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The C/OH Instruction Guide explamsl how to complete this form.

7% 1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

TREASURER
PHONE

3 CANDIDATE/ MS MRS TR M OFFICE USE ONLY
OFFICEHOLDER C \ \Jb\ —
NAME , W ate Received ——
.................................... © o4
NICKNAME T SUFFIX ;f;-:“ 3 \6;“}‘
Ve : g \ T\@\
= RECEIVED
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # crry; STATE,  ZIPCODE WVED
OFFICEHOLDER P
MAILING | 9‘0 S (V. m“ A ‘-")’ Date Hand-
ADDRESS £ Ve 3a, T 16 )6 CITY O F(ing vigr:

D change of address Receipt #CITYQE(JFEMRW 7 .“_,;_:
5 CANDIDATE/ AREA CODE _ PHONE NUMBER EXTENSION PTER v - d
OFFICEHOLDER g D) \s — % 55 ’() Rl - P

PHONE (6Y ) ) (O 3 - |
6 CAMPAIGN MS LMRS / MR F‘lRST {x. Date Imaged

TREASURER s E 2 Voe "'\\

NAME | ..o MU~ Ycle T

NICKNAME LAST E SUFFIX
Gerrs 50, ac
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), oy APT /SUITE #; , aITy; STATE; 2IP CODE
N .-

roemeee® | 1302 Ve g Maiw 53

(residence or business) p,\\ Uﬁo, ;}’ X ’] LO \ L,_)\J
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(8)7) bay-335

9 REPORTTYPE

[T] Runoff

[] Exceeded $500 imit

[] s30th day before election

[] January 15
[] uy1s

W 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

]

[] Final report (attach CIOH - FR)

[] additional pages

10 PERIOD Month Year Month Year
e (0N, 05 80 T 05,09 /1)
11 ELECTION ELECTION DATE ELECTION TYPE
Mpnth Day Year
&S / l \“ ) {9,0 t \ D Primary D Runoft m General D Special
12 OFFICE OFFICE HELD (if any), 13 OFFICE SOUGHT (if known)
Fw Ol Covat - D), 2
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL..
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #: City, State; Zip Code
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/QH NAME Vo ) ) E‘ , 16 ACCOUNT # (Ethics Commission Filers)
. . \ »
= CX \ \/’ A C&{’) Ed 5 (‘1‘ 570 ) ,/L;//(l‘

17 NOTICE THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eeNeraL
COMMITTEE ADDRESS
[] specipc
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 3 6'00 00
) ’
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ I L i .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD S‘L ', ' , Ci 7

............. = ] !

OUTSTAC)ND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

ss;‘.g'_'v'?g;z% RONALD P. GONZALES me uider Title 15, Election Code.

Fo'elb»"% Notary Public, State of Texas : C\

‘\% Zef My Commission Expires - o % o
KA May 17, 2012 >/ A O3y Hn Q-

A
Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

ore me, by the said S&VI‘\;'\[\AJ)/ %OPI no . this the

Sworn to and subscribed bef

day of . X , 20 “ , to certify which, witness my hand and seal of office.
Lo P lomatl Poen 70 -
p2¥EL S ([ ho '\gﬂ/gm / ¢ 6l ({ ingele, 715 }/W\/
éognature of officer administering path Printed name of officer administering oath Title of ofﬂqér administering oath
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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

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2§.ER NAME ’(\ 4 E ‘
204 \ s C.\U¢ D G \ TN p , SO

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution
contribution ($) ! description (if applicable)

3 ACCOUNT # (Ethics Commission Filers)

o l‘ﬁ sy @ WD an Le \gi

, . |
N b 6 Contributor address; City; State; Zip Cgde
0Joehn|® 58S ﬁﬁ S U 0. 00

—F - L 3
— 2 I
. . . el
F ¥ B \,./\,/u,r Ty / X J L B < 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

Cungm WA Teyqs AC

Contributor address; City;, State; Zip Code

, |
OYesn 306 Wegh. 13, Sle. )00 |4500.00
QA *‘ \/U(J'( (})ﬂ) Ty ‘] b) bg (If travel outside c!>f Texas, complete Schedule T)

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

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of ! In-kind contribution

‘\\6, \ j—S \_ e ) \ contribution ($) | description (if applicable)
> D

"' Contributor address;  City; State; .ZipCode ' |

ovleg)n |  2s00 (Vw 2o 1+ s) $)00.00 |

P‘x > \MG( A)\) ﬂ Ahj Q’ \O(O (If travel outside c|>f Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)
Q\v\\ LS{:S Ve eAC«

!
|
. Contrléuior'add.re.ss. . City- ‘State; le Code I
I
|

D"‘)L’)J\] 80) Che sr\i 5‘*)3% 2300 350@ oo
F ‘)\ ° \N‘O, k, l \1 “_\ (‘ ‘ 0 Q (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID# ) Amount of ‘ In-kind contribution
l . contribution ($) | description (if applicable)

O \j Jgg‘j “ - Céninbu{o,'a' .re.ss, ,Cl.ty, . t.at.e . ap Coae. .o P o |
, O
(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 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

N . . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 EJILER NAME 3y }
\ J
D a\v’c( AU/ gc’:\ Esp; AJO

4 Date 5 Full name of contributor hou(.of.sta(e PAC (ID#; y { 7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

CJeco L BoFor ,

6 Contributor ad City; State; Zip Codl

022" T EE 2 800 Cree k Lire S 13500,00 |
‘: )‘. WO e &"\ 5 Tx —7 b \ 5 7 (if travel outside cl)f Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full.pame of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
- \/ 3 p contribution ($) l description (if applicable)
Onsar\/onkJeA ’0‘)@425 SRV ¥

o .Cént-nt-:ut.or. a;id.re. C 'C;ty. .St'at.e' Zip .oae .......... l
04)z2)u 8507 B Crea { Coet 3500,00 |
£ \/uu«)’h, T)l b 09 0.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor aout of-state PAC (ID#: Amount of | In-kind contribution
) contribution ($) description (if applicable)
G\’()ka/ ‘:\/V \q'sﬂw ot &q\*\ws l

Coptributor address; City; State; Zip Code ..... l
o)y | en A POC l4) 50000 |

0 [l VAT W

Pjh Wo.- ¥ ) T “Jb)o A

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC(ID# ) Amount of | In-kind contribution
A contribution ($) | description (if applicable)
Mochae) B Mebeove,
0 \_, ,ZZ_} ) l Contributor addr, City; State; Zip Cod |
) 2 e,e( v/ \‘e_\i l__q e 3500, oo |
" m—
- )LL&—.ASON / X .—75083
¥ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD#:; ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)

Qc ‘Jvr‘sf \-\f\ .)c..,é\\,\/
"' Contributor address;~ .Cl.ty' 'S{até ‘ le ............ |
oM )22h) 1V b5 Foes) Cond AD" Sde 209 14 500,00
alles, TY 715243
(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
iIf 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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

g 6\\\/(4 éu/ \\gﬂ\ i Esps

3 ACCOUNT # (Ethics Commission Filers)

4 Date

0427/

8 Full name of contributor [ out-of-state PAC (ID#: )

City; State; Zip Code
7 -

6 Contributor address;
[ N
2 ‘i 0 \l AN T oV TR

P’«fvo) TY 15043

4500, 00

7 Amount of I 8 In-kind contribution
contribution ($) ‘ description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

o9luan

Full name of contributor [ out-of-state PAC aD#; )

amgs O Lv

Contributor addri City: State; Zip Cod .
GO0 Preston R B DbES

Dallas, 7y 715043

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

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o412

Full name of contributor [J out-of-state PAC (1D#: )

Contrlbutor addres Clty State; Zip Code
251 b \j'bne 5%\: L Rvenwe

el W o 'T’\[\ b1y

Amount of I In-kind contribution
contribution (3$) ‘ description (if applicable)

l
450,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05 ki

Full name of contributor [ out-of-state PAC (1ID%; )

m)ckme\ D, favewe He

o CciniritSut'or'aadre% ' 'City' ‘State; ZipCode
9\) ‘vebonw Dﬁ

4 Wwod, 7YY

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

l
356,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

O"‘ /J‘th\

Full name of contributor [ out-of-state PAC (ID#

w’x‘ma,«\ ﬁSSOcm orvo( ﬁv(n'\

Contributor address; Clty State Zip Code

b 350 @q\‘ﬂ :
Fi \wo. A ’r‘\rnn%

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

|
3d,a0. 00|
I

{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 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

% AME

u/ \)gc.\ “Eﬁf’;ﬂ/()

3 ACCOUNT # (Ethics Commission Filers)

4 Date

0 kag )i

& Full name of contributor ] out-of-state PAC (ID¥; )
o H G r S/
6 Contributor address; City; State; Zip Code

4 20)w. Me, vSh, Sk )9
4. um_»\vv'wﬂoa

7 Amountof ] 8 In-kind contribution
contribution ($) I description (if applicable)

I

3 31500, o0 }

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

s]03)))

Full

me of contributor [ out-of-state PAC (ID#:

Cont?butor addi@ c,té\ State le Code
0 X

b4 014

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

l
s)),ooo,oo]
|

leu, T 5306 -901Y

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

0s]o4

Full name of contributor [ out-of-state PAC (1D#

Qo% CO\\ \"\OW\/

Contributor address; City; State; Zip Code
%'.7063 S‘a‘ﬁ‘} ) “150 C/X’
—‘K"d:r\ﬁi—Tﬂ '75069

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

I
4),000.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruztions)

Employer (See |

nstructions)

Date

Os)oy )y

Full name of contributor [J out-of-state PAC (ID#; )
Q fhC
Contributor address; City; State;, Zip Code

201 Comnacwe Sy, e, 3200
3. \we b TYIb6)02

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

3),395000|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

SURIL

[J out-of-state PAC (ID# )

ame of contpibutor
a f ‘ iu v <

trlbutor ress; City; State Zip Code
?,p Lﬁ")( ‘it
1 Wwa-NTY 7k 2 )

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

www.ethics state tx us

Revised 04/21/2010



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
Consulting Expense
Event Expense
Fees

lL.egal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Solicitation/Fundraising Expense

Travel OQut Of District
Office Overhead/Rental Expense

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 pages Schedule F: AME

Ve
~)r

2 F R
’ »)
gq SCX r% ):{V(

’
o T

3 ACCOUNT # (Ethics Commission Filers)
y

350, 0o S wWX— T )u&‘

4 Dat X 5 P, yee name - C
‘“‘l TO§I /) gwﬁ cov W2 Kuh’stb,»\_, Q“u—(, g@ *L? Ll &
6 Amount ($) 7 Payegaddress; City;, State; le Code
6, Pox LoV

8 PURPOSE (a) Category (See categories listed at the top gf this schedule)
OF ¥
exvenorure |Condyb ol oy made ot bl

(b) Description (if travel outside of Texas, complete Schedule T)

C/\") o '\} < b (.9. QL‘»'\ ‘lr" : \3’ o 'lﬁ O,

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF

EXPENDITURE /', ~C

) "\\“'i

Date F’a)cj name (')
"”()v‘\\ f‘)m ‘:?
Amount (3) Payeﬁadt;ess City; St e, Zip Cod . .
& P
18 5.C —OL3 (@ B 32 (x‘
3\\‘5&4»5& ()ra"\‘»"k'(),"\] ’X ’Lo
st e Y
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon If travel outside of Texas, complete Schedule T)

£y —)?1(\"% 33

"" )é (_a-vr \‘\’Vtc«Jf'

Complete ONLY if direct Candidate / Offideholder name

expenditure to benefit C/OH

Office sought Office heid

Date ) . Pay 'r\\ame Y\

(‘)HJO@H\ je:rn L—%v’e, 40’ "W]U/

Amount ($) Paype address X City, State; Zip Code

4 3e . 2o W. Ce~del

s S 2
S0 B P;\ \/\;(j.r\r« W 'L‘ il.p

PURPOSE Category (See categories listed at the top of this sc£ r Description (if travel outsjde,of Texas, complete Schedule T)

OF x (\ ¥_ \h lr

EXPENDITURE ‘ Sy ), -) P (\r\u&» >y %“ o T AR U B PN Sy 1y s

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

I\, 00 P Wby Ty e

Date Payge n *'
”H}” (STT )l\»«\\< (L« 3" b v \,.,,\”x\./f,‘)‘
Amount ($) Payesdijress W S\Zy SéateL, ‘{_Sode_) .S’

il

Category (See categories listed at the top of thig sc.

_,Ur\*’ »’u*u}f\f‘ ~\<\e h\ & \1/

PURPOSE dule)

OF
EXPENDITURE

Description (Iftravel outside of Texas. complete Schedule T)

Chdibl o3 ny b

Complete QNLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought Office heid

www.ethics state tx us

Revised 04/21/2010



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.

L.oan 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:

’ F“§ ’:‘Namé‘\;/ \‘g‘*i\ )’ ;LE AL

3 ACCOUNT # (Ethics Commission Filers)

4 Date |

04 |y 2

5 Pa

e name

Ty \D ) r\e.-z.\:l Qf“:\‘s {\Y\Qé; o

6 Amount ($)

i\ ), BAS 0O

7 Payee adg\ess;

City; Stat g ode
'\-4 A

O ("! W‘uo
FY oy Ty 1) \a

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete ScheduleT)
OF . -
EXPENDITURE AA Uy lr <, ac CL),’}_,‘ \4‘ 'f’ﬁ LUQ b& \\{- > ¢ L3 n—u,-\_}4
Candidate / Offceholdér name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name . L
O ~ \ ) ZJ \ / 1 k \’\J %’%’ '\\\(J 3 6 /(‘;w LO”(;’(;‘ 9‘#§(L3 GQ s
Amount ($) Payee f\dqfess . City; Stater Zip Code
) a 533 Vas, Lare
450, 00 €3, Wword 21y i) |
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Gé \/(‘L/“‘\‘;S‘,qq‘ m«.m ‘\'\L'

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namg’ Office sought’ Office held

Date Payee name y _
O0-)13)1) > e E g VO
_ Amount (3) Payee address; Clty. @ Zip C‘?gi )
‘)&O\ ) var Dluvad
_ ~— % .
550 "1 H‘\,/u@,-x,«‘ TY 1\ 3
PURPOSE ategory (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complgte Schedule T)
OF ? L ) L ! 1 \/L’ . ’
EXPENDITURE BSN g [ Yo Xd s ‘,7\9 Cyy & AS Vs

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

q 113y

Pa name .
‘ PRRR D [ Vv e 4

Amount ($)

"; \1:)» ) ()()

Zip Code

\
60N p

Payee a?dress City; State;

ANV \\u\,om\/wt
p\*r‘\\ - \-’34’ ’/’X

PURPOSE
OF
EXPENDITURE

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

el 3;&_3‘ L .L,&»/

escription (If travel outside of Texas, copplete Schedule T)
0 ( (" R ,&\
~ U £y i v ;

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

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)

4 Total pages Schedule F:

2 F%RNAME
Cn\v-'-u s

OO 3 ACCOUNT # (Ethics Commission Filers)

) 1C Y
\)‘4\ -t VL

4 Date

O~ h 7l

5 Payﬁ\ame
)}(‘\‘ E >0 VO

6 Amount ($)

§ 304,00

7 Payee address;

Zip.Code.

N et can e
F%\Awwk TN Ty )

8 PURPOSE
OF
EXPENDITURE

(a) (ZZ\egory (See categories iisted at the top of this schedule)

(b)ﬁescription {If travei outside of Texas, compjete Schedule T)
) . W 1/
o X ¢ “’E\ Lo. LQ - _Ura Gy G \/L’ O K

9 Complete ONLY if direct
expenditure to benefit C/OH
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDOD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to compiete this form.

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
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/Renta! Expense OTHER (enter a category not listed above)
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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

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.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 EILER NAM& 1\ - -
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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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting 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
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
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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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

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)
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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)

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 Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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