Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 );2@7’53612) 463-5800 (TDD 1-800-735-2989)
() e S 3

CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER/@/

4 ‘ 0“\5

Form C/OH
COVER SHEET PG 1

C‘?, 1 OUNng t\'s ~1 2 Totgl pages filed:
The C/OH Instruction Guide explains how to complete this form: « (E‘h“sc"'“m'éf\’lrm: /Xy
‘\@ biux\ \t AR
3 CANDIDATE / MS/MRS j MR R OFFICE USE ONLY
OFFICEHOLDER & = \N
NAME 3. Dfm SEoED
NICKNAME surex | HOFFICIAL RECORD
CITY SECRETARY
4 CANDIDATE / ADDRESSIPOBOX APTISUITE# { cIy; STATE; ZIP CODE FT. WORTH, TX
OFFICEHOLDER
MAILING Date Hand-delivered or Postmarked
ADDRESS % u 7 ///
|:] change of address L Wj é Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER f é(ﬁ/ é Date Processed
PHONE (&7 7 )
6 CAMPAIGN MS /MBS /MR 1 M} Date Imaged
TREASURER % &‘j w
NAME g Y S 2% A
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE); APT/SUITE#; crry; STATE; ZIP CODE
TREASURER
ADDRESS /Z 07/5
(residence or business) / , 74 ‘///
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ﬂ ) /y
PHONE 7 77‘ 7 f
9 REPORT TYPE IZ]/ . 15th day aft i
15 Runoff ay after campaign
January I:] 30th day before election [ | Runo D roasurer appoinimant
(officeholder only)
l:l July 15 E’ 8th day before election I:I Exceeded $500 D Final report (Attach C/OH - FR)
Timit
10 PERIOD Month Day Year Month Dey Year
COVERED 7 / / /Zd/‘?/ THROUGH % /5/ /,@/%
11 ELECTION ELECTION DATE ELECTIONTYPE
Morth Ye )
LT, T Em O [ owes [ e
12 OFFICE OFFICE HELD % g ﬂ 13 OFFICE SOUGHT (ifknown)

GO TOPAGE 2
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Revised 07/28/2014




Texas Ethics Commission

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

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

& TOTALS COVER SHEET PG 2

14 C/OH Mf@,& /(Z/

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additionat pages

FOR NOTICE OF CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | 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.

COMMITTEE NAME
COMMITTEE TYPE

[] eENERAL
[ ] seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

auii ey,
§§\m "’5&;‘(,

z
Sk
= H

K

Swor

o

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribe

day of

17 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /@’, /2)
2.  TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 3 ) 7 , /Z)
" EXPENDITURE
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $(f / 4. D
/4
4. TOTAL POLITICAL EXPENDITURES $ O/‘5/ m
............ /i !
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ / .
BALANCE OF REPORTING PERIOD / 5 é 5&
............ ' ) :
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

RONALD P. GONZALES
MY COMMISSION EXPIRES
May 17,2016

L ] Signature of Candigiate or Officeholder

‘before me, by the said l*i(’ A ”fh mt’k
MM / , 20 15 , to chllfy which, witness mg hand and seal of office.

Cf()mu_,_ (Emm( , Ganmles “Netir,

, this the

/éignature of officer admlmsteng}ath

Pnnted name of officer administering oath Title of oﬁ@zr administering oath

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 W?ﬁedule A

3 AccduliT # (Ethics Commission Filers)

Il na e ofco

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

Y/ ¥

Clty State;

6 Contribut

S000./-

Zip Code

ot b, Tistes Th/RD

7 Amount of I 8 In-kind contribution
contribution (3$) ' description (if applicable)

520.00

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Il name of cpatributor [ out-of-state PAC (ID#;

{7,

Il ¥4,

cz'(c)on%tza reszylt)% Zip Code- .
et 743/&7/

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

2,570

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/4 mo%gmm%
Lyt il

Tartas /07

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

4,072.7

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dafe EFull name tributor [1 out-of-state B

(ID#:;

Aise,

/jontrlbutozddress Clty,

%7-7‘ b VA '744/@ /T

State;

1174 //

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

(02.7)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

. ContnbquresZ Clty, Stalgr ip (.);e

-

Yl ¥4, /m 7&//2

L5012

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

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / 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 requirements.

www.ethics.state.tx.us .

Revised 07/28/2014




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

POLITICAL CONTRIBUTIONS o A
OTHER THAN PLEDGES OR LOANS SCHEDULE

T hedpie A:
The Instruction Guide explains how to complete this form. 1 zo pZQ?c?e
2 FIL 3 ACCOUfij # (Ethics Commission Fiters)
m rey, /@Z/

DoutofstatePAC(lD# y | 7 Amountof l8 In-kind contribution
contribution ($) I description (if applicable)

% jw ....... g
///%/ %_oﬂtnbk/%“ S; Cdltyz 3 Zip Code Zﬁ':@ Il

Ly
% - l
Z’L 07— % %5 7 é/%o (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date /yame of contributor [[] out-of-state PAC (ID#; ) Amount of l In-kind contribution

S/ /%)é:sfm ' % @e ....... contribution ($) I description (if applicable)
/ ﬁ/ |

Contn/b(ut;‘ ?ess City, p Code
2/ 7‘%@6) G22./D
Z@ ’ dg/ (if travel outside of Texas, complete Schedule T)

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

Date Il name of contributor, [7) out-of-state PAC (iD#: ) Amount of I In-kind contribution
i

. gé}- @(j;‘ contribution ($) I description (if applicable)
7 @05/ n
// /%/ { bdnt}ltﬁutbr-addfes's o C.)lt.y, ét. : .Zl-p Cc;dé .......... I
AT, Veakirodl A52.0D |

ﬁ)’fﬂ /)—% / 14&\5 7& / / 'Z' (If travel outside of Texas, complete Schedule T)

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

Da ull pame of contributor out—of—state PAC {ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
‘ I
// /¢ . . A /) .................
/ 4 i ; ty S] le Code l
' e o220 A5 6D |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date me of contributor: out-of-state PAC(ID#;__; Amount of I In-kind contribution
g } /gé,y _/—‘ contribution ($) l description (if applicable)
// /61 /6/ ; State fé; Code 7 / |

é/é, %5 W? (If 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 requirements.

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 {? ;?Sc?dule A:

3 ACCOUMA # (Ethics Commission Filers)

d%@ 2 (el
[T out- of—sta!e PAC (ID#

B, / 7/ _____ %& Ce b ./[’/c

777’2‘4/47—% Teyas 70/0R

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

920,42

(If travel outside of Texas, complete Schedule T)

// / 6 Contrlbutﬁdd%' S%State le Code
9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

o

/17 /;/

Contnbut%'jdrgz / Clty State; Zip Code
%rﬁ/ﬁWW@ 7403

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

A50.%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Con T

Date
/// r ddre s; ?}Z‘ejfteég §

///7%/ ) Teyas Tl

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

/000

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

........... jb/

% %c%ﬁor addres; City; State
HIrA 1 égf oot T,

5%, A0

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

A52.02 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See |

nstructions)

Dats ut-of-state PAC (ID#

?’\ame of contributor

ontnbut% address;
ﬁé -

1 |

, lestss T0/09

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

/30. 4))

(If trave! 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.

www.ethics.state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)




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

POLITICAL CONTRIBUTIONS cHED A
OTHER THAN PLEDGES OR LOANS SCHEDULE

/
Totgl es Sghe A:
The Instruction Guide explains how to complete this form. 1 %ZAW i?
zzkg NAME /( 3 ACCUOUN{# (Ethics Commission Filers)
2@1 rey, e lley
out-of-state PAC (ID#; y { 7 Amountof l 8 In-kind contribution

4 Date name of contriiqy&ér
contribution ($) ' description (if applicable)

(rren L.
/ //%7/ 6 -Cc;nt-rlt;u.t-fr‘/;d‘re.SS. ‘Cllty: ‘st CSZ'P éoa ........... mf @ :

AU Sequoia /%7/_% |
M/Sr% M % %7 (If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

uil name ofbntnbutor
/ Q//Q,
7105 L NS A P
///%/ { ' bontnbutoraddr City; Stat . “ ip Code ' C
d / %mg wr 452,00

M‘ (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Il name of contributpr [] out-of-state PAC (ID# ) Amount of | In-kind contribution
2 contribution ($) l description (if applicable)

............ /27 S .
Contributo dress, Citys State; p Code - I
///’/7/ 52/ Enolave 1) Aot 5/ A50.00 |
‘%Vfw 7 7‘%5 7 6’2 (If travel outside (lnf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of , In-kind contribution

Dat H nam e o contnbutor out-of-state PAC (ID#;
contribution ($) l description (if applicable)
// /’ﬁz / f ) .lb.ut.or. ddr'es.sz .lt.’y ’ %?te. .Zl.p Cddé ......... / |

% (If trave} outside of Texas, complete Schedule T)

nstructions)

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

I In-kind contribution

Date Full ame of contributor out-of-state PAC (iD#; ) Amount of
z s contribution ($) I description (if applicable)
///; // // - . bc;nt.nb.utb fdddess: . Gitve Sifle ZimGode 5 ¢ l

d S CH i Gode
l
Dellns, lanys 5208 |
/ % (if travel outside of Texas, complete Schedule T)

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

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

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Whed?:

Dl G Tl

3 ACCOUNLA (Ethics Commission Filers)

y | 7 Amount of l8 In-kind contribution

4 Date [T out-of-state PAG{ID#;

11

6 Contrlbutor address;

@
/ }5;/ T Tl

State; Zip Code

%ﬂ%@{{%@ j jﬁ% ¢l

contribution ($) description (if applicable)
l

SR. 1D

(If travel outside of Texas, complete Schedule T)

10

Employer (See Instructions)

) Amount of l In-kind contribution

9 Principal occupation /Job title (See Inst{'uctlons)
Date
State; Zip Code

///«%/ﬁ/ Afﬁ 7@{5

contribution ($) description (if applicable)
|

4X@'@
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

Amount of I In-kind contribution

Date

A

‘26 of con'}ﬁbutor [ out-of-state PAC (ID#;
Cent-rlt; -r'acidress Clt-y ' éta-te-; -Zi'p Cc;de o

. /4969
%ﬂ‘ d/g{% Me 7L/17

contribufion ($) ‘ description (if applicable)

440.09

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

l name of contributo [C] out-of-state PAC (ID#;

) Amount of I In-kind contribution

Date

/14, /7/ .Contnbutoraddres o Gity: State;, Zip-Ggde

contribution (%) description (if applicable)
I

A50.0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

) Amount of [ In-kind contribution

ul nzzfcon b
N amtimulor adaeser ¢

///s//% ?z

7@//7

tate pC ”_“ d{/@{?a?s

contribution ($) ] description (if applicable)

2L0.0D

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See lnstrucﬂons)

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 07/28/2014




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.

Vi

2FI E

A//Za

3 ACCOUNT@ (Ethics Commission Filers)

(i Gy

am of contnbutor 1 out-of-state PAC(ID#

y | 7 Amount of 18 In-kind contribution

4 . Date

Wl

State;

Clty,

6 V/ Contributor adgress;

Zip Code

contribution ($) l description (if applicable)

A52.40

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See instructions)

Full name of contnbutor [I out of-state PAC (ID#;

Amount of ’ In-kind contribution

Date
Contributor addre |ty,

P

Stat le Code

nelo?

contribution ($) description (if applicable)
l

2.0

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See !nstructlons)

Employer (See Instructions)

7
Full name of ¢ontri

) Amount of , In-kind contribution

Date

1l 4

tozj ] out-of-state PAC (IDi

rma_

Contributor address:. City), Sfate; Zip Code

76_79 Marrls City: étoe Zip Code
Fret Wtk 731(;@ Teli2,

contribution ($) , description (if applicable)

/500D

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

ull of contrlbutor ] out-of-state PAC (ID#;

Amount of I In-kind contribution

Date
ontnbutor ddr SS; City; ;

(24 /L/ 7
76 7 Wﬁ 7&/&3

contribution ($) l description (if applicable)

........ ot :

(if travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See lnstructlons)

Employer (See Instructions)

) Amount of | In-kind contribution

ba ﬁnam of contributor DOUtOfstate %
/ /és;/}/ - Cdnf}lté'addfeés' ’ 't """ l.pcégdé '
24 77 T s

contribution (3$) I description (if applicable)

520.4D

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job t|tle (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 requirements.

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total&;?ec&k

AN Gy S0

3 AGCOUNTY (Ethics Commission Filers)

4 Date 5 Full g:!me of contributgr [ out-of-state PAG (ID#:

State;, Y le Code

/ /"/%/ ontn Wes/

14425 7/4/()7

7 Amountof l 8 Inkind contribution
contribution ($) ' description (if applicable)

/00. 2
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

ll name of contribytor [I out-of-state PAC (ID#;

Date
Contnbutoraddress ity; State; Zip Code

%7% Unih, T

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

AS2.4
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nsiructions)

Full name of contrlbutor out-of-state PAC (ID#;

Date

Margere

Conth#utor address; _ City

/Z/?' /7/ Zéw toraddress c.ty,%State#z.p Code 6/
Ll 7’/4 76,07

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

c%.@ll

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC {ID#;

Date

Zip Code

’ Contributor address; City; State;

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

l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
)
EXPENDITURE CATEGORIES FOR BOX 8(a)
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
Travel Out Of District Candidate/Officeholder/Political Committee

Event Expense
Fees

Polling Expense .
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstructlon Gunde/explams how to complete this form.

1 Total ages \?dule F:

&m é/ /{ 3 ACCOUNT # (Ethics Commission Fiters)
"2

7’%/#

i Aéqw%% rered Yurcd,

6 Alount ’$)

672./

7 Payee add City, Statd; Zip Code
100 ﬁ /mr%m, Iy éd»% Terfes Tulo2

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) ptlon (lf travel oulZ}E)f Texas, complete Schedule T)

it et

Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/O
/ 7

- Candidate / Officeholder name Office sought Office held

H

ol

’7‘” £ ity Blick ernal eJ S’oaaé/

Amgunt ?’s)
G20.4D

Arfnount l$) Payee address State; Z|p Code ~
PURPOSE Cafegory (See categories listed at the top of this schedule) ﬂpﬂon {If travel oygide of Texas, complete Schedule T)
OF
EXPENDITURE J ,é M dC’éLﬁ(/
l:l Chack ifAustin, TX, officeholder living expense

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

/2

4 f A
Shirt | Il S Zw‘%mﬁé

Payee addr sS; City; State; Zip Code

Category (See categorigg listed at the top of this schedule) scription (If trave! oyfside of Texas, complete Schedule T)

Complete ONLY if direct

PURPOSE
OF {t: ) "Céj / ' /s
EXPENDITURE ﬂ [’)\/ Check ifAustin, iceholder living expense
Complete ONLY if direct Candidate / Officéholdekname Office sought Office held
expenditu /e o bfneﬁt C/OH
Tkl e"% Syt @/ ol
Amg’unt ($| Payee addjess; Clty. ﬁate. Zip Cod,
PURPOSE ategovf LZQ categories listed at the top of this schedule} ) escnptlon (If travel outside of Texas, gompiele Schedule T)
OF ’ /}u )"‘ / (7%
EXPENDITURE / ﬂ]a/ / )I\ J Check ifAustin, TX, officeholder livinglexpense
Cakdidate / Officeholder name Office sought ] oOffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070

L}

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

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

1 Tot? pages \ch?dule F:
‘7 5 /

3 ACCOUNT # (Ethics Commission Filers)

Dl ey

Tt/

s Sl Y(éwéw/ uitas )

expendllure to benef t C/OH
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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