OF A 4%
EXPENDITURE P Y Y \»\ [ checkifhustin, TX Afficeholder living expense
Complete ONLY if direct Candidate / Oﬁ”ceholder name Office sought Office held
expenditure o benefit C/OH
Date . Payee name
Hlzehs a Whiew ST e
Amount ($) Payee address; City; Zip Cogr .
4 E.mamui Creeey O ¥ 1M 2
A40. 00 ¢ WJ,.&,, iy b jo¥
PURPOSE Category (See categories listed at the top of this schedule) scription (Iftravel oufside of Te. as&mplete chedule T)
e | Conduck Libs, N LA
EXPENDITURE I L= o o7 I___J Check if Austin, TX, ofiiceholder living expense
Complete QONLY 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

www.ethics.state.tx.us




Texas Ethics Commission

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

P.O. Box 12070

(TDD 1-800-735-2089)

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

CTHER (enter a category not listed above)

1 Total pages Sched&

2 FILER NAI‘A‘& \‘%c..\ \ Eﬁ@ o

3 ACCOUNT # (Ethics Commission Filers)

4%:9} 20l\S

5 Payee
Sors, Nle dinvg

6 Amount (8) 7 Payee aﬁ:g;s, Ci State; Zip Code
: 4\ 2 ’-ﬁvs v Q
$ \-] 0.0 \/Ueu\'l.ﬂ-/ -(:O’A T \(G—H

8 PURPOSE

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

Tscrlptlon (If travel culsuje of Texas, complel?hedule T

[:] Check if Alustin, TX |ceholderliving expense

OF
EXPENDITURE } W(Si’
on Cac.> A ¥ G/ D Check if Adstin, TX oﬁ‘ceholderlavmg expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date) Payee game 6
Lo ‘ ) S ‘ Aq A e
Amount ($) Payee address; City;, State; Zip Code
4 \% DLy fY\g,LmrP 4;\,‘0&
0 ’ DU \’A’/)\A 5%"0 2 /)
PURPOSE Category (See categories listed anhetop of this schedute) I@Z‘iption (If travel oulside of T as.complete&heduleﬂ
OF !
EXPENDITURE \(\ l ~ / Q/
%y fu)\' O~

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

J126\)s

Ny Oialoy

Amount ($) Payee address. City; . State; Zip dode
3 Ot 40 (e P O A ?A/V
4 o. 00 Yetler, 7Y ALp
PURPOSE Category (See categories listed at the top of this schedule) Det&’igon (If travel outside of Teij;mplele chgle T
EXPESI;TURE Sf‘q (_,A’ Lg‘; oV [[] checkita tl?’l;(,ﬁ?@golderlivingg);:se

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Dat

12015

Payeeﬁ\ \\'< C/\-Q.\ C»\ G O N2 LE.L

Amount ($) Payee address; SA\’(.:ode
4o, 00 PL\MV I N6lol
PURPOSE Category (See categories listed at the top of this schedule) Iﬁ’(zi:)tion (If travel outside ofi‘;i; comp!?chedule k)]
OF - ~oalga g,
EXPENDITURE 2\ v I____] Check if Adstin, TX Yofficeholder 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 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District
Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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 Tolal pages Schi !%F: 2 Fllé A( \ Vi E 3 ACCOUNT # (Ethics Commission Filers)
A \)aéez’ ga =50 e
4 Date . 5 Paye?w
i v
Ylrs\\s Codisg
6 Amount ($) 7 Payee address, Cityy State; Zip\Code
Ao Goldev e

4 od.a%

A A, T 6 )

8 PURPOSE
OF
EXPENDITURE

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

) Descrlg

(If travel oujside of Texas, complete Schedule T)

D Check if Austin, a offi ceholderllvmg expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Dat

Jlaeh s

T TeNcia Senclez

Amount ($) Payee address; _ City; State; le Code
) SG3E Lo \
bso.vo ﬂm\ Ce ’fs( "Nkt ]
PURPOSE Category (See categories listed at the top of thss schedule) Degsyription (If travel oulside of Texas, complete fchedule T)
E L\ Com E
EXPENDITURE C\Jf'\ \'udx( U\/ D CheckifAu gn TX. 0 |ceho!clerllvmg expense

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

SIPAIR

“Velveio Te ps

BNV,

Amount ($) Payee addreg_, lty. State; Zi Code
%' Q A
Lso. 20 \Mxmc,&\ A e
PURPOSE Category (See calegories listed at the top onms schedule) Q)jscnptnon f travel outside of Texas, complete SchVuleT)
OF ‘ \O &4 vV Or
EXPENDITURE A o = o7 D Check if usﬁn. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Dat

4l hs

Payeename _C(e é@ Q-D s

Amount ($) Payee ;!‘dr ﬂl\y Sste Zip, Codﬁ)x 5

3%, 50 F/’v.\»uo\/% Ty s

Category (See categories listed at the top of this schedule) Description (If travel ouiside of Texas, complete Schedule T)
PURPOSE m ()
OF — Ce D
EXPENDITURE vcﬂ\ﬁ\ [:] CheckifAustm 1&eofﬂ 'ehotder 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Gift/Awards/Memorials Expense
Legai Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above}

oHlz I\ g

] Payee\rze '\\"'4 E“‘aos o

Fees Printing Expense Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.
1 Total pages Sc{ede{e F: 12 FIL!@%IAMR ) y i . 3 ACCOUNT # (Ethics Commission Filers)
dméo{ gc-n\ E‘a (ol ‘o
4 Date

6 Amount (%)

4 1%p.9%

7 Payee aﬂ{ess Q\OCqu.Da\o?zsdseo/u S‘,,
€3 oM, T D6

8 PURPOSE
OF
EXPENDITURE

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

(b) Descriptlon (if travel oulside of Texas, complete Schedule T)

D Checkelgtm TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

D CheckifAustin, TX, ofﬂceholder living exp

Paye
Amount ($) Payee aress‘ ity; jz Z|p C
A4 e ,\,':\oiﬁrve
v P&;Wo/‘l—»‘ X 6\
PURPOSE Category (See categories listed at the top of this schedule) Desc:i&n (If travel ouls&f Texas, complete Schedute T)
OF
EXPENDITURE j— . .
Bver By nse ks

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Lj\'lﬂ;\\ﬁ’ {(More {\"\&/\/3«45\' Dﬁno?- DY
Amount (&3] Payee address, Cit; State; le Cod
v W @ 7Oer i '
%250 00 F\.WWL»,T\(’!&»\\S’
PURPOSE Category (See categories listed at the top of this schedule} Description (Iftravel oulsid? of Texas, complete Kiedule'ﬂ
OF =

EXPENDITURE g/ Q—f'))i/ W% Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

- Paye
a1 red's T%CM@M)\W\
Amount ($) Payee addres 5 City; . State; erp Cod&\\r &\ v é
895 e \M,,Aq TY L\
PURPOSE Category (See calegosej listed at the top of this schedule) Description (|Hrave! outside of Texas, complete Schedule T)
=/e < | Fesslbersmae
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 1-800-735-2089)

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)

2 F:LER@ \Voéd/ \\%ﬁ‘\ [‘/sp‘ r\Ja

3 ACCOUNT # (Ethics Commission Filers)

4DC3L—§ %9»&\\3’

Payee pame -
° ub\slt'aﬁ /EP%‘CG\N G(‘\\\

6 Amount ($)

4 743, NYg

7 Payee address,

W ate; \zlpCog‘&'
3> Worde R L Lo

8 PURPOSE

(@) Category (See categories listed at the top of thls schedule}

{b) Description (If trav?ou ide of Texas, complete Schedule T)

OF
EXPENDITURE E — Vﬁm)rﬁ oo everage
_—ﬂ-\—ef\ g-a D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payegname %
Glzdlis . G. a2

Amount ($) Payee adf iss ‘-\ lty, Stati m
12,0m.00 =2y \,uaAﬁ, N WA

PURPOSE Category (See categories listed at the top of this schedute) criptjon (If trayel outs;de of Texas, complete Sghedule T)
OF l 2ﬁ
EXPENDITURE o ,...)( 1) A e
N &W (sif— Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

O hahvs

i, Tegihis

Amount ($) Payee address; City: State Z'lp Code
Y sad€ Wey
0,00 Al MC\\,\ ﬂ a1'Id
PURPOSE tegory (See calegories listed at the top of this schedute) CF/SZ:ptlon (lf!ravelouls;de omenple!e Scigdule T)
OF u}( ‘ L) mp m,\
FaXY. a7 oV

EXPENDITURE

D Check if Austin, TX, oﬂ‘lceholderhvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payeg name

N \
0“”)\7\\5 eLe_A"\c_Aa‘ %mnﬂ -
Amount ($) Payee addreﬁ; é:nt State ?_'; Code
ib{o.m pm\;ﬁm@l_\ TY Vel

(See categories listed at the top of this schedule) D ription (h’travel oulside of Texas, complete Sghedule T)
PURPOSE f ?
EXPENDITURE 53“/ |:] CheCKIfA tin, TX offi eholderllvlng expense
Complete QNLY 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

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
Consuiting Expense
Event Expense

EXPENDITURE CATEGORIES FORBOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling 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)

H?l.‘;qhs

Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 Total pages Sc eri?a F: |2 FILER\3 \} \ K] 3 ACCOUNT # (Ethics Commission Filers)
‘ O\Mi %Aw Sﬂﬁ- C&f.) v ASOD
4 Date

ST\ Chg roros

6

Amount ($)

3 V20 .00

7 Payee g\dress

City;

State; ip Code
340 L~dx e

=\ \'\kz/)") 74 16V 4

8

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed atthe top of this schedule)

Yo o\ Laboor

®) scription (If travel outside ofTe(j;:;mplete Séhedule T)
MY ay' o

[:] CheckifAustin, TX, oﬁ’ ceholderhvmg expense

)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Tlaalvs

’
ayef&r:> asn? LD usn/a %—zM/

EXPENDITURE

Amount ($) Payee a{gre Citys ate; an Code 0
a 9‘ % U@ au W
110,00 “}&”}k sc‘)’-\‘a\,cj, V- nsl v bigo
PURPOSE Category (See categories listed at the top of this schedule) Gscnptlon (lf(ravel oulside of Texas, complete fichedule T)
% W
”\( CQ w (/g |

Conda ) Libo,

hec ifAustin, TX, officeholder living expense

Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

2l e

e Weny Lucto

Amount %) Payee ﬁgr§ E Clty,, State; Cflp Coje
L 7
3 O 4 \,U \(
\ k0.0 W «lv, (»LWL@-H
PURPOSE Category (See calegorles listed at the top of this schedule) M (if trave! oulside of Texas, complete S¢hedute T)
il Qo APN | O
EXPENDITURE Y A € PV D Check if Austin, TX ceholderhvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

0 |29 s

Payi\’\éme er'ﬁ cys

I\ o. 00

Amount ($)

Payee addréi ,] \ y.aSt{alt.ef,‘\\Z:B\Cod

ﬂ

EaIATAY

w Gee.

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

scription (if travel outside of Texlcomplete Schijiule T

PURPOSE
OF >_ S l ’O
EXPENDITURE Y O [j Check A stln TX ceholder 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

www.ethics.state.tx.us



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
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 Total pages S’;heldugﬁ

3 ACCOUNT # (Ethics Commission Filers)

e veder "Rl Bpinve

4Date\:)‘j \S‘

TPEA Ay Paos

6 Amount ($)

3120.00

7 Payee\agiss;} !'\—6} (S“t?‘ﬁ\ Zl%?ode Fl/
SV S T

8 PURPOSE
OF
EXPENDITURE

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

(b) Degpgription (iftravet culsme of Texa compiete Schedule T)
s m~palel o

Conduch Lolon

D Check if Austin, TX, offi ceholderhvmg expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payeg# hame l@

O“”ZHMQI P \rvc\ Pwe s

Amount ($) Payee address; - C:t State% Zip Code

300,00 E1 W, Ry e led
PURPOSE Category (See categories listed at the top of this schedule)

Codecet | Lo

D Checkif ustln TX

m;:tﬁn (if travel oulside of T::;;mplete vdule T
A e

iceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat ) Payee e . ; N
Hiaalis [D;An‘ce Beed ) 0S
Amount ($) Payee address; State, Zip Cod
oo (/2 Ceral :
Mo, 00 o, T JlH o
PURPOSE Category (See calegories listed at the top of this schedute) Degxcription (if travel O{Ilslde of Texas, complete Schea*fT)
OF (} & '\ I L> Qum‘gm,lmu_jd/L
EXPENDITURE ~ [ A v W d D Check ifAusstin, TX, offiteholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee

\.l‘)hg @er\fh\( G«A?/W\EM/

Amount ($) Payee ad ss; \"Clt Zip e.‘ &..}_
Ao s\/\,) ? L
3200,00 L Won y 1blo
PURPOSE Category {See categories listed at the top of this schedu!e) . Iﬁ:jptlon (lHravel ouiside ofTerri(c/omplete Schidule T)
OF -~ Az,
EXPENDITURE L@(\ ‘:LC/X' LA "DO/ D Checklf ustin, TX, ﬂ'ceholderllvmgexpense
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.0.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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
FoodiBeverage Expense Travel In District
Polling Expense Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

va\w\\g

Fees Printing Expense
The Instruction Guide explains how to complete this form,
1 Total pages hed@F: 2 F!% \ \ \ ) ! 3 ACCOUNT # (Ethics Commission Filers)
Ak or — e\ sl o
4 Date 5 Pay name

6 Amount ($)

S 9‘-50' Oo

%(9&) nty, State; @Y(:Jde} O, ‘B \\{Q
=29 wo/k T V6%

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) () ﬁjﬂpﬁon (If travel outside of Texas, compl‘e(Schedule T
npalaun) U
oy (24

C/dlf\ 5” QQA' L—Gt L) s [] check ﬂustin,%(%ehoxder living expense

9 Complete ONLY if direct

Candidate / Officeholder nhame Office sought Office held

expenditure to benefit C/OH

3V9 0,00

Date Paye; me
Os | Sern MNeding,
Amount (§) Payee ad ress; ity;

A
W(Zuj\nﬂy

Stat m}z{:ode
LT *‘\(90%’7

PURPOSE
OF
EXPENDITURE

L]
Category (See categories listed at the top of this schedute)
1.

mfm A \/b@/
CA' (8] P CheckifRustin, TX, officeholder fiving expense

cription (if travel oulside of Texas, comp\? Schedute T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payedname

\8p. 00

Date
04 \7«7\\§ Aa,v C’)c«w"\,e_/
Amount ($) Payee address, City; State; le Code

o B ON
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Texas Ethics Commission

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

P.O. Box 12070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting 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 Out Of District

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

O+ \'2:7 <

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 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)
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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 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
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing 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.
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