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(officeholder only)
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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME e g 15 ACCOUNT # (Ethics Commission Filers)
Qu ne D ALl L,f
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

&

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

2010.

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENBITURES $ ))COL‘ 5[_&\
- €

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY AT
BALANCE OF REPORTING PERIOD $ ZQ‘Q L') i OLl
. . . . . . . . . . - p—_— . -
Sg;ﬁ;%"g\'t‘se 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

MARY ANN PURVIS me under Title 15, Election Code.

My Commission Expires
April 10, 2018

Signature of Canghdate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

“fwom to a dzubscribed before me, by the said ‘B(C\/\C& Sd\ e E E(U . this the
% :Qsh ay of tf &\ , 20 \ k , to certify which, witness my hand and seal of office.

e Marvkan Roes VD

WP
Signaturefof officer administering oath Printed r(ame of officer administering oath Title of officer administering 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:

1O

2 FILER NAME

Bovmie SAeFlos

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

)y | 7 Amountof I8 In-kind contribution

D out-of-state PAC (ID#:

Timothy Yeckho

6 Contributor ad City; State; Zip Code

H
H PR 1o Renemswaazd Diive
‘/0“* (azhevink X 7605

contribution ($) l description (if applicable)

15.

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job lTe (See lnslrL/chons) 10

Employer (See Instructions)

Full name of contnbutor

Contribu laddress City: _ State; Zip Code

q/“" ‘ (9 M 45 Cm“cw rL{)(J _
Ruw leton , TX 76024

[ out-of-state PAC (ID#:

Amount of I 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 I In-kind contribution

o C\c»ﬁ-rn Dovaell
Contributol dress; Clty State; leCode

/—f/l&a 471y Twin Crede De
Dallas T 75226

contribution ($) | description (if applicable)

6.

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

FulName of contributor [7] out-of-state PAC (ID#

cuv\ Hender

Conmb address; City: State anCdde'

4 e Ryjon Ploes
Yot \NM('\ T 760

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

75

(If travel outside of Texas, complete Schedule T)

SR

Pnncxpal occupation / Job title (See lnslrucuons)

irechor ofF Egoeilent Thango

Employer (See Instructions)

Fort \,\J'VH'\ " Sou"i“q , nC -

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

KWPV " Po oulmb

Contribulor address; City; State an Code .

2001 Sycacuge P

4/
JTK 15062

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

75

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (ye 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 A
OTHER THAN PLEDGES OR LOANS SGHEDLLE

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

2 FILER NAME ) ) 3 ACCOUNT # (Ethics Commission Filers)
C)&L nie S:;\(\.’LE al

4 Date 5 Full name of contributor {71 out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
I contribution ($) | description (if applicable)

L'I [‘S ( 6 Conlrlbutor add s; Cllyl lSt‘at‘e-' le C';anv o go
25+ Sﬂ . -
‘}0 l L( E ’u ‘ ‘Vj ; ‘761 Dq (if travel outside of Texas, complete Schedule T)

¥
9 Principal occupation / Job litle (See Instrucl&ms) ' 10 Employer (See Instructions)
Censultomt PwW =
Date Full name of contributor 1 out-of-state PAC (1 ) Amount of ' In-kind contribution

. contribution ($) | description (if applicable)
L
i Contrlbuto address :3 Stale le Code '

(%10 Fbm‘fm/\ View b{‘ } /0 |
Z D l 4 H ou Sﬁm 7" 05 7 (If travel outside c|>r Texas, complete Schedule T)

Principal occupation / Job title (See Inslrucllons) Employer (See instructions)

Date Full name of contributor ] out-of-state PAC (iD#; ) Amount of In-kind contribution

contribution ($) : description (if applicable)
; Bf&ﬂd&bC\V:S

[.’ iS‘ Contrlbutor address; City; State; Zip Code z |

%}‘L(. &f"’ w (.PI"\"\ ! x 76’ ’ O¢ (If travel outside <|)f Texas, complete Schedule T)

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

Full name of contributor 7] out-ot-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($} , description (if applicable)

Ll[ /Oé 202% w;ut%pﬁw  7eil0 ﬁ% ey

(if travel outside of Texas, complete Schedule T
Principal oc'cupalion / Job title (See Instructions) Employer (See Instructions)

=

Date Full name of contribulor 7 out-of- slale PAC (ID#: } ) Amount of | in-kind contribution

contribution ($) | description (if applicable)
"ALSJ\QA‘FO’

City: Stale leCode

L{/’G‘ aonbJ ’vng e IO [00.

@0 lk" (If travel outside of Texas, complete Schedule T)

Principal c:ccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPI{ES 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

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Q:QJ( L St\:\}‘d{( \e

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

7 Amount of | 8 In-kind contribution

[] out-of-state PAC (ID#:
t : ]
6 Contributor address: |l Slate Zip Code

50|'7 U\)\“"‘\ﬂ A‘V‘(/

4w oy

r}\,\)yﬁ ﬁ 76110

contribution ($) l description (if applicable)

15.

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstruchons)

10 Employer (See Instructions)

Eng\neey Lock h ~e
Date Full name of contributor [[] out-of-state PAC(ID#:_____ ) Amount of | In-kind contribution
L contribution ($) | description (if applicable)
Keu A Lee. A
i Contrlbutor address; City; Slate Zip Code
4/l 3574 Cattlboowzm D~ 15
J Q cM@u / /lx G L('P (I travel outside of Texas, complete Schedule T)
Principal ogcupation / Job title (See Instructions) Employer ( e%g Instructloi\
wcz Prometes 0 ¢
Date Amount of l In-kind contribution

[ butor O oul of-sjate PAC (ID4:

Contrlbutor address Cnty State Z|p Cddé .

4/ 6540 6{)]%0\4&{, Coumt—

Full name of con
| J ushA

contribution ($) | description (if applicable)

I

/0-|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I : In-kind contribution

e sh:ﬁtwv' Trwdige

Comnbutor add Cﬂy State

12508 Medura Raver

4o R
/ fashe TR 78772 K

an Code o

contribution ($) l description (if applicable)

[00.

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

—T\/\\)W\v\g J Dcw\I\jA

Contributor address Clty State;, Zip Code '

L‘\ BN GG Loxkwoed D
| Sem Aabenio  TX 76207

contribution (3$) ‘ description (if applicable)

250.]

(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.

_
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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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 2 o 3 ACCOUNT # (Ethics Commission Filers)
N L gr\,\d;br/

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
’\I\ A& contribution ($) | description (if applicable)
Kel Maddot
\.7 6 Contnbulor address Cny Stale; Zip Code I O l

( 7‘ng€ U
WM | R \Wﬂd T 16l ot

(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#:_ s ) Amount of

nount of |
~Joha Nife Ascher T
/ < Contributor address; City; State; Zip Code
4 \‘7 2837 Townsend Dr 25 |
'For‘%’ N()r'\'\/\ / N 70 { | O (If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

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

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

i H Contribut raddress Clry tate; Zip Code ;
4/i1 152 6wasso St Apt H 10. |

FO F'}' UUY-\’{? | TX 7(9 ’ 9 7 (If travel outside (l’:f 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

i i contribution ($) description (if applicable)
v 7 |
I__‘ (X{' Nu

!~| ‘l-—, o Conlnbutoraddress‘j Clly Sta.le.; 'Zi'p'Cc;dé o |
Q4 Mo‘wtamu'a IS 50 |

SM\WM Oh( Co ! CA q“\ L 0 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)
ﬁm ela Lcu\c\,ruw\ |

{ f o Conlrlb raddress City; Slate Zi.p.Cdde' S /O |

HIT | (%8 Bordhdd Ave |
GO‘”lM d i W 7 go L’ ' (If travel outside <|)! Texas, complete Schedule T)

Principal occupation / Job titie (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 A
OTHER THAN PLEDGES OR LOANS SGHEDULE

% . ; Total es Schedule A:
The Instruction Guide explains how to complete this form. 1 Tesdlpag edu

2 FILER NAME (l o) - 3 ACCOUNT # (Ethics Commission Filers)
?)
Rynve S\

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

‘j y ‘ contribution ($) I description (if applicable)
James Finley

M “" AB. Contribulor address;  Cit State Z|p Coc-:lev o 2 g |
i D 0\43\ ’ :
6 MQRA,OW; N\1 ' ‘%4 (If travel outside of Texas, compiete Schedule T)

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

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

Am HM\L",\S | contribution ($)

|

|

Ll i7 Contributor a dress; iy Swie: Ziocede ZO |
Tot Woty, ;TX .

l

(If travel outside of Texas, complete 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 (IDH- ) Amount of In-kind contribution

I

contribution ($) description (if applicable)
J o[ n H&r nM\d&L |
I

/ . Contributor address Clty State Zip Code
4 Ig 217 Romdn House R4 50
N “ \\ UVJ ﬂ\f( LLngX 7 6)0 8 7 (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
N\ { c\r Q\\Q_ j ,u\M\ O

contribution ($) | description (if applicable)

L’ '% o Cdn!ributoraddress; City; State; Zi‘p Cddé

|6\ Camotlge Circle 30
p‘r\ Qa 0 1 ‘H\ .7 (‘9 OO & %ravel outside (I)f 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)
gr‘a‘/\N\c(m |
L_‘ ‘g Contributor add;ress. City; Sta . Zip Code ’ I
HEI3 Weshdge Rve. 7, )14, 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.
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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.

T1 Total pages Schedule A:

2 = .
FILER NAME GQ)( ki g(\,\af(i’\e_)(

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full pame of conlributor [ out-ot-state PAC (ID#:

. . JO bion. U“ J(L\r\f o
Con nbuora ress; Sity; ate; ip Code
/_/ "6 20]‘{. tributor add c State; Zip Cod

7922 Mcw{jaldy Ave ; (6l

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

10

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

- . . 'y . ~
9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

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

( OO\LE, H(HMQS mie ¢

¢ M 240% (,w\ﬂzued.
| (\MUJSL\« T% 75 0§0

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

25 1

(If travel outside of Texas, complete Schedule T)

Principal occupalion / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC (1D#:
: . }\M%M[I\.
L(A , Conlnb or address,; City; Stale Zip Code
2")04 }"lwip\‘-)()(h{ D

Fort Werthy TF 7619

-) Amount of

In-kind contribution

contribution ($) description (if applicable)

25 |

(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

L Ecin Kincly
L]‘ ’ ﬁ Contribtflor faddress‘ Clty Sta(e Zip Code
/ 2904 Martwoed D

| il \J\)r.*f‘f"\ 77( 7'»! U‘f

contribution ($) | description (if applicable)

25

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

' L Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (I#: ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
A Lawm Luj |
L{ / Contributor address ity; State: Zip Code
(22% Muthollosg D 2

N :‘ap\;w,b; 3 X 76Oy )

{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.
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Revised 04/19/2013


http:www.ethics.state.lx.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 FILER NAME

@M e S o

3 ACCOUNT # (Ethics Commission Filers)

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

QU(_\/v g e

6 Contributor address; Cl(y Slale Zip Code

(7%&(70’(% |27 6 (\'\\A\\\c Wand O
| Grepevine, TX 7605

7 Amountof -—[8

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

5

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job m|jSee Instrucuons)

10 Employer (See |

nstructions)

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

Dcwli CL LO\VJ“? \d fd

Contributor address; City, State, Zip Code

L_} Z[ 7600 Ecw, Hill :
Cort W\, TX 7614

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

0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

] out-of-state PAC (10#:

Date Full name of contributor

403

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

IR

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor

)d@ uf(

U3 | i
Fart ot TX 76 o

'Zip Code

[J out-of-state PAC (iD#:

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

75

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

)

Date Full name of contributor [:[ out-of-slate PAC (ID#;
‘)CQ&L (\C pvIi™.
Contrlbutor add City, State; Zip Code

4 |

2Gdd \,J,i(vv#“
o W, TX 7¢(10

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

15

(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.
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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 P)’U V\\Qi %\\*&:‘(—\9/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

D out-of-state PAC (ID#:

y | 7 Amountof ] 8 In-kind contribution

Kichoed WIS

6 Conlnbutor address;

Slale Zip Code

‘\j&f\\ X ,bDGL(

Clly

Lf/ NIy

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Lw

Employer (See Instructions)

Full name of contributor 3 out-of-state PAC (10#;

ngyf (31 \\amd

Contrlbutoraddress Clty State; leCode
06 € 24 gf

Fort Wart\ T 76102

in-kind contribution
description (if applicable)

Amount of
contribution (3)

/O

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

)

pation / Job title (See Instructions)

Principal ogcu ]
pﬁx ST

Emplgyer (See lnsllructi ns)
Vo Cos ﬁee/

T

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

l M QGNLU

' Contnb tor address City, State; .Zi'p Codé o
] ) M )
3309 Vickrio—~ Maacr Lia

Houshom T 770477

Date

s

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

fon

(if travel outside of Texas, complete Schedule T)

N |

Principal occupation / Job title (See Instructions)

1

Employer (See Instructions)

Full name of contributor

T Vot

'Contnbulor address Clty State

LfZC)/ 2'71 Wi [ ing Avas
| Torr Wt TRC74 10

1] out-of-state PAC (iD#:

‘Zip Code

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

|
O

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of —l tn-kind contribution

l@r\m \‘\u\\a/t’\

Contributor address; City; State‘;

A Ryon lae D

Zip Code

128

Gt Worth, TY 761(0

contribution ($) I description (if applicable)

l

[O |

L (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

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

2 FILER NAME [\‘)Q_,( h_l\ 0 8,\,&,@\

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

\ \ l contribution ($) | description (if applicable)
Sheve Halliday

Z 6 Con(rlbu!oraddress City; State le Code S
Z/ } O S H(/‘ﬂb .

- W |
7,() l (11 h) ~ \i\JLN—\"\" }! 7 l:; ' 04 (If travel outside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission Filers)

= T
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
&ch
Date Full name of contributor [J out-of-state PAC (1DF: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

‘ CNKW«/\L?&(\ FTIREEEE
ontributor address; ity; Stat ip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) | .
3 cqcle. Salas el Colenels Breyels
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of | In-kind contribution

contribution ($) l description (if applicable)

.Ju(m T"b ny !

oy - .Contnbuora ress; 'City. State; Zip Co et T ¢ |
? ’ E31D P B 00 |

Pﬂﬁg.h W 2 ’\\{ w g 7 S- (7 (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See In;'ructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1DH: ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

g/ o ’TOS\\\"O Nankov i |
Contributoraddress; City; State; Zip Code 1
/ | |L0& Timber Gen Dr /OO |
())({ A {"_Ir,;l " —‘\L ‘—7 (DQLL {If travel outside tl)f Texas, compiete Schedule T)

Principal occupation / Job title (See Inslruc[tions) Employer (See Instrucftions)
Shop Oy Teini Bige
Date Fu namé%f co‘ntributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
I LM contribution ($) I description (if applicable)
gameg\&?

%t. 30 ¢ Cciétr:;tfto;d(?lzs.sn : Cl(.y ?tate Zip Code 7 : P(jﬁﬁae,
28 Willing fye 701 St
(If travel outside of Texas, complete Schedule T)

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

ce =

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

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

2 FILER NAME6€,(<Y\ ‘{ g r_h,?gli/‘

4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: ) | 7 Amountof ] 8 In-kind contribution

g/' jur J\WL( ,\& contribution ($) | description (if applicable)

3 ACCOUNT # (Ethics Commission Filers)

6 Conlnbulor a dress City; State Z|p Code
F
) 1Y \ ’\(1{1 M

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

(If travel outside of Texas, complete Schedule T)

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

» contribution ($) | description (if applicable)
=  Bernite SchFH
> Contributor address; City; State Zip Code \
7 | 3 \
2575 Wi\ - Ave_ .

. (
4 \Lv § (
i‘-)r \ —‘“" 1 ! (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date —| Full name of contributor [J out-of-state PAC (ID# . ) Amount of j In-kind contribution

contribution ($) I description (if applicable)
Contributor address; ~ City: State; Zip Code |

(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 |

(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 ($) I description (if applicable)
) Cdnt.rib‘ul.or-addlies;s;v 'Cit.y;. Sla.le.; .Zi.pCc;dé. S 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



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
Accounting/Banking
Consulting Expense
Event Expense
Fees

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:

2 FILER NA

Brevnie Sl ler

3 ACCOUNT # (Ethics Commission Filers)

.03

4 Date / | 5 Payee nam
( ?f\;\(?ﬂ\ r\\f\C,
6 Amounlr($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Fee

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

tarcho Qvuceni i

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Fee

Date / Payee nameQ ( l
Y , &,
[ “0 aMpal A
Amount ($) Payee address; City; State; Zip Code
' O
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF :

Procas iy

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date L.{ ' lp Payee name Q \
‘ Loy Il AN
Amount' ($) Payee address; City‘; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE FP{D ?(‘ V..

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date 4/( LO

Payee name
Qi po |

EXPENDITURE

Feo

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

Pra -

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.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 EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

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:

2 FILER NAME g Bﬂ/
& e Se

3 ACCOUNT # (Ethics Commission Filers)

4 Date L//) \O

5 Paygq name {
@C\f’*{ @6\(\

6 Amount ($)

|, 0%

7 Payee addre‘s‘s; City;, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Fee

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

Proc

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date L%/“0

Payee naryle

(b

<]

EXPENDITURE

Amount {$) Payee address; City, State, Zip Code
| 0%
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF

222
(e

e

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

oateq//L

Payee name Ow? @C\.\

Amounl ($) Payee address; City; State; Zip Code
03
\ s Rl
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A
EXPENDITURE Z_ e/ f_(JC/

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date L? Payee name D
’ g/ p a l
Amount '($) Payee address; k/{ch\)i:y; State; Zip Code
1.0%
PURPOSE Category (See calegories listed at ths top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

e

Qf?,‘(‘_/

Complete QNLY 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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F: 2 FILER NAME m} \ k T‘; 3 ACCOUNT # (Ethics Commission Filers)
» ZHNI'3 S Nt ku

-

4 Date , f 5 Payee name,~ \
4\ Crinn
UG
6 Amount ($) 7 Payee address; A City; State; Zip Code
—

i

8 PURPOSE (a) Category (See categories listed al the top of this schedule) (b) Desc;_r)iplion (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE \VQ (73 \( rnc

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daleq/ll‘fg Payee name p{vll (LLU

Amount t($) Payee address; City; State; Zip Code
PURPOSE Category (See categories hisled at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF e r
EXPENDITURE R N roC..
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date, ol | Payee name ) r
4/ o @-ﬁ;ﬂdi

Amounll (%) Payee address; tity; State; Zip Code
88
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - e
EXPENDITURE €e roC .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date L Payee name P
q ‘ 7 T O
Amount Ir($) Payee address; é‘,i{y; State; Zip Code
e
.59
PURPOSE Category (/S_f,_“l:‘ calegories iisted at the top of his schedule) Description (If travel outside of Texas, complete Schedule T)
OF =
’ " o
EXPENDITURE \/ e ro C
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
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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.

-

Total pages Schedule F:

2 FILER NAME @'2) QU Sr\_[gik‘u/

3 ACCOUNT # (Ethics Commission Filers)

4 Date L}/\—7

5 Payee nam
pﬂw L0

6 Amount ‘($)

.03

7 Payee address; 1 City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

e e

() Description (if travel outside of Texas, compiete Schedute T)

froc

9 Complete QONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

/T

Payee name o
Ty P8 l

EXPENDITURE

Fee

Amount ($) Payee address; &ity; State; Zip Code
;O ]
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Proc

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date q

T

Payee name Q D
“q Yo

EXPENDITURE

oo

Amount ($) Payee address; City;, State; Zip Code
s T
54
PURPOSE Category (See categories listed at the top of this schedule) Descripti(j@(l! travel outside of Texas, complete Schedule T)
OF

L .

Complete ONLY f direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

DateL%, /\7

Payee name QM—] '?C( \

Amount I($)

7S

Payee address; ‘Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

fee_

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

@Fo(‘,.

Complete QNLY 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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiltee
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 ) \A)\\L\ 3 ACCOUNT # (Ethics Commission Filers)
‘ e)f L -
4 Date lA{/ 5 Payee nam@ \
l —7 b \

6 Amount ($) 7 Payee address; City; State; Zip Code
O =)
|05
8 PURPOSE (a) Category (See categories listed at Ihe top of this schedule) (b) Description (If ravel outside of Texas, complete Schedule T)
OF e
EXPENDITURE \ee_ Qﬁb C
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date o / | 6 Payee namepc‘fl P{\

Amount '($) Payee address; City;, State; Zip Code
\ 715
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ; X
EXPENDITURE ?Q e Yol
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date {5 Payee name &
M N f
|/ ‘ .'_" ‘[\/‘-1 A
Amount ’($) Payee address; City, State; Zip Code
r 5%
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF - b o
EXPENDITURE 4 e Cf 5 &
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nam
j / & p(w pe.

Amount r$) Payee address; \ § City, State; Zip Code
—_—
59
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF /
EXPENDITURE vee. Q('_(:) C
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Ofticeholder/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, " 5 p \ 3 ACCOUNT # (Ethics Commission Filers)
QML o
Nl WA
4 Date (—l 5 Payeemame
/ % l.'/i/\ﬂ ["\_.
6 Amounr($) 7 Payee address; City; State; Zip Code
) 7
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF ) 3
EXPENDITURE Q ()_ Yoo
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | [ Payegmame
/14 Vo, 04|
O Y
Amounl{($) Payee address; City; State; Zip Code
[, 03
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF 7
EXPENDITURE Gz{/_@, rOC.
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee e N i
$/14 .
‘ ‘[_L_,f,% A
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF < (\\“ o/
EXPENDITURE e e DT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dateu/’p( Payee Z\/ajne [P{:\\
)

O~
Amount ($ Payee addres;; 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 \j .
? -
EXPENDITURE Y& (_ (.
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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAM . . 3 ACCOUNT # (Ethics Commission Filers)
h wr nl SehedF\
4 Date 5 Payee
L’}/ A a,u, F/\
6 Amount ($) 7 Payee address City; State; Zip Code
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Q. FRE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date LJ /Z 3 Payee name@cm1 061‘

Amount ($) Payee address; City; State; Zip Code
‘/f‘ (5
PURPOSE Category (See categories Iisted al the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE P(U(, .CQ e @F‘OC
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date L% /’L u Payee n?;M QL-\\

Amour‘-l ($) Payee addressl; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF = P
EXPENDITURE TR -y
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date /2 (} Payee nan@(\m Q[ Q

Amoun ($) 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 \'4? e BC
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 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
Polting 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.

1 Total pages Schedule F:

2 FILER NAM
TJH",\ \L, A

WAL~

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4/

5 Payee na
@((JL% @[ \ ‘

6 Amounf ($v) 7 Payee address; City;

97

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

Fee

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

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

P c

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Fee_

EXPENDITURE

Date o Payee nam
U( / ZS LN @L
Amouné ($) Payee address; ( City; State; Zip Code
5
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

‘r\)\f’D C

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name O ()
\ 4y 4

Dateq /Z S,-—

EXPENDITURE

/_ P
(e

Amour{l (%) Payee address; City, State; Zip Code
g g/
D 7
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Qrof/,

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date . Payee name
Uy ) O
C‘vv TJ\
Amount $) Payee address; r City;, State: Zip Code
— ~
o)
r N I
PURPOSE Category (See categories listed at the tap of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF i [E) =
EXPENDITURE ee_ VoC .

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

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)
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Candidate / Offceholder name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

Payee name
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Complete ONLY if direct
expenditure to benefit C/OH

Office held
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