Texas Ethics Commission P.O. Box 12070 Austin, Tekd TANDLOY N ! D2IZ4R48p6> I (TDD 1-800-735-2989)

(YA AV L™ i\E—UUJ‘wé
CANDIDATE / OFFICEHOLDER " orm C/OH
CAMPAIGN FINANCE REPORTY A SEC%EE% gﬁ

HEET PG 1
amd V%gn :t); k=
1 ACC _ _#‘ ) ¥ ]2 ‘To pag filed:
The CI/OH Instruction Guide explains how to complete this forn. (Ethics Commission Filers) /
/
3 CANDIDATE / MS/HIRS /MR M OFFICE USE ONLY
OFFICEHOLDER
NAME D) Date Received

NICKNAME SUFFIX

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; A oy STATE; ZIP CODE

OFFICEHOLDER
MAILING /(t(? Z& é ZM 8‘4[&6 Date Hand-delMr vorPostmarkgg'

ADDRESS YL N
[:I change of address %7"’/ “ 7/'& 74/ // Recomt 7 s \ =4 /é%’i‘»w

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S N

Date Processqﬁ‘\—— - U

SEQSEHOLDER (X/f) é/ad %7é RS V.

6 CAMPAIGN MS /MRS / MR MI Date Imaged
TREASURER . [ / ; f{ )
NAME % ...... W/J ..................

NICKNAME SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, cny; STATE; ZIP CODE
TREASURER
ADDRESS Z70 7 Enrws e

(residence or business) 5‘)/ )Z M)’% / k, 7& / / /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

pione (1T 9997887

9 REPORT TYPE [ﬁJanuary 15 [] 3oth day before election [ ] Runoff [] Sth day after campaign
treasurer appointment
(officeholder only)
|:] July 15 [:] 8th day before election |'__] Exceeded $500 |'__] Final report (Attach C/OH - FR)
limit
10 PERIOD

COVERED £97 /6’/ /2 THROUGH /2 3/ //Z

11 ELECTION ELECTION DATE ELECTION TYPE
Morth Year
= Z/ |:| Prmary m Runoff D General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (if known)

District OF

GO TOPAGE 2

www ethics. state. tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME {{" g—/‘ 67/ /6 / 15 ACCOUNT # (Ethics Commission Filers)
e p
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ) ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / jZO @
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0 é % . @
EXPENDlTURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ gy ?j

4.  TOTAL POLITICAL EXPENDITURES $ 3@ 6&6/ fj’

' CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’
BALANCE OF REPORTING PERIOD $ 7\ ; q 7 3{

P\

OUTSTANDlNG
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -—ﬁ\
18 AFFIDAVIT

| swear, ar affirm, under penalty of perjury, that the accompanying report
es all information required to be reported by

P%’f, Norma Jean Marshall
.; My Commission Expires

) «:y. 12/11/2016

OF

~_/ / signat?:y(;andidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE W/ (
Sworn t d subscrlbfore me by the saijd /A é% A?this the
day of 0/ ; 2 to certlfy yz;‘h witness my hand and sdfal of office.
47/‘444 Wxﬁf Affﬁznﬁ ) Mreshat [ W 24
J AT TT E4]

tgnature o officer admmlstenng oath Printed name of officer administenng oath Title of officer adminisfering oath
v

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

/

1 Total ages Schedule A:

The Instruction Guide explains how to complete this form. /
2 F:Tx w QL /< / [ 3 ACCOUNT # (Ethics Commission Filers)
t ray, Kelly
4 Date 5 Full n of contnbutor _D out-of-state PAG (ID#; y | 7 Amount of I 8 In-kind contribution
: contribution ($) I description (if applicable)

'7/0/// ...................... SDD&MO\\j .. |
e ont |b tor address State; Zip Code .
@ Gallios- 51 3,070 0,

Wt Teyas T (02 n

(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 (ID#. ) Amount of In-kind contribution

Date |
. i 7 contribution ($) description (if applicable)
; T ) b\,‘l’(‘lﬁ/ |
7 //L // 2 B’ ale D tArCha- |
|

(;cgitgbutor ess; QltyQTte Zip Code / D () ~ ([b
14‘)"/ i "lol / X 7(ﬂ Of 7 |

(If travel outside of Texas, complete Schedule T)

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

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

’7/(10/ 2| /‘gﬁlﬁﬁa}seﬂw Sote Zpooae | |
/:nf‘/' UWW« I‘Q/)C,CLS e )

(If travel outside of Texas, complete Schedule T)

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

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

Amountof |  Inkind contribution
contribution ($) l description (if applicable)

7500

(If travel outside of Texas, complete Schedule T)

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

‘7/(@/12 ........ &B."P’.”.’lf? ................

Contrlbutor addres% Clt# State; Zip Code

P o.B
-t lA./mM lepas T IZJ‘](

Principal occupation / Job titile (See Instructions) Employer (See Instructions)
ate Full name of contributor |___| out-of-state PAC (ID#; ) Amount of | In-kind contnbution
— s contribution ($) I description (if applicable)
Nielin | 2aVvier tue S
Contriputor address; City; State; Zip Code Z Sb A =~ |
Z.7 A Wifli gA% Shabdl
-t W 764D
(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL 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 09/28/2011



\

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
£+
The Instruction Guide explains how to complete this form. 1 T/?\!ﬁg\ef Schedule A:
3 ACCOUNT # (Ethics Commission Filers)

D out-of-state PAC (ID#‘

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

250.8
|

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

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

Rrdue

6 'cc;n{m;ui'or' address; 'c.' : 's:'at'e - g:(;ode

9 Principal occupation / Job title (See Instructions)
Contributor address; City; State Zip Code
PO Boy (343D

s G K;nj
ZU'O r‘a,%DSS Albb
B
‘7//(0/12
A‘f‘lmq‘ﬁn«\ (% 7(.»?Dq"lL

B’%ln\ l:pc J'Qr LLP

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

|
750.4% |
|

(If travel outside of Texas, complete Schedule T)

Full name of contributor
R
7/0/2
Texas 78 7 oY
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contnbutor [] out-of-state PAC (ID¥;

-

Contributor address; City; State; Zip Code

(p 700 OCUC H?/f Dﬁ Ye
“B‘PI‘ Wo-th, Tegas Te(32

Tliaf

Amountof |  Inkind contribution
contribution ($) l description (if applicable)

2500

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Full name of contributor T3 out-ot-state PAC (ID#:

Principal occupation / Job title (See Instructions)
ote 1
7/”0/2 ax.r/e(&. UD C
{ Contnbuto addre: te; Zip Code
9ol Ol é\ad(—ejkcj
-t Nﬂ-‘”»‘ lexas M08

in-kind contribution
description (if applicabile)

Amount of |
contribution ($) l
|
|

(0D. 6D
|

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Contributdr address; ity; State; Zip Code

Principal occupation / Job titie (See Instructions)
IS CQ‘(‘ax rive

Date ull name of contributor '] out-of-state PAC (ID#:
/ 0yl D Cabb
7 /la/ (2
Mes @u&. leyas 1S149

Amount of I Inkind contribution
contribution ($) l description (if applicable)

|
(0. (D |

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job titte (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 09/28/2011




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 To%chedulek
2 FILER NAMZ / ;’ 3 /(/4/ 3 ACC@UNT # (Ethics Commission Filers)
4 Dawe 5 Full name of canmoutor | [ out-of-state PAC (D%, y | 7 Amountof |8 Inkind contribution
contribution ($) | description (if applicable)

; 2 ‘ ’ MLKL“\/ MC‘S“S ................. |

g LO / 6 Contributor address; City; te; Zip Code / O D 62) |

SuZSE3aaul\9m¢r rive
,:;5"!‘\{ l’\S \('l\— l% 7"0“2" (lftraveloutsideclafTexas,mpletedeeduleT)

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
te Full name of con D out-of-state PAC (ID¥, ) Amountof | in-kind contribution
contribution ($) l description (if applicable)
Frecse «

0 12]12 | comrmtoraions: 's,.-;m' 2 'cade """"" o
SRR o i %‘y Sk 20 | 250,03
wuuml/lk (e/x,a_s 7@/0% o

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

L

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

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

[O[IZJ12. | contibutbr adaress: . & Sute; ZipCode _ |
ch Weat G Stheet Ste 300 ST
\L '/\((Y‘ \LA-, &/)(A.:) IZ(Q lCZ. (f travelouisidecljf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ull name of contributor [} out-of-state PAC (iD#: ) Amount of l In-kind contribution
)" contribution ($) I description (if applicable)

O/ , .._Ms.(:&d._o.e ....... TR
(Q&SIZ | e T BT o R =5 (00. (D
F;Y{»L\)m\w Tayas (kICY I

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ate Full name of contributor l:l out-of-state PAC(ID# ) Amountof | Inkind contribution
ﬁ \-A (J contribution ($) | description (if applicable)
/. e re. vxs _ { Ijg(,
/ 25 / /2' T Confnbutor address‘ te: ZipCode v |
()7 T«crn KT (.COD:LDI
!
/:D—+ ‘Ntﬁ»‘l’ (e)“"’5 7(5“2 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruct!ons) Employer (See Instructions)

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

www.ethics. state.tx.us Revised 09/28/2011




)

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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Tom%%smedu'ek
2 FILER NAME o 3 ACC@UNT # (Ethics Commission Filers)
j [ A%ézm% /@Z Ly
4 Dpate 5 Full name of contributof [J out-of-state PAC (ID#; y | 7 Amountor | 8 In-kind contribution

- contribution ($) l description (if applicable)

012512 |4 oo scrogs - oy s o8 |
I0[A511% fsfozb el Avemine. 904D |

: ‘! t : G
F +Nﬁ~ Cless Tel09 (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

r‘ec &Lr 1_ l'“/ % a_,( = ‘ L Low \g,&? A 0 contribution ($) | description (if applicable)

; -/, " Contributor address; City; State; ZipCpde |
(O/Z\S 2 30/ C Lommmgl [Ke. 2 O ([,000.€D |
rbzs‘r‘ﬁ WFPHL. /qaxs NelO2, |

(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#. )| Amountof |  Inkind contribution
S‘l‘@ contribution ($) I description (if applicable)
| HalfF A.s:».c .......... AC
/D 25]02. Contnbutor address Clty State; le |

0 &KB Ve 500.6d
Fﬂ”\t l’\&‘?ﬂ,@m e [57 (if travel outside <I:fTexas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fyll name of contributor 7 out-of-state PAC (ID#; ) Amount of | in-kind contribution
i contribution ($) l description (if applicabie)
N % oS, W i?tc&af Dervicar ...
[ C Z\S / Z Contribu

raddre: City; State; Zip Code |

?O. Box 1459 A2S. 0D
Hﬁ.fﬁm&‘l‘ﬂ. “2/%[‘\5 7LQ“7 GftaveloumidelfTean,mleteschedUbn

Principal occupation / Job title (See lnstﬁ:ctions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#; ) Amount of in-kind contribution

ibution ($ l description (if applicable
m/ /\«\J\cbuf C"(ﬂ ed ’Bl&u’ Li contri @ (if applicabie)
[C(25[12 i

Contribytor State Zip Code
(o0 Thr o Koma m, St 300 2D 4T
I:z-):\L W6)~\1‘\‘T)<r ,7 Lﬁ ( OZ" (If travel outside (IJfTexas. complete Schedule T)

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

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

www.ethics.state.tx.us Revised 09/28/2011



'

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

l/
The Instruction Guide explains how to complete this form. 1 Total pag .S-Ehedmek

379

Ul Gy, a1

3 ACC@UNT # (Ethics Commission Filers)

4 Date

Iiélz

5§ Full ame of contribufor ] out-of-state PAC (iD#; )

C‘kS /47)1%( C;;?AQ/ ...............

6 Contributor address; City; A State; Zip Code

oD West M et
Sl Witk Tiges el 02

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

320.4D

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

fsta

tributor ] out-of-state PAC (iD#; )

%3"’0 ¢ 4’&‘&!&(;.@@ .............
ontributor address; City; State; Zip

/O/ StunmﬁL /qu&, 5‘1( 208
Bt Wtk TTeptas Welt2

In-kind contribution
description (if applicable)

Amount of I
contribution ($)

%ZZ \5& | /:UnJm,LﬁJ
L/){j?ad&::

(lfiraveloulsideofTexas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12312

Zﬁ;ame of contributor [ out-of-state PAC (ID#; )
U Gavras .

Contribut raddress: City; State; Zip Code

1201 "ThroaKmusytr
Esrt Werdd, Te xas 76 (02

Amountof
contribution ($)

YATRLS |

(If travel outside of Texas, complete Scheduie T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

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

l
I

(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 (D )

Contributor address; City: State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(!f travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL

EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related 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.

1 Tota pages Schedule F:

2qu /<.

. ch (0 |
12012

"BFhee Deod

6 Amount ($)

- L7

7 Payee address; \JCrty State; Zip Code

o1 Corrol) S Fnd Wodh T TioT

8 PURPOSE
OF
EXPENDITURE

{b) Description (if travel outside of Texas, complete Schedule 7)

@m"{'\hq SLL»PPLLR._:)

(a) Cawgo r;r categories listed at the top of this schedule)

E xperise

9 Complete QNLY if direct

expendnure to benefit C/OH

Candidate / Officeholder name Office sought Office held

7'7 /IZ

| 2T, Coky

Ambunt l($) Payee addll-zss, t:uty; State; Zip Code

35741 | 1323 Weot Bl Rl Hust T 753
PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPE!?I;:ITURE t-/— V£n+ -/-—— Xfmﬁ& E)/ Cﬂ+ 5 LLjD 57(.@,5

Complete ONLY if direct

expenlditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Haliz

ﬁim PesS

Amount {$) [Payee addres¥; City; State; Zip Code

(o sv | 2213 Freway Pt WothTepas e 104
PURPOSE Category (See categoyies listed at the top of this schgdule) 1 D&scnphon‘ (if travel outside of Texas, compjete Sched

EXPBcl)l;TURE D‘;“‘F‘ic&. DV{)‘ '\?43 l lze,{‘}:) l E)ﬂf? ? r\jy\_g, ’ﬁi&‘\xi?)

Complete ONLY if direct

expenditure to benefit C/OH
i

Office held

Candidate / Officehoider name Office sought

7°7L}z/12

DY

Armount! () Payﬁaqoq% City; Siate Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF — ~ — :
EXPENDITURE 1< ve n+ Ky pPeddse. < vent Si&f’f){v‘sb

Complete ONLY if direct

Office heid

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics state tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

ScHEDULE F

3 ACCOUNT # (Ethics Commission Filers)




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

U Gray, e 4

/A
77/2//2,

Vel Goe

6 Anlount Js) 7 Payee address; | State; Zip Code
?544 415 M”&c‘i.ﬁ&%zd" H‘P{"'\/GWWL, ()(, 7(@(((

8 PUROP'-?SE (aLCategorySee categories listed at the top of this schedule) P Descnpbon (I travel outside of Texas, complete r
EXPENDITURE L, Ve d BKPNS@. ecméurSuherJ‘ Hor EV&I SLLPP(-LL

~

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
i 2
Dafe ee name +
U3/i2 «lul heas
Ar‘lount' %) Payee address; City; State; Zip Code
/Dom /457 R'M@qu. W—-‘I' ‘\/D—‘H\ Te '7(?(5/_,[
PURPOSE Category (See calegories listed at the top of this schedule) 'ption @zvel i ofTexas plete Schedule T)
o s
EXPENDITURE = Ver S FDD

/56\‘&'&/‘1& L—KF&N&—

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

T2z

ATE sins

An{ount {S) Payee add\r—ess.; City; State Zip Code
3.55{35 95 f:.l_eef 820 At Weo e T w12
p ry (See categories listed at the top of this schedule) D&quiption (if travel outside of Texas, complete Schedule T)
S
EXPENDITURE FD“T 36\/0‘21.6\-@; ESLPQI\LK l:B‘Dc& 'GSY l:u,nll’“aia&'

Complete QNLY if direct

Canlidate / Officehoider name ~ Office sought Office held

expepditure to benefit C/OH

1 /'2/12

PAYTE:‘E’L SERLD

Ambunt ks) Payee address: City; State; ZipCode
I L1 ¥ L.ij) 2D, Fovd \mmltkl Tl 2
PURPOSE Categ See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
EXPE'?:ITURE / %c Vi gm;}.( L K 13( ¢ r:t) e <\ pﬁ* RM\(\ LA P

Compilete 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 09/28/2011



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.

1 Tota pages 7cheduleF 2 FiL i 6 /{/ 3 ACCOUNT # (Ethics Commission Filers)
b Q1 [ /a

77/2/IZ AT, m:s

City; State; Zip Code

6 Arrlount} (3) 7 Payee address;
/ gsD £ L‘"Of/f’ §20, L Wi, Teyas WeliZ

PURPOSE {a) Catego aaiegones listed at the top of this schedule) () Description (If travel outside of Texas, comp dule T)
OF
EXPENDITURE W7¢’ 54_//5&256 // WZ 7{7’ W%LJJA/
9 Complete ONLY if direct Candldate 1 Officehoifier name Office sought Office held
expenditure to benefit C/OH
i I‘
W Y ol Serysee Ll
T/&) 1% ,Oé/é Vite e/;é/zi
Amopht (};’ Payee addfess // City, State; Zip Code, /
22.75 | Sor & Mothsile Or: frd Vibtd % Tz
PURPOSE Category (See categories listed at the top of this scheduls) [&:ﬂpﬂon (If travel outside of Texas, compiete Schedule T)
OF -
EXPENDITURE /é/ W /é’;gmg / 7ank
Complete ONLY if direct Candidate / Of?ﬁceholder name Office sought Office held

expenditure to benefit C/OH

Tlia | Torre s Markod of fird i

Arﬁount/ ($) Payee address City; State; Zip Code

1G5 9B /624@05% i tlorn iy, Taas Tlo1 T

PURPOSE categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
o ool Bovorage. Epponses | Frad fo Frindra
EXPENDITURE Yz ‘/e. /406’/15&‘) D ) fundratses
Complete ONLY if direct Candidate / Officeholfler name Office sought Office held

expendature to beneﬁt C/OH

Dm//lp/ e Z% S ﬂz/ E lessa

Ambunt (6) ‘;yee address; City; State; Zip Code

4729 [TEY Wzéﬁﬂé/m,%}fa/wk{?’,z 76104

PURPOSE Category (See eategones listed at the top of this schedule)  —| Description (If travel outside of Texas, ete Schedule T)
OF ll ]
EXPENDITURE L Lén }q X 5c ¢ S-bériL 747' ﬁ‘,
Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 09/28/2011



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

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

0010

Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totalfages Schedule F: | 2 FIL 6 K / / 3 ACCOUNT # (Ethics Commission Filers)
D/ ] Wn /’éz/ o
4 ljale name / % AS
7802 | S 5
6 Arfount (3) State; Zip Code

;ﬁm% 7 ? Pl i h, Teyas Tlto!

8 PURPOSE
OF
EXPENDITURE

Sedhroch

M) Description (if travel of Texas,

Liirt Loz oyt e

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

Lot Evoense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

7/1@/ 2

Bt

ﬁp./b ZZ’};Z:@J// g %{ 67‘//(’2)'%(7?/4; 7&/&/
coestrme | Sy Lgesf O i | (e Lo Yo Corppatg

Complete ONLY if direct

expenditure to benefit C/OH
/

¥ Offfce held

Candidate / Oﬂioeholder name Office sought

03'7/5” ///]Z

076 ik

i | B DT ik s e
e ol ool it Ao e e

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholdér name Office sought Office held

Tl

O

Arﬁfou’{t (%) City; State; Zip Code
/ﬂ‘/z) / 57/&)%,(4 ﬁff@fﬂ/z Texas 16 3¢

PURPOSE Categ See categories listed at the top of this schedule) ption (I trave! outside of Texas, compiete Schedute T)
EXPEI?DFITURE ’n [( / Lerg e [ U’b? S [ ;m 7,

Complete ONLY if direct

Caddidate / Officefloider Aaime Office sougm Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

Austin, Texas 78711-2070

P.O. Box 12070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/ Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Totaypages Schedule F:

O’()//

e Glay ety

3 ACCOUNT # (Ethics Commission Filers)

ki

M Do (35 Oher ol

Afhounf ($)
7.0

6 Améunt ,(s) 7 Payeea ress; ; State; Zip Code

Zﬁ/ﬂ Zf\f//CVMJ W Wd/% 7}@5 7&/&%
8 PURPOSE (a) Categ categones listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)

OF

EXPENDITURE / }[‘ZL Yilirdl's //W?m 4& [ % e )M 01,‘76' 47 /Q,,:) A"O éﬂ i
9 Complete ONLY if direct Canldidate / Officefoider name Office sbught Offic held

expenditure to benefit C/OH

Dm Z 2z

Tz 7 V2

yee address;

Vwm&égl 2O, /é;ﬂzéj/% lepas [ 1/

PURPOSE
OF
EXPENDITURE

2329 /77 A{//gaosé

(See categories listed at the top of this schedule)

Description (If travel gutside of Texas, complete Scheduie T)

Letters 7 (prdFituents

Complete QNLY if direct
expendnture to beneﬁt CIOH

Candidate / Officeholder name Office sought

Office held

Vol

name j@ /6

Arhount/($) City; Zip Code

15D mg@ Prldbld 7> et
PURPOSE Category (See cal ies listeg at the top of this schedule) iption (if rave! outside of Texas, compiete Schedule T)

ovoemre  |(Voe One /;ZZ/ [)401496 ﬂ Yerviee foo

Complete ONLY if direct Candidate / Officololder name Office sought Office held

expendnure to beneﬁt C/OH
7/ Z) @ZaM %f/‘ 5

Afnount/(s) Payee address; City; State; Zip Code

[0y | TR Sndslye Crnlls #1101 Firt Lo, Torpas Teiie
PURPOSE (See categories at the fop of this schedule) Description (i travel outside of Texas, complete Schedule

EXPENGITURE 4, 7[ 4&/ < [ f @77/}/4/5 szj F)/))bém,% /ﬁyh &y Zs ot Céé ;Qr/(

Complete QNLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state. tx.us

Revised 09/28/2011



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 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 Totafpages Schedule F: | 2 FILEW g / 3 ACCOUNT # (Ethics Commission Filers)
W Gy, /&/
4 at7 / yee name
Thoe |\ Oisns B0 !
6 Aq‘oup/ %) 7 Payee address; City; State; Code
f§/ﬂ§// / j&ﬂ . é% /,./;r/ P, Layues /34
8 PURPOSE @ C (See categories listed at the top of this schedule) = Description (if travel outside of Texas, complete Schedule T)
OF |
EXPENDITURE 7'50 /{kdz/‘@e £ WS E D zd//éé &)1574 S/ue/iﬁ

9 Complete QNLY if direct
expenditure to benefit C/O

H

Chndidate / Offiteholder name

Ofﬁoe sought Office heid

hame

Z’&@/

%éJ AL Lrvvoe

%725 4
Aourf

(%)

£5°10

Stahe Zip Code

/)'u

an-LM Teus NalOZ

PURPOSE
OF
EXPENDITURE

atthe top of this schedule)

Description (f travel outside of Texas, complete Schedule T)

/PD- Boy

" Renarod

Complete QNLY if direct Candidate / Officeholdér name Office sought Office held
expenditure tolbeneﬁt C/OH
D / . / W name,
el
ount A$) [7 \jzty a?ate Zip Code
/@T@ D/ /4)4//(//)'[/( /e;@s 7@/&5/
PURPOSE aWQory (See cal es listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 7(?/2(/5/7/277%4/1 ,&nq /5&/)/{/ &/‘/ we. /ZC

Complete ONLY if direct
expendlture to benefit C/OH

Candidate / Officeholder narfie

Office sought

Office held

7"7 v

UE? Stiles 2548 Srviae

An[our)‘ ($) yee address; . State; le Code,
438 0 1 Verside 5‘7457: Aot b, /é}/jg 7%
PURPOSE Category (Se onies listed at the top of this schedule) Description (| xas, compiete Schedule T)
EXPENDITURE M & Z} (70 374[,7(% S¢ /4 V(é/ %' 37; L£¢(7{S
Complete ONLY if direct Candidate / Officetiolder name ~  ~ Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state.tx. us Revised 09/28/2011



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.

: ':Zta;/ ;s Sc;edule F: : F:_Z)K% g/, ([7/, /@/ e/ 3 ACCOUNT # (Ethics Commission Filers)
6 Ano,éu/lgéz 7422e ;%?g/s-lj City; State; Zip Code
Gt (T e berse, For Lot Toas Tates™

t;yﬂhisschedme) M) Description (if travel ide of Texas, complete Scheduie T)
)

8 PURPOSE (a) Category (See categgfies listed al
EXPENDITURE MGL &/ﬁzzg /Z éévlé;jjlmp{ 0)%& ﬁt PP Léj

9 Complete ONLY if direct Candidate / Officeholder name Office sougy{ UV Office held
expenditure to benefit C/O

Tl | e, Villy tashot Onred)

Ty | P T LD b, s

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas: ete Schedule T)
OF . A - N : )
EXPENDITURE [/&/&/‘%J i %6 4&% ﬁ?’ j)z)zd@ﬂ//” /- ;’Zq/zw/z
Complete ONLY if direct Candidate / Offideholder name Office sought V Office hoid

expenditure to benefit C/OH

7.

Amdunt 4s) Payee address; City; State; Zip Code’

JDa | /063 Cap loene, Farf d oA, Tayas Totoy

PURPOSE Zabgory (Seg categories fisted at the top of this schedule) [ D&sori;)ﬁon (If travei outside of Tenas;-sgmplete Schedule T)

o 2o 31y ,éjg/)m;c Svuyentir o Gram,

EXPENDITURE

Complete ONLY if direct Candidate / Offidkholder name Office sought “Office heid
expenditure to benefit C/OH

r3

7

Tt | T s A4

Armtount/(s) Payee address; Lj ;ity' State; Zip Code

252.5) 2713 £ (57 5F | Pk bbbk, Teyas ottt

/

PURPOSE Category (See categoyies listed at the top of this schedule) De'a:zmion (i travel outside of Texas, compiete Schedule T)
OF -’ ’ , ¢ 1 ' ' / - A
EXPENDITURE 6&//@{ Ifé() ; W‘&: ﬁn? £ )604/’!5(’ )/ha h_ T E} [:,LL /ZS/W «.L
Complete QNLY 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 09/28/2011



.

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.

2 FILER Zﬂi / g /( é/ 3 ACCOUNT # (Ethics Commission Filers)

P yee >nz‘we
urs Zé 543
6 ArJount’($) 7 Payee addre City; State Zip Code

67 / 7 (I Fo /z)(j&uf} o /’ o4 M%ZA, /wym 760072,

8 PURPOSE {a Categ See categories listed at the top of this scheduie) () Description (if travei outside of Texas, complete Schedule T)
OF ‘ : 0 . ; .
EXPENDITURE ,L m AUZC’/é‘ IUL/KZ/ N7 7Y 7/44’;1‘2[3
9 Complete ONLY if direct Ca'{dndate / Ofﬁdholder nafne Office sought Office heid

expenditure to benefit C/OH

/ %z PJZ{ZS /654301&55 lnery o At 4l

City; State; Zip Code

Trn | PR linds B, Bt o, Toras Tto3

PURPOSE Category (See gories Jisted at the top of this schedule) Description (if travel outside of Texas, complele Schedule T)
ND! 7% 34/ P
EXPENDITURE » %I/)/A‘MJ//I;/ 5% D—‘?&'Zsl)’) ar L’
Complete ONLY if direct Candidate / Officeholder name Office sought “ Office held

expenditure to benefit C/OH

Dae L4 ﬁ; /’M/ éﬁ‘/k,

An{oun (s) / Payee addr&es Stame an e )
7% Moz 4//%1, /“u% j Soto |l K AY/AS
PURPOSE tegory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ae ﬂan //6(/7/(4/24 éﬂ["&an%n// ir 0D
Complete ONLY if direct Candidate / Officeholder name Office sought / Office held

expenditure to benefit C/OH

Date /Zﬁ /,Z ”*‘7""””’" )CGJB [/LW'(//L (r qdsl 2hon

Arr)6unt (‘) address; City: te; Zip Code

\5"& 1, / /Zﬁ A/,DOILW e /405 “(—"V//‘q /% TS06

PURPOSE Category (See cal ﬂ\]\as listed pt the top of this sehedule) dD&ccripﬁon (Hf travel outside of Texas, complete Schedule T)

EXPENDITURE S"CLU ’(HW 4.«.7 ac) L}/—FUI ! V]k(/‘l N 4L BLA ¢ L— ﬁ(‘—vr h»u\c.l

Complete ONLY if direct Candidate / Ofﬁ‘?eh Ofﬁoe ught
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES scHeDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

1 Totail es ScheduleF: | 2 FILER, 3 ACCOUNT # (Ethics Commission Filers)
% G 41
D

Tala AL Ceine”

6 Arr’ount’ (%) 7 Payee address; City; State; Zip Code
Fm [T e St ot Novthe, Terzas Tulo2
8 PURPOSE {a) Category (See categories listed atthe top of this schedule) @ Description (if travet outside of Texas, compiete Schedute T)
OF ) )
EXPENDITURE FDDJ /3& Verddge Expeﬂ:xz L,L,L(‘LA_, w.)blu 00/13111\11‘-2'0[‘5
9 Complete ONLY if direct Cdndidate / Officehbider narhe Office sought Office heid

expenditure to benefit C/OH

"T21li2 ‘”"7;; Secrfas Trogram Tnice,

Amant ($)l Payee addres City, State; Zip dee

75 60 4200 Souslkw Sie. 200, Ford Werth Teyas Te 15

PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
O et L Dpnad dver SHar:
EXPENDITURE SOL»GL fl\/’:u;xlrm«_ni\ E—)éf.'én ( D”\&?M'{D Si”l/er 9
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

7212 | T bii Ashis,

en | 254l BT E B oV, o> 104

PURPOSE Cawg {See categories listad at the top of this schedule) Description (if trave! outsid of)’exas p
OF ,74
EXPENDITURE Méé//@nm%@%x /Vé?dy@ ‘7§r Cznj S/Mmfd
Complete QNLY if direct Céndidate 1 Officeholder name Office sought Office held

expenditure to benefit C/OH

)
Date ' Pa’e¢ name o
[ “///Z Theresas b; Kie (‘l'uu:x (b

Amouht ($) Payee address; City; State; Zip Code
Ll 540/ E.Bc//(chL/:DSf‘.lFBY‘L Wots Texas Wett
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, comp
OF
EXPENDITURE T:Doc\ [ Be Verage E HoeNse Lucreh u_)&k_ogr\s"ﬁ i ‘\[ o)
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 09/28/2011



Texas Ethics Commission

.

P.O. Box 12070 Austin, Texas 7871

1-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Out Of District

Fees 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)
complete this form.

1 Total pa ‘s Schedule F:

[OLD

2FILE’ 15;76224’ /@/é/

3 ACCOUNT # (Ethics Commission Filers)

Payee name

“Telfia

o leasy Seafaed Kok

6 Amdunt (9) 7 Payee Gddress; City, State; Zip Code /
/70 ZO Z?O? ‘/\ﬁ:sf' FTEELQ(LA/‘ /:é“r‘/’ l"/&?‘y\, [EINTN 7&«‘/02

8 PURPOSE {a) Category (See categories listed at the top of this schedute) n (b) Description (if travel outside of Te?s, complete Schedule T)
EXPE:I)I;TURE gjo:.l / &WZLC’ e E )cpense bl nner L._))‘H\. CO"\S{T('I&ITI'S

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Slile | Corr Hodbert

Amo‘mt 15) Payee address; . City; State; Zip Code
L b.(D 1437 @M&LM, Pt Werdi, Texas Tl 3+
PURPOSE Category (See categories listed at the top of this schedute) Description (i trave! outside of Texas, complete Schedule T)
EXPEP?I;-ITURE /:DDJ/ /SﬁVf)iLﬁe, E )LPEnf)e, &‘\l‘ff‘" g {I}Y Mec’,‘h N9

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

/Z/Zo//Z lhe Elower Morke on T#-
Amodunt (3) Payee address; City; State; Zip Code .

2550 2133 W. TSt bt Ntk Texas Tto7

PURPOSE CamQ.ory (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Sch m
eenmue | CritsfuonrdsfUemocials Expet Flowers for Consfituerd>

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete QNLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.tx.us

Revised 09/28/2011



