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

904 COLLIER PHONE: 817-870-2171
FORT WORTH, TX 76102 FAX: 817-870-1103
June 12, 2014
; P&tOD/ {—
Ann Zadeh Campaign oN

P.O Box 12173
Fort Worth, TX 76110

Dear Mrs Zadeh,

The Political Actions Committee of the Fort Worth Police Officers Association has
made an in-kind contribution to your campaign in the amount of $7,977.00

Please feel free to contact me if | can assist you in any way.

Sincerely,

Lioyd Cook :

PAC Chairman | (\ \/ C( [B’U i Dk
'i\ ’ /(’/) M” C/

W


http:7,977.00
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Texas Ethics Commission

P.0O. 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.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional 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)
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If contributor is out-of-state PAC, please see Instruction guide for additional 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: l’s
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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C‘k mﬁT( M A SH\ @L—E\l FomERH ‘ description (if applicable)

‘s Cantributor address; City; State; ZipCode OO
b5 H qjé{?gmpud DR 500
N\ \ _IAQ [% 9‘ (if trave! outside cl:f Texas, complete Schedule T)
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1f contnbutor is out-of-state PAC, please see Instructlon guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Scheduie A:
The Instruction Guide explains how to complete this form. 1 LA t 3

3 ACCOUNT # (Ethics Commission Filers)

2 HLEN&E& /ADEHR

4 Date 8§ Full name of contributor ] out-of-state PAC iD#; 3y | 7 Amountof | 8 In-kind contribution
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Ul DARESTOERIVERT |
b e a QoGElS KT 20.% -

P
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In-kind contribution
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i e AN Yeerie e
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L BEEE Coutiomood - |DQ0- |

_ \M 0 m\ \ 7( —{ L’ l o"—[ (If travel outside Ll)f Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC(ID#; - .) | Amountof | inkind contribution

D Q A Q 4 %{'\fq QC ) /\}\\LLH\\ contribution (8) | description (i applicable)

CbDAn L SR oS Mg e
529 M 2701 DM DALE DR 1907

gj’ . L/Q\me';, [ A T L 1O (If travel outside fleTexas‘ complete Schedule T)

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

Date ull name of contributor [ out-of-state PAC (16# ) Amount of I In-kind contribution
ntribution ($) l description (if applicable)

L—\ . ’Z% (L Contributor address; City; State; ZipCode l

SA Sk (N PRESS PosT [T190 5

CT - \)\-}D Q—’T-(T‘ \ \ .% __’ b l 5 (if travel outside cl;f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fujlname of contributor [ out-of-state PAC (1I0#; ) Amount of | In-kind contribution
i % [ O M,E/ contribution (3) l description (if applicable)
[T LoNOke |
(& Contributor address; City; tate; Zip Code oo
spall k@%aco n A 2507
. \ - USD v : Lo (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 Instructlon guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

1)

WY

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Tota) pagex Schedule; \ 3
2 FILER\NAME 3 ACCOUNT # (Ethics Commission Filers)
r\B N OEH
ufl name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
M CRA contribution ($) ‘ description (if applicable)
KIGOLET (RADDOCKL

62'2\" fiamrm i Ciy; State; szid\)t ‘OOCD

Exte’ll

'?‘4 Lkb (‘L—T‘Tl )([ .—7 b I O 7 (If travel outside <|)f 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 1 In-kind contribution

LB z 2 0 \ Nt, U KES contribution ($) | description (if applicable)

“ Contributoraddress;  Ciy; Swte; ZpCade - o |
530 TS Tusamen - |S00%
; \ me—H 7 QJ{ . (if travel outside cl;f Texas, complete Schedule T)

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

Date Full name pf contributor [ out-of-state PACD#:.____, -.) |  Amountof | InKind contribution
\S QQ\J O U\\t \J contribution ($) | description (if applicable)

Contributor address; State; Zip Code - ool
=74 4_&2 e e 150!

@ k"’\ W v{ b ‘ bo (if travel outside <|)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date llname of contributor , [ out-of-state mcaur ) Amountof | In-kind contribution
. contribution ($) description (if applicable)
ASA f\,\M) LES ‘

i ' Conibutoraddress;  Cly, State; ZpCode '
[pkl-\“L 0S54 TAmALACK. 100.9¢ |

;T \)\) U Q’m T% _Z L—’ L l é: (if travel outside lf Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor t-of-state PAC (ID#; ) Amount of [ in-kind contribution
d contribution ($) | description (if applicable)

| oo, A oA TR oo |
bt 7720 (OLLEGE, AVE . 207

LT \b U (Z/TH W -7 (_, \ L O (If travel outside c|af 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 Instructlon guide for additional 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:

\ 3

JAOeA

3 ACCOUNT # (Ethics Commission Filers)

j Fll‘_;—ﬁ;BNAME
L2\

il name of contributor

[] out-of-state PAC (ID¥;
on (NooDAZD

City; State; ZipCode

6 Contributor address;

1200 <. U WERSITH - 5

ooy (Y

T QT

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

(a

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

S 3\ 14

Full name of contributor ] out-ot-state PAC (ID¥;

Contributor address; City; State; ZipCode

HB0| Repors TR-.

Couedug TY ~1L034

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

|
2.0007°
|

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

56 \4

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

S

Contributor address; City; State, Zip Code

5212 cuhora o0 DR.
E1. Woesy X k101

In—kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

b4 |

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

)

Contributor address; City; State; leCode

lo\-k%"l W DSToc k-

Inkind contribution
description (if applicable)

Amount of —l
contribution ($) |

Lm_oo :
I

(If travel outside of Texas, complete Scheduie T)

Wodih TY Tl

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

L4 14

P

Contributor address; City; State; Zip Code

ST

Full name of contribytor |d.s:a|ePAco[xr
AND@E. \Q . RK RSIMTNY-V

220\ cHANCBULRSN UL
Hiuw TX 1740

Inkind contribution
description (if applicable)

Amount of |
contribution ($) |

50.%|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

iIf contributor is out-of-state PAC, please see instruction guide for additional 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:

1%

KR o Zpoed

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC (ID#;

)y | 7 Amountof Is In-kind contribution

6 Contributor address;

3dl

City; State; Zip Code

Lol

Haewe Teee. |
Pr' NO m W _7 (0 ‘ Do‘ (if trave! outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

|
SOS® |

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

bﬂ\)\D Perr ot

Contnbutor address; City; State; Zip Code

10 14| 1200 (CLover

contribution ($) I description (if applicable)

Z%O ‘OO :

p‘. L wg (Z—TH i X —-I bl 0 —' (If travel outside (|Jf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

Contributor address; City; State; Zip Code

505 VecAN ST.

LA

Ct. Woett . X T1bloZ

contribution ($) | description (if applicable)

.......... |
O\ [m-oo |

(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 (1D#;

) Amountof | In-kind contribution

LEBRA  PARRETT

Contributor address; City; State; Zip Code

b4 LD < PoranTS

Cr. oty TY TIblle

contribution ($) | description (if applicable)

L 00> |

(Iif travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#;

) Amount of In-kind contribution

SusA WL X

Contributor address; City; State;

200 \N.— T ‘;{‘Cﬁ

(-

|
|
.......... |
I
I

Er . UD0RTH , TX Tl l07T

contribution ($) description (if applicable)

290 | |00.%°

(If travel outside of Texas, complete Scheduie 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
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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.

41 Total pages Schedule A: \ 3

NAME

NN ZADEH

2 Fll‘_&

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD¥:

6 Contributor address; City; State; Zip Code

(o 10- -

Mool BRLUD. 26303
£ UD0RTH TX 76180

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

|
250°°9
|

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

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

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

81 2255 “(oLSa Wad -
Er.woerd (L T

FIRE AGHTERZS Comm
Privpe 2ees 5 L &

O\ ST

L1071

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
l
65,000-%)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 1 out-of-state PAC (10#;

; )

Danny R

Contributor address; City; State; Zip Code

L5 1200 FA1RwA] BEMD

Hos1leT (¥ 76052~

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

250 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fult name of contributor [ out-of-state PAC (1D#;

Contributor address; City; ate; Zip Code

S 1 24194 Wood cli £ d

Qnerann Dak s, CA Q1103

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

oo |

Q00 — |
|

(If travel oulside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [] out-of-state PAC (1D#:

Contributor address; Cig; State; Zip Code

DA S
wWorrn X Tl\WO

X 25 -\

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

oo |
as® |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 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

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

I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Fullname of contributor 1 out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

(V . !2‘ lL{ & C°"’-“'~"-”t.°r-ac;drves's; a .Ci-ty;' .S;at;e;. leCode --------- o oo |
Y Thomas Crossing Or SO |

|
’B w "e SoMN D ’M ’7 (pO;L? ) (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)
ForrWormPolice Oeers Assoc . S
(0 ! ‘2 0 I l.{ Contributor address; City; State; ZipCode 7 q_’ 7 Q0 | la NS &
qo4 Collier : | Mailinge

— y ﬂ - | |
r_D /Jf U‘) - -T\/k (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 (IC#: ) Amount of In-kind contribution

W\a_%ﬂo Via. Cneese Compmn % B

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

0 y (0 . \ q Contributor address; City; . State; Zip Code I \’T 5 20

125\ W .Masno\ia | oo or @vank
F O {+ o s 3 i )C -7 (-a LDL\ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC{ID¥; ) Amount of | Inkind contribution

contribution (8) | description (if applicable)
..... L
. 18, g_‘, Contributor address; City; State; ZipCode ¢ O | \J D’VE“{‘
et} 2402 HarweN Ter £EeCo ButeoAcd
C:T . wﬁfc‘— "\' [ x .—[ (5 l Oq (If travel outside cl)f Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (1I0#; ) Amount of | In-kind contribution

N jc ( r\-{ C ,(Bcﬂ,c%‘d --------- contribution ($) | cj;siription (if applicable)

(_ﬂ 3 \ 3- \q Contributor address; City; State; ZipCode \wo@.? I € +
P.O.Boe Y7 |l9 | HeaAW.fs

Fb{"\' uo r—“V\W '7® \ ‘_‘ -1 (If travel outside <|)f Texas, éﬂ;;e Slcidule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAGC, please see instruction guide for additional 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 EXPENDITURES

scHEDULE F

Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

i
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

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

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

1 Total pages Schedule F: | 2 FILER NAME

_ m:l Zaoey

3 ACCOUNT # (Ethics Commission Filers)

&l RS Paepee EFSMW)

6 Amount ($) 7 Payee address; City; State; Zip Code

5280.%° P.O- BoX WS\

E1. worry . (¥ 16 104

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

EXPEI\CI)I;I'I‘URE Ab\l . ESL'P

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

9 Complete QNLY if direct Candidate / Officeholder name -
expenditure to benefit C/OH -

Office sought

Office held

Date e€ name

S.2- 1 ASs TG

Amount ($) Payee add ty; State; Zip Code

OX B o2 2.
3o41.56 JQ. H. T L1992

PURPOSE Calz«:ry (See categories listed at the top of this schedule)

V. By P.

EXPENDITURE

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

Compilete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Da

5614 | Bass PrnTinG

Amount ($) Payee address; City; State; Zip Code
-0. BOX @2092Z
20017 WRH T 122

PURPOSE ﬁtegory (See categories listed at the top of this schedule)

N DV. BxP.

Description (Iftravel outside of Texas, complete Schedule T)

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OF

EXPENDITURE ( 66

Date Payee name
5154 | USPS
Amount (8) Payee address; City; State; Zip Code
du o | 2600 @mAve
r. Wodti T T1bUD
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

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.lx.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 | 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/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F: | 2 FIER NAME ’ZA 3 ACCOUNT # (Ethics Commission Filers)
6 Amount ($) T Payee address; City; State; Zip Code

P.O. 20X 190261
278.14 =v. Lous MY L3119

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
eeenomure | OFF\CE o\JEL\&EAD
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH . -

9. | Bhmwace |8

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

12-40d Huwy 155 Soorv
CaZaln " NeZ T -13'103

PURPOSE Category (See categories fisted at the top of this schedule) Description (I travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE ‘D\j )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2,;6- G PCT‘AJQLE, \N\‘S

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

SO TARAGLERIDGE
o6\ 25 ?C/cu\bzra X 1123

PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE A‘D \
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S——
54 W | TTerus Fremer.
Amount ($) Payee address; City; State; Zip Code

Llen B0 BX WS e

PURPOSE ory (See categories i at the top of this schedule) N Description (if travel outside of Texas, mmple!e Schedule T)
OF
Complete QNLY if direct Candldate / 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


http:www.ethlcs.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
.i
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense /I  GifuAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking | Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting 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 Insfruction Guide explains how to complete this form.
1 Total pages Schedule F: ﬁR NAME ,ZA 3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

%a-“n. \k T ZANS  PARANER

6 Amount (8) 7 Payee address; City; State; Zip Code

o ?DBDX WS\ T
Z,’DZ% ET. WoeTH ¥ T1b\0

8 PURPOSE Category (See categories fisted of this schedule) {b) Description (i travel outside of Taxas, complete Schieduls T)
OF
_EXPENDITURE Qg m 6 \N AD\}
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l{ Payee name ’?
Amount ($) Payee address; City; State; Zip Code

» | P.0. BOX
200" | o Rt B —ewo

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE (DRSS LT G
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

5264 | | Bhune (earpes)

Amount ($) Payee address; City; State; Zip Code
500,43 LLO\L G (O 1. YoeTH- Ty Tbi32.
PURPOSE Category (See categories fisted at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
sesemre | EJENT TXP. (REme)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

522 - PRIPaL

Amount ($) Payee address; City; State; Zip Code
222\ NOrRAN CUZDT ST
B.bl | ZS eee CA AS12)

PURPOSE Category (See categories fisted at the top of this scheduie) Description (if travel outside of Texas, mmplats Schedule T)
OF
EXPENDITURE 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


http:www.ethlcs.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
3
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense / Gift/Awards/Memarials 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 Fli NAME 3 ACCOUNT # (Ethics Commission Filers)

N 2ADEH
509 11

5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

TS DA MER.  (Rewnp Bass)
660‘\"'\ Po. BO¥X ISt

- W02 TX (Lo

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedute T)
OF
e | ADN_(Bass)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

-3 14

Amount (3$) Payee address City; State; Zip Code

@) %o oL3D
101.90 % MS%‘OC%Q%

PURPOSE Ca(egory (See categories fisted at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F ces
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
NG
Amount ($) ) Payee address; City; State; Zip Code

U136 Lowell LN
V20-%° | &l weern A7 L1323

PURPOSE Category (Seegategories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedula T)
OF ooD,
orsvees | EXIEeST TP
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

5.20.1h | DAY PAL

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

22 (0 222 Nown Fiast ST

< CA 9
e Nose S13| -
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF P
EXPENDITURE FQE,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



http:www.ethics.state.tx.us
http:11tra.e1
http:bf\lZ...oc

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

POLITICAL EXPENDITURES : scHEDULE F

L

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense £ GityAwards/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/Rentai Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 Flg NAME 3 ACCOUNT # (Ethics Commission Filers)
RS Zapeu

Dab\.__k\g.\r 5P$nama ?A,L

6 Amount (3) 7 Payee address; City; State; Zip Code
5271 | 2T NOMEK‘S&
SAN \OSE 51%]
8 PURPOSE {a) Category (See categories fisted at the top of this schedule) {b) Description (If trave! outside of Texas, complete Schadule T)
EXPENDITURE pe 65
9 Complete ONLY If direct Candidate / Officeholder name = Office sought Office held

expenditure to benefit C/OH -

C-4d | PATPaL

Amount (3$) Payee address; City; State; Zip Code

22 Mo(u\/\ CeST =T
1128 =i dostE CA Gs13l

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE C% ey
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date % ] Payee name
Amount ($) Payee address; City; State; Zip Code

| OO S, UNWTRS (TY
220]  Cr yloert T 16 10T

PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF .
=
EXPENDITURE OFF.ct SLUPPLLED
Complete ONLY if direct Candidate / Officehokder name Office sought Office held

expenditure to benefit C/OH

T 4| 58S

Amount ($) Payea address; City: State; Zip Code
' ™ Aue
2350 | T {080 T T6ll0

PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF ?
EXPENDITURE F (©3Sg FAVS .
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


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 &  GifvAwards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking P Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting 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 Schedute F: | 2 FﬁR NA‘hﬁ 2.#« E;k—\ 3 ACCOUNT # (Ethics Commission Fliers)

‘Cd | ;&Z&Ob\ﬁ ( weese (OMOANY
6 Amount ($) 7 Payee address; City; State; Zip Code

S1W. M\aa NoUuA AVE
\15'90 1. WOLTY  1¢ 110

8 PURPOSE (@) Category (See categories fisted at the top of this schedute) {b) Description (i travel outside of Texas, compiete Scheduie T)
OF
EXPENDITURE FO on - 6\] ENT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH -

8- P’%"&”’ss TPRANTING

Amount ($) Payee address; City; State; Zip Code 3
PURPOSE Category (See categories fisted at the top of this schedule) Descripdon (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE P T D&
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

T34 | (Efune BeaepED
Amount ($) Payee address; City Zip Code

(el=O E—ro;p T
WIOZ | Cx. bWoran W TS

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedula T)
OF
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

T ] PaqPaL

Amount ($) Payee address; City; State; Zip Code
7222\ NOCM LesT
06 TS a0 Nose CA 9513

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF ’
EXPENDITURE p-EE)S
Complete QNLY if direct Candidate / Officeholder narme 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


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)
4 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commisston Filers)

Gon2 oy

: F,LER NAME z ty\
Tvavis Parone~ Consu \hM ( Rex mb)

6 Amount ($)

{272 %

7 Payee address; City; State; Zip Code

'Da (bD)C “S\—I
fork Wordn ¥ Telio

PURPOSE
OF
EXPENDITURE

8

(@) Category (See categories fisted at the top of this schedule) (&) Description (if travel outside of Texas, complete Schedule T)

(Reimb. Walkes) Add

9 Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH -

DZ;lZ-\‘i

Payee name

Kenga\l Carnlev

Amount ($) Payee address; City; State; Zip Code ; .
ey 22730 Laz»\Lalc.n.l,r\ -
Wontgomev TX 717 35(17
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
EXPED?DITURE A‘—- D \[ "

Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Gz Yy

’@:2‘;?(1 ntine.

Amount ($) Payee address; City; State; Zip Code
) N s N 1\E 2
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Taxas, compiete Schedule T)

Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Lotz

VoM PAL

Amount ($) Payee address; City; State; Zip Code
H 20 227 ( NORQMWN (ST
SavNose (A G512\
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, mmpleta Schedule T)
OF o~ —
EXPENDITURE C S

Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



http:www.ethics.state.tx.us

