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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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O4l7hg 459 Ba e o N yo0a. 0o
P\‘ \uo. S’V ’IS( I\ ‘) (If travel oulside ¢I)f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
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\ contribution ($) l description (if applicable)
P AT ! umeel

o Contnbutoraddress City; State; Zip Code I

0313|9050 Tan ek P $5, pob. 00
D e \\ “ ‘3 ) TY ’—7 S" 24?’0) (if travel outside of Texas, complete Schedule T)

Principal occupation / Job ftitle (See Instructions) émployer (See Instructions)

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

contribution  ($) description (if applicable)
pY 'y stom.er\.fl.aa/ oF lcurrn,)r C_c L‘ 4_”,

|butoraddress City; State; Zip Code

Mlrdis| as0 fin'er Bio
&‘& U\\ \"r\é W‘\\sjfx f) (9 \\ 8 é :?trsel?uzd: clng'ezs, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D Amount of ] In-kind contribution
contribution ($) ' description (if applicable)

l./« ne \3 quz?@""}'b'\'m‘ “\ %Pﬁo") L.L,P

Contnbutor address. State;

_—nswa\fmw-}o/"\ S 3w 4 : ‘
3 500, 0O
Px ’ WO/-L‘\J 7 1 ’) la I DQ (l%avd oulside lf Texas, complete Schedule T)

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

s |

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

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

Contributor address; City; Sta'te., 'Zi.p Code 7 I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See insfructions) 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)

SCHEDULE E

LOANS
1 Total pgges Schedule E:
The Instruction Guide explains how to complete this form. {i
2 FILE AM . . 3 ACCOUNT # (Ethlcs Commission Filers)
Bt "2 Esps
o \Uen < Sl wo
4 :
TOTAL OF UNITEMIZED LOANS: = = = = = = $ ,
9 S,000.00

5 Date ofloan

9 Loan Amount ($)

~

7 Name °f. lender [ out-of-state PAC (ID%:
L‘\'Z/}hﬁ Q5‘CJ’\&./(\, “\3\(‘%% 35,000.00

6 lslender
a financial
Institution?

8 Lenderaddress; City; State. Zip Code ; 10 lntere‘;tjate

Ms dgeluo
v @) AU VISANE VIS TRES PSS

412 Principal occupation / Job title (See Instructions) 413 Employer (See instructions)

14 Description of Collateral

16 Check if personal funds were deposited into political account

[1 none |
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.1.8.G.ue;ra-nt-or.acid;esls; .... C.it)}; o étété; . -Zi'p éddé .........
[T not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date ofloan Name oflender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender "7 ‘Lender a'dtire:ss;; ’ 'Ciiy;' ' 'S'tat'e;' ' le Code oo 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

[] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; o 'Cit)}; Siate'; ' .Zi'p bo'dé ..........
[] not applicable
Prmclpal Occupallon (See Instructions) Employer (See Instructions)

If

ATI'ACH ADDITIONAL COPIES OF TI-iIS SCHEDULE AS NEEDED
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

Contributions/Donations Made By
Candidatle/Officeholder/Political Commitlee

OTHER (enter a category not listed above)

1 Total pages Sche& F: |2

Q0

3 ACCOUNT # (Ethics Commission Filers)

HU@TX;AW AN Es_p\'zvc)

4 Date 5

O4lotl s

ayee name Ga \A' Qcé/\\ o

& Amount ($) 7

$450. 6O

Te\qﬂo
Arlomns (3 0.

Payee adh’?’éss,
Lo »w v T62%Y

8 PURPOSE

(a) Category (See calegories listed at the top of this schedute)

(b) Description (Iftravel oulside of Texas, complete Schedule T)

OF \
EXPENDITURE C\/\) M s re&( (@]
QNI A 3 m h&e [[] checkifaustin, T, officeholder living expense
Candidate / Officeholder rdme Office sought ’ Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
. N
04 ID}\\f) ﬁ‘\w.a\s\% Nﬁ%scq é P‘"SSD:?&»\&S
Amount ($) Payee address; it State; Zip Code v
3 G\S P Brazros 59 Sde 20M
\T],B?SQ»O\ Q’Mb’s\'\N. W ‘—\%I‘)b)
PURPOSE Category (See categories listed at the top of this schedule) cnptlon (If travet outside of Texas. complete Schedule T)
OF %2 o o n/ \.Z(\ q
EXPENDITURE < 5 \-‘ __\, A “ als
r\s\,‘\ 4 ‘ r‘ o~ ‘ r\‘i I:l CheckifAuslin, TX, omceholderllvlng expense
Candidate / Offlcéflolder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payeegmme :

Ry
(3] \\S' Q—ﬂ N-onJ e \A-W\s.
Amount ($) Payee address: C& State; Zip Code
9. \ C( pf rle T \L "‘JJa [ & )
PURPOSE Category (See calegorles llsled at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
EXPENDITURE C s b QG A, e S.'\"
00 l [cd V&(&O\e, VN Check IfAustln. , officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ?
Amount ($) Payee address. Clty, State. Zip C; p
y by O Ye o ve
2%, 4N ¢\ \MWL Ty 1LY
PURPOSE Category (See categories listed at the top of {his schedule) Description (i travel Y\lside of Texas, complete Schedule T)
OoF — . ’ % T e~
EXPENDITURE 0 QF\ (_&%—\N, D Chem;}ugn}pTx. ohlgﬁerlivlngexpense
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

EXPEND!TURE 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 Tolal pages, Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

Eelvedo 'S\ Y Cso v

ofF\k
O] ouh s

] Payeﬁ?{\—ro\ﬂ “M%\Ca o Pssoci MLS

6 Amount ($)

4%,%05,7 |,

7 Payee address,

%\ / Cltybft:(;-iCodi %Xe 504

&%-\ . VR

8 PURPOSE
OF
EXPENDITURE

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

TY. %) o)
®) ﬁz;lptlon (lftravel oulside of Texas, complete Schedule T)
N
2w (Ney Yoy 0\\3

D Checkif stin TX fficeholder living expense

Pf’;n*: NG

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name Office sought Office held

Date Payee name
O4lpelys | thathrew SY Lk
Amount ($) Payee address; City; State Code
4 &000 Ememd Ceesy Oc B 1¥2
300. O\ e, 1 t\("upgo‘&
PURPOSE Category (See calegories listed at the top of this schedule) escription (If travel oulside of Texas, compfete Schedule T)
OF

EXPENDITURE

- o NP Avey ) W e-r‘\(
Of\ /=73 \30/ Chec ifAustin, X, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Paye me
Y lpelis ore Neding
Amount ($) Payee a ress ﬂ‘g State ip Code
% : Y on/
200,00 \,anfh.vﬁ,yé Ty ’71908’1
PURPOSE Category (See categorles listed at the top oflhls schedule) ription (iftravel oulside of Texas. complgte Schedule T)
OF \ x' ; ~Q0a, L(}c;-/
EXPENDITURE I wa b(?( D Check ifAusin, TX, diiceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paﬁname
"'b@l\é’ Ofé an/ Ga\ \4&\0—/
Amount ($) Payee address; City. State |p Cod,
5632 0. M beegor 1202
9) %0.00 \5m.453roxv 7Y 110 ‘-"
PURPOSE Category (See categories listed althe top of this schedule) cription (lftravel oulside of Texas, complelks'chedule“l')
OF — 7~ C ¥ : L
EXPENDITURE oN “"-\' ‘ LA ov D ChecklfAu in, TX offceholder 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) 463-56800

(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 Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

1T%,ag;55—€fhe€|%ﬁ 2 FIL NAME\Jqéw \,\S \H Cﬁ{)\ﬂ]o

3 ACCOUNT # (Ethics Commission Filers)

O4lpe\\ s

4 Date ayee name
). spy\\ac\—vm\r\ Dm\&:d

6 Amount ($)

$\bo,00

7 Payee address City; State; Zip Co
D,

0 Golepy
Yep W)q

\

8 PURPOSE
OF
EXPENDITURE

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

() scription (Iflrave! oulside of Texas, complete Schedule T)
é"‘ al - '\(

[:] Check ifRustin, TX ﬁ’lcehol rliving expense

Condecd Labor

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
O Joe Vs L. G Saene
Amount ($) Payee address. City; State; Zip Code
a g’\f'e -
S50.00 \,uafl». T3 L\
PURPOSE Category (See calegories listed at the top of this schedule) Descrlpllon (If travel oulside of Texas. complete Schedule T)
OF
EXPENDITURE —ve X V‘"\ c- [;,
ND efﬂ gfws@ [_—_I Check if Austin, TX, 0 ceh er|lvlng expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee nx—u
\\s cx Qe 49
Amount ($) Payee address, City; State; ‘zfp Code
N Fol Qessa e
}, 000, 00 fl.m T -'u,taq
PURPOSE Category (See calegories listed al the top of this schedule) ﬁﬁjuon (lftravel oulslde of Texas, complete Schgdule T)
OF )r
EXPENDITURE ON ac o Y4 D Chec'k‘w.ﬂm TX, o ceholderhvnng expense
Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Paygg name
] - AN

L-H;ol\é Oes\o\NS Q‘Qo‘"\—ﬂ/‘ef

Amount ($) PayePaddress ﬁ ; State Zip Code

ox \\
{‘0)105,5‘1 \\‘as TY ’1(9059
PURPOSE Category (See calegories listed at the top of {his schedule) scription (lHravevl oulside of Texas, complete Schedule S
EXPENDITURE 9(‘ $ . \1\ rp‘ Chem usﬁ?n,Tgo‘i(ﬁgahol r living expense 0\
Complete ONLY if direct Candidate / Offi@@holder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us




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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total ?ages Sch F

3 ACCOUNT # (Ethics Commission Filers)

¢ B edor "\ Esprvo
Y1015 SQQ%M e)ase,\:m

6 Amount ($) 7 Payee aai'ess éC'lly. MplCo f‘\Ll

3500 .00 agiwvew, TY Wl

8 PURPOSE (a) Category (See calegones listed at the top oflhls schedute)

EXPENDITURE CU" xﬂ&\/\A“ orv

oNe

(b) Descripfigh (If travel 3ulside of Texas, complete Schedule T)

D Check ifAustin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date

TR Wreew SN C0\e.

Ylolis

www.ethics.state.tx.us

Amount (%) Payee gddress; City; Stat Code
5 000 € oo & Cresd O BN
330, 00 e Ao ’T\L’Ho\o%
PURPOSE Cafegory (See categories listed at the top of this schedule) scription (if travel oulside of Texas, complete Schedule T}
or k
EXPENDITURE : _&( \3 f YN
on C o7 D Check ifAustin, TX lceholderllvlng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04liol\s o Ned e
Amount ($) Payeg:ddress, City. State Zip Code
a \ (‘c.A'l )
290.00 Wea \"\wFo-A ’l‘sL'\lao%"l
PURPOSE Category (See categorles listed at the top of this schedule) D@‘;ﬂ'p“on ar trav:l outside of Texas. compleje Schedule T)
OF ‘ ‘ Oy K
EXPENDITURE o - Q/ D Check ifAustin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payﬂame ,
o)\ & oréq,\) C)CAH")W
Amount ($) Payee q&)ress Clty, State; Z|p Coﬁ
s ﬂ (e Jr \ OZ‘
‘ \gO-OC) \'\'Ous% (V 1o0v
PURPOSE Category (See categories listed al(he top of this schedule) escripﬂon (IHraveI outside of Texas, cinplete Schedule T)
OF —- \ \s mpa - Wo/
EXPENDITURE v - o7 |:| Check ifAustin, TX officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

1 Tolalgpflgi; ?Eheidulggﬁ 2 Flgaido‘éa \) Sa\\ b E{ \\MC)

4 Date, 5 Pay; Tme

qho \g (&) \JML D‘\q\’\—\

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($) 7 Payee ddress C State; Z‘p C%e
(i Yo Jvow
¥ \Lo.oO \&\hz/"r\( Ay
8 PURPOSE (a) Category (See categories lisled at the top of this schedule) ®) scription (if travel oulside of Texas. complete Schedule T)
i | e los (€
EXPENDITURE >(‘ ‘)\/ \} Ala w Ov
0) g oV [:I Check if Austin, TX, difficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held

expenditure to benefit C/IOH

Date \ | b\ \ < Payee name \kab\q Go,\lalau

Amount ($) Payee address ity; ate; p Code
‘ 9.\ lu Si
$\Ho0.00 PB Wi, :t‘“xmt,wl,

PURPOSE Category (Sea categories listed at the tap of this schedule) iption (If travel ou|3|de of Texas, complete Schedule T)
or W
EXPENDITURE -S( "’U o \
- 0/ D Check if Austin, TX oﬂ' iceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Ghohs | e, Cendig

Amount ($) Payee address; Cityy State; le Code
l.o\o Ge Aﬁ—ﬁ
INabb | v, woh TY e

PURPOSE Category (See categories listed at the top of this schedule) Description (if trave{ outsi®e of Texas, complete Schedule T)
OF ‘ S £ P
EXPENDITURE Q C (O~ D Check If TX, offi ceholderllvmg expense
Complete ONLY H direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D‘it(e\ 10} 1 € Pa¢ :acns's ’E’-ﬁts Qa (e \\\Of\\'\

Amount %) Payee ﬁiress;l |ly. le; Zip é
N30 Wes Joar £ Dl
1143 Hs ¢\, Works 2371 6\3 |

PURPOSE Category (Ses categories listed at the top of this schedule) Desgiiption (Iftravel outside of Texas, complete Schedule T)
OF —~ - E s | D& ; I ~£ D0

EXPENDITURE \"2 vy W D Chack if Austin, TX, offi ceho:aeﬂ% 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

Advertising Expense
Accounting/Banking
Consulling 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
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)

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

1 Total pages Schedule F

JE | TS vedey "8\ " Espuazo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4lio) 18

5 Payeec:mM og % \A]s{‘\_}\

7 Payee address] City; Zip Cepde

0 "V r
3} \,Ua/%ﬂ’\b\()q

6 Amount ($)

49.00.00

®)

(a) Category (See calegories listed at the top of this schedute)

E’VM)( M

8 PURPOSE
OF

EXPENDITURE <

escription Z travel oulside of Texas, complete Schedule T)

2 \)cf‘}ﬁ‘ON

CheckifAustin, TX, officeholder living expense

S

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date,

h s \ o nﬁWo Lan«) ‘Q-P &%awv\-k

Amount ($) Payee address; City, State; Zip Spde
3b.0Y S o b 74 Vbl
PURPOSE Category (See categories listed at (he top oflhls schedule) scrlptlon (If tray, oulﬂQ:exas , complete Schedule T)
5 C R g b4
1
EXPENDITURE '*’M\x éﬁ’%% D Check if Austin, TX, offi der Iigng ex,pcl S i

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee, e
clis\S ,;W\'wv‘\ edo
Amount ($) Payee address State; Code
3 ) t o "L"” A
a\s5,0 7N ML) 0T
T
PURPOSE Category (See calegorlesllsled at the top of this schedule) escription (f travil&lside Texas, complete Schedule T)
o P e s ew Skl

EXPENDITURE Ve~ o~ W [] checkifAustin, TX, offi oeholderllw expens

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name .
dhs))s- é\‘wbe/ék 6 SE 10
Amount (3$) Payee address; Clty. States pCode 5‘&
4)7%, 23 poa oL P AR PRY
PURPOSE Category (See categories listed at the top of this schedule) Description (lf travel oulsidgpf Texas, complele Schedule T)
OF - nC ,C ' Su -e_s -
EXPENDITURE ) ) C& Check Austin, TX, officeholder li ng expen
Complete ONLY if direct Candidate / Officeholder name Oﬂ'ce 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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Advertising Expense

Accounting/Banking
Consulting Expense
Event Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

"HIL-\\S

o Priating

Fees Printing Expense Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form,
1 Total pages Sche ule NAME W W 3 ACCOUNT # (Ethics Commission Filers)
é i g wéé/ SM\ E’SQ; WO
4 Date

6 Amount ($)

éf\%cj 00

7 Payee ad e&

%y, State; z;p:::de «\A \DQ

(\"\\‘na\-ofv, WAl MborvsS

PURPOSE
OF
EXPENDITURE

8

(a) Category (See calegories lis Il\r’d at the top of this schedule)

pl‘ i n'\’\\fﬂ

(b) &scc:ption (If travel oulside of Teygs, complete Schedule T)

VNP UNPPWY, y-4

D Check ifAustin, TX  officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / OfficoHolder name

Office sought Office held

Complete ONLY if direct

expenditure to benefit C/O

H

Date Paye
o4l Fﬁ\w p\\\l \\\t—fa\ ce ¥ Pssoci q\a‘
Amount ($) Payee address; &it State; Zip Code
3 \$-A Bazos DY S¥. 304
w—
LHW\ ] Pusdw ,TX ")‘6'30\
PURPOSE Category (See categories listed at the top of this schedule) ription (If travel oulside of Texas, complete Schedule T)
OF
(2} )
EXPENDITURE P s "Wy "\'L\ /\C‘\ D Check |fAu€n X, gceholder living expense c,
Candidate / Ofﬁcehoﬂﬂar name Office sought Office held

Date Paye me F %\
Amount ($) Payee address, Qy, Stal le Code
‘s 2L\ L
d
230,00 F""V\AJO-/ f\[’l‘- | by
PURPOSE Category (See calegories listed at the top of this schedule) Desgrption (iftraveloutside of Texas, complete Schedule T)
oF s on e ton/
EXPENDITURE A \N’ \ b‘/\« OW D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dat

‘—iin hs

Pay

i %ouhxts Q"VS‘\"O\\ C,%u\ﬁao

www.ethics.state.tx.us

Amount ($) Payee address; Clly, Stat Zip Cpde 6';*
4 3~ 00 b s

},000. 00 \M,,Sh T blbY

PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (If travel oulgide of Texas, complete Schedule T)

e | Cond o perioy/
EXPENDITURE O b&\/ o/\) D ChecklfAustln TX, offi 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



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Disfrict
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 Sche"“'e F(& 2 F'LE%AD.MR\/MAD/ \‘gc,‘\ " Eﬁ@ ) Y\jd

3 ACCOUNT # (Ethics Commission Filers)

4 Date

oq)\s\ss' C G Racme

6 Amount ($)

7 Payee address; \s

|ty, Steé Elp Code

31, 000 .00 Px\,uy\.-\*m'w\
8 PURPOSE (a) Category (See calegories listed at the' top of this schedule) (b) Description (if travel oulside of Texas, complete Schedule T)
oF Ender toni
EXPENDITURE . )N ‘ D | (WL
v a” r-e('jg& D Check ifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held
expenditure to benefit C/OH :
Date Payee name \
e d Prosociale
\Lé\\ﬁ (\'\wo\-\l N”Ls\cq sSociades
Amount ($) Payee address \ ity; State; Zip Code )
4 \S—ﬁ D o6 20 5, 5, Do
4,%10,M4 Aust A, TV T%N0)
PURPOSE Category (See calegories listed at the tap of this schedule) scription (Iftravel outside of Tex: omplele Schedule T)
OF ; J'Qf‘
EXPENDITURE <\ r"X‘) “ 1913
y N \V\G\ Check if Austin, ﬁ’ ceholder living expense
Complete ONLY if direct Candidate / Officeholddr name Office sought Office held
expenditure to benefit C/OH
Date Payeﬂ\
\u\\s e g™ N'nsqu 2 AﬁSDC—MX&S
Amount 6] Payee address; Cit}y State; Zip Cod )C 04
PURPOSE Category (See calegorles listed at the top of this schedule) Czﬂpﬁon (If travel outside of Texapyconplete Schedule T)
OF “ Mo g n e
EXPENDITURE sy n¥‘ (ﬂ D Check ifAustin, TX bfficeholder living expense
Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expendifure to benefit C/OH

Date, Payee name
Ylzolis w Wleww S £
Amount () Payee address; City; te; le Code
3 SO0 Crracdd Cresy O B 12
A40. 00 L. W,A\. ')ugok
PURPOSE Category (See categorles listed at the top of lhis schedule) scription (IHraveI outside of Texas, complete §chedule T)
OF ——~ ‘ 0 I AR 7 XY O WO
EXPENDITURE N x‘ (_}( \D ov D Check if AUstin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offlce 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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
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 Commiltee

OTHER (enter a category not listed above)

1 Total pages Schedple F:

d

SelNader "2\ Espl o

3 ACCOUNT # (Ethics Commission Filers)

4'—fj 20l\S

5 Payee

Sors NMie dd e

6 Amount ($)

$17p.00

7 Payee agdress; State; Code
j&p\ e

at\:l
A. (\( "]l

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegones IIsled atthetop 0f|hIS schedule)

Con*‘v\c)( La\oo/

scription (If travel oulside of Texas, complel\S/chedule T
M ~ Wer K

D Check ifAdstin, TX offi ceholderllvmg expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date\ Payee Rame 6
26 \ =) r éa ", ALy
Amount ($) Payee address City; State; Zip Code
0-00 \Ar,mxm ZEPPY
PURPOSE Category (See categories listed atthe top of this schedule) Iﬁ:‘iption (If travel oulside of Te as.complete&heduleﬂ
OF h
MDA ey (' 4

EXPENDITURE

arf) ‘\"“ﬁtcA’ La \30/

D Check ifAlstin, TX, officeholder llving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

F126) s

Pai\naml\\ a¥y D) a \D\I

Amount ($) Payee address, City; . State; Zip dode
q, “‘e"{ () o \&W 1Y M
31 ko.o00 Yerlsr, 7Y a4
PURPOSE Category (See calegorles fisted al the top dflhls schedute) iption (If travel outside of Tewmplele Sctgle n
EXPEN?I;:ITURE ct CA' Lﬁ, L ov I:] Checkmln Txﬂi'/lgolderllvmg expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Dat

e\'Z_e:: hs

Payeeﬁa_\ \\(4 0\4?_\51 C‘?oa ?.aLeL

Amount ($) Payee address; \ S;\E:ode
41bp.00 L o TGl
PURPOSE Category (See categories listed at the top of this schedule) lﬁ—(;ilpﬁon (I travel oulside ofTexas. compljdkSchedule 7
e Vaek el ooy
EXPENDITURE ™\ v D Check ifAlstin, 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 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

1 Tolal pages Schi \%F: 2 FI% AQ \ Vi 3 ACCOUNT # (Ethics Commission Filers)
N \)aéez/ %L.\ \ v
4 Date 5 Paye‘?
Y ls\s Ney \‘ )

6 Amount (%) 7 Payee address; Cityy State; Zip\Code

Ao)o Goldew o

4 Jod.a% 4\, TY6LL)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) [(©)] Descrlg (Hf travel ouﬁde of Texas, complete Scheduie T)
OF
EXPENDITURE '
¢ L@ —’M)w D Check |fAusli , offi ceholder Ilvmg expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Tehs | " CeXela Denclez

Amount ($) Payee address . City; State; Zip Code
é e \\ Pwe
bso.00 ‘\-q\ Cel, TY NG
PURPOSE Category (See categories listed at the top of I‘h’i;schedule) Depription (If travel outside of Texas, complete Behedule T)
5 v (o Vo
EXPENDITURE C\)f\ m& 0\/ l:l Check lfAugn TX, o lceholderllvlng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Glashs | Velieio Te niolnias

Amount ($) Payee addre? C1 6 é:uty, State. Z Code
Y50, 20 muﬁmc,\ X V6117
PURPOSE Category (See categories listed at the top oflr‘ﬂg schedule) escription (Iﬂravel oulside of Texas. complete Schidule T)
OF \ \9 Cl Py & vV or
EXPENDITURE ~ o/ o D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat‘ ) \\ < Payee name “:(e é’@ Q o

Amount ($) Payee ddr ity; te; le Cod
o) ARG ol
3%a.50] @Y. muxx Ty Izéws

PURPOSE Category {See categories listed at the top of this schedule) Description (Ii travel outside orTexas complete Schedule T)
OF — =~ . - m CL
EXPENDITURE v&\(ﬁ ] CheckIfAustln %ﬁ ho erllvlngexpense
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) 463-56800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Sc{eOQe F: (2 FILI%\IAMRJ ! \\%6'\ i Es o 3 ,VO 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeenajne
oHlz s at ool o

6 Amount ($) 7 Payee aqes‘s Clty Zip Code x
41%0.98 20 Reloiwsow S
D, 4. LWord-, TY D6))
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Descnptlon (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE g P.P
Ce y—wef)ge D Check KAUstin, TX, offi ceholderllvmg expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Jlzalis | PV (ol

Amount ($) Payee ﬁress} ity; ate. le
, VO Gordonmod. Pm.
3544 % £ ot T A

PURPOSE Category (Ses categories listed at the top of this schedule) Desc&n (Iftravel ouls: of Texas, complete Schedule T}
OF
EXPENDITURE —_ N B N
Ve e\ Se [J check |fAus(|n TX, ofﬁceholder living exp
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
"I\Zﬂo\\s' Moce Vo d usk Dmcﬂ. DY
Amount $ Payee ?direa, ‘ wcle/sgéi, Zip Co'di-

¥ Dsp .00 SR VER S N AV A TR Y

Category (See calegorles listed at the top of this schedule Description (Iftravel outside of Texas. complete §chedule T)
PURPOSE gory ( g p ) SCrip! {; ( ‘\ e i

o ’ !_f?-s ' R A
EXPENDITURE E\/ W Ww Check If Austin, TX, officeholder living expense

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

Dati Z/B\\ € Paye@&é s ’r% Cﬂ 3 “{A/Aﬁ’\
Amount (8) PR Uos 3o *E N Bl .
458,95 &) \uOAm T e\D)

PURPOSE Category (See categtxe's listed at the top of this schedule) Description (If traye! outside of Texas, complete Schedule T)
5 ve o] Po-vercy
EXPENDITURE Bﬁ},ﬂ'\u’ Qck ifAustin, TX, officeholder living exp?s‘ee/
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)
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
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)

g lashs

5 Payeepame u\‘\ x"o‘ﬁ /E‘("/—I‘Ca\vﬂ} C?f\\\

Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 T lgiges hedulgF: | 2 FILER \ \\ \ E 3 ACCOUNT # (Ethics Commission Filers)
payy Eol\yedar Y34\ " spian
4 Date

6 Amount %

4 743, N9

7 Payee address;

W mb‘z:pCo
ord~ TN to\b4

5>

8 PURPOSE
OF
EXPENDITURE

(@) Category (See calegories listed at the top oflhls schedule)

{b) Description (if lrav?ou ide of Texas, comptete Schedule T)

O Oc eveage

D Check ifAustin, TX, officeholder living expense

gvﬂﬁ*gﬁ\.&sﬁe

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehotder name Office sought Office held

$zalie

Payegname
. é %Q&f\?’

Amount ($) Payee adf ;:ss \\ lty, Statl m
12,000 EY oy T Gl
PURPOSE Category (See categories listed at the top of this schedule) criptjon (If traye! oulside of Texas, complete Sghedule T)
OF " l ; se ,-.15‘
EXPENDITURE -’\/Q,.A | /e
T éj')r% g‘- D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ Payee name /r
iR WA S ¥ A p
}17 y s~ lL—'\'Tc_Jo) ep\m\\\ n/
Amount ($) Payee address; City; State Z‘Ip Code
Abso. oo sa3€ Wey Ave 1
' Baben G, 7Y Vb
PURPOSE tegory (See calegories listed at the top of this schedule) @pﬁon (If travel o\ulslde of Taxas, complete Sctgqule T)
OF ) e)f \ L) P ANV e
EXPENDITURE Y C o [] checkifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payeg name «
O"”l?\\s e;\—i‘c_/\o‘ %qndl-e‘b

Amount ($) Payee addreg |t State Code

bso.02 pm\;‘,mgt\ 74 VGl
PURPOSE (See categories listed at the top of this schedule) D ription (If(raveloulsme of Texas, complete Sgpedule T)
5 ) Lobos 0 aler a0 War I
EXPENDITURE I:I ChackifAustin, TX, offi eholderhvlng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Commiltee

OTHER (enter a category not listed above)

Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 Total pages Scl e%a F: |2 FlL@AMﬁ» \\ \ K 3 ACCOUNT # (Ethics Commission Filers)
\A ot ol adey ''Se v @
-l
4 Date

Hlanhs

T\

'S 0SS

6 Amount ($)

! V20 .60

7 Payee 3dress,

City; State; E);:ie_L
o L_L

8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (9] scription (If travel oulside of Taxas. complete Séhedule T)
or [ oW oy
EXPENDITURE l, C/\, : \_> e
(a O‘/ D CheckifAustin, TX, o lceholderllvmg expense
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

D‘a-T\ SIS

Paye e
] (&W) anv l—ou\{l/s %N

Amount ($) Payee aLre | Citys ate; Zip p Code 0
ﬁ 9&\ % ~Jse v W
\—70'00 ‘UO/’}\—\ scjl-\‘a\_l \/“‘ HSJ V ’)(”\@O
PURPOSE Category (See calegories listed at the top of this schedule) Gscrlp!(on (If travel oulside ofTexas, complete §chedule T)
o W
EXP E k" . \ Lﬂ\D nw I
ENDITUR NN G e o/ ChecRifAustin, Q officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

A PRIES

e Veny Lucto

Amount % Payee ajbre%, 3 Clty, State Cflp Coje
3 O 4 \A/ T3 \l
\ %0 0 . &'— Y 1 G
PURPOSE Category (See calegories listed at the top of this schedule) w (ittravel outside of Texgs. complete Sfhedule mn
vix Q_D ; Lﬁ |9
EXPENDITURE 2\ e S |___] Check |f tln TX ceholderllvmg expense
Candidate / Officeholder name Office sought Office heid

Complete ONLY If direct
expenditure to benefit C/OH

Date Pay ame Qprh
04l29hs | TN oS
Amount ($) Payee addres City; State; (Zip Co
é i ‘egi —] \ carry My
\bo. 00 Sl Worde 7‘“1 'W(A(oq
PURPOSE Category (See categories listed at the top of this schedule) scription (if lravel outside ofTeX\‘cumplete Schpdule T)
e e zM.LJ
EXPENDITURE N oV D Chacklf stln TX eholderllvlng expense
Compléte 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/Memorlals Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Districl
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 page ﬁhed F:

* el ucvlw “ga.\ g &»FW'UO

3 ACCOUNT # (Ethics Commission Filers)

4Date
\1‘: Y

5 Payseg name
Q"Y‘Sr\\\

ch)s

6 Amount ($)

$120.00

7 Payee \ag%s‘s,,
o w

l City; rSJ?tﬁ\Zl%_’ode p,
N

8 PURPOSE
OF
EXPENDITURE

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

() Dmon (If travel oulside of Texa complele Schedule T}

m?‘uq/u

Condach Labo

l:] Check ifAustin, TX, offi ceholderllvmg expense

9 Complete ONLY if direct Office sought

Candidate / Officeholder name
expenditure to benefit C/OH :

Office held

Date

Payef hame
P \ NG PW -3 l&?

\w\s<

Amount ($) Payee address; _ Clt Stale; Zip Code

3 2p0,00 Xy \M,.AY Y Dkled

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

Condeck b

(] checxif us(ln TX

Iﬁ‘(zz:in (If trave! oulslde of Texas, complete vdule 13
w W/ I

iceholderiiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee e A N
. - “
"!TDW\\S [G;Ar—-sce Do ') s
Amount ($) Payee a es % State; le Codec ‘
D (]
Yoo, 00 P&.\,uwj\m T NblLao
PURPOSE Category (See calegories listed at the top of this schedule) Docn ption (If travel oulsrde of Texas. complele Sche: ’F.eT)
OF ( ! " )
EXPENDITURE f'\'& %A Lm 1’;")/ D ChecklfA\ﬁln %, of;lle older living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee

Flashs {22 s thz/mcm/

Amount ($)

Payee adgsess; Clt)é\\S\a)t:)Zm 3:3‘ &+
$9.00.00 10 Wo e, 7Y Iotol

www.ethics.state.tx.us

PURPOSE Category (See categories listed at the top of this schedule) - scription (If travel oulsuie of Texps, complete Scr;F’ule m
OF - Conduch | \O a K
EXPENDITURE o\ o D Checklf stln ‘D( ficeholder 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 P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

ST o "R N Bl

4 Date Payge name
e | T e S35 CEG
6 Amount ($) 7 Payee address; |ty. State; &C;)d Df- ‘B \\(Q

3 ACCOUNT # (Ethics Commission Filers)

S <E$l9€b
350, 00 =29 LwAﬂ T Ve \OF
8 PURPOSE (a) Category (See calegories listed at the top of this schedule) () scription (If travel oulslde of Texas, compldte Schedule T)
o ' \ Wiy
EXPENDITURE laaY 4!
& CL"A' Lﬁb (294 L—_] Check g\usur‘l.%(‘{)‘ﬁ)ceholderlivlng expense
S Complete ONLY if direct Candidate / Officeholder name Office sought / Office held

expenditure to benefit C/OH

G| Cern Medin

Amount ($) Payee ad ress; State; Code
\ra\A'l ‘
PURPOSE Category (See categories listed at the top of this schedule) cription (if travel oulside of Texas, comp‘zl,e Schedule T)
OF . \ Lo/
EXPENDITURE mp o gA)
[2) e Check Ifjwstin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payedname

o4\ < or o bous o

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

”>L v, M &\01
‘v\\%’o. 00 g*\-o,\/q N 5 0—‘

Category (See calsgorles listed at the top of this schedule) vp:lon (!f travel outside of Texwlele Sdhedule T)

PURPOSE
OF )
EXPENDITURE . \9 o D Check if Aus TX o holderllvlng expense
i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee l D
O+ \7-:7\\51 ‘ q q\r\ Ya \\
Amount ($) Payee address; ity; State; Zip Co e 0
at40 Gorde arrew O v

120,00 \Veller 23 e o]

Category (See calegories listed at the top of this schedule)
PURPOSE

OF —
EXPENDITURE (v

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

Degcription (if travel oulsme ofTexa\A;Iete Scpedule T)

CheckifA sﬂn TX |ceholderllvlng expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (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 Candidate/Officeholder/Political Committee

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

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

2

1 Totaly;g«:;ccttr? F:

3 ACCOUNT # (Ethics Commission Filers)

FI%G\A:A}EO\AW B ge\\ V! GSP y N O

4 Date &5 Payee name
\Zﬂ‘\{ (' WKaels CDc)nz_c—.Le?,
8 Amount (%) 7 Payee address Zap

$\ bo. oo

P8 P

L WL\ f\L Vblob

8 PURPOSE
OF
EXPENDITURE

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

(b) Degeription (IflraveloulsideofTexas.complele chedule T)
Cu Wo’ \

gn X, 0 ceholderllvlng expense

ek Lodoo.

[] checkitau

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Hlzgh s

B ot w p\n N \.\\as e & st ot q,‘ht’/‘f'

Amount ($) Payee address ; State; Zip Codg s 3 o\l
dso17. dE eA. S
Soi7. | pr%.%\,ﬁ Y 1%10
PURPOSE Category (See calegories listed at the top of this schedule) Dﬁription (Iftraveloulslde of Texas, corgblele Schedyle T)
oF |
EXPENDITURE Q R cir) v/ A 9erio \._
CynYing

D Check if Austil TX oﬂ' cehélder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehdfder name Office sought Office held

Date Payee name
o lag) /51 M\ 341;/\0&/ Y
Amount (€3] Payee address; : te; Zip bode
é S . ey 6
210, 0| Fi. C—y 61T
PURPOSE Category (See categorles listed at the top oflhls schedule) Description (!f travel outside of Texas, complete Schegule T}
o = e\ - 3
EXPENDITURE Veé— Ce [J checkifaustin, Tx, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name X(
.\
0*”14\14 Mg Ry \\\%\cq 4’ prssocua, )
Amount ($) Payc‘ee addresg; Vit . State; Zip Cod, * .
SR rq2os %x‘g’)s&( .
b Vs h O
sl.lpl‘d.gt Q’M%%’l N, K 1 " \
PURPOSE Category (See categories lisied at the top of this schedule) Des tion (If travel oulstde of Texas, cymplete Schedule T)
OF - ‘ > ) ( ’ \_‘ O 9(
EXPENDITURE é€s ﬂ&b\\ \"Q I:] Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (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 Solicltation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense R Travel in Districl Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages -Sﬁ-edugF: 2 FiuL NAME { Y \ 3 ACCOUNT # (Ethics Commission Filers)
4Dlaj ot | spa%nq/\euqéd )" Esglovo
"”M\\S‘ YP:S"WCC.AA\G‘

6 Amount ($) 7 Payee address; State; Zip Code
128 g»‘p)ﬁ{/d,o U’x‘:fl yat
14 e\ W b 7¢ 116y
8 PURPOSE {a) Category (See categories listed at the fop of this schedule) (b) Description ((ftravel oulside of Texa letg'Schedule T)
OF \75 l ' *3-\ N
EXPENDITURE \ v . ’45) e s cKersS
Q.‘- s ‘ne, D Check ifAustin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name” Office sought ) Office held

expenditure to benefit C/OH

Falis | Bl zakbed Espwo

Amount ($) Payee address; City; _State; Zip(?ode

Lo . mq\/l) S

é’bgo.oo e Wb, T G 0

PURPOSE Category (See categories listed at the top of this sc{\edule) Desgcription (i{travel oulside qf Texas, complete Schedule T)
OF - m VSh—MI'
EXPENDITURE = A’ ‘ U e ﬂee [~X
Vm W D Check ifAustin, TXY hol!ierllvlng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

O |n6) \ s Payeegn;?q\n\&w ():)mncu\r\ MV)\s‘)f‘iu

Amount ($) Payee address; City; State; Zjp Co,

I500.00 Pd L A TY T Lly

PURPOSE Category (See categories listed at the top of this schedule) Descri on (Iftravel lslde?fTexas complete Schedule T)
vl \ AW | N o
EXPENDITURE N . " O/v D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeg-game p— ,[
o3 lzve | TN et Peren -Teyano lawv DI L

Amount ($) Payee address; City;, State; Zip Code
3 X00.00 . Weo-t, 7Y
A\]
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftravel oulside\of Texas, complete Schedule T)
oF - | \ (e : (A e
EXPENDITURE =VvCr— Mge’ [[] checklifAustin, TX, officeholder living expense
Candidate / Officeholder name . Offlce sought . Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.0.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 Trave! 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
Transportiation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1

Total pages Schedule E

S "\ ve da 'S\ e o

3 ACCOUNT # (Ethics Commission Filers)

4

04 ’30)\8‘

Date

ST u“c\

6 Amount ($) 7 Payee Tress. State;
6 _ G)o \ (\aé
500,00 T ) \
8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (&) Description (iftrave! oulside of Texas. complete Schedule T)
OF ’ N
EXPENDITURE )(ﬂ = (Walsa an
C\/% ‘h‘j}e‘\%e, [T] CheckifAustin, TX, officsholder living expense

9

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date \ \ Payee (ﬂn “ \
t . ) ;
A S Y 0o\ S o Vosaqwe 2z ~
Amount ($) Payee address; City; State; Zip Code v
3y, A M-, TR
2@ 0o
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! oulside of Texas, complete Schedule T)
OF - \,(N-Bre,\\ L
EXPENDITURE —‘e‘_\\r . \ A\ VRS
%&& Check if Austin, TX, officeholder llving expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

o4 \2oNhs

PN Cordig

A9,<00 .00

Amount $)

Paye fjgij;f(s'j Cr)o\ City; at@oip c&t
E4 o 7T 1L

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

E@crlphon (Iftravel oulslde of Texas, gomplete Sche?)
LQn TX, offi

PURPOSE
i X" -Br \9
EXPENDITURE [ 7] o (o L4 [] checkita 1olderllvmg expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee
Amount ($) Payee add City, State, Zip Code T2
%4 P U T 60
PURPOSE Category (See calegories listed at the top of this schedule) Descripti (tf travel oulsi?e of Texas, complele Schedule T)
s Ve
EXPENDITURE D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014
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