Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE # OFFICEHOLDER
CAMPAIGNIEINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

TREASURER
ADDRESS

(residence or business)

30\L Yt Pue

ADV
LM e T W3
FT \ 1 AC_COUN_T "o 2 Total pages filed:

he CI)I-MQB;& Gulae fxplains how to complete this form. {Efhics Comfnission Filers) 30
3 CANDIDATE / MS / MRS /MR FIRST M OFFICE USE ONLY

OFFICEHOLDER 5

NAME M( B(/r r‘ Date Received

Cnickname wstT T SUFFIX
Bernie Scheffle G5 N

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #: cIy; STATE; 2IP CODE Q* {)

OFFICEHOLDER | . - >

- —\l( = >

MAILING 30 LX w : ‘\‘ n ¢ A'VC/ rbf*' wc'Y“'L\ ’ 7(0 l’ Date Hand-delivered or Postmarked -

ADDRESS :J 2014 ~N
D change of address Receipt # Amount }s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘ -

OFFICEHOLDER < v o M

PHONE (§0) £3% ALYR \‘$
6 CAMPAIGN MS / MRS /MR FIRST Mi Date |

TREASURER . Sehe

NAME M‘)C\V‘IY‘"'\C\

NICKNAME LAST SUFFIX
E \\«)\'\’W

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cITY; STATE; ZIP CODE

oy Worth Y 7610 0

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

($41) 723 535¢

EXTENSION

9 REPORT TYPE

D January 15 |E/30m day before election

D Runoff

I:I 15th day after campaign
treasurer appointment

(officeholder only)
[:] July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 P E‘)R 10D Monih Day Year Month Day Year
COVERED THROUGH f
272 720l 472 /2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month
Mont Day Year Pnmary D Runofl |:| General Er(peum
5 /10 40N
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (itknown)
Foct Worth G Council Dist. 9
GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME a = 15 ACCOUNT # (Ethics Commission Filers)
Qe,m e Chefbler
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional 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 $ 55
)
2. TOTAL POLITICAL CONTRIBUTIONS

©«

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

157

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ i 5 0
‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 6)7 ,
Sggﬁ-];—%NTE:ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

y

A
Signature of Candidate or Officeholder

S
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said YE)E’/Q]}(LSC LWQNC/ , this the
+i~ :
IO day of A“QF \ ; 20 f‘wlt , to certify which, witness my hand and seal of office.
A&,\_ﬁ e8! Mo Publid Mot
f A Cr o Wl , b&r&: IVAJQJ’)kL L blic N aViy
Signature of officer administering oath Printed name of officer administering oath Title of officer administerinl oath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

20

2 FILER NAME‘

Bernie Schetflex

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

y | 7 Amountof |8 In-kind contribution

6 Contributor address; ity; State; Zip Code

2 f 33/&0:)(

contribution ($) | description (if applicable)

"""" 200 |

1325 Lake $%, Fovt Whadl, TX 76104 |

(If travel outside of Texas, complete Schedule T)

9 Principal ochupation / Job title (See Instructions)

10 Esnpl yer (See Instructions),

Peter Smidh, Hosp ol

onn

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

) Amount of I In-kind contribution

Contributor address;

City; State; Zip Code

Q/a"‘lw)\)ﬂf

4505 N 41 Meblleyy T 78504

contribution ($) | description (if applicable)

100 i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

L(L)IS‘(\"!VQ, A’t(‘(ﬁ/

Employer (See Instructions)

Texas Sema

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

Amount of l In-kind contribution

Contributor address; City; State; Zip Code

9\/7)4 /’)ci‘-{

Aoy 5t Ave, Fort Worth X210

contribution ($) description (if applicable)
|

50

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Date
Contributor address; City; Zip Code
660 Monhicello Drive. #5°

E lisabetr Westve
a/aq/)-o\t{ ;ate;
Fort Worth ,TX 76107

contribution ($)

|
|
100 .:

(If travel outside of Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

’ Amountof | In-kind contribution

Contributor address; City; State;

3,35( 3704 Bryce
2\ Fork Wovth T 761077

Zip Code

contribution ($) | description (if applicable)

........ i |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructiorl-ns)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013
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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

Bexrnie SchefFlesr

3 ACCOUNT # (Ethics Commission Filers)

4 Date

a/l’j/’r)ﬂ“_{ 6 Contributor address;

5 Full name of cortributor [ out-of-state PAC (ID#:

) | 7 Amountof 18

..... Tlmoﬂa\( .

A2 Wilemon Dr
GedBord | TR 76027

odko. .. .. .

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

50 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

9\/35‘ /9«3 \\}

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

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code
a0 N Buckner Bivd
Dallas , TX 75218

contribution ($) | description (if applicable)

750 i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

evel opeN” Sel\

E V“g/b\!e’.

Date

3/‘/20‘4.  Rachel Beth Fame.

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

Amount of r In-kind contribution

—

Contributor address; City, State; Zip Code

\700 \Oe,nns\l\\/cmic\ Ave

contribution ($) ' description (if applicable)

1ep |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Fock Worth | TX ¢ 184

Employer (See Instructions)

Date

3{ 5 l?«o\q

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

) ’7 Amount of ! In-kind contribution

oL 5.\'\6\\\& HEC\\CA’. ...............

Contributor address; City; State; Zip Code

4105 Celhe O
Ar\§n61hn.TX 760\

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

. T
Principal occupation / Job titie (S‘ée Instructions)

Teachex

Employer (See Instructions)

Aclingdtn (SD

Date

33201

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

) Amount of | In-kind contribution

eil Redducl

Contributor address; City;, State;

332 Boxticbf\ |
Miners| Wells T 76067

Zip Code

contribution ($) I description (if applicable)

50 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titB (See Irg&nctions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Q)(’J( ﬂ_\e/ SC\(\QF‘:

3 ACCOUNT # (Ethics Commission Filers)

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

David Leo Jr

6 Contributor address; City; State; Zip Code

3|42
Austin , TX 78745

50\ E Sﬁﬁfnq In #6215

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

\50 E

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

T(YG m-/

nstructions)

Mouse of Pepreso bt

-

Leaqisiative. Alde,

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

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

Jehn Woeyne cleaver

Contributor address;

City; State; Zip Code

3/ y /Zoat/

2 L} Z "’ Contributor address; City; State; Zip Code |
o 100
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employe‘_g’See Instructigns)
oFL coe Mawnager [e¥XosS SeNat?
Date Full name of contributor 5 out-of-state PAC (1D¥#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Princip cupation / Job title (See Instructions)
ME; ’\l\WaC,/!/\(’u ntenonee

/Ut_la(ef

Employer (See |

nstrugtions)

R(‘\\r & Song 6(mer4

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

Contrubuto address;

City; tate, Zip Code

”/7047}

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

A0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

eacher

Employer (See |

nstructions)

Castliloarm |5 D

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

. Ben Qq

Contnbutor address;

City, State, Zip Code

233/ ;0*'

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

100

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Texas EMI&ESHAIEHHS

POLITICAL CC
OTHER THAN

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

5 5 " 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

? . B y .
QDU‘ ne Sc\nefher
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amountof [8 In-kind contribution
contribution ($) l description (if applicable)
! mc‘f\‘—KOC\r\ |
a 6 Contnbutoraddress City; State Zip Code 4 ]O
000,

Aok |

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

[00

Date Full name of contributor [ out-of-state PAC (1D#:; ) Amount of ' In-kind contribution
contribution ($) l description (if applicable)
. Bonnie. Bizzel|
'Lf "/7/{ 10 \t}
(If travel outside of Texas, complete Schedule T)

Comrlbutor address City; Stale le Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-stale PAC (ID#:; Amount of In-kind contribution

< contribution ($) l description (if applicable)
\0\ PCHquL
Conmbutor a ress; City; State; Zip Code ' |
2N /Z’ML# ’ 5/0 |
I

(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 r In-kind contribution

\ contribution ($) I description (if applicable)
Maw j K\ H( _

o Contnbutora dress; Clt Sta.te‘; .Zi‘p Co'dé. S 76/ l
2[13)7: |

__(If travel outside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\[e{—e»v T INOA [ (An
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
D L . L contribution ($) | description (if applicable)
Brrboves aive

-~ Cdntributor address; City; State; Zip Code ' ’ ’ ,
Z|23)ss 70 |
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 04/19/2013
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAVE QC'N\;Q e {‘HQ (

3 ACCOUNT # (Ethics Commission Filers)

4 Date (5 Full name of contributor [Jout- o; state PAC (ID#;

7 Amount of | 8 In-kind contribution

Pt dL
zh"(('loik}

contribution ($) I description (if applicable)

100 |

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

6 Contrlbutor address;
9 Principal occupation / Job title (See Instructions)

E'\C\l Need”

10 Employer (See Instructions)
Lockhead Movkin

Date

224 th{

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

NO\J\‘\'\L\V\ P)U’\CL\

Contnbutoraddress City; State; ZupCode

In-kind contribution
description (if applicable)

) Amount of I
contribution ($) |
|
|

I‘OI

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of |

Date Full name of contributor [] out-of-state PAC (1D#: In-kind contribution
i contribution ($) | description (if applicable)
| Jerermy. Shlachte
Conlnbutor address Cuty State; Zip Code 2 |
v / 24 s |v+ O
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstructlons)
wyele Framebhonlder Gelf - emploved
{ + .
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of r In-kind contribution

V\Cu‘c/

City; State

Mac:(

Contrlbulor address;

2o Zoiq

'Zip Code

contribution ($) | description (if applicable)

50 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructiﬂls)
9

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

) Amount of In-kind contribution

kﬁ.c""\ N\C\Lkbb

Contnbutor address; City:

étate leCo.dé-

contribution ($) I description (if applicable)

00

__(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 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NA 3 ACCOUNT # (Ethics Commission Filers)
e SonefF |cx‘
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

contribution ($) I description (if applicable)

Beien Carrol

6 Contributor address; City; te; Zip Code
2[4 5

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See [nstructions)

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

< ' 4 contribution ($) | description (if applicable}
Miss Tucker

Contributor address; City; State; Zip Code |

70

2/ 24 [LoK |
(if travel outside of Texas, complete Schedule T)

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

e

In-kind contribution
description (if applicable)

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

l

contribution ($)

. Contrlbulor address Clty State Zip Code |
2[24 oy 5

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

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

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

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

2/2,”/20\4 " Contributor address; ~ City: State: ZipCode 50 :
|

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

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

contribution ($) | description (if applicable)
Kevin, DaVee

2/;{4 N Contrlbutoraddress State; ZipCodé S O
Lo 5

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

Fedoml pﬁo\,mm{

-

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 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

Levnie SchefEler

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

p contribution ($) I description (if applicable)
\rec R hel

>6 Contnbutoraddress, City; State, leCode ’30 |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

(If travel outside of Texas, complete Schedule T)

TW$¢

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

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

Date Full name of contributor [ out-of-state PAC (1D#:
. BQ «ﬁ-r\B(C\\............
\ \ Contrlbutoraddr City; State; Zip Gode IDB

(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)
Robort Franklin
Contnbutor address |

State; Zip Code I b O

(If travel outside of Texas, complete Schedule T)

2125
o

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

contribution ($) I description (if applicable)

ELO

Z } Ls Comrlbutor addre \1 Clry Swte Zip Code 3 |
(If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

contribution ($) description (if applicable)
JOY\OKJ""\O\V\MLVLA*" |

2 o Contributor address; City; State; Zip Code S’O |

(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 04/19/2013




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

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

2 FILER NAME o 3 ACCOUNT # (Ethics Commission Filers)
Bexnie Sonetl\e,

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

{‘Y‘ contribution ($) I description (if applicable)
va‘rw

2\7/6 /I»\\s‘ 6. Con\nbu(oraddress Cuty, State, Zip Code . ZO :

(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#:

) JU\\tC«Mc,(,\(:
Conlrlbutor address; City; Stale Zip Code

2oy 75

(If travel outside of Texas, complete Schedule T)

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

Principal occupation [ Job title (See Instructions) Employer (Sep lnstructions&
CNV\.N/( ‘ \.('\F\i o; Or\' \IJ“Y‘“
Date Full namg of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

l

% \ contribution ($) description (if applicable)
auwl Halicks :
|

Cdn\}ilu-u!oraddress; City, State, Zip Code 25..'

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

Lockl A P\M‘ttn

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

— contribution ($) description (if applicable)
Peve Ellke |

Cdntributoraddress; City; State; Zip Code P z - O |

217 701

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-stale PAC (ID#: ) Amount of I In-kind contribution
l contribution ($) l description (if applicable)
tephen Hollang —

/ . Contnbutor ddress; City; State Zip Code 7 » |
Ll |
70\

1 (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 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Bev it Sty
4 Date 5 Full name of contributor [J out-of-state PAC (iD#: y | 7 Amountof ] 8 In-kind contribution
6 < §i < contribution ($) | description (if applicable)
. Brien Kaisew |
,/)//\ 6 Contributor address; City; State; Zip Code ZO |
2o\ |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

1%

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

Mans Moo e

Contributor address; City; State; Zip Code

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

'!O:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

72

5 \

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

\

Jdemes Lagen

Contributor address; City; State; Zi'p Cddé

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

20 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

A sT

Employer (See |

nstructions)

Date

5L

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

Nicola, Moms

Contributor address;

City; State: Zip Code

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

150. ;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Cea LV\’\;\ X

Employer (See |

nstructions)

Date

i

2U7¥

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

L 5".‘\)\'."7".0.\. CC.‘\V\O"(,’.

Contributor address; City; State;

Zip Code

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

=
il

(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 04/19/2013



Texas Ethics Co

mmission 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

Qoxme Schefe\er

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ﬁ?h\lew

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

.3 K‘f\\\ ,Dic\é.&f 0,

6 Contributor address; City; State;

Zip Code

7 Amount of ‘ 8 In-kind contribution
contribution ($) 1 description (if applicable)

100 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

LD.

A
b 3

c—&-}}“'\ v \\\U\yj

10 Employer (See

€A

Date

3

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

)

o Chavs, P.ko_nq.\asRhc;L- |

Contributor address; City;

Zip Code .

Instructions
N of ot W

1§

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

50

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

bYya

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

Heather Greeny

- Co.nt.ributoraddress; City; State;

Zip Code

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

50 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

SZ

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

)

. QGlenny Fompsam

Contributor address; City; Stats,;

Zip Code .

Amount of
contribution ($)

50

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

I
I
|
I
I

Principal occu

pation / Job title (See Instructions)

Employer (See |

nstructions)

5[4

{]3 . uu\c\t 'F(W\T‘u—\\é&( Se\b
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of li In-kind contribution
J ) L ) contribution ($) l description (if applicable)
Joshue Lindsay
. .7 Contributor address; City; State; Zip Code

/00 1

__(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 04/19/2013


http:www.ethics.state.tx

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

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME P)Cﬂ r\'\Q, gc\,\z(;C\ C//

4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

— ' contribution ($) description (if applicable)
esth |

I MY L e

5 ’}‘20“‘{ 6 Contributor address; City, State; Zip Code g‘j '

’ |

(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

/\ S \/\‘\/J V" ) ) \Nsoh contribution ($) E description (if applicable)
thq '

(If travel outside of Texas, complete Schedule T)

Conlrlbutor addr City: State; Zip Code ' ' O
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

l

contribution ($) description (if applicable)
Mike Revwmer |
I

'Contrlbutoraddress Clty State; Z|p Code 55

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

33 ,20 W\

Amountof | in-kind contribution
contribution ($) | description (if applicable)

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

o Contnbutoi) O \\' g 61
3)/ 3/ 20

dress City; State; ‘Zilp-Cc;dé S 35»
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

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

" contribution ($) description (if applicable)
Angels Setelo '

3 3 " Contributeghddress; City; State; Zip Code 7 em— |
)b |
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 04/19/2013



http:www.ethics.state.tx.us

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

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

Bevnie SAuEhor

4 Date 5 Fullname of contributor [0 out-of-state PAC (ID#: )y | 7 Amountof | 8 In-kind contribution

Q contribution ($) I description (if applicable)
DU\S 0N (RQen €S

5/; !’70 ‘4 6 Conmbutoraddress CIty, State: leCoae o 3‘;—_

(If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

A \ contribution ($) description (if applicable)
Checlie Jenking |

3 ’Ll "’ Contributor address; City; State; Zip Code S’L
. O

(If travel outside of Texas, complete Schedule T)

Principal occuy, atlon / Job title (See Instruchons) Employer (See Instructions)
L Al L"\“_.\.ﬂ- 5\\@ o e (7Q‘p
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | in-kind contribution
contribution ($) | description (if applicable)
Stene Reasvten
N f Contrlbutor address; City, State; Z|p Code 4 |
34 /0 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

' Co?tf’:::‘:;d ess k_\g:)‘fiklsfa:? .Zi.p.Cc;dé oo / |
35 20 |

(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)
Jayna Elam '

2 . Contnbu raddress City, State; 'Zi'p Goge T T T |
; —
Joi rextwr Cr 50 I|
UD W \6‘1 ) ’\'ﬁ' (f trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruct’ions) Employer (See Instructions)

Coatrpanes 5nm'Q-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



http:www.ethics.state.tx.us

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 rERnae evaie Sheff\er

3 ACCOUNT # (Ethics Commission Filers)

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

6 Contributor address; City;

AL O

4 Date

State; Zip Code

n RA

Feive Qe

TR 7616

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

150 |

(If travel outside of Texas, complete Schedule T)

Lot \Portn

9 Principal occupation / Job title (See Instructions)

O RS

T

10 Employer (See Instn.Lctions)

SO~

=

& Sens B

Date Full name of contributor [ oul-of-state PAC (iD#:

- Cheis ¢ Arieen Kl gy
Contributor address; City, State; Zip e

1ol R\side De
Leler , TX 764

2181708

|

™ 3
Amount of I
contribution ($) l
|
|

50 |

(If travel outside of Texas, compiete Schedule 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 (ID#:

Rmy Beuno

" Contributdr address; \ 3

|
Pusrin , TX 76756

City;, State; Zip Code

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

|
25

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

 Thowas Dands

Contributor address;

3\‘6 \@0\4' 03 Loraond D

City; State: ZipCode

Do P«\hﬂ;b ,ﬂ 78%‘7\

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

150 |

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

senf

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

)

" w\m\d(  » cupg%dﬂ c\(’, L(g\\ie-ﬂéi, Sidt
) 3979

South NS Girle
focy Worth TR 76109

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

00 |

(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 04/19/2013



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Bavai S@\Ae@\ef

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3/3 ’7,,”4

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

tate; Zip Code

6 Contributor address, Clty,

iG4n E\’Qﬂdr@rh O
Roduwll, TN 15032

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

I

50:

(If travel outside of Texas, complete Schedule T)

itle (See Instructions) 10 Emplgyer (See |

nstructions)

o

Contributor address; City; S
bl W Mlen
Fock Wark TR Tewo

Zip Code

9 Principal ocgupation / Jo
Dpdo\\co. o~ fort Wt PD
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
\\ contribution ($) I description (if applicable)
. Rooin Stullngs
Contributor address; ity; “State; Zip Code |
Splod]| Lol Sonte- Bad 00 |
Pfustn TX 79707 O
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emplpyer (See Instructions)
ExecanNe Direche \;Q( eNoS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
|

105 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

35 ”Lou;

Full name of contributor

Don Buda

Contributor address; City; State; Zip Code

0310 Desbenh Q. Pusin, TN 78745

|:| out-of-state PAC (ID#:

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

50 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

305 o

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

Contributor address‘ City; Slate Zip Code

Bk Merrick R4

Q"\\\a&nﬂp\v\& Ph (2129

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

0.

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructnons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

Q)efmi (3 QL\AQFF‘ \er

4 Date 85 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) I description (if applicable)
Q a\WoN

3 ,lb) \ '6. 'Cén{rit;uiorl a;:idire.ss.; .‘ ‘Ci.tyA; lStla(;a;' le éoae ......... I
L 2207 Willing fye Zg :
FB(\*' \V\\ b"r&‘\l\ ,’m -7 b ‘l O (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

contribution ($) description (if applicable)
, - Les Bemddt |
3/ ‘ Contributor address; City; Stale le Code
0 o n | OO0
Fory Worty ) DR

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

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

e i\-\t)\\mcr'_
“ ho Contnbutor dre?ss, ci State; Z|p Code O |
LIS @'\ rdsong 2 |
&)—d%\)r d P m 7602[ (If travel outside c|>f Texas, complete Schedule T)

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

Principal occupation / Job title (See Instrujctions) Employer (See Instructions)
¥ego 1CCH
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of j In-kind contribution

contribution ($) | description (if applicable)

 Deve Qenidlln
Contributor address; City; State; le Code

3[\’L \%‘\L W Beverly Cowrt 26'

SO ‘VAA‘\ 50'“‘ F(Mﬁ“fb 2 C ﬁ O“'{ Oy 0 (If travel outside of Texas, complete Schedule T)

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

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

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

o Jomag Qverbey
. Conmbutoraddress City; IState; Zip Code

3/‘4 7/0"+ (0% Bob 6 Liak Dr 25

DC\\\&S N —ISZ l Lj“ (If travel outside (')f Texas, complete Schedule T)

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

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

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



http:www.ethics.state.tx.us

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 Total pages Schedule A:

2 FILER NAME &)J(n‘e g(f&\e’q \W

3 ACCOUNT # (Ethics Commission Filers)

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

7 Amountof | 8 In-kind contribution

Kyle. Blake

B[ |+ ey ™
T\ Fort Worth, X610y

contribution ($) | description (if applicable)

7

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

9 Principal occupation / Job title (See Instructions)

v out Pastyr

10 Employer (See Instructions)
Sr Poml s

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

) Amount of | In-kind contribution

Suzette Wodking

Contributor address; City; State;

3|3

Zip Code

Fory \,SLN’\'X‘\ W

contribution ($) l description (if applicable)

25

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

E'mployer (See Instructions)

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

Amount of In-kind contribution

3 \ HW G6si\ Rock Or
A, TK Té6oZ0

' Contrlbutor ?:dress, it'y;‘ éta'te‘; AZiAp Cddé '

contribution ($)

20 |

(If travel outside of Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job title (See Instructions)

LA INGS ' (aam,

Employer (See Instructions)

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

Amount of | In-kind contribution

Pevrd Tudtle

Contributor address; City; State; Za‘p Code

3

fort Wath 7Y

contribution ($) | description (if applicable)

0D |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

(Lealtur

Employer (See Instructions)

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

Amount of | In-kind contribution

Pam\ Ao

Contributor address; Cny Stéte

5}7,} (315 Lale & ,
Fort Worth , TX 7610y

'Zip Code

contribution ($) | description (if applicable)

70 1

(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 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME [),)mlt SL\\EQF‘FJ(

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof |8 In-kind contribution

ey Garlson

6 Contributor address; City; State; Zip Code

21\
20

Lenier, CQ

contribution ($) | description (if applicable)

S0

(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#;

TDenise. Neely

Contributor address; City; "State;
0] MisHitoe Dr
Fort Worthy Y- 76110

Zip Code

3014

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

50

(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#:

) Amount of | In-kind contribution

By MeNuwh-

ContriBu r address; City; State'; ‘Zi.p Cddé '

a Willing Py
2%7, “() | D

contribution (3$) | description (if applicable)

20

(If travel outside of Texas, complete Schedule T)

!
4/
\’50(‘% Nurﬂ TW?(”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of ‘ In-kind contribution

 Bocoora Tumdin

1 Contributor address; City; State; Zip Cddé '
LW[ 4 2o\ ST P
Gt Wt ,W'7G”D

contribution ($) | description (if applicable)

250!

(If travel outside of Texas, complete Schedule T)

Principal occupation /‘Job title (See Instruction’s)

Raa\ o

Employer (See Instructions)

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

) Amount of | In-kind contribution

. | cﬁ\?“ril‘““&y State; 'zip Code
L/ 7 Ul Foss Rock
Perle K T¢020

contribution ($) | description (if applicable)

/oi

(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.ix.us

Revised 04/19/2013



http:www.elhics.slale.lx.us

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

POLITICAL CONTRIBUTIONS T
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
Bexnie S\ e filer

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amountof 8 In-kind contribution
contribution ($) ' description (if applicable)
. . D.\M __ we Mers Yoch . |
l_‘ |‘7 ‘_ 6 Contributor address; City; State; Zip Code
100 (¥ pve 7000

; R |
Ft)r'\' \OJ M ) 7@ “ 0 (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 (1D#: ) Amount of

|

contribution ($) l

q/ | Conmbpug\rﬁd SSD%‘::’\ E;g ZpCode L( |
2|3l 3T\ Ceansim cf E O |
\rving TR 75062 N

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (S‘ele Instructions) Employergqe Instructions), %
Iy of \evag
— 3
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
o bse N Cox
Conlrlbutor address; City; State le Code I
H/ 703 F Bor Teos) (0D |
P\- ea‘o / [ ] ks 7 b 003 (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (1D#: ) Amount of r In-kind contnbution
l'\ ‘ contribution ($) l description (if applicable)
C e\ €5 lLo\FF nes

L/ . Contrlbutor address City: State Z|p Code o
Z ?ﬁ)l\{' NG-’L\I\‘ Zg

HBKS“S \ { ﬂ /)7 o o? (If travel outside of Texas, complete Schedule T)

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

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

M Ro\\.{ A\\Q/\ | | contribution ($) | description (if applicable)

" Contributor address; Clty State: Zip Code Py § s
/ HU\F‘§+4 Y 7605 3 (If trave! outside of Texas, complete Schedule T)

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

Delivery Dovew Unted Varcel Seevice

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

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


http:www.ethics.state.tx.us

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

2 FILER NAME @ : \ 3 ACCOUNT # (Ethics Commission Filers)
AN Sc\’\‘lw 74

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

3(1’),, 6 bén{rlsu{ofaddress,' Cnt?/. ‘State; le-éode """""" ' IOO :
Dor | V209 Elitaoeth €ld 7 110

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Civil Endineer Tromoysteml (o
] L3
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

o dasen Sheert
5 ,12 Contributor address;  City; State; Zip Code I

Fock Worh T 76| 0

contribution ($) description (if applicable)
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Teolher FwiSD
Date Fult name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution

‘ ‘Y\v\ PDG\/{\ dﬁ contribution ($) | description (if applicable)
3 22 " Contributor address; ‘Clty State: Zi'[;.> Code : |

20 Wuzback Ste 301 200
Sem Antoni /W 718130

(If travel outside of Texas, complete Schedule T)

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

contribution ($) description (if applicable)
Madelene Ru@c-.\ Yo |

‘3 5 Contributor address; ~ City;, State; Zip Code A ; |
P ] e Bd , Fort orth .T* 74\\0 50

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

Date Full name of contributor [ out-of-state PAC (ID¥: Amount of I In-kind contribution

contribution ($) | description (if applicable)
Greu C(,u" \\S\Qf
Conlnbutor address; City; State Zip Code |

25 EST vy Glen De [00
A"’ ‘\'Wﬂ“m T\{ 7(»,0.1 (f travel oulside cI)fTexas, complete Schedule T)

Principal occupation / Job htlo-éee Instrucnons) Employer (See Instructions)

builder fairmount Areanm WC

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

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




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME lgg \ 3 ACCOUNT # (Ethics Commission Filers)
nie St e

4 Date 5 Full name of contributor [ out-ot-state PAC (ID¥: y | 7 Amountof I 8 In-kind contribution

- contribution ($) | description (if applicable)
.‘\exo\s.bemoac&',c,%-r |
6 Contributor address; City; State; Zip Cod F~CU?_
3000). | Von hacess

%\q’ (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 (1D#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

 Cegor Nernemdez,

3 fL ']D\\\, Contributor address:  City: State; Zip Code S—O | : \'p\\ood\ S{jn Sm
|

(If travel outside of Texas, complete Schedule T)

Principal occupatign /qu title (See Instructions) Employer (See Instructions)
B ror
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) I description (if applicable)
ga ’ Contributor address;  City; State; Zip Code ) | F} l‘ FQ
wl* [
9y il
Aoy l,.\-.\l\-\bf’wL AT /OO | 3

ol

(If travel outside of Texas, complete Schedule T)

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

contribution ($) I description (if applicable)
" Contributor address;  City: State: ZipCode I

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

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

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

' Contributor address; ~ City; State; ZipCode |

(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 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Trave! 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 fghedule F: | 2 FILKER NAME 3 ACCOUNT # (Ethics Commission Filers)
[

me. Selfler

4 Date 5 Payee name
e o v
3llefroy Souths:de Bank
6 Amount (%) ' 7 Payee address; City; State; Zip Code
sy i b 7
b- 7()‘ W (V\(,‘\ﬁ‘r\oh(/\ , korﬂ'\xx)u(‘t\'\ ‘ 7(0'0“7(
8 PURPOSE (a) Category (See categories listed at the top of this schedule} {b) Description (If travel outside of Texas, complele Schedule T)
OF .
EXPENDITURE A’CCOWH@ /504\!(,»3 OY\\\'\e,\oa.n ng Schef
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3 l" Sporisioer G r@pk\ cs
Amount ($) Payee a‘ddress; City: Sta‘e; Zip Code

237 o7 N0 S+ Lowis Bve . ﬁf%\/\kﬂ'\'\'\ Teloy

PURPOSE Category (See categories listed at the lop of this schedule) Description (il travel outside of Texas, complete Schedule T)
OF . 2 .
EXPENDITURE P(‘ imh kg E:Kp\’,ﬂ&(— Camn Po4n TSkt
Complete ONLY if direct Candidate / Ofﬁc%holder name Office sought = Office held

expenditure to benefit C/OH

Payee name

3/28 Staples

Amount ($) Payee addr‘ess; City; State; Zip Code

G819 160 S khiversihg Dr et Wrds Telo]

PURPOSE CategFow (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF > \ ¥ -
EXPENDITURE §) fece 5“"13[}“ €S OF'F" ce S"Vpp,\ en
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3[2%5 Modern Postaind

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

: 161 Faradoy Ave
1190 G ldond ctrfqzoeg

PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF e 1 H
EXPENDITURE PF inmh ng Ex penge POSTC.:J(«‘ <
Complete QNLY if direct Candidate / éﬁﬁceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel OQut 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:

2 FILER NAME

Rexnie Schelfle

3 ACCOUNT # (Ethics Commission Filers)

4

3] faoid

5 Payee name

Unided Skedes Postal Servica

6

Arhount |[($)

24ol.

7 Payee address,

City; State, Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF ) Y g e
EXPENDITURE M\I@l'h\gl '% é?"‘)\i/ﬂgﬂ/ '00 ‘)Tagﬂ/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name p
; | Iae
1/22 ay Pal lnc
Amc'>unt (%) Payee address; City; State; Zip Code
95
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Fundiz s ng Expeng

Merchent $ariicos

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ; Payee name
224 Qo Pl \n
Amount ($) Payee address; City, State; Zip Code
, 8%
PURPOSE Category (See categories listed at the top of this scheduls) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Fundiousing

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Z/ 5 (o Pml |KC
Amount ($) Payee address; City;, State; Zip Code
PURPOSE Category (See categories hsted al the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬂmgl—ﬁrmf;l ~ N-chi’“—o\' r:‘fv"/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



http:www.ethics.state.tx.us

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

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2[27

6%711 ¢ Sch O,F\C\a/
5 Payee name
PC‘-M pﬁ‘ \-’\(1

6 Amount ($)

.38

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

.F-b’\\cwﬂs | X

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

NM VN

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁcéﬁolder name

Office sought Office held

EXPENDITURE

Pomd/ ga 5+ )

Date Payee name
” y
3z Pory Pal e
Amol]m %) Payee adéress; City; State; Zip Code
3.20
PURPOSE Category (See categores listed at the 1op of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

N R

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Oﬁ"ceholder name

Office sought Office held

4.9

Date Payee name
3/3 P Oal | lae
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fumdiansing

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

Complete ONLY if direct

Candidate / OHice‘ﬁ’older name

expenditure to benefit C/OH

Office sought Office held

Date

35

Tl lnc

Amount (%)

670

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fumdrai

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

March. v .

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

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

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: EFILER NAF\? 2 ~
enrnye SAA@@\ en

4 Date‘3 l’( 5 Payeo:\a:“ne o\‘ lv\L

6 Amounf (%) F Payee address; City; State; Zip Code

3.20

expenditure to benefit C/OH

8 PURPOSE (a) Category (See calegories lisled at the lop of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Funmdior I % W %/V
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date / - Payee nzsceu“ (P,;\ \ o

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegones listed al the top of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF . ) C
EXPENDITURE | W"" i r\]\e;(}/\ M

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

X

expenditure to benefit C/O

Date j Payee na
3/ Py 0o [ac
Amount $) Payee address,; v City; State; Zip Code
’ %5
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF \ { (K
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee
3\ bm Pl \ac
Amc!ur\l (%) Payee address, City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF “ “\
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state.tx.us

Revised 04/19/2013



http:www.ethics.state.tx.us

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.

1

Tolal pages Schedule F:

2 FILER, NAME

Bemic. ScuebFles

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
3/14 Coy Oal \nc
6 Amoun{l %) 7 Payee addrei’s;‘ City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if iravel outside of Texas, complete Schedule T)
OF ., 2 it
EXPENDITURE MCM-B‘ "3 Q)(p.y\y_, 'V\Q/r(_lmw\.‘* &-L/JC»A.Q
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee e
317 o, Pl lac
Amount ($) Payee addregs: City; State; Zip Code
PURPOSE Category (Sese categories lisled at the top of this schedule) Description (1f travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

|

LAR

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date |

3\¢

O Onl o

Amou?wt ($)

3%

Payee addresé; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

\

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

L%

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee rpme
3|23 6t al lnc
Amoul’ﬂ %) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of 1his schedule) Description (If travel outside of Toxas, complete Schedule T)
OF o\ (A
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



http:www.ethics.state.tx.us

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 GifttAwards/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 Total pages Schedule F: | 2 FILER NAME g\ 3 ACCOUNT # (Ethics Commission Filers)
Bernie Shefl e
4 Date 5 Payee nam
/ 4 P OM P@\ \‘\C«
6 Amouht ($5 7 Payee address; City; State; Zip Code
310
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel oulside of Texas, complele Schedule T)
OF .Y
EXPENDITURE WS ¢ VA C’?‘Q‘LM-&‘-’ W 3/"
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeen
e .
_‘>/ 28 P o Dx\ \ne
A
Amount ($) Payee address City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 1 "
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | g Payee na
oA Piry Pal lnc
Amount ($) Payee address; City; State; Zip Code
P
. %8
PURPOSE Category (See categories listed al the lop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Y “u
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name l
3/3, r’acdnooL hC
Amdunt ($) Payee address; " City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Ao @(“’\ s AA S
£
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
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.

-

Total pages Schedule F:

" Bernie Scheffler

3 ACCOUNT # (Ethics Commission Filers)

4 DaleL’/L[ 5 Payee na& p \
6 Amourtt ($‘) 7 Payee address Clly, State; Zip Code
-
155
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ww&qﬂj\ ¥ Mg,(_, rj\(.‘vﬂ«j'\ gll\/ .
9 Complete ONLY if direct Candidate / Officdwblder name Office sought d Office held

expenditure to benefit C/OH

Date L{ /

Payeg name
DonPed lac

Amount ($) Payee address, City, State; Zip Code
PURPOSE Category (Seo categories listed at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Fumds Sy € o b

Moah~ Sgrv.

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Offce'h’older name

Office sought Office held

=T

Payee name

Zolbon ladustrien

Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al the lop of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF S ok = _y
EXPENDITURE cinhny EXPDen - S-hM

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / d’f‘lcehold‘er name

Office sought Office held

Date Payee name
3|3 Envadto Py Lid
Amourit $) Payee address; Cit&/; State; Zip Code
PURPOSE Category (See categones listed al the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF s )
EXPENDITURE Mwerhis: hg EXpeonse \Jdas\mw&ﬁ

Complete QNLY if direct
expenditure to benefit C/OH

A
Candidate / Ofﬁce“lder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.0. 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.

-

Total pages Schedule F:

2 FIL NAME

m@&\qbﬁmef

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
‘1‘/'-1[ Seudhside. Bk
6 Amolint ($) 7 Payee address; City; State; Zip Code
2 7
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Accoprdvs / B/ s

@)t G- Clrovsrer

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Of?”’ holder name

Office sought Office held

Daleq /4

Payee name

Nexas |\ -Bomoarﬂ-\t(}'f'\%

Amound ($) Payee address: City, State; Zip Cods
PURPOSE Category (See categories listed at the top of this schedule) Description (! travel outstde of Texas, complete Schedule T)
OF - .
EXPENDITURE fee s VAn Yee

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




