Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(TDD 1-800-735-2989)

CITY SECRETARY

Form C/OH

FT. WORTECWET SHEET PG 1

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

CoOVER SHEET PG 2

140/(3@:6\/01(5:4 \\So\\ ! Esa\ Ve,

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLUITICAL C

UTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT THE
CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE NAME =
COMMITTEE TYPE
[ ] cENERAL B b
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN“TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
e = e ]
17 CONTRIBUTION 1, 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) 3. \ ab l(); 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §

4. TOTAL POLITICAL EXPENDITURES $ gcj _,50 (9“'
J F)

OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q a
&J g—l 59

6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LAST DAY OF THE REPORTING PERIOD $ $ IO' 000 - o0

18 AFFIDAVIT

Comm. Expires 04/18/2015

LOURDES ARROYO
Notary Public
State of Texas

Signature of officer ad

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to apd subscribed before me, by the said

3""‘. _ day of_&;;\__ . 20_\_5
N\

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

mﬂﬂﬂe !5 E!ect¥ E

Signature of Candldate or Officeholder

Printed name of officer administering oath

SD\\VC\C\«O*’ E5@_£""U , this the

__, to certify which, witness my hand and seal of office.

Title of officeradministering 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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal_lpagas rhe%ule A

Bede, "L Espr o

3 ACCOUNT # (Elhics Commission Filers)

5 Full name of contributor

GEw

6 Contributor addres

4 Date |:] out-of-state PAC (ID#:_

Cl!y State;
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7 Amount of l 8 In-kind contribution
contribution (§) |. description (if applicable)

N |
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Contrlbulor address !lty S
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hz), Wit —;l \4
) P \AJQ ,‘i“ % _) 6 | c’ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name af contributor [J out-of-state PAC(IDH: ___ ) Amount of ' In-ki-nd c.on!r'lbution

Zip Cogde |
n P $<m.00 }
07

contribution ($) ! description (if applicable)

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Date

Full name of contributar D out-of-state PAC {ID¥;

i

Employer (See Instructions)

Amount of | In-kind contribution

Contributor address;

\ 337

4)i 1) e 30

Q,szm B ’Z;Ms(}/-)C

Dg\\,qg ™ _)53.5]

contribution ($) I description (if applicable)

|
Ysweo |

(If travel outside of Texas, complele Schedule T)

b ¢

Principal occupation / Job title (See lnstruc!ions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City; State; Zip Code

[] out-of-state PAC (iD#:

Amount of 1 In-kind contribution
cantribution ($) i description (if applicable)

g J

(If travel outside of Texas, compiete Schedule T)

1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City. State; Zip Code

{:! oul-of-stale PAC (ID#_

In-kind contribution
description (if applicable)

Amount of [
contribution ($) [
|
|

= e o)

J

_(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 panguhedule A:

2 FiL NA‘ A \‘
e Co”

H gs
ﬂn'b'c)

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contnbutor

Mel3 |* = 505e e

uu -of-state PAC (ID#:

A~ v

6 Contributor ad;e:l City; State

‘:4 p Wc)/’;\ i _73(

Zip Cod

et ¢

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

¥loo. a0 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date [ out-of-

T Fuﬂcame of contributor

Contributor address; City;

4l 3 30\ May 59,

Gav&fﬁwq«—\‘ ":‘/Y\A

S:ate

state PAC (ID#;

Zip Co

st 2o

Amount of 1 In-kind contribution
contribution ($) i description (if applicable)

I
$3,.00.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor

Py

Contﬂbu!or address City;

{04 V. W
A Wa,

Date O out-of-

Yliel®

k n'\anm (&
iti Zip Code

X "iu\‘)‘i

state PAC (ID#:

Gwh\)

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

!
$iw. oo {

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

' Contﬁbutor address;

Y363

City;
iy

Hhe))>

[ out-ci-state PAC (ID#:

Doite M A ez

State;

v h 7T 6I33

Zip Code

Amount of | In-kind contribution
contribution ($) 1 description (if applicable)

l
|

.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Ccmtrlbutor address,

Py

Full Q»e of contributor [ out-of-state PAC (ID#:
osa Ne e

el w,.rb_w. 77X 3

le Code

“\o.al %‘Uﬂx]

Amount of

I In-kind contribution
contribution ($) |

I

|

description (if applicable)

¥ <w.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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
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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 pag Edula A

" Sa)uade, Vs

3 ACCOUNT # (Ethics Commission Filers)

4 5 Full name of contributor  [Jout- o,.,ﬁc

Edued ¢

8 Contril toraddress.

'-“Ib\B )

City St% Cod
sy S %100

FL.WJA‘, "ﬁ “lol02

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

$),5v.00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

E‘)‘)COA/ m:;bs ?QC/

Contributor address; City. State; Zip Code

Date

4117]12

“Yuin 7Y s034

50154 L‘"S Cﬁ\' s B L‘CI

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

|

2 5% %72,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |nstmﬁions)

Employer (See Instructions)

) Amount of [ In-kind contribution

Full name of contributor [ out-of-state PAC (IC#:

cogiltn, S b

120 Won bvwon

Date

473

Yo Vanci), 7y %\3‘1

zontribution ($) 1 description (if applicable)

|
Maoo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) =

Employer (See Instructions)

[ aut-of-state PAC (10#:___

P. Gocza

Contributor address;  City; State: Zip Code

260 My lgmsy

Date Full name of contributor

dqhal3

S |

P'L wt)‘/ ;} .Tx ’-) u‘ a If travel outside of Texas, complete Schedule T

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

|
Yo |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

\‘\’ € bﬂ/“"

Cc;nt'ributor address; City;

Date O oul—nf-sla1 e PAC(ID%_

State; Zip Code

!

=L

s e )

W, 7Y 1616M

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

|
$sp.c0

| (rravel 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

POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pagaiﬁfhe;rcmq
2 F AME 3 ACCOUNT # (Ethics Commission Filers)
\ Oé@ 5 g \ a %
1Y) z & 9 WO
4 Date 5 Full name of contributor []m.; of-statePAC@O#______y | 7 Amountof | 8 In-kind contribution

contribution (3$) l description (if applicable)

Q—ohf\ J. i:a\zgr\,ﬁ |

dlebs | TR el
Al vk, T el '

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
\ contribution ($) [ description (if applicable)
Contributor address; City; e le Code F

Yal)3 Yoo Norwas Yjpov |
m'é\ﬁ}J N _"RI0] |

(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 (I0#; by Amount of In-kind contribution

contribution ($) description (if applicable)

- i:o'rg) o addﬁ;é:' City.ﬁé!.a‘e\)zi (:)a( '
2 1Y Rivecrst 0. fa.©
P4 WCV& -r\] '] Ll ‘ D-—' (If travel outside of Texas, complete Schedule T)

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

l
l
I
l
i

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of In-kind contribution

l

. contribution (§) description (if applicable)
Chesler Cm;\_ veea X }
|

Contributor address; City, State; Zip Code

dlal3 | &0% E. joa = 54 fanoo
Tulea, 0K 4133 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-statePAC(D#:______ ) Amount of [ In-kind contribution
\J contribution (8) I description (if applicable)
. I\’ .... oo & ¥ 0w p W e
Contributor a I

Y123 | BB e ) W
ﬁ\ - \ ;"\J ‘L? v ) Ti j C‘?Ol L" (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.
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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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages%-e;;f J\:O\

B e V2l " Espipio

3 ACCOUNT # (Ethics Commission Filers)

) | 7 Amountof Ia In-kind contribution

4 Date 5 Full name of contributor O cut.or.sme PAG (1D#:

._) oS Q-, T&:\\

6 Contributor address; City; State; Zip Code

"i )23)]3 Ft| ~e

=AY ww—!» 7% 6l

contribution ($) l description (if applicable)

) weco |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[ out-of-state PAC (ID4#:

] Amountof | In-kind contribution

Date Full name of contributor

Contributor address; City; State;

3805 PAHow icl.

Y9) 223

Sohw V. Pove gL 1
|

F-\ ; \I\-"J-)’)} 7N " W\oG

contribution (§) ] description (if applicable)

Ysw.00

(I travel outside of Texas, complete Schedule T}

Principal occupation / Job titlle (See Instructions)

Employer (See Instructions)

In-kind contribution

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

| % ; ) ‘éﬁ ! ,
Contributor address; ity; te; Zip Code

2319 Azle Bre -

ltob

Amount of

e )
contribution ($)

} description (if applicable)
1
Yog00 |

(If travel outside of Texas, complste Schedule T)

) 23)3 =

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

i [[] out-of-state PAC (ID#:

) Amount of i In-kind contribution

Date Full name of contributor

P.o. Boy looowl

Yizzl>
E1 \wolk TV 4s s

cm(b&wéaiess £ W»Q& 5Py | I|
|

contribution ($) I description (if applicable)

59&30

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucﬁons)

Employer (See Instructions)

Amount of l In-kind contribution

Full name of contributor

P.ﬂu\\ é

Contributor address;

oo _)ansc;-—\se'é
ﬂ?lrln ﬂ '-](_';Oﬂg

Date

)23

[] out-of-state PAC (ID#: __ !

Pod s gul e |

contribution ($) i description (if applicable)

Y50, 00

{If travel outside of Texas, complete Schedule T)

Employer {Sée Instructions)

Principal occupation / Jab title (See Inétructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contsietor is out-of-state PAC, please see instruction guide foradditional reporting requirements

|

Revised 04/19/2013
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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 Scadulzt 0\

2 FILER NAME

al\ve

YoVl

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor oul-of-state PAC(ID#.___

n’nmnﬁ-fi X (V5 Pﬂ(‘/

6 Contributor address; City; State; Zip Code

)23);5 oo\ b
). WwL._"'TL

vd 26, Sk 333

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

|
$sw. 00 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instruct;ons) 10

Employer (See Instructions)

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

Gr ‘?t

Contributor address

Q)220 3
p'\ WJ«)’\J “IN o

Cug, L Codok Coel e
A0\ Coreace S, SE-00
(0 §

Amount of 1 In-kind contribution
contribution ($) ! description (if applicable)

$|'ww:

(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

Pov.

COntrlbutor address

}bo‘fs U-}\.

Cede i\, TY 15 10

Cr{y g.{le Zip Code

"n?—'-lh 3

Oc; k‘& C\/

contribution ($) l description (if applicable)
5350.«00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See lnstrumions)

Employer (See Instructions)

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

Amount of ] In-kind contribution

Contngg;l)dress D&f‘%—mﬂe Zip Code
L3)2 Mhes, L0, Dr

Y24
2 £L Wol = 0

Principal occupation / Jab title (See Instructlons)

3]

contribution (§) | description (if applicable)
|
|
$100.00 |

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

Full narne of contributor

Comnbuloraddress Clty glatg Z:pG&ode

Date ] out-of-state PAC (ID#:_

» | PV N

‘003 Fc.a.r\\’ pm T‘ N
pl \A}n.»)s Ty f"ﬂlQ?

Amount of ! In-kind contribution
contribution (%) 1 description (if applicable)

|
il,aev.w1

(If travel culside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructtons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

of ]

2

4

S h \‘ex \ E ‘
Date 5 Full name of contributor uul_u,_sta,gm{; B

Y)25))

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amount of |3 In-kind contribution

R

6 Contributo State; Zip Code

d0 Ww. IT-20, Sk. 1OU
(\r\‘n. 'LJ.A/’ TY_ o\ 1

contribution ($) ' description (if applicable)

|
3|,rwm[

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (Sednstmmicns)

10 Employer (See Instructions)

L

Yl2s /)3

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

Amount of i_ In-kind contribution

Sy Nidecson

Contributor addrgss; City; State; Zip Code

—|?S3~ Woad dale O -
| 0

Principal occupation / Job title {(See Instructions)

contribution ($) | description (if applicable)

|

(If travel outside of Texas, complete Schedule T) |

Employer (See Instructions)

| PPATEN

Date Full name of contributor [ out-ot-state PAC (ID#:_

505 Bigh Waoals T2

ISR,

ContrQu& ;}d‘;}}{ %w;"sﬁ:r-};—)z\.p gabd’e Y4

Fd.wos-~)\ . 7Y 61 A

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

E\*'590. s]9) :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

| PPN TEN

Date Full name of contributor [ out-of-state PAC (iD#____

—‘E—rrg G i, 5)\4.‘;

Contributor addre : City; State; Zip Code

P.o.Cox 154 a

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

|
5'&&&9:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruction"s)‘

Employer (See Instructions)

9 )2a4))3

Date Full name of contributor [ out-of-state PAC (ID#:;
Peks L
N\ .}1 e U
Contribut ddress; ip Code

City: L:;'
494 S rr)p-‘aj ne -
H.wa L 7yt 102

Principal occupation / Job title (See lnsm.lctio?ls)

) Amount of [ In-kind contribution
contribution (§) | description (if applicable)

|
iatﬂ'ﬂ:q:) :

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

s SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pag%&c Ie A

2 F!LER

JQX Hgﬂ\ X ;(rn'/yﬂ

3 ACCOUNT # [Ethlcs Commission Filers)

4 Date 5 Full name of contributor [ out-of-Hate PAC (ID#:_

H‘M.l—’-l as

City; State; Zip Code

Ln-c:)o %(‘ S
'790_)&

6 Con‘tributor?ddr

1%

H|24l3 i)

7 Amount of [ 8 In-kind contribution
contribution ($) ' description (if applicable)

199. aaE

{If travel outside of Texas, complete Schedule T)

r .

9 Principal occupation / Job title (See lnstrucﬂons)

10 Employer (See Instructions)

Date Full name of contributor

s

\

b

Contributol ress; Cﬂ_ly (Stat% | Zip Code
L‘”Z"'lIB 1\‘8‘9‘4 aul's l-‘

P o h, 7 1610

[ out-of-state PAC(ID#:_

Amount of 1 In-kind contribution
contribution ($) ] description (if applicable)

|
$ 2000 {

(If travel oulside of Texas, complete Schedule T)

PR 4

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

¥ Amount of In-kind contribution

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

t‘ Zip Code

Date

S J24))3

Full je of contributor

Contributor address; ty.

200 Mele

Fl woh, & wmbq

contribution (%) description (if applicable)

1
|
l
¥lo.oo |
|

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor of-slate PAC (ID#:

Amount of 1 In-kind contribution

Date O g
C- V‘-Qr'mféo Q AnaTa-
City; LState;

/35

Contributor address; Zip Code

V€20 dac

"'”thj Sy !

| \‘]W\

contribution (§) ‘ description (if applicable)

2

t i;ﬂﬂﬂ-oﬁ,

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

9)3)) 3

Contnbulor address City: Sta

10) Slamrv'
el woh 7 )

Zip Code

e e )

Vo d Ti“u, Lic
Pre-

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

1
*Sm. adl»

0 z ] (If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlans)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES O

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

F THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013


http:f-.i.W.J

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 Schﬂfs A ﬁ

V‘-"\é‘—b/ “5"‘\ Hgﬁpim’u

3 ACCOUNT # (Ethics Commission Filers)

2 FILE AM
(=1
4 Date 5 Full name of contributor ] out-of-state PAC (ID¥;

1 | 7 Amount of |8 In-kind contribution

Q—-/I-C'n/o

6 Contribuwr addresp

5%0s

L.

(Nedoz <

City; State; Zip Code

M‘Hu p‘\"‘
oy, TY Tl\D

0s13)13

contribution ($) [ description (if applicable)

|
459-001

(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 l In-kind contribution

a\\ \'\wn/

Contnbutoraddress City,  State; Zip

U058 G Nage ©

5)2)i3
} “Luig, Y STREE

contribution ($) | description (if applicable)

| !
3 V0 |
Ifw 1

(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

{\\»k éf-u:\ mo‘ eé

Contributor address; City;, State; le Code

SHE

V 22) |-236E, Se. X
Cwml You, TN IS00l

contribution ($) r description (if applicable)

l
*I,OCD‘QT

(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

p'\ \Te mc’fﬁﬂ € c

Contributor address; City; State; Zip Code

g3

o fl\q(v
D77 T glor S3., . J030
F l WOV .&( W ’] l’l 01 (If travel outside rLf Texas, complete Schedule T)

contribution ($) [ description (if applicable)

|
4340,00!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contriputor |:| oul-of-state PAC (ID#;

) Amount of l In-kind contribution

PRc

Clty State; Zip Code

(Vew

Contributor address;

<313

Dalles, TV 5505

“po S, 2443 Bled, sV, boo

contribution ($) 1 description (if applicable)

314,430,003 “h2o.c0

Qipvdssio
(If fravel outside of Texas, com

e 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 04/19/2013




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 Qverhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

1To:a1‘pa;;f.¢chéqulel=: 2 FILER NAMEE‘)O\ \l/ é./ l\&\ E-’DP /\/()

3 ACCOUNT # (Ethics Commission Filers)

4 Datshz hb 5 Peq.nfeeD:;‘lﬂ\‘e‘\E ga nblzz

6 Amount ($)

1941.33

7 Payee address Stat Zip Code
| -

3 b\ :
4. War iy, TY 1ok

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

B PURPOSE (a) Category (See categories lisled at the top of this schedule)
OF : ..T:
EXPENDITURE ﬁ'éwv A s lv:. -

9 Complete ONLY if direct Candidate / Officeholdédr name

expenditure to benefit C/OH

Office sought

Office held

Date

)‘-3}‘3 \\\C\_ucﬂ Cro

Payee pame
S 0 sowin]

Amount (§) Payee addresg, State; Zip Code
00 N ck\
4 40.cv (: y 7 ’lb\u\\
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
< Lab C W
EXPENDITURE ™~ we (=24 | Cirn p “An QIN (&

Candidate / Officeholder name Office sou§ht

Complete OMLY if direct
expenditure to benefit C/OH

Office held

Date Payee gam .
‘lb)]g D""_\O Orcy 4
Amount (5) Payee addres Clty State Zip Code
b Modrsee
25,00 <1y W,_.,A\ N b
PURPOSE gory (See categories listed at the lop of this schedule) Description (If travel outside of Texas, cogiplele Schedula T}
D ‘au Cu G- k
EXPENDITURE ﬁ_y\"&-c AOOr m()au YV

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office scugh\

Office held

DaLi ] Pay. me D
o ]b‘)_& N luncvsco 'o2
Amount (3) Payee address; City; State; ;i(iode
20y V. w. 3N b
46),00 = M s e [
PURPOSE Category (See categories listed at the lop of this schedule) Deggcription (If travel outside of Texas, ccfﬂet? Schadula T)
OF |
EXPENDITURE Cg(\\(a r.-‘\' L&\ bt’r’ (iu P &1 "'l 2 L‘UJ/

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salarles/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

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 pages Schedule F:

L

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9))3)3

5 Paﬁrlame

o Gﬂ(‘\?.cw LQ 2

6 Amount ($)

¥r08.00

7 Payee addmss City; State Zip Code
. v
R0 er Uf»k‘a, ™ Q,\L.“{

8 PURPOSE (a) Category (See categories listed at the top of this schadule) {b) scription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE qc)f LALU ’ lrnpa! er Wﬂf
9 Complete QNLY if direct Candidate / Officeholder name Office soughl Office held

expenditure to benefit C/OH

Date Paye ame; ﬁ\
hbhg ﬁ\\ fﬁf\é"‘ L«’\‘\a—e?. N
Amount ($) Payee address; City; Statei_fjp ode
Q30¢€ 9 \ o
135,00 . Wonh, Ty u)35
PURPOSE CateggQry (See categories listed at the top of this schedule) Desgription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE "'\V»“-lc-'\’ La La,/ mgd "’"C-. al l/(/@’ s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

N

TRy mrod Medono

Amount ($) Payee address; Cny Sta, ZE @
33 O P .—r\( ﬂla\u-t
PURPOSE Category (See categories listed at the top of this schedula) scription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CUF\S"&:..'\' \—1’ m p A no«l a t/ui/k

Complete QNLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sough Office heid

Dat Paye‘i name L 6
ellhl \3 J_,a‘\'\n é—f{‘la-&? dt) - . Sﬁe n2
Amount (3) Payee address; City; State,_  Zip Code
1200 Gond Pire
3 b00.00 YV o e TATAY
PURPOSE Category (See categories listed al the lop of this schedule) Degscription (Iftravel oulside of Texas, complete Schedule T)
OF )
EXPENDITURE E \)-?-K\A' (¥ “sa G
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 04/19/2013



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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

LY. R

3 ACCOUNT # (Ethics Commission Filers)

2FI§G\\U¢A or \‘SG\ Y ESQ.:‘I/G'

4 Date

yhs 113

5 Payee name b gm-\‘as

6 Amount ($)

1€). oo

Ba. ~tos
n/Cilj},.r(,} Sgte‘-,? Z‘-lg:Codé‘\-

7 Payee addgg .

8 PURPOSE (a) Category (See catagories listed at the top of this schedule) (b) Description (if travel autside of Texas, complete Schedule T)
OF L
EXPENDITURE C[_f)r\ ¥q;_-,z\ i 4 ‘3 o~ (" amp i, o I/ wWor
9 Complete QONLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure to benefit C/OH

Date Payere nam
Amount ($) Pay\ae address City; State; Zip Cc.f'
3$3¢ [V der
$\2b. 00 EL Wo. h, T 16106
PURPOSE Category (Seecategarlasl:at«a atthe top of this schedule) Description (Iftravel cutside of Texas, complete Schedyle T)
oF L k
EXPENDITURE Q (9] {\

Campansw wor

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Oﬁlcehorder name Office sought Office held

2203

Paye me
gmu\e \ ‘\\'\\Ja\/r v

Amount ($) Payee address; City; State; Zip Code
2700 mc-l:.v-\
444.50 BY. Wb ¥ bl
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel culside of Texas, complete Schedule T)
OF 1 ) . k
EXPENDITURE An.,} \o-. &vr CU-"‘\D“* Ay Wicas !

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

Date Payeg name

3 L]

"‘\2}“3 \f‘:—w—-é«-; p\’;—l\r-rf'?r
Amount (%) Payee address; City, State; 7lip Code

2 308 o/
41200 1. Wo-H, YL
PURPOSE Category (See categories listed al the lop of this schedule) Description (If travel oulside of Texas, complete Schadule T)
OP i
EXPENDITURE Qo/\ch.—\‘ \ € \)u; Cu mp e\ qvw W k

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

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

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a calegory not listed above)

1 Total pages Schedule F:

ot

2 FILélaMi‘clq US”\ % E_gg L e

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name
Y (22013 £ ———

Bleondeo
Zip Code

7 Payee addrégs;

|‘1-” L‘a;:iy‘ State;
oW h ) e

6 Amount ($)

312 00

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF
EXPENDITURE C.ﬂ/\ et L “ i:n_l

(b) De

ription (If travel outside of Texas, complete Schedule T)
\

QMpt-n‘c]N WL/

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought' Office held

Date Pay: ame
"1‘7—2 h2 Tj » €< (o th‘-t'ﬁ
Amount ($) Payee address; City; State; Zip Code
3 | Ve o~V ee _

VM50 &Y. wo- N, 7Y Ll

PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, wm?te Schedule T)
OF

EXPENDITURE C onxhr.; LM )')0, Cirv pb\.' qvu W’d’ e

Complete ONLY if direct Candidate / Officeholder name

expenditure lo benefit C/OH

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
Y luh? fenevs e a2
Amount ($) Payee address; City; State; Zip Code
X | 290} Vw 4 =
AN 50 P‘LW.)IJ’V,7 y '](,\b\-‘
PURPOSE Category (See categories listed at the lop of this schedula) Description (If travel outsida of Texas, wmpla¥8chsdula m
OF . ;
EXPENDITURE COf'\ ¥Hc¥ L_ab( é o p & 1—% ’\‘ \Iuj/

Office sough‘ Office held

Date Payegspame
Nzadip | Coreven Eane o
Amount ($) Payee address; City, State; Zip Code
3on.oo Pl Worb, 7x
PURPOSE Category (See categories listed at the top of this schedule) Degcription (if travel outside of Texas, complete Schedule T)
EXPEI\(I:':ITURE \(‘qg_ \- Lﬂ, Lo/ “opal qw) [/Ua(

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
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

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form.

1 Total pages Schedule F:

ot

2 Fu.@N;ly‘Eu“;O, “861\ 1 GS@ b s

3 ACCOUNT # (Ethics Commission Filers)

4 Date

“Ulaz 2

5 Payeename

N\ ecsica

&)qu: ve\

6 Amount ($) 7 Payee alddress; City; State; Zip Code
ﬂ'-5‘4-00 F“W“}hj 7X
8 PURPOSE (a) Category (See categories listad at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
%o Af ' La L}o u/ iﬁ
EXPENDITURE CJ:)" ,,,‘_.‘1 V4 th a 3 an/ (ol A
.

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sougHt Office held

Date Payee rfame \
¥ '
'*I\'u-‘ ) €5s,Ca E‘f:cg Yyt ve

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

337,00 Pt W TY

PURPOSE Category (Ses categorias listed at the top of this schadule) Description (Iftravel outside of Texas, umnp!"t:ﬁchsdule T

OF
EXPENDITURE (‘_oq)rr G r_-L ‘ a ba/ mp o gn, l/U.)f b
+ +

Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

Payee name

F(‘ mevscoe

p Yo 2

E)at‘:\ V22112

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Amount (3) Payee address; City; State; Zip Gode
5 230\ Vw 93
27.00 4. wo. b, 7Y Dbl
PURPOSE Category (See categories listad at the top of this schedule) 1 DCcn'plion (itravel qutsida.of Texas, complate Schadula T)
OF '
EXPENDITURE me’ka;f',u Lx,, l ‘;i"‘P_"'I‘i W L{/m, P
L™

Office sought Office held

Date Payee jame
- ‘ ZL'\B gmwl ‘\\aws { O
Amount ($) Payee address; City, State; Zjp Code
27200 mb‘kt ~ e
ys¢. s0 €\ o A TY Tb b
PURPOSE Category (See categories listed at the lop of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF 1
EXPENDITURE ( (;A)ch_,\- L Eu/ mPpnigay/ u/r.‘—" \

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 04/19/2013



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
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Solicitation/Fundra
Travel In District
Travel Out Of Dist

Salaries/Wages/Contract Labor

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pglitical Committee

ising Expense

rict

4\13\\3 oh e\ Bdincocs

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 Schedule F: | 2 FIL Y 3 3 ACCOUNT # (Ethics Commission Filers)
Eﬂ Q % ‘Jﬁ\é Sa‘ E‘Sp VO
4 Date 5 Payeegpame

LG

6 Amount ($)

3 1%,453, bk

7 Payee address; City; State; Zip Coda

%‘S" fb(qw_': 5 * )
Qvfs\- w, Y /'ﬁ']OI

B 204

(b) Description (If travel outside of Texas, complete Schadule T)

8 PURPOSE (a) Category (Sepcategories llsln_d at the top of this schedule)
OF T x &
EXPENDITURE NSl ,“ W

amp uigw Services

9 Complete DNLY if direct Candidate / Ofﬂcehoiﬂ’er name

expendilure to benefit C/OH

Office snght Office held

name

Dcn 2-3‘ V3 Paﬁ é {\\C'C\-rc-rv()

B on rmie—

Amount ($) Payee addréss Zip
=1 G ok ?5 &icd
$100.00 &\ Wb 7y ')(-Ib\-‘
PURPOSE Category (Ses categories listed at the top of this schedula) Description (If travel oulside of Texas, complete Schedule T)
OF C C Xq
EXPENDITURE | - 1, 3a%) g‘f\’fﬁe, Gonpu, sV W;,r' AN

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee\nTS P 03"\’\\ Cervree.

B aa)is

Amount ($) Payee address; City; State; Zip Code
*A0 Ells ﬁ
§4b,00 EN.Wo A -rqﬁ(au,u(
PURPOSE Category (See categories ri.sled al the top of this schedule) Degcription (If iravel outsida of Texas, complate Schedule T)
OF
EXPENDITURE 0 c‘c W2 Os
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payegpame
yl2e )3 P docal Pduvsos, Lie
Amount ($) Payee address; é State; Zip nge
95N Bruzos st ¥ 307
5\’,3““".0? ved LT "]%')OI
B PURPOSE Category (See categories listed at the lop of this schedule) Déscrlption (If travel outside of Texas, le T)
OF
EXPENDITURE | P{.n\-f}) JCW\S-'I\ \w‘ éy\‘enu “y q N/ gef_)scpg
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 04/19/2013



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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Contributions/Donations Made B
Candidate/Officeholder/Pclitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedure F:

WA

R NAME

W

S | S

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4) 2Lk

5 Payeen
Q.‘-:r:‘c_,;\

6 Amount (§) City; State;

347,493

7 Payee address; Zip Code

N Wy, X

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

8 PURPOSE
OF
EXPENDITURE

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

W»\lﬂl‘carcm-\paaq wlsr Yeos

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPEI?I;TURE 1 O C’F:Cﬂ E. K ~5€

Date Payegname &
26113 D Apey Dowes
Amount (§) Payee address; ' City; State; Zip Code
414,00 A Weh, Ty
PURPOSE Category (Sea categories listed at the top of this schedule) Description (If trayel outside of Texas, complete Schedule T)

POS’&‘:}Q o ﬂlﬁ: lv‘\ﬁ

Complete ONLY if direct Candidate / Officehalder name
expenditure to benefit C/OH

Office sought offlce held

D. Payee name
"ﬁlbha (7 S'\EA'Z.)LQ‘)-\‘N Em[eﬁs.s’
Amount (3) Payee address, City; State;, Zip Code
A | 2ot Goud Bve-
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complate Schedula T)
OF )
EXPENDITURE —\' LenSe- “vsl C-
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name C
4) 3213 Tl Uﬂr@-c?‘\ Lilc
Amount ($) Payee address; City; ate; Zip Code
‘1) ' Aqol S, vo1 B 203
3 ’S— 0 \
i Delles, T 152015
PURPOSE Category (See categories listed at the top of this schedule) Description {lnraval ide of Texas, complele Schedule T)
OF
EXPENDITURE p(. ,\\ ]q l —1:-)5}0“‘1 \“ ol L—b(‘ﬁe. S b 4 Vl}S
Complete ONLY if direct Candidaté/ Officeholder name Office scught Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Totg| pages-Schedule F: | 2 F AME \
% Dﬁ % %. \jr-. y Q.

i 3 ACCOUNT # (Ethics Commission Filers)

(R
ESDIM)
5 Paysggname

o\ cal Plvisors, LLC

4 Date

O¢lol1?

6 Amount ($)

$%.597.14

7 Payee address; City;, State; Zip joda
k3py

€)$-N Lrazes S
Pusd. », 7y 1€H0)

8 PURPOSE (a) Category (See calegorias listad at the tap of this schedule)

EXPENDITURE CWH'LY\ JP. .n';q E}-ﬁr’ﬂ-ﬁ’

(b) Description (If travel outside of Texas, complele Schedule T)

G 4, q{}/SP—rl”C? §

Complete QNLY if direct
expenditure to benefit C/OH

9 Complete QONLY if direct Candidate / Officeholder name Office soughl Office held
expenditure to benefit C/OH
Date Paye m .\ \
o4l24)13 Foi. < | Md-q.ms:J{-LC
Amount (%) Payee address; jity, State; ZipCode \'l
§),%0.00 N, TR 1670
PURPOSE C ory (See categories listed at the lop of this schadula) escription (If Iravel oulside of Texas, complete Schedule T)
OF ‘l E
EXPENDITURE NS4\ Ty y#-,.p t onpe \"ﬁN ,_SQ(\ J §
Complete ONLY if direct Candidate / Officeholdermmdme Office soug‘ﬂt Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State;, Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel de of Texas, ¢ E leT)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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 04/19/2013



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

LOANS SCHEDULE E
i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. :i
FgNaYE “ J 3 ACCOUNT # (Ethics Commission Filers)
a e éu( 5!4\ Ef)p; wvO
TOTAL OF UNITEMIZED LOANS: = = = > = = $
5 Date of loan 7 I'E-mof lender [ out-of-state PAC (ID#: y| 9 LoanAmount ($)
)z23))3 vihed Pbramns $10,0w. 0O

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestfte

:,’;:::?f;:z 614 5 wed o 90

11 Maturity dat

=3 Woﬂ* Ty 16133 07122])3

12 Pri ccupatlon / Job title (See Instructions) 13 Employer (See In'ﬂructmnl)
)Es-\vxL/ I\w—r\‘»-—’l’) \f-f’mph-\,e,
14 Description of Collateral 15 Check if personal funds were deposiled into political account
N none ]

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code |
%ol applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan MNarme of lender [7] out-of-state PAC (ID#" ) Loan Amount ($)
Is lender ' 'Lénder a'déress;; - Ciiy: S'-tate; Zip Code . Interest rate

a financial

Institution? -

Maturity date

Y N

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

Description of Collateral Check if personal funds were deposited into polilical account
] none ]

GUARANTOR Name of guaranlor Amount Guaranteed (§)

INFORMATION

Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



