Texas Ethics Commission P.O. Box 12070

Austin, Texas §

$-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY
FT. WORTH, TX

Form C/OH

COVER SHEET PG 1

05 /3

1 AC_COUNT # _ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) :Z /ZJ
3 CANDIDATE / MSTMRS MR ST M OFFICE USE ONLY
OFFICEHOLDER f
NAME /16' Date Received
Cniekname 1 st [ o~ SUFFIX
th/ % EX
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE#, STATE;  ZIPCODE RECE‘VED
OFFICEHOLDER d ; Q:[ :_2_@ o
X‘S l{')LFI?'\El(Sg s te Hand- (] P, ed
[] change of address 7217'% )’: ;{/ ; Z %/// TV("F T ‘WOP":
ipt # CH‘\ CR w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER f Dat®r gd
PHONE ( / 7) ~
6 CAMPAIGN MS /MRS /MR WT wl Date Imaged
TREASURER /
NAME 6 ............ J .................
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}: APT/SUITE#, cITY: STATE: 2P CODE
TREASURER /g ¢
ADDRESS 2707 NS W
(residence or business) f 4/ 7 7 A
Pt bV, T Zosvs
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§577) ?‘77- 7f17
9 REPORT TYPE [2( . :
J 15 R f 15th day after campaign
D anuary 30th day before election D uno l:] o vl
(officeholder only)
D July 15 D 8th day before election D Exceeded $500 l:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Day Year
COVERED THROUGH
o1 of /3 of /3
11 ELECTION ELECTION DATE ELECTION TYPE
o D Primary D Runoff [zgnecal D Special

QOFFICE HELD (ifany)

A i L
| )/5{72’7@74f§é%

12 OFFICE

13 OFFICE SOUGHT (if known)

GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAM /( 15 ACCOUNT # (Ethics Commission Filers)
Tl (3 n@/ , edly
16 NOTICE FROM THIS BOX i FORWOTICE OF POUTICALCO‘TR!BUTIONS 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
] ceneraL
COMMITTEE ADDRESS
[} specikic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 $ / ? . /D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /\3 0& : JD
EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 7 3% 7g
Vi

4. TOTAL POLITICAL EXPENDITURES $ /1 /‘54?@
/ &

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ > ;4 ?0 éZ

BALANCE OF REPORTING PERIOD
Locl)JTS-I‘;'ANriING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
AN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

My Commission
4&' 1211172018

Slgnature of Cand ate or Officeholder

Sworn t ubscribeW, by the s% / - : % %&ﬁ/ , this the
[;:2 day of 7 ] 20 /\ , to certi wh:ch witness my hand and seal of office.

fm%%wd/ /M(WMAMM// ,, Mz%/m

gnature of officer adrministenng oath Pnnted name of olﬂcer administenng oath Title of ofﬁ r administenng oath

AFFIX NOTARY STAMP / SEAL ABOVE

www ethics. state tx.us Revised 09/28/2011




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 725 Schedule A:

(e (iray, filly

3 ACJOUNT # (Ethics Commission Filers)

7 Amountof I 8 In-kind contribution

Date Fuyll namé of contrlbutor { D out-of-state PAC (ID#:
6 Contnbutor address

4 /3 700/6/W\Z% gyTZtate Zip Code
[l TR /8D

contribution ($) I description (if applicable)

622.42
|

(If travel outside of Texas, complete Schedule 1)

9 Principal occupation / Job title (See Instruétions)

10 Employer (See Instructions)

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

Amount of In-kind contribution

gﬂd/ G mugst i

Contributor address; City; State; Zip Code

201/, SE. K 2552
S Clin, T Ze/02

7/

contribution ($) description (if applicable)

752.00
|

(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

State; le Code

? /\; Contnbutor adtig;

ﬁn‘é/»%(, i 74/48

contribution ($) | description (if applicable)

'''''' 752.8 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Amount of in-kind contribution

F Il nam f of con 'but(:rjy[:] out-of-state PAC (ID#;

Date
ntrlbutor addre /2/— State Zip C é{e

s/ifs O
Vo 4/&{4 7 74//6’

contribution ($) description (if applicable)

/4242

(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 (1ID#:

Amount of In-kind contribution

Thorus G

Contributor address; City; te,; le Code
1717 Cororra O

3/ /5
by, 7k Totof

contribution ($)

/724D
|

(i travel outside of Texas, complete Schedule T)

description (if applicable)

|
|
|
|

Principal occupation / Job tltle (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 %ges Schedule A:

(e, Gray, oLy

3 AQGCOUNT # (Ethics Commission Filers)

4 Date 5 Full nfr{le of contn‘utor [ out-of-state PAC (iD#:

y | 7 Amountof 18 In-kind contribution

J / /6 6 Contributor address; ty; State; Zip Code

277 L [T T,
—ﬁy—)[ﬂ/?'%(, T 762/

Lurtia /éfc .........

contribution ($) ‘ description (if applicable)

.......... np |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

name of contributor [ out-of-state PAC (ID#,

) Amount of , In-kind contribution

‘

Sl ATl STy
@/ & (9”/ 1D 7rad alpadkn
EpFanii 7 /09

contribution ($) l description (if applicable)
.......... '
Yy

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

F

) Amount of In-kind contribution

40 L
I b, 7 74/&2

contribution ($)

|

|

__________ '
252.43 |

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

description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

) Amount of l Inkind contribution

Contribu S; City; State; Zip Code

/S
%%.//J/}A/ 72 /02

Date n of contibutor [J out-of-state PAC (iD¥:
' /ZZ:Z?Z f&é
g
S/1/(3

contribution ($) | description (if applicable)

/0043 |

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

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

>y

Fpll name of contributor |'_'_| out-of-state PAC (ID#;

) Amount of [ In-kind contribution

/ t%zfjaad'- " Gy ate: zip Gode
3/ /f 70/ Us. ‘t§7> Jers:
% T 07

contribution ($) I description (if applicabile)

2508

(If trave!l outside of Texas, compiete 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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TbD 1-800-735—2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

J

The Instruction Guide explains how to complete this form.

1 T:?/‘ges Schedule A:

2 FILER NAME

3 AGCOUNT # (Ethics Commission Filers)

II name of contrjbutor {7 out-of-state PAC (iD#

y | 7 Amountof |8 Inkind contribution

te; Zip Code

K77,
72 V4

on utor add

contribution ($) | description (if applicable)

bI2-4

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full pame of contributor 7 out-of-state PAC (1D#

) Amount of | In-kind contribution

2%
Il et Tk T6?

5//3 Nttt Cerr
) / ontributor address; City; te; Zip Code

contribution ($) I description (if applicable)

........ P

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Full name of contributor out-of-state PAC (ID¥

) Amount of I In-kind contribution

Principal occupation / Job title (See Instructions)
Date

5 / é; Contnbu%%ty, State; Zip Code

402/4//#4 7X [6rd3

contribution ($) I description (if applicable)

........ oo |

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

7 out-of-state PAC (1D#:

) Amount of In-kind contribution

Full name of contributor

Principal occupation / Job title (See Instructions)
Cont.nbut. r.

s |
Gt dd 7 76/83

description (if applicable)

|
contribution (3$) |
I
|

/0242
|

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

Principal occupation / Job titte (See Instructlons)

Employer (See Instructions)

) Amount of I In-kind contribution

%n‘/%}% 7E Z6/09

has W K42

Date ‘ Full name of con stalePAC(lD#
78E5€ ¥ 6
5/%5 "'ant}'sutar'a&""c.ty sta"'.'cc;dé"
74% a”wz

contribution ($) I description (if applicable)

25212 |

(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 09/28/2011




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

POLITICAL CONTRIBUTIONS cH LEA
OTHER THAN PLEDGES OR LOANS SCHEDU
/
The Instruction Guide explains how to complete this form. 1 Tws Schedule A:
2 FI 3 ACJOUNT # (Ethics Commission Filers)
4 Date 5 Fulln rﬁe of contribhter [ out-of- ePAC(ID# ) |7 Amountof | 8 Inkind contribution

contribution ($) l description (if applicable)
sl | Mﬂu Y ity L /&J _________ |
( 6 Contribptor address; Clty p Code
2/ Mlmo 12-40

.ﬂ,}/ﬂ/}% Tk 707 / (I travel outside cl>f Texas, complete Scheduie T)

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

Full name of contributor [ out-of-state PAC (iD¥#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

Ll feempte.
5 / / (f Contn ”toaddress Mff State; Zip Code m@ l|
W&/M n 7@/ & / (f travel outside <l>f Texas, complete Schedule T)

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

ull name of contributor [ out-of-state PAC (1D ) Amount of l In-kind contribution

/ /j / ontriputo ad{és' ‘ ‘llt'yéséta'te' e contribution ($) : description (if applicable)
KB\ PESRS g
WM%/??&”/ (If travel outsidetl)fTexas, complete Schedule T)

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

I name of confributor . [ out-of-state PAC (1D#: ) Amount of ' In-kind contribution
: ] contribution ($) l description (if applicable)

. - I
/ / Conthb'ut'or' ddress; é-t},' State; ZipGode 7 |
5/ / J jdé’ o, S 45242 |
‘%7’%4//7'14, 774 7&/43 (Iftraveloutsﬁdelf Texas, complete Schedule T)

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

Date

Full name of contributor ] out-of-state PAC (1D# ) Amount of I In-kind contribution
contribution ($) l description (if applicabie)

J/Zf tho/mf{rj 7/ ﬂié e, ZoCods |
Zh22 E.Apseded 5¢ 252.42 |
ﬂ f] -—% 7&/&5/ (If trave! OUBide(,)f 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 09/28/2011



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

j
Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Cﬁes we
2 F% éy / 3 ACCOUNT # (Ethics Commission Filers)
2y, ey
£ e
4 Date 5 FJ!ﬁame of conffibutor [] out-of-state PAC (iD#: y | 7 Amountof | 8 Inkind contribution
g | contribution ($) I description (if applicable)

S (Crtaye Gogpoo Glas |
// Wy il 522.48 |
WHM’ ﬂ % /d/(? {If travel outside (I)f Texas, complete Schedule T)

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

Date name of contributor , [] out-of-state PAC (ID#; ) Amount of l In-kind contribution
4 ¢ contribution ($) l description (if applicable)
,&

/z/ﬂ/z ‘ ? <3

73 |; cfm'.ismgéd;es‘s; “Gity/ State: Zplode |

J/ / R53 L. lerreld /121D |

%T%M 7;-Z 7 é/ ﬂ% (If travel ousideclvaexas, complete Schedule T)

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

Inkind contribution

Date name of contributor [T out-of-state PAC (iD#; ) Amount of
' description (if applicabie)

contribution ($)

|

(r, ), @ |

Contributor address; ~ City; State; Zip Code I

d//d 207 afabord, T [92-22 |
'%7‘2/ éjj)’% 72 7 é// /2 (If travel outside (l)f Texas, complete Schedule T)

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

Date Fyll name of contributpr , [T} out-gf-state PAC (iD# ) Amount of l In-kind contribution
(i contribution ($) description (if applicable)
SO ¥ il |
Ej / 6 Contributor addifss; City; » State; Zip Code / /2 l
IB70 frara CL L

TE TeH7 |
/ / 7 ”/ (if travel outside of Texas, compiete Schedule T)

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

In-kind contribution

) ull name of ibutor out-of-state PAC (ID¥, ) Amount of l
74 Z . contribution ($) I description (if applicable)
AL VAL, I ( Z’7 _______ .
/1] 15 G e |
|
I

Contributor address; City; ip Code
LY

5225 Lioenfinrtr [12-02
WWM ' Zé/% (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 foradditiona) reporting requirements.

www . ethics state.tx.us Revised 09/28/2011




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 ayé Schedule A:
The Instruction Guide explains how to complete this form. ° é" qs uie
2 mi g‘ }@ :; 3 ACCHUNT # (Ethics Commission Filers)
4 Dal 5 n(e of conl bU(OT ] out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

4171/ ' Contnbutor ad City; Zip Code
j// g 2253 é@/Jtyz r 82.42 |
%7”/ M 7 7& ﬂ/ (If travel outside of Texas, complete Schedule T)

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

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

-

Full name of contributor [ out-of-state PAC (iD#,
~— i
Lunee Girtnss

5 / (j Conmbutz%cnyj;’ Zip Code //2 | /2

MM% /)Z 7é6% (IfnaveloutsidelfTexas, compiete Schedule T)

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

In-kind contribution

Il name of contriby; ] out-of-state PAC (iD#: ) Amount of
description (if applicabie)

contribution ($)

/ l
6// COntrlb r address; ”/tyzj&ate ZipCode T :
¥/7/(3 "/) /go f?d ~ uate .
'%72214/4; ‘ ;'{ 7 7&/ 'Z/ (If trave! outside clpf Texas, complete Schedule T)

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

out-of-state PAC (iD# ) Amount of l Inkind contribution
contribution (%) l description (if applicable)

[/ \Glbelrme ity
j//‘/:? Contnbut address Clty . Zip Code %&D ' m I%U?%MW
<S
ot iihnt IR Al

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

) Amount of l In-kind contribution

. tributor -of-state PAC (ID#
%é f contribution ($) | description (if applicable)
jy,g "~ [Contribyjor dddress; ,City; Statd;/ zipCode , |
N8 A5 25243 |
I
{, 7/—2 74’//0 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se'e 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 09/28/2011




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

Y

The Instruction Guide explains how to complete this form.

y 4
1 Tot?a/%s_ Schedule A:

2 F'%é’@ //

3 ACGOUNT # (Ethics Commission Filers)

Date

L3

AL

"""" tddm@flo;w e 25212 :

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

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

[[J out-of-state PAC (1D )

FuII nal ?ontnbutor

Contnbutor ltyjate Zip Code
TLA3 fm@Z/

Pl d b T Tbrrs

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I
|
I

/5242

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s

7

ull nam: ntributor 7] out-of-state PAC (1ID#:

-

Contnbutor -------------

Z‘gzdd % %&Sta Zip Code
Gt l o4 TE [0

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

2505

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dagte

25743

ntributor

Ful} name of

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

/8

te;, Zip Code

é/// 7%7/9 ?445

%}5[ WA, Tk 76277

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

(522.2

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S5

/3

Il na butor ] out-of-state PAC (1D#: )

ﬁ;"?m@ By o

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
|
/0240 |

|

Il TH Tolof

(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 09/28/2011



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

Vi

The Instruction Guide explains how to complete this

form.

1 Tot?y?schedule A:

3 ACCOUNT # (Ethics Commission Filers)

[ out-of-state PAC (D&

/mé

)‘ame of con butor
f /578

r address State; Zip Code

642/m st ln
ST i

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

/4243

(If travel outside of Texas, complete Schedule T)

10 Employer (See

Instructions)

7] out-of-state PAC (1ID#

9 Principal occupation / Job title (See Instructions)
ontnbut ; ity; te; Z|p Code
Z,

5/5/5’
LT U /33

it e of contributor 3
é&r /s&r.f@.% ...................

In-kind contribution
description (if applicable)

Amount of
contribution ($)

@A

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructxons)

Employer (See Instructions)

II name of con tor [ out-of-state PAC (iID#:

Date

n btor

VI

B
X Tld

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

75000 |

(If travel outside of Texas, complete Schedule T)

Principal occupauon / Job title (See Instrucnons)

Employer (See Instructions)

Full name ofgontributor, [ out-of-state PAC (iD#:

Date

J/é /3
/ ?ﬁ% D TR Tt/

In-kind contribution
description (if applicable)

Amount of
contribution ($)

252.02

(If travel outside of Texas, compiete Schedule T)

I
I
|
I
I

Employer (See Instructions)

Zip Code

Principal occupation / Job title (See Instructions)
/Z tor@ddres§ State;

[ Bl
S

In-kind contribution
description (if applicable)

Amount of
contribution ($)

202 72
|

(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 09/28/2011



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

/

T |7d Schedule A:
The Instruction Guide explains how to complete this form. 1 2 ¢ we

3 ACdOUNT # (Ethics Commission Filers)

/Z%Lsém/ Aol

ull n‘m of contnb

)y | 7 Amountof '8 In-kind contribution

Vgl

i{ State; le Code
# /ub{//u o,

ntnbutor a

contribution ($) I description (if applicable)

(5.0 |
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

lI ame of ntnbutor out-of-state PAC (ID&

) Amountof | In-kind contribution

%/j """ but'or'a.; it ';:.fy' Sute: Zipoode
4 éﬂ&

I 4)»4// X

contribution ($) l description (if applicable)

........ P

I

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of I In-kind contribution

Full name of co %{ 1 out-of-state PAC (ID#;

j 'Zf /j Zgﬁws City; State; Zip Code
I AWK T T6lad

contribution ($) I description (if applicable)

25009

(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 Inkind contribution

Contributor address; City; State; Zip Code

l

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

|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [71 out-of-state PAC (ID¥:

) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
I

........ I
l

(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 09/28/2011




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 p: s Schedule F |2

[ e, Kelly

3 ACCOUNT # (Ethics Commission Filers)

4D //3

o Lo Vodrid

6 /fmountl %)

&Z“S'/D n—%l

‘4756‘%0 (4299

State; Zip Code

614

8 PURPOSE (a) Catego
OF

EXPENDITURE

(pee categones listed at the top of this schedule)

)q:edse

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Bl [

Amount!(s) Payee addr
o7/ iﬁi”

V#‘f/vff“vrs;?ﬂzm “Blul

VLT 6i32,

PURPOSE Catego
OF

EXPENDITURE

(pee categones listed at the top of this schedule)

Expesise

Description (If travel outside of Texas, complete Schedule T

Candidate / OfficeFolder name

Office sought Office held

Complete ONLY if direct
} 1

ex;:enditure to benefit C/OH
Dgate /

e Sl

Amoun{ ($) Payap’addé

8 %

ST A

PURPOSE
OF
EXPENDITURE

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

Expalse

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

Complete ONLY if direct
experiture to benefit C/OH

Candidate / Officeholder name

Office sought Office held

D/a 75:' [LS

5@3‘“7%5@( rvie

nt (§)

KR 34

ayee ad

N ShELS
/a}?f w”% e 102

Zip Code

PURPOSE - tego
OF .
EXPENDITURE ™~
o S Lo

'nq

(See categories listed at the top of this schedule)

Complete QNLY if direct
expenditure to benefit C:OH

Ca;dldate J)fﬁcelhb'éer name

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

Office sought Office Held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE Ks NEEﬁED

www ethics state tx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

/

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

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.

1 Total pages/Schedule F:

WE 3 ACCOUNT # (Ethics Commission Filers)
v (2724 fﬁ/

4 Dal / 7 //
2hi/43

1

6 M'nou{t ($)

757,

T/P eeai &Z &Z Zi cnaé 4;/
/éaféﬁm I (wa

8 PURPOSE ory (See wtegones listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬂé/zy W&/
9 Complete ONLY if direct Candvd@‘ 1 offiéeffoider name Office sought Office held

expendlture to benefit C/OH

27‘%/5

)Yy (%07' DS D/a/

vt ($)

70757

K N A

rn, 7K oA

PURPOSE tegory (See wtegones listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE M
Complete QNLY if direct Candvda 1 Officdholder name Office sought Office held

experliditure’ to benefit C/OH

22915

Jmoulut ($)

F250

agddlress / 7 % ystate Zip Code
%ﬁlé{ T T4/

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ‘f ,é" !
EXPENDITURE V27%) le&
Complete ONLY if direct Candidate / OfficEholder name Office sought Office held
exper}diture to benefit C/OH
oun ($) yee a State Zip Code
PURPOSE Category (See categones isfed at the top of this schedule) Description (If travel outside of Texas, compiete Schedute T)
o Lot £
| EXPENDITURE (74} m e
Complete ONLY if direct Candidate /Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us

Revised 09/28/2011



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
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gif/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

0o b, A/z/

3 ACCOUNT # (Ethics Commission Filers)

: ':?a/g/e; S;hedule F:
“Zs)/3

Pﬁﬁ?{@ "

ount/($) City; State; Zip Code
/)7 B st % A0
// Tt Lo, 72 Tbrt7
PURPOSE @) Categ catsgones listed at the fop of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Lijoense,

9 Complete ONLY if direct

Cal‘dldate / Ofﬁco(older nér‘e

expendlture to benefit C/OH

Office sought Office held

1/25’/6

($)

Zéﬁz

Payee address Cil ty State; le Code

%n‘é/ﬂ%{ 72

PURPOSE
OF
EXPENDITURE

ory (See categ?nsted at the top of this schedule)

d/&

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

Complete ONLY if direct

expend}ure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

LS Vsted Sryree

ee address; (% ty; State; Zip Code

Verd/

Gor WA, 7T 74///

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

[Ptorg Enpinse

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

Complete ONLY if direct

expen?iture to benefit C/OH

Candlg)é / older name

Office sought Office heid

877/ 3

ee name g
reen,

Amo nt ($) 77a5 jddress City; Wﬁe
PURPOSE tegory (See categones listed at the fop of this schedule) Description (If fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE / /A A '1a

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefrt C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics.state.tx us

Revised 09/28/2011



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
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 T;m/ages Schedule F:

Vgl (o A{/@

3 ACCOUNT # (Ethics Commission Filers)

G5

Mg Ditriom, '

/s/m

7 Payee a@ W Zip Code
d/n%{ 7X T/

PURPOSE (a);atego (See categones lisled at the top of this schedule) () Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ‘7& M

9 Complete ONLY if direct
exper;ditu;e to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Tl

Amq{mt %) ayee ad te' Zip Code
P lelr "75 7&/&7
PURPOSE ategpry (Se mtegone flisted at the top of this schedute) Description (If travet outside of Texas, compiete Schedule T)
OF 5 7
EXPENDITURE %}Q

Complete ONLY if direct
expendlture to benefit C/O

Candidate / Officeholder name

Office sought Office held

T

: ?een @

A“no nt ($) Be ad te; Zip Code
/ ’Wb MW /Ay
PURPOSE (See categgnes ed at the top of this schedule) Description (i trave! outside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete ONLY if direct
expendltur

Candidate / Ofﬁceholder name

to benefit C/OH

Office sought Office held

377//5

Frarges Crautod,

ou t %) %z’é ? Clty 7te Zip Code
PURPOSE cat ed at the top of this schedule) Description (if travel outside of Texas, complele Schedule T)
OF
EXPENDITURE ?
- -

Complete QNLY 1f direct

Candodate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us

Revised 09/28/2011



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)

GiftYAwards/Memorials Expense
Legal Services

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made 8y
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

/.

m@w felly

3 ACCOUNT # (Ethics Commission Filers)

Tp/3

N

6 lﬁ'no nt ($) (?/ yee a%ress Clty State Zip Code\/
7‘& /3 Autesm, Z/Z 7&0“
PURPOSE @) Category (See categories listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ﬁ-m%/w m

9 Complete ONLY if direct

Candid% / Ofﬁéef\older name

expendrture to benefit C/OH

Office sought

Office held

17/7/44

Dot L Smmms

(5)

u%./ 75

Payee address; City; State; Zip Code

(4 7/2,5 zw S20
It A, /,Z 76119

PURPOSE
OF
EXPENDITURE

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

Wm g ¥ oense,

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

Complete ONLY if direct
expendlture to benefit C/OH

Candidqgi / Officeholder name

Office sought

Office held

27‘@//4

($)

/M 9/

Payee a City; State; Zip Code

75 Ml
?m‘ Wnld, 7Y ThlZt

W ton [t

PURPOSE
OF
EXPENDITURE

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

Udvthsaing /5 pare

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

Complete ONLY if direct

expenfiture to benefit C/OH

Candidate / Offi older

Office sought

Office heid

5’7 <///6

($)

//zMD

yee narhe é)’
a L,Z/ . b:l:ty S?)Zne Zip Code
TV Uiq

PURPOSE
OF
EXPENDITURE

Wtzz iged'ai the top of this schedule)

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

Complete ONLY if direct

Cg\didate { Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx us

Revised 09/28/2011



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 Instructioanuide explains how to compiete this form.

1 Total pages Schedule F:

vy

2 l NAM

3 ACCOUNT # (Ethics Commission Filers)

‘T3

ayee name v ™~ l

Mdm; Loy

6 Amoxf'nt (%)

Z/Nb

ee ad |ty, Zip Code

Mj% Z 74/ 0

PURPOSE
OF
EXPENDITURE

(a) %(S;;egones listed at the top of this schedule)

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

9 Complete ONLY if direct

expe?diture to benefit C/OH

Candidate / Officeholder name

Office sought Office held

5’7@//4

o nt [€)) V Pa City; State; Zip Code
/600
}fZ/ﬂ- 7Y /7
PURPOSE (See gle es fisted at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
OF / f
EXPENDITURE , é‘

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

S s

yee nam

Df20%y

Uiyl

Amouplt (%) 6/3 ee add% E , /é)lsmte Zip Code
/0-13 It A, TE Tl
PURPOSE tegory (See categones listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct

expendlture to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Voo

namej (Wé

Ar‘roun/ %) %W; State; Zip Code
/4042 N
Aol T Toil 9
PURPOSE tegofy (See;cat jes fisted at the top of this schedute) Description (If trave! outside of Texas, complete Schedute T)
OF
EXPENDITURE df Zﬂ

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 09/28/2011



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 GiftyAwards/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.

: ‘:tal7p'a;7 /Sc;edule F: ﬁ@me g«}‘ m 3 ACCOUNT # (Ethics Commission Filers)
(%4\5 //7;466 &K

6 Alnoun[ (5) address City; State; Zip Code

/ /f //é&lm(’té
/2012 7 ?Z/ﬂ% VA /14

8 PURPOSE (a) Category (See categones listad at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE g(ﬂ%i @/ M o
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendjture to benefit C/OH

ou t (¢)] Payee address ; State; Zip Code

, &5’ W3 L. Ko
432 P 4/044 //4 Tl 9

PURPOSE egory (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE /[y;/)q /ém&
Complete ONLY if direct Canduqyé 1 Offifefiolder name Office sought Office held

expenc}iture to benefit C/OH
/

%/j pename C/‘ - ,

I‘rTlomﬁ (%) sz SZ erg 7L State; Zip Code
fss | I g

PURPOSE Ca (See cate: s listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Cand|date / Officeholder name Office sought Office held

expenditure )o benefit C/OH

%@/5 {Z‘Z;efnzké)fw)

(S) a ce address | ; State; Zip Code
PURPOSE ateg ry (Seo cetegones figted at the top of his schedule) Description (if travel outside of Texas, compiete Scheduie T)
OF
EXPENDITURE 7L L{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 09/28/2011



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 GiftYAwards/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 Gu:de explains how to complete this form.

1 Total p/ag;s/Schedule F: m é’k&/ /{( qu 3 ACCOUNT # (Ethics Commission Filers)
%0//5 @)m &Na

6 Afnoudl (%) yee ad State, Zip Code

/200 ja)n N x AL

8 PURPOSE (a) Cal ry (See catggorigs listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Z@Zﬂ'}’

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

Tols | Btk

ount $) ayee add City; State; Zip Code

&6"&/&
(LR N s

Zol07

PURPOSE ateg (See mtegsnes fistpd at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 7/
Complete ONLY if direct Candldate / Ofﬁoeholder name Office sought Office held

expendlture to benefit C/OH

Vs | Mo Deindons

Afmount{ ($) &Payee ad ress; ° City; State; Zip Code
/Z 1. “zﬂ Zl)ﬂ-« TX Nel40
PURPOSE tegery (See gateg nes sted at the top of this. schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Ofﬁceholder name Office sought Office held

expemyture to benefit C/OH

371///3 U3 Fistel Servies.

oum *ma d \éi State;  Zip Code
//Z'@ MMM X Thlot,

PURPOSE tegory, (See catagones fisted at the top of this schedute) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE flﬂ Z/j_m 3Q
Complete QNL! if direct Candldate Oﬂjée‘older Office sought Office heid

expernditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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/Officehoider/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 7}7, lScheduIe F: : mz]/‘@’ A{L Z[L{ 3 ACCOUNT # (Ethics Commission Filers)
s U Wt

oun{ ($) 7 Payee a Clty, ;  Zip Code

1214, o

8 PURPOSE (a) Catego e categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE M

9 Complete QNLY if direct Carbndate / Ofﬁce!‘older n!n'k Office sought Office held
expery:iture /o benefit C/OH

Lol 5%4/@@4@4@

wio  VIEHA T

PURPOSE Category (See mtegones S listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 4% o Ly perse
Complete ONLY if direct Candidate / Ofﬁt#holJe/ name Office sought Office held

expendnture to benefit C/OH

Tols e S ot
?ZA/Z ylb@m? U4 J

n, 71 W02f

PURPOSE ategory (See cétegones listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE wémm
Complete ONLY if direct Candlda 1 oteholder name Office sought Office held

expenjiture to benefit C/OH

oun ($) ayee a Clty tate; le Code
PURPOSE (See mtegoms list the top of this schedule) Description (If travel outside of Texas, compiete Schedute T)
OF
EXPENDITURE ‘7; r
[ Complete ONLY ff direct Cand»date/ Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us Revised 09/28/2011



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 compiete this form.
1 Total pages Schedule F: | 2 me 6] /( ; 3 ACCOUNT # (Ethics Commission Filers)
1011 Gray, felly
4 07 / g’ ee name g~ l 7 ~ /
( Z 47, /j & V.47 rMen

6 Amount (s) 7 Dayee address; City; State; Zip Code
' D1k etn,
o8 IS,

8 PURPOSE (@) Sategory (See categories ligted at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 4&% ),-
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D
Afmount/ ($) " Payee gfidress; . City; smzjip Code

021 %}fffff’%&{ 7l
€5 / /W %/
PURPOSE tegory (See categode fisfed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEh?I;TURE %)/ & 4

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

elfs [Tyl
VI 4 S
coctmns | (it Laor

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendi}ure to benefit C/OH
i

Jagla %@%@% o
(608 | Gt il i T2 W07

PURPOSE ateggry (See ies fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /1Z77 , ; ;

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 09/28/2011



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 L.abor 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.

: ::a/l/ pla/g‘e/s/ S/cf'ledule F: @ﬂb‘/ / /w/ /«& @ 3 ACCOUNT # (Ethics Commission Filers)
/7”0// /A ZZZU Jm 5

6 An)bunt $) ee add City; State; Zip Code
PURPOSE (a) Category ee cat ies Insted atthe top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE AM w m} sS¢/
9 Complete ONLY if direct Car{dldate / OfﬁcebGIder r)é e Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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