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POLITICAL CONTRIBUTIONS
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SCHEDULE A
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P.O. Box 12070 Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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807 N- fuk Glely Bl F-

contribution ($) | description (if applicable)
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1,
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I

...... . 500‘” :
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Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of I In-kind contribution

Contributor address;

H Petry ..

Zip Code

15

21 (enea 4. ﬂ-\/\/oﬂj\%”% |

contribution ($) ! description (if applicable)

......... T :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of I In-kind contribution

3 out-of-state PAC(ID#:

Gurle, Novel

Contributor address; City; State;

Date
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- | |
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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 expiains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

:DO/VM | Bearth

3 ACCOUNT # (Ethics Commission Filers)

4 Date

)

5 Fuli name of contributor [ out-of-state PAC (ID#: )

City; State; Zip Code

6 Contributor address;

In-kind contribution
description (if applicable)

7 Amount of I
contribution ($) I
l
|

BaY1ie
|

4300 viod uek D PRl

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

gl

5

Full name of contributor 1 out-of-state PAC(ID#; )
Linebarger G‘DQ:]J/V\
Contributor address Clty State; p Code

Po. bog 17128 Austm D2,

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor

‘ Contnbutor addr.es',s. ' Clt.y- ét‘-as;({.z{p Cddé ......

D out-of-state PAC (ID#:

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

Vo

H!H walnut Cach G- L

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Llll

5

Full name of contributor 7 out-of-state PAC (ID#:

Zip Code

' Contributor address; City; State;

306 W TSk ¥ 90 FRWth 700

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

2A5)% |

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ol

Ul

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

Bell Wdierpfer T

.Co.nt-nb'utbr address; City: ate; Zip Code

0. Doy +4a WA YY 90

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

3000£ i

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A:

2 FILER NAME

Damp | Sea kb

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

6 Contnbutoradd sS;

A | Cort whady
| p ey

9 JFH%M Wods Tr. VW

Jol >

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

Ve

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title (Seevlnstructions)

10 Employer (See Instructions)

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

mer

C|ty State;

4

Zip Code

/ Contributor address;

B 1o E. (s™ Steel *

o Wi

T /02

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

750=
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Al | Db Bldge

5

i Cﬂﬂlﬁﬁr@ m, Kellor T g

Amount of
contribution ($)

50%
l

. In-kind contribution
description (if applicable) .

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructi/ons)

Employer (See Instructions)

[ out-of-state PAC (ID#:

Full name of contributor

Date
" Contributor address Clty, State; Zip Code

[ _
‘{6 740 @Lﬁer De. T Wiy

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

S

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

B

Sames W\/a

lty State

Zip Code

Contributor address;

151 qu Frishrowds Tre H:W

gt
0l

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

5%

(If travel outside of Texas, complste 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

Total pagesfSchedule A:
The Instruction Guide explains how to complete this form. 1 /p g; '/SC u

2 FILER NAME 3 ACCOUN‘W# (Ethics Commission Filers)

Mr\‘l /‘ L\ f)C&EH’\

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

4/////6 Riohaed Hegeing he

6 ?o?t-n toraa%;( ?CO'I'SYL/ 3State lli§0de [A*T,{/ l

710! l I (i 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 | In-kind contribution

contribution ($) | description (if applicable)

o‘s’/ / / /9 c/{ﬁdshaéfqn Zpboas T 500%

Ypi W Aeaelo St 610 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of congributor [ out-of-statePAC(D#___ ) Amount of | In-kind contribution
{ 66 : S contribution ($) I description (if applicable)

‘4// /S | cam;.autar'aad;egs onys sater ZpGose /800 |
O ' |
532 ﬁwv\p(Both;SBl\H SQ}L 2 l

(If travet outside of Texas, complete Schedule T)

S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrlbutor D out-of-state PAC (ID#: ) Amount of l In-kind contribution
% / contribution ($) | description (if applicable)

'<1/ / | / 5 "' Contriffutor address; , én'y,' Sthte; ZipCode ~\ 4. . 2 |
/i S ema st Ereehx | /0%

%/ 05 (lf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribut: D out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

l(// / 5 o oontnbutoraddr'eés/' " Git{; 'éta'te' ‘Zip Code A : 0& |
(B Tl Fieese ) R H @M |

(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.

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

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

2 FILER NAME r . 3 ACCOUNT # (Ethics Commission Filers)
Doaniel L Seartn

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
L{ M W //{B[ contribution ($) | description (if applicable)
[ 6 Contributor adgress; City; State; Zip Code [ oo I
Pl blo o“@ﬂ{wn L HE 7
q . 7 @ ( ( a" (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC{ID#: ) Amount of I In-kind contribution
harpis contribution ($) l description (if applicable)
Lim Modwm
Contributor address; City; State; Zip Code I
o

l
b7 po. Boy 1945~ P whidh T/ﬁ/ o™ |

/7(D (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Date Full name of contributor Eucit/-ot-state PAC (ID#:

o G-t s

’ o Co'nt.rib‘utbr'addr’eés;' C')it.y;. ététe‘; .Zi'p Cddé . 0 d I
P , 00 |
B g Rk D B TS |
W ) T 7(@/ f ?\ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
" Contributor address;  City; State; zipCode l

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

Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

) Co'nt'rib.utbr.addlles.s;. '.Cit'y;- étalte'; ‘Zi'p Cddé oo I

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

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

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

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

2 FILEF( NAME 3 ACCOQUNT # (Ethics Commission Filers)

anny ot

4 Date 5 Fult name of contributor ] out-of-state PAC (ID#: y | 7 Amountof Ia In-kind contribution
C‘l B contribution ($) I description (if applicable)
“Daoid Bret Ihg 00
6 Contributor address Clty, State; le Code 0

7330 Ellis RATX, Tl |

(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 | In-kind contribution
O IL contribution ($) I description (if applicable)
Mili5 | Themis . UnteplecaeR o0
Contributor address; City; State; Zip Co 50 |

o ligjaseets 7. feotdoebh X | 77

‘?Ll IQ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
s | - Darhaka Nickeeson s
5009 End OTkad FiooeHiTX

7& [ [ 1 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titlie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution ($) [ description (if applicable)
' .Co.nt'rib'ut'or.addlles's;- '('Dit-y;' éta{te.; 'Zi‘p Co'dé S |

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

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

Date Full name of contributor 7 out-of-state PAC (ID#:

' Contributor address; ~ City; State; Zip Code |

(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 (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 Qut 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 expiains how to complete this form.

1 Total pages Schedule F:

2 FILER NAM

\mvﬂeT L. Seaeth

3 ACCOUNT # (Ethics Commission Filers)

4 [%’//5 P

ee name

Memier Gpaphics

6 Ambunt! [€3)

500

7 Payee address;

City; ! State;

Houston, 7 X

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

() Description (iffravel outside of Texas, complete Schedule T)

5 icms/ %///m,ws/ww;

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Caerate 7 Ofnceholdedname Office sought Office held

3’/ s/15

Pl

1 b e TH 24 102

Am unt ($) Payee address; City; State; Zip Code
/4 4/ & Ca Y wtouy | o 4 b
MPaigh /amf/M/‘f)/ Y/ Fovd d Lorvssse
PURPOSE Category [Seecatédones listed at t etopot this hedule) Descrlptlon (I lravel outside ofTexanomple!e Scheduie T)
OF

EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

Stalf /C %/p e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name / Office sought Office held

Wis)s

T akd Kiek

Amount ($) Payee address; City; State; Zip Code
= 1ot TX
/)% et G
PURPOSE Category "4 : {7nnrle§Aste tve Wyﬂfjttéd ulg) ’ Description (i travel outside of Texas, complete Schedute T)

OF 2 (i 7L/i \/ e )

EXPENDITURE " Qm % | D Check if Austin, TX, officeholder living expense
i T, = A=Y N

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

expenditure to benefit C/OH

Payee name

3/15 | Puon Mobi/e
Arr{ount ,($) Payee address; City; State; Zip Code

5 £ oty TV
Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Scheduie T)
PURPOSE
OF
EXPENDITURE Kﬂ U é E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholider name Oftice 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




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 FORBOX 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.

1 Total pages Schedule F:

| R &/

2 FILER NAME

Danwel L. Seadh

3 ACCOUNT # (Ethics Commission Filers)

4 baia [

'

—

Afc
6 AFr(ount '($)

W5

5 Pa:eﬁgame
B.J5. .

7 Payee address; City;

FL D ot [uest

State; Zip Code

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories hstedét the top of this schedule)

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

foed &waﬂ@/ ﬂ/f/nmﬁ@&

q‘%eck if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofnceho‘i!der/name

Ofﬂe sought Office held

J3/15

BN ot

EXPENDITURE

Amount $) Payee address Clty, State; Zip Code
3.4, Fl L abt, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF f /
2avi ] in Disteiet /M

v
Lﬁg{j Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

( prtice sought Office held

37/3//5

e Dot s

Arfiount $) é Payee address; Clty, State; Zip Code
/35 7 1o, TH Fhia
PURPOSE Category (See categories Iist(ad atthe top of this schedule) Description (Jf travel outside of Texas, complete Schedule T)
OF
EXPENDITURE D Checkif Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate /Cﬂlceholder n{ame

/00 i Ny cﬂlj/ﬂ@/léé/ja

Office sought Office held

Date / Piﬁ name 74(/ }L
dJ 11315 /
A}ﬁount ($) Payee address City; State; Zip Code
Category (See categones llsted a{ the top oi this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF . <
EXPENDITURE D) @K (j /{ N @ﬂ) [ checkit Austin, TX, afficeholder fiving expense
Complete ONLY if direct Candidate / Officeholer name Ofiice 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




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/Mermorials 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 OQut 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: Z—F-le:Fl@NAME 3 ACCOUNT # (Ethics Commission Filers)
Sof /d | L Scnpth

“Ua)is Lol Redals et Roksls 1)

6 Arﬁount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed atthe topofthlsschedule) () Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE G W 0 _;foe {& .
O D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Yo | Tonghoen Lol 4

Am unt ($ Payee ad%e : City; State; Zip Code
W= puest, 7Y
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE WM{% dDﬁ&g@ p(w C /6/1] MﬁAuW%ﬂd@ﬁng expense
Complete ONLY if direct Candidate / Gtticendider name Office sought Office held

expenditure to benefit C/OH

Dalis | The. 1ok b@/zsm‘/z@ 53 FFdbeth TX

Arf'lount/($) Payee address, Clty, State; Zip Code
57°° | SigptVatbrtiels
PURPOSE Categé}y (See categories listed at the top of this schedute) Description (It travel outside of Texas, complete Schedule T)
OF J0 / / A
EXPENDITURE éj 1 h% e ,,». ’ , L L—_] Check if Austin, TX, officeholder living expense
Complete ONLY if direct carfiidate / Ofliceholder name / Office sought Office held

expenditure to benefit C/OH

D3)5 | Detets Restaused

Aamdunt (3?5 Payee address City; State; Zip ‘Code

W19 7% A 4 ) eth, 7Y

2 VL7
Category (See categories listed at lhe!op of this schedule) Description (If trave! outside of Texas, complete Schedule T)
PURPOSE
OF

EXPENDITURE ﬂ&ﬂ/ 0 /? é’d/)?lﬂd{w’t \ﬁ /; [] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholde/namé Office sought Otfice held

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 EXPENDITURES

SsCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Trave! 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 By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedute F:

& ol /P

ILER NAME

/AV\IQ

‘/x\ t%ﬂ/ﬂg/_{'\/\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4 //l// s

5 PEYe yee name

exvon oo Ft onddl

6 Amount ($5 State; Zip Code

//523

7 Payee address C|ty,

£ 1t

PURPOSE (a) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

Fue] 100 3ian Volunteels

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

[] checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officendider name

expenditure to benefit C/OH

Office sought Office held

Date

/q//s

(;'j/zm/ //44%’(’400/ M@M%%/s hes(

/5&7/ for /J/‘d/doffié)w/l

Am unt ( ) Payeea dress; City; State; Zip Code
L5 | Doy Migh Bebeol, . 1) Ez%
) bly Mah Sheol, £ )10p
PURPOSE Categor)/ (See cateéories listed at the top o( this schedule) Description (If travei outside of Texas, complete Schedule T)
OF
EXPENDITURE

[ checkit Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

//5 /15 | “Ed ot Cuthet oed

Am unt ($6 Payee address; City; State; Zip Code
© o 7l O, 17 1 00
re ) 4
/00 630) Kot TN ., 7 7/l Z
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
°F 2 /
EXPENDITURE % d é 7[ 76 D Checkif Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Wals | 1Vl thuse, 0375

Amount ($) Payee address City; State; Zip Code
Category (See categorles fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
PURPOSE
OF /e/
EXPENDITURE ﬂO[ <V\ M ]:] Check if Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / thceholder hame Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 07/28/2014




Texas Ethics Commission

(512) 463-5800

P.O. Box 12070 Austin, Texas 78711-2070

(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 Qverhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

592;

R NAME

Danel L. Soaed W

3 ACCOUNT # (Ethics Commission Filers)

"2 ling/siam EHPLASO

4 Da/ / 5 Payee name
6 Arr{ount $) 7 Payee address; City; State; Zip Code
99.5¢ Hone Depot 483 Fh1oeelle 75,1) 5.
PURPOSE @) C%tegory (See categories idted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

[] CheckitAustin, TX, officenolder living expense

9 Complete ONLY if direct

expenditure to benetit C/OH

Candidate / SttlceholdePname Office sought

Office held

/8 15

NS @ﬂw(\}@asz, o

CQ/“\DCU&%L p(d/\;\/\m V"Ucv

Arflount %) Payee address; Cl y; State; Zip Code
W FL 1D I3 AN TN )
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

[[] checkit Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

candidlate /dﬂflceholder name Office sought

Office held

4/ /aa/ /5

Payee name

Sk’

Dt 1 Ll Tk

Amdunt ( ) Payee address City; State; Zip Code
PURPOSE Categor)p (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W ?? / [[] CheckitAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Canldidatd/ Officeholder name ¥ Office sought

Oftice held

/1T

Payge name

(ed (ute.

Amoﬁnt ($)/

Payee address; City; State; Zip Code

L Lo TH 102

Category (See categories listed at the top of Lhis schedule)

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

www.ethics.state.tx.us

PURPOSE
o Jool TNeitus
EXPENDITURE D [M( D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: ER NAME
bof 12 | Daniel | Soaeh

3 ACCOUNT # (Ethics Commission Filers)

9 Complete ONLY if direct

4 Dat 7 / 5 Payee i}ame Q
6 Anfount $) 7 Payee address; City; State; Zip Code
PURPOSE @) Category (See categories listed at the top ot this schedule) () Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
MDM m A (f/ M'}Q . [] checkifAustin, TX, officeholder living expense

Candlllate / 6ff|ceholder name Office sought

expenditure to benefit C/OH

Office held

- /J/ Y5 Ify/e 1t Sistep Citie 5

Amo nt ($) Payee address, City; State; Zip Code
7 1 okth, 7Y 741
PURPOSE Category (See categories fisted at the top of this schedute) Description (lf travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Q/ ﬂ%//%wﬁ‘//l/{&ﬁ@a:/ D Check if Austin, TX, officeholder living expense

Candidate / Officeholder ndme Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

oI5

P%Eﬁ)d /50 7 Nockmetdm

Ambunt (%)

lelo

Payee address; City; State; Zip Code

1ol 7102

Category (S tegories listed at the top of this schedul
PURPOSE gory (See categories listed al P is schedule)

exeenmne | Comduldiad Apense

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder namé Office sought

Office held

“9/ot)s | Tl # FdheBed

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

/% L1 1ol TV 2hu2

Category (See categories listed at the top of lhns schedule)
PURPOSE

EXPEI?I:'):ITURE d{d}’) /M A@/ﬂ/ﬁ%/’f

Description (If travet outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candlc()e ficeholder namé 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




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
Poliing Expense
Printing Expense

The Instruction Guide explains how to

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel OQut Of District
Office Qverhead/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 Tota| pages Schedule F:

Tomel L. 6@4/%\

3 ACCOQUNT # (Ethics Commission Filers)

49 D? Pay name
J/ /75 Ne 5/)47‘641/\@2040
6 Amourtt ($) 7 Payee address C:ty, State; /Zp Code
9«474/ 7, 2SN
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE

Consutbie,

[] checkif Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehﬂ:lder name

expenditure to benefit C/OH

Office sought Office held

Date/BZ///5

Payeg name

o) 1 khile.

] Checkif Austin, TX, officeholder living expense,

Amount ($) Payee address; City; State; Zip Code
v o4 D 1 (ol TR 202
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE -7241/19/ /)7 D/ﬁ%/d/%{w

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

oI5

- EBS #35

Afmount $) Payee address; City; State; Zip Code
332 Tempke, T)
PURPOSE Category (See categories listed at the top oile schedute) Description (I travel outside of Texas, complete Schedute T)
o d af D shll
EXPENDITURE / ’éﬁ'[) 9 /‘57%/6 U ﬁy t D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

77;//5

Payee name
el D]

Anbount ( ) Payee address; City; State; Zip Code
3% | Whst 7%
//
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF

EXPENDITURE

{M ﬂaf’ QJ/ wf\{ MCJ W/ ?% Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholdér name Oftice 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




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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule F:
g @j /%

2_El ER NAME

3 ACCOUNT # (Ethics Commission Filers)

sl

5 Payeename

Ress Plus

Al Scaeth

6 Arflount '($)

.95

7 P'ayee address; City; Staie; Zip Code

N /Y

8 PURPOSE
OF
EXPENDITURE

(@ Categoré (éee catngries listed at the top of this schedule)

OFfi¢ 2 uupoh=News 4 ohse g

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

[} checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officéh'oldér name

A

Office sought Office held

Date

< .,23/ /5

Payee name

Austimisn Bantel

athount (8)

HE )Y

Payee address; U City, State; Zip Code

58 30)- 5% TX

PURPOSE
OF
EXPENDITURE

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

ﬂé{‘z)«@ﬁﬁéiﬂm@/

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

[7] cneckitAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / officeNolder hame

Ofiice sought

Office held

Whz))s

Payee name

Exson - ohile

Amount /($)

)6/

Payee address; City; State; Zip Code

J79p FE &0, TH

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule)

TRauil in Dislere

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

[[] checkitAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Payee name

Taney Kellpg

Amolint ($)/

ey
1%

Payee address(; City; OState; Zip Code

PURPOSE
OF
EXPENDITURE

4, Hitsee 1 1,7 74112

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

Everd Exspense

Description (If travef outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder 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




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

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

d/gt/lf%

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: ILER NAME 3 ACCOUNT # (Ethics Commission Filers)
?5% /S niel ). Sosptih
4 Date 5 Payee name

Global “Madl

6 Amount ($)

7 Payee address; City; State; Zip Code

006 Reacl ‘!L m ot
5 / Steeet, T Lt T Fe] 12
8 PURPOSE (a) Category (See categories listed at the oponhls schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

(linters YNa b~

[] checkif Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofticeholder name

Office sought Office heid

Date

/Je///@’

Vee name
N
l

(’A/W&NWW@ZMM

Am unt ($X’ Payee address Zip Code
L 2= edhair@oiucteyC NI ES
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
&)@M Wmi@/wcf

%’ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH Ll

(“andldate / Ofﬂcer(older name

@ T

g ceodd o

Office sought Office held

e

&%//5

—%v;egme [) L(‘)D ﬂ&u%)

Amount ($) Payee address Clty, State; Zip Code
/95 Omvi ke |
0108 é_ 210
PURPOSE Category (See categories hsted at the top of this schedule) Description (Jf travel outside of Texas, complete Schedule T)
OF N
EXPENDITURE Wg/Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

cHiice sought Office held

“lfot])

Paye

(1 heptins <2z

Amout $) /Zé

Payee address; City; State; Zip Code

& st Prordad Hellz

Category (See categories listed at l{1e top of this scheduie)

Description (If travel cutside of Texas, complete Schedule T)

PURPOSE
OF
EXPENDITURE 0@&/ / g M aqe )MM [ 7] Checkif Austin, TX, oficeholder living expense
Complete ONLY if direct Candidaté / Officeholder n#me Oftice 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




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
Consuilting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES
Gift’/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to

Travel In District
Travel Out Of Dis

Salaries/Wages/Gontract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

FOR BOX 8(a)

trict

complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pageg Schedule F:

/0 &f 42

el b Scath

3 ACCOUNT # (Ethics Commission Filers)

4 ﬂ//o%f/ /5

LT Haltom

6 Anfount (ﬁ;)

Lo T

7 Payée addresb; City; State; Zip Code

gt Haltombiby, #eil?

8 PURPOSE
OF
EXPENDITURE

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

TRavelin Vi steiet

() Description (If travel outside of Texas, compiete Schedule T)

[] checkif Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

9h2/15

“Hiio Degvt -

Fign Swpenses

Amount ($ Payee address; ! City; State; Zip Code
J . /
g - le 5% Bhidaw-St, Bt (Dot T Zay
/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

asl)s

Payee name ﬁ%%ﬁii // Z Z&

Amount %)

555

Tl
City; State; Zip Code

Payee addreiss;

4757 6’2/2/%, Stteet 7o/l 2

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the top of this schedule)

“a

O armpaion Vo lukeed Divn

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

D Check if Austin, TX, officehotder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee,nam
Ghal)= 17" el
Amount ($) Payee address; City; State; ZipCode
JyZE /09 E Exehonge, 17 wottly A 749
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEB?:ITURE | 0 NS [,Q/( %Uv‘i\/ 6)(5 P ens C/pﬁ// ﬁ /f/ [[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name U 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




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE FA1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gif/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense
SalariesWages/ContractLabor

The Instruction Guide expiains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 ER NAME

NNy S doth

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name '
/3015 | Traly Prda Pizza
6 Amount ($)' 7 Payee addréss; City; State; Zip Code

|02 (Sl bpidae Stest; 2511
?E - ok:z")’fﬁ?( e )’i;l >

8 (@) Category (See categories listed at the top of this schedute)

@Mm%% Q@L“W{W

(b) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, complete Schedule T

I:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

Clobal Trad

Amount ($)

/, 000

Payee addr City; State; Zip Code

Beash Sfeect

T Ml

L7 1ot TX Fb112

Category (See categories listed at the top of this schedule) Description

" PURPOSE

EXPENOE':ITURE (/%//)/7'}43/ W/l //\j,

D Check if travel outside of Texas, complete Schedule T
|:| Check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

“TANRNA. &

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

H 5D Thevdle e, 7o) 63

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

PuRPOSE Food “Beuettege, ygpense

EXPENDITURE

Description

D Check if travel outside of Texas, complete Schedule T
[:] Check if Austin, TX, officehoider living expense

Office sought

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benetit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015




