



































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

. ——=..--AL _DNTRIBUTI_NS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . , . 1 Total pagep Schegule A
The Instruction Guide explains how to complete this form. /7,% //

3 ACCOUNT # (Fhics Commission Filers)

|:|out of-state PAC (ID#: y | 7 Amount of l 8 In-kind contribution
contribution ($) ‘ description (if applicable)

| 7/( G/J;onzi_toraddWS\;:Z Size{xpcme 7@@ i
7751) / [Z Zé/ﬂo?/ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / ﬂ)b title (See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

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

|
|
" Contributor address;  City; State, 2ZipCode |
l

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

Late Full name of contributor [T out-of-state PAC (ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

!
|
" Contributor address;  City; State; Zip Code |
l

I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [C] out-of-state PAC (ID#; ) Amount of j in-kind contribution
contribution ($) I description (if applicable)

Contributor address; ~ City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Contributor address; ~ City; State; ZipCode |

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ol ate PAC, please s i ruction guide foradditional reporting requirements.

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







Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

»

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense . Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

/ The instruction Guide explains how to complete this form.

1 Total pfges Schedule F: | 2 FI ME 3 ACCOUNT # (Ethics Commission Filers)
0 | "% e/l U :

T OBty OFfeL deﬁru

6 AFount [(s) 7 Payef address; lty State; Zip Code
/00 ) /000 rocémn-‘ftﬂxs{' ‘7’1&) [ 7(1 (02,
8 PURPQOSE (a) Category (See categories listed at the top of this schedule) &D::\cnptlon (if travel outside of Texas, complete Schedule T)
OF ! R
EXPENDITURE 2{.2.5 n *-’)w A/;L _?uo
[[] @neck italistin, TX, officenoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture tf benefit C/OH

Dat 1 ayee n [j ? M [
025 (S ars ol

A ount fs) Payek,address City;, State; an Code

/5000 PEITEARTE ANk Tl
PURPOSE at gory {(See categones listed at the top of this schedule) Description (i trave! outside of Texas, complete Schedule T)

OF Z

P ITURE L_,

EXPENDITUR Y‘e" 6 lﬂ'\.? KP‘M{/ % Check rfAusnn oﬂicehok:ler living expense

Complete QNLY if direct Candidate / Ofﬁceholder name Office sought Office held

expenditure to benefit C/OH

joL‘z/ i | bl

($) Payee address; City; State; Zip Code
i ‘ A—
550.02; 7520 thah Meadso OF 3w, TK Teu2,
L4
PU SE Category {See categories listed at the top of this schedule) bD:sCriptior! (If travel outside of Texas, compjete Schedule T)
oF Evet E o5t - Evet
EXPENDITURE W Check if Austin, TX, officeholder Imng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
1y
§ I I
o ayee name
'5 CK L S rm
c reri monN3
Payee address; City, State; Zip Code
02435(0 ‘FfOD Siz LD?)?XZD e ‘("(~A LT 7¢14p
Category (See categories listed at the top of this schedule) scription (i travel outside of Texas. complete Schedute T)
PURPOSE -
OF \ ' O-T‘nﬁ ers
EXPENDITURE rinnng — }@ense, O . i 7x]offcs]awdr TR expense
Complete ONLY if direct Candidate If)fﬁcehoEer name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







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

— [
POLITICAL “XF"NDITURES 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 Potling Expense - Travel Out Of District Candidate/Officeholder/Politicat Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

e

: E:{;??Zdu'e Fl2 FI@ QZL‘A—‘ G ray K t/ [u 3 ACCOUNT # cuucs Commission Filers)
21 K &?2:4 @’/zamﬁ ( 2 a[c].en

6 A r 7 Payee address C«ty : Zip Code

0.0 372 Wickit SE AW TK Telig

8 PURPOSE {a) Category (See categories listed at the top of this schedule) ®) Descnptlon {if travel outside of Texas, complete Schedute T)
o = E rent
EXPENDITURE E -6— E ‘TDSY‘
N’L )(E—U\% D Check if Agstin, TX, ofﬁceho!der living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

02//9//5 WZZ"?Z} ) oaraph,

Al ount[($) Payee ad e Clty tal le};ode

0.0 |40k Oaili&w% UansBield TX Z0063

PURPOSE Category (See mlegones lhisted at the top of this schedule) 'ﬁ criptipn (if travel outsjde of Texas, compiete Schedute T)
OF L g1 l .
EXPENDITURE t % E
‘r Ul_ s'e/ Check |f officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expendrture to benefit C/OH

?ee name J .
( 9/ 15 eaul Serm[zm K& c L-Uv
Anbunt $) Ws |ty State; Zip Code
253 35 208 Weok Hreeiin
' lOL [X Telod
(See categories listed at the top of this schedule) Cnptlon (If travel oytside of Texas Iele Schedule T)
PURPOSE
oF E aagn r—
EXPENDITURE }éP&r\a.o_, hn TX, ofﬁcehotdefhvung expléﬁ" ner
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
0
Datﬁ I mame
: -
< Ce PC‘
A Paye dress; ; ; State; Zip Code
[e5-39 M 78 sl
Category {See categories l;stad at the top of this scheduie) scription (If travel outside of Texas complete Schedule T)
PURPOSE
ot Odher “;ﬁaﬂ
EXPENDITURE D Check if Austin hoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

.

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

Salaries/Wages/Contract {.abor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instrucuon Guide explams how to complete this form.

1 175 page;/heduleF

ZZZ’Z‘&&@//@

4Da»‘7 j

Doy ik

O Mot gy Pa ' ZI Code
% / % M%ﬁx ’
PURPOSE @) Ca gory (See categories listed at the top of this schedule) iption %?f Texas,complgte Schedule T)
o ﬂ)/
E
EXPENDITUR &Q‘%ﬁ W o

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

expen?ture tcyeneﬁt C/OH

Candidate / Officeholder name

Office sought Office held

(?/}02/ $

67@»%@

IToctt Lol

($) / yee a /? 7 State; Zip Code
/éﬂ 1D P TE 77
PURPOSE cdt ory (See categories hsted at the top of this schedule) Cription (iLtspvel outside of Jexas, complete Schedule T)
o &[ é}h&r
EXPENDITURE

[T] checkitaustin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expendityre to benefit C/OH
A

Office sought Office held

Hea/is

"7%}"‘21@/;&-‘/

Afoun‘/ (%)

o002 4D

ﬁ G L) T 70/

PURPOSE
OF
EXPENDITURE

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

12 e

@;ﬂ;’: &uf e;?mi S

Check if Austin, TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH
/ /

Candidate / Officeholder name

Office sought Office held

4 r 4
D‘axe/ / ee name %
’ s ér
o ﬁ/’.,a, el
R S
Aghount/($) yee ddreEs / |ty. State; Zip Code
pun 02 w7
tegory (See categories Iisted at the top of this schedule) ption (IfFt | outside of Texas, complete Schedule T)
PURPOSE 2 ’
OF
EXPENDITURE

Check fAustin, TX, officeholder living expense

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 07/28/2014

(TDD 1-800-735-2989)

Transportation Equipment & Related cxpense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

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

*

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memorials Expense Sataries/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 lnstructlon Guide explams how to complete this form.

1 Tolp ;a’? Sch ﬁule Fol2 Ziji Q/ /{ :: 3 ACCOUNT # (Ethics Commission Filers)

/. Z?Ms e il @—%ﬁmé/

7 Pavee addges ate; ,Zip Code

ﬂ{ 0- M p T /S~
PURPOSE (@) Cat ies Heted at the top of this schedule) criptiof ! (i ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE . ?L ’)L/
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
experfi}ure to feneﬁt C/OH

Vat
A 4 y 4 P AR - §

v v A
oge/ [

e, ame(%

P. yee ddr @;:/ Zip Code
uin G

Adhourit ll$)

PURPOSE C, tegory (Saecategorles listed,at the top of this schedule) De ptlon { outsideof Texas, compjete Schedule T)
oF { / MJe 0
EXPENDITURE @

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expendi}ure tj benefit C/OH

Tops | Bma Gl
/ 40- ﬁ> ) -f‘zj 19

Categ (See categones hst at the top of this schedule) Crlptl vel outside of Texag, comglete Schedule T)
PURPOSE ! S
OF
EXPENDITURE [T] checkitaustin, TX, officerolder tivin

Complete ONLY if direct Cand'da‘e ! OffcehO'def name Office sought Office held
expendj‘ure tol benefit C/OH

A

Galls | ey )w,c(sw

A unt b P 0 drfs; 2(- Zip Code
oZJD, 00 %j; %'ﬁf /40

Category (See categones ljsred at the top of this schedule) ¢ f trave! outside of Te e plele Sch eT)
PURPOSE
o Llf'"
EXPENDITURE D Check if Austin, TX, of iderhvmg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL )PIES OF THIS SCHEDULE AS NEEDED

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



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

PC" 'TICAL 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 lnstruction Gulde explains how to complete this form.

1 TgWdee F: w{i /[( /: 3 ACCOUNT # (Ethics Commission Filers)
LAY ?q [rx

ol &

7Iayee a es a’/ftate Zip Code
/00 ) TK Tl

PURPOSE @) ateg ry {See categories listeq at the top of this schedule) mﬁgavel ide of Texas, complete Schedule T)
or K 10
EXPENDITURE W h{él,r’

D Check if Austin, TX, officeholder living expense

9 Complete =~ if direct Candidate / Officeholder name Office sought Office held

expendifurc 4 wvenefit C/OH

j//é/ IS 72;4/;; eﬂarwu / “)Lmh[? ng

$I53 / %ﬁ% R @Laﬁ/b

/ww 76028

PURPOSE Category (See ca(egones hsﬁd at the top of this schedule) Description (I t loutsnde of Tex; comp!ete Sghedute T)
OF
EXPENDITURE ? N E P a:‘-di
A,‘,&Q ’\.q Jéb.bf\w % Aushn TX. oehold Ilvmg
Complete QONLY if direct Candidate / bfficeholder name Office sought Office held

expenc?ure to,beneﬁt C/OH

Date yee n

l Jrro (MQL

Ampunt ( ‘/Payee addres: tyl. e, Zip Code
EE WAL X
w,

[o0- 1D Qu), Tonfas 19

Cat o See cat ories listed at the to of this schedule SCri| ravel outsrde of Texas, lete Schedule T)
PURPOSE Sapry (Seecateg P b p
OF
EXPENDITURE Check if Austin, TX, oﬁ'lceholder livi gexpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expeniiture to)benefit C/OH
F 4

3 / NS ' efz'gu_) Q"@M y

Am nta) zzee ?x{ﬁ% EASl . State; Zip Code
‘ﬁw [ JZ 7! H |

Categ ry See categones Insted tthe top of this schedule) | fptiom, (If travel outside of Texas, complete Schedule T)
PURPOSE
OF L&n—[(u—’
EXPENDITURE in, TX efficeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






