Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

O of (I

{512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7514

Form C/OH

CovVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Elhics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST Mt
3 8‘;’;’8’53;‘55% { OFFICE USE ONLY
NAE Ms, S ARRE
rCKNAME LAST SUFFIX
CokHarRDT
4 CANDIDATE / ADDRESS /PO BOX: APT I SUITE #; cnﬁ.’ 2= gTaTER 2P CO[%.‘,:
OFFICEHOLDER =0
MAILING F, . 60?( ZD [ 5—7 G A U?T TXS %g %5% Dste Hand-delivered or Dale Poslmarked
ADDRESS D ) )
D Change of Address :TA'J
5 CANDIDATE/ AREA CODE PHONE NUMBER :? Receipl # Amaunt
OFFICEHOLDER . o7
PHONE ( .S { 9\_ ) 8/5‘-{ - 7 2.2,1 v;_;,‘ Date Processed
6 CAMPAIGN MS / MRS / MR FIRST S owm T 5
TREASURER | A ﬁ o ate Imaged
NAME i M.S ....... C . L ...................
NICKNAME LAST SUFFIX
HatFiern
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY:.  APT/SUITE CITY; STATE;. ZIP CODE
TREASURER
ADDRESS 0o
{Residence or Business) 3 'T © Lf MO R TH b D CI K : ﬁ US r /N TX ?f ?03
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5_[9) "fSﬁ - gf"f |
9 REPORTTYPE EE - 15th day aft
J 15 30th day bef lact Runc ay after campaign treasurer
anuary 15 D ay before elaction D une D appomnt e e
[:, July 15 [ ] #hday bators eleciion (] Exceeded s500 timit m Final report {Atiach C/GH - FR)
10 PERIOD Month . Dey | Yeor . Morih Day T ;;akri e
COVERED s THROUGH
"7/2'1/9\0|0 ’&/BI/Q\olo
11 ELECTION ELECTION DATE ELECTION TYPE
Manth [ay Year
/ / D Primary L__l Runoff I:l General I____] Special
12 OFFICE OFFICE HELD {if any) |13 OFFICE SOUGHT (if kriown)
TRAN\S C: GMMISSIDNQR'_ PLT&
14 NOTICE ' ,
OF DIRECT DRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY QTHERS WITHOUT _THE CANDIDATE 'S PRIOR CONSENT OR AFPROVAL.
CAMPAIGN CANDIOATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY tF 'I:HEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS -
Addrass / PO Boa Apt, ! Suile #; City: State: Zip Code
[:] additionai pages

GO TO PAGE 2

(
J

www ethics.state.tx.us

Revised 04/21/2010



(2 ot Uy

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT | Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME 5 A /( 16 ACCOUNT # (Ethics Commission Filers}

17 NOTICE - This box 15 for notice of political expenditures by political committees to support the candidate ! officehalder. These expendilures
FROM may have been mads withou! the candidate’s or officeholder's knowledge or consent. Candldates and officeholders are required to report
POLITICAL this infarmation only if they receive notice of such expenditures. =« .

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] cEneRAL
COMMITTEE ADDRESS
[ ] sPECIFIC
[ eddition! pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ] 0
2, TOTAL POLITICAL CONTRIBUTIONS

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

295b. %
‘E).(P.E.NE.)iTURE 3. TOTAL POLITICAL EXPENDITURES OF 5..50 OR Li.iss‘ UNLESS ITEMIZED . ‘
TOTALS : $ - 91
KoF U

4. TOTAL POLITICAL EXPENDITURES

3,945 1

CONTRIBUTION 5. T TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ?O
..... A8 123 .°2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ M ﬂ
19 AFFIDAVIT

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

GAR
3 NOBI’F%LTYEPBQSEVN . me under Title 15, E!ect!c};a Code

State of Texas

" -
Signature of Candidg‘é or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE W
Sworn to and subscribed before me, by the said {Mﬁf-{ &KHARDT __ this the / day
of _, haw,ulhaf 20 f/ . to certify which, witness my hand and seal of office. /

hs |g nature of ofﬂcer admmls.termg oath Printed name Of foicef admmister\ng oath Title of officer admln!steri fo oath

Revised 09/01/2007



oF (16)

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 éuid_e explains how to complete this form. 1 Totajpages Schedule A
©
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
S ARAH CEHARD T
4 Date B Full name of contriputor [] out-ct-state PAC (ID# 1 | 7 Amountof | 8 in-kind contrinution
‘H' contribution {$) [ description {if applicable}
lo( Seoft Dykette |
g [ 6 Contributor address;  City; Slate; Zip Code Jgo
2 . -T, -
l LI-Lf'\o Twlﬁfeg T/QQ Df. Shn % 150 |
”?—g ?' ; g ' (If travel outside of Texas, complete Schedule T)

9 Principat occupation / Job title (See nstructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC 10# ) Ameount of | In-Kind contribution
h(_ + ; A . contribution ($) | description (if applicabie)
on. Santingo S. Coronato -
I | l Contributor address; City, State; Zip Code I
o |

Shox Pylisade CH. Avshia TX | ]S0 2
?‘8?’3{ ” Ltso g (If rravel cutside lf Texas. complete Schedule T)

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

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

{ Mike Heiligeaster - |

Contributor address; State; Zip Code

H 1o At a4 Fa\con..D/‘ QOW‘A /e""‘,TX ,00.03;
?— gl? 8 \ {If travel outside ‘Of Texas. complete Schedule T)

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

Date Full name of cantributor 7] cut-of-state PAC (1D#:

Date Full name of contributor . [C] aut-of-state PAC {(ID# Amountof . | . - .In-kind. contribution ™, -. -

T B Nl Sl S

Contributor address; City; Stat Zip Code |

[9 2918 HMWWLOA Ro‘ Avsha T)‘ log °2 1
?- g}o S- {If travel cutside lf Texas, complete Schedule T)

Principal occupation / Job title {See instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (1D#: ] Amount of | In-kind contribution
coatribution {($) description (if applicable)
Pa\""ﬂlel P‘ Mﬁ'H;qS : ' |
“ " Contributor address City: State: Zip CGT @ L L_ oo |
AoFL
o [ 429 30™ St West falm Beack FL oo =

5 3 Lf D ’T {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) Empioyer (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.ix.us ' Revised 04/21/2010




P F 1Y

Texas Ethics Commission 2.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TCD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

T !
The Instruction Guide explains how to compilete this form. 1 Total pages SCheiﬁFu'?A
2 ot >
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SARAI  €cerarDT .
4 Date & Full name of contributor ] out-of-state PAC (D# 7 Amountof % 8 In-kind cantribution
contribution ($) description (if applicable)
Sm"ﬂn /2 L?(‘hot\ @”ua 6’] ICle:n %Qe“ |
I | l / : .6. {.:o.m.rlﬁut-or. a.csdre.ss. - .Cl-ty- .St.a:;a - le C.,oée. L L '0 Z ov I
o0, - |
o |g21 W AL Gt., Ste. lloo Austia TX |
?'g?o ] . {If travei outside of Texas, compiete Schedule T)

3  Principal ccoupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Full narme of contributor [0 out-ot-state PAC 0% ] Amount of In-kind contribution

description (if applicabla)

i
contribution ($)
| Raymond Chan :
|\ / l [ Cor\tnbutor address; City: State; le Cod
[o lLos Cherchwood Cv j-kgh,,"f)( Z§O °
|
?— 8‘1}— Ll- L (It travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See [nstructions)
Date : Fuil name of contributor out-of-state PAC {ID¥. ) Amount of } In-kind contribution
contribution ($) description (if applicable)
Mielle Meade | |
, \{2 ? | 0 Caontributor address; City: State; Zip Code T iSb oo {
5343 Austral Loop  Austia TX ey

?g%g C1 (If ravel outside of Texas, complete Scﬁecule Ty

Fringipal occupation / Job title (See Instructions) Employer (See Instructions)
<o Date Fu I name of contr:butor . . cut:of-siate PAC (ID# ) Amount of I In-kind_contribution __. _
( contribution ($) | description (if applicable)
H erbert levans
Contrlbuto address; City; State; Zip Code 0 |

'7’)'0 1202 west Ave. Aushia TX 290. -
”]'g‘]"o ‘ - Iq' I L (If travel outside cl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor {7] cut-of-state PAC {iD# ) Amount of I . In-king contribution
. contribution (§) | description (if applicable)
Cliv- Kao TSy

\[ Contributer address;  City; State; Zip Code ' [1]7) | '

(Y10 | 4900 Savsalito Dy Asha 7)( ,|000. e
?g? gq L !0‘1" (If travel outside <|)f Texas, complete Schedule T)

Principal aecupation / Job titte (See tnstructions) Employer (See Instructions)

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

www.ethics. state. tx.us Revised 04/21/2010




Texas Ethics Commission

® (10

P.O. Bex 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 Telal pages Scheduie A:

of %

2 FILER NAME

SARAH eckHARD T

3 ACCOUNT # {Ethics Commission Filers)

4 Date

T
lo

keg, |

5 Full name of contributor Dout of-stala PAC (ID#:

N, F ] Jﬂéﬁl Aﬂ-h"‘*_ MMIHZC

6 ‘Contrlbutoraddress City;: State: Zip Code

Lol j-e,F'fcer‘So/\ St KT345S
H’Ou5+0/\ TX ??’002

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

r
ASD.

00 !
{!f travel outside of Texas, complete Schedule T)

A

9 Principal occupation / Jaob title {See Instructions)

10 Employer (See Instructions)

Date

X
I

Full name of cont_r@utor [ out-of-state PAG (ID#
L nre 2 aveR
Contnbutor ddress Cny

loot West Ave

Staté; ' Zip Code

H\:Sh'n
3870

X
- 2019

Amount of
cantribution (S)

In-Kind contribution
description (if applicable)

|
|
|
loo 2° :

(if rave! outside of Texas. complete Schedule T}

Principal occupation ! Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor ] out-of-slate PAC (iD#

| Contributor address;  City: State;  Zip Code

Amount of
cantribution {$)

In-kind contribution
description {if applicable)

|
|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See |

nstructions)

= Date---

Full name of contributor

[0 out-of-stete PAC(ID# = = - o~ )

' Colnt'riliut'or.a'dd'reés-; ' .Cs'ty-; .St'at.e;. le CodeA

Amount of
contribution (%)

In-kind cantribution™"
description (if applicabie)

|
l
I
l

{If travel outside of Texas, complete Schedule T3

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date

Full name of contributor

3 out-ol-stata PAC (I0#; )

' Cénfriﬁuiofadd‘reés‘: - .Ci.ty.: .St-até:. Z)p Code

Amount of
contribution ($)

{ In-kind contribution
| description (if applicable}

(i travel outside of Texas, cemplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics state.tx.us

Revised 04!21/201p



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871

1 2070 (512%'6)5800 {TDD 1-800-735-2988)

POLITICAL EXPENDITURES

‘scHeEDULE F

EXPENDITURE CATEGORIES
GifttAwards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Solicitation/Fundra
Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor

Trave! Qut Of District
" Office Overhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributiens/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not fisted above)
complete this form.

ising Expense

1 Totat pages Schedule F;

of

2 FILER NAME

SARAR ek HARD T

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

4 Dat
rz,{\\o Net victvries

6 Arnount (§)

G00.°%%

7 Payees address; City; State;

500 Sovm Movess St
A'Ush.n

Zip Code

Ste. AoF
TX T&8Fo2~

8 PURPOSE {a) Category (See calegories listed at the top of this schedulg)
-OF .
EXPENDITURE Cof\SuH'lnﬁ éx PEASZ

(b} Description (I travel culside of Taxas, complaie Schedule T}

Wweb §; be Mai ntesance

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office heid

8]
lo

Payee name

72‘5-)10 /ﬂf\é’. A’uS‘ﬁn CLro/\l'c—lC

 EXPENDITURE

Advertisi nq €x pense

Amount (%) Payee address; City: State; Zip Code
949 f.0.Box 490LL Avstia TX  F83L5
PURPOSE Calegory (See categories listad at the top of this schadule) Description {ifirave! outsice of Texas, complela Schedule T)
OF

‘/.:L f’aje Camp ai g A

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/0

Qffice sought Office held

Payee name

Date |
--:07?.-la/ lo -

Verti cal Recponse -~ —

Amount (3) FPayee address, City; State; Zip Code
ol Lol 7’,\,\ S+S+’€%O
%0~ San Froncisce CA 94|03
PURPOSE Category iSee calegories listad at the top of Lhis schedule) Description (If ravel outside of Texas, complele Schedule T)
exeenorure | fAdvertising Expease £-Mail Services

Complete ONLY if direct Candidate / Cfficeholder name

expanditure to henefit C/OH

Office sought Office held

Dat Payee name
Zb/io Check Movlk Tvpeieﬁt"‘i/
Amount ($) Payee address; City; S(aie, Zip Code 0
| .
(45| 331F N.TH 3S Autin, TX 9344
PURPOSE Category (See calegories listad at the top of (his schedule) Description iif travel outside of Texas, compiete Schedule T
OF . N

EXPENDITURE ()ﬂr\’h/\‘\ éxfe/\sz H f{ames 7[:; ywp( S‘ﬁ nS$

Complete ONLY if direct Candidate TOfficehotdér name

expenditure ta benefit C/OH

Office sought Office | held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission

4 of (b

P.C. 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/iMemorials Expense Salaries/Wages/Contract Labor
Legal Services Sokcitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

7 of Il

2 FILER NAME

3 ACCOUNT # (Ethics Commissien Filers)

SARAH Ecrk HARDT

4 Date
Zﬁ"lo

5 Payee name

Save Ouy Spn nq g Al]aanée,

6 Amaunt ()

Zgb. QO

7 Payee address;

Clty tate; Zip Code

P.o. Box b8YSE| puctia, TX F8%.%

PURPQOSE
OF
EXPENDITURE

8

{a) Category (See catagories listed at Ihe top of this schedule)

{b} Description (If travel oulside of Texas, compiele Schedula T)

Even+ SPJA“’SL‘Y H 7!5*) @/‘h,

Conteibution

9 Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Dat,
%’/lo Lo /e H’a FarL

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

24 2l 143 BriacclitF Blvd  Phstia TX TE&F23
PURPOSE Category See calegories listed at the top of this schedule) Description {)f travel oulside of Texas, compielg ScheduIeT)

OF
EXPENDITURE

Sal ari es/Wm] @s/é, had [,,\L,,g‘

C—/a H Re,ﬂorh nﬁ/

Complete ONLY if direct
expenditure to benefit C/0

Candidate / Officenolder name Office sought Office held

1028 |10

Payee name

G’faplncs

Amount ()

|78, A

F’ayee address Chty, State; Zip Code

Itoq auakeﬂ K.alje Austis T)( ?f?ﬂ,

PURPOSE
OF
EXPENDITURE

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

Lapel Stickers

Category (See calegories listed at the tap of this scheduie)

fri n7tfm1 Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate-l Officehoi‘der name Office sought Office held

1273/10

Payee name

o ér

Lane Foff Ovcf:)cc .

Amount ($) Payee address; . City; State le Code
loo go [Fo0 W, /OWM(’/ é% Avstia ’f)( FEIRAF
PURPOSE Category (Sae categories {isted al the top of this schaduie) Descrlpt;t}:\l(lf travel Qulsu:!eofTexas completa ’iche.i_oen
OF . stearh Mailes reimburse
EXPENDITURE 0ffice Overhesh fo Sukarya MisRA 10[28]i0

Complete QNLY if direct »
. expenditure to benefit C/OH

Candidate ! Officeholder name Office sought Office helg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state ix.us

Revised 04/21/2010



A (1)

Austin, Texas 78711-207;; (812) 463-5800

Texas Ethics Commission P.O. Box 12070

(TDD 1-800-735-2889)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifttAwards/Memorials Expense
tegal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense -

Travel Out Of Distriet
Office OverheadfRental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Deonations Made By
Cangidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

% of

2 FILER NAME

SARAH EckHARD T

3 ACCOUNT # (Ethics Commission Filers)

413;75))0

5 Payee name

0FFice Max

6 Armount (%)

Lg.?®

7 Payee address;

G073 west §T= St Avshia, TX

City; State; Zip Code

78F03

PURPOSE
OF
EXPENDITURE

8

(a) Category (See calagories listed at the top of 1his schedule}

OFF ce Overheah

() Dascription (If travei oulside of Texas, complele Schadule T)

Ofhce Suﬂf};@; R@imeI!J A

9 Compiete QNLY if direct
expenditure {0 bensfit G/OH

Candidate / Officeholder name

Office soughtsu)(¢.47 a MistPHice neld

en f‘ollglj-o

Dat Payee name
1915 |0 Aee Max
Amount {$) Payee address:; 'tE:llty: State; Zip Code .
|9 4t 907 Wwest STEST Austia TX €303
PURPOSE Category (See sategories listed at the lop of this schedule) Description (If travel outsida of Texas, compiste Schpduialn
OF 0 l OfAce Svpplies /e,_mfwrse o
EXPENDITURE 0%'68 ver QJ\A SU',_WW‘\ MiSRA Jo/ 5 lo
Gomplate ONLY if direct Candidate / Officeholder name * Office sﬁugnt Office held

expenditure 1o benefit C/OH

Payee name

Date
Amount ($} Payee a'ddress; J City; State: Zip Code
2138|032 V. Lama Blvd. Avstia TX F8%073
PURPOSE Category (See calegoriesh;led at the top of this schedule) " Description (Ifvavel outside of Taxas, complste Schedyls T)
OF P ’} é m'Jn 517.45 reim wse} 19
EXPENDITURE nipTing Exgense Sukama MisRA 10/ 28]10
Complete ONLY if direct Candidate / Officeholder name Office gough‘i ' Office held

expenditure to benefit C/CH

Date Payee name
'0(27/10 Kirk Watsga Qrmﬂﬁiﬁn
Amount ($) P'ayee address,; City; Sts;te; Z’lp Code
}00_"2‘ f.o'.@o)( 2004 fusta TX 836K
PURPOSE Category (See categories listed al the tap of this schedule) Description (If travel oulside of Texas, complele Schedule T}
Experel:':rrune an"'r; L u‘f'fo/\ Camfm'?n éve,\'f'

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us

Revised 04/21/2010



H
(D o b |
Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TBL 1-800-735-2889)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Polling Expense Travel Qut Of Oistrict 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.
1 Tolal pages Schedule F: | 2 FILER NAME

b of Il SARAR €ckHARDT

3 ACCOUNT # (Ethics Commission Filers)

4 Dat & Payee name )
in H
(1 1le Susan Hokgy
& Amount ($) 7 Payee address; C‘Ely: State; Zip Code
00 £ 0. box 301074 Avshn TA  28Fo03
2000. -
8 PURPOSE (@) Category (Specategories listed at Ihe top of this schelz\e) (b) Description (If travel outside of Texas, complete Schadule T)
OF .- [c‘ - :
EXPENDITURE Saleri g;[l«(p\ig( /(0'\‘}7“"1 ok | Fondrais ng @orw_j
9 Complete QNLY it direct ' Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“7’ }10 A'Uﬁ'hln BUSE/IeS-S TOUANAL'
Amount (3) Payee address; City; State; Zip Code

7a.02 11 Congress Ave. #3750 fuehie TR 2830| -y,

PURPOSE Category (See categories listad &t Ihe lop of this schedula) Description (it ravet outside of Texas, complele Schedule T)
OF

EXPENDITURE _ 0{’F>ce OVQ/L@.A(A SdLSz/_{ P'HO -~

Complete QNLY if direct Candidate / Officeholder name Office sought

Office held

expendilure to benefit C/OH

Date Payee name
L 7 1o }-Blue -Kooks Shrategies - e -

Amount (5) Payes agress City; State; 'fip Code
%Ilal 28 F.0. Dox Zo0053 H‘U.S‘h)\ ﬂ :}-8%3
PURPOSE Categoi*y {See talegones lisied at the top of Lhis schedule) Description (Ifﬁgel outside n'f{"exaﬁcump:lete SchduleT) .
OF - Consv tia é?( eASe Campaiga € A 2519 a e¢ €&

EXPENDITURE J Expens s oroci {1 Nefworkine Fee

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

expenditure to benefit C/OH

WTilie | Sy 4 Misea

Amount {$) Payee addresé; City; State; Zip Code

oD Filo , &ua.'\ Traoe Sﬂﬂ an‘ﬁm} 7)( ?X_';{_S"D
looo. -
PURPOSE Category (See catagories lisled at the top of this chetle) Description {1t Irflvel outside of Texas, compiete Schedule T)
EXPEI?I;TURE WﬁjQS/Sa.lw;es/cmq?acT L‘ oK G-nafﬁ;jn /que:e FEZ,
Complete ONLY if direct Candidate / Officenolder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. www.ethics.state.tx.us Revised 04/21/2010



of

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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Cffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

2 FILER NAME

SARAY Cclt HARD T

1 Totai pages Schedule F:

of 1l

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

4:3785)10 Hola Huot

6 Amount ($) City, State; Zip Code

loa s1

7 Payee address;

2528 Lo\l‘@ Avsha LivL. A‘VS‘H,\- 7} ?’f}ég

(a) Category (See ca'legories listed at the top of this schedule}

B PURPOSE (b) Description (! travel outside of Taxas,
OF
EXPENDITURE ﬁ;o 4 /6 evesndg E,x gense 5‘)’01 'f# Mee_‘h A,f/

complele Schedule T)

Candidate / OfficeRolder namé Office sought

9 Complete ONLY if direct
expenditure to benefit CrOH

Office held

Payee name

HDTS’l{o Kothrga K. Pierce

Amount ($) Payee adJress, City: State; Zip Code
qo o2 |21 wallek St #1bos pruch, TX F8F0a
- PURPOSE Category (See categaries listad at the top of this scheduja) Description (i travel outside of Texas, completa Schedula T)
EXPEN?['):ITURE ln/o\ﬁes Tgal&vi es [an‘l"m‘d' 1 /lw/\ebw\ Lm? Va"@ﬂ Dufﬂeﬁc L

Candidate / Officeholder name Office sought

Complete DNLY if direct
expenditure to benefit C/GH

Office heid

Payee name

Vertical Response

'?Tli}lo

Afnount I('3) Payee address; City; Istate: Zip Code
ol sv| A St Ste. Foo S Frmc- SCa CA 7"“0
0. 3
PURPOSE Categary (Ses categorias fistet at the top of this schedule) Description {If ravel outsice of Texas. complete Schedule T}
OF Lo
EXPENDITURE H—Av@jh SiN4 Ma; l Sgnncej

Candidate / Officddolder name Office sought

Complete QONLY if direct
expenditure to benefit C/OH

Office beld

Payee name

Compu giajnS

*FT’?/[ lo

Complete QNLY if direct
expenditure to benefit C/OH

Amount {$) Payee a!jdress; J City;, State; Zip Code .
2% ¥9 L3R N. Lamar B4 Ausha TX F8F03
PURPOSE Category (See catagorias listed at the top of this schedule) Descrlptlon |If1ra¢e outside of Texac complete Chi?‘”:”
OF F . " é _M @i r’e.vm urS@
At
EXPENDITURE ciating x{ense s, mwo“\ MisSRA_on |12
Candidate / Officehoider name Offlce sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics state tx.us

Revised 04/21/2010



6N oo
(00 of (1D
11-2070 (512)463-5800 (TDD 1-800-735-2989)

Texas Ethics Comrmission P.O. Box 12070 Austin, Texas 787
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GifilAwards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lega! Services Solicitation/F undraising 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 Commiitee
Fees “Printing Expense ’ Office Overhead/Rental Expense QTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FiLER NAME

SARAH  EcrHarDT

3 ACCOUNT # (Ethics Commission Filers)

of 1]
4 Date

“ l?f[lo

5 Payee name

fqo.n : -Swo#DﬁD

6 Amount (%)

o0

150, -

7 Payee address; City; State; Zip Code

2209 Prelt St AT D Ausha TX F€7F 03

8 PURPOSE
QF
EXPENDITURE

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

FM vertising €x pense

{b} Description (If travel sulsids of Texas, complete Schedule T)

3 PM(C&L IﬂrA&

9 Complete QNLY if direct

expenditure to benefit C/OH

Carndidate / Officehalder nama

Qtfice sought Office held

l\DTelﬂr}m

Payee name

eleanck  Thompsen

Arhount (%) Payee address; City; Staté Zip Code
log %2 2212 8 fecan Sp./m]& R Aushia TX 78323
PURPOSE Category (See categories listed at the lop of this scheduie) Description (1 l-ravel outsida of Taxas. complets Schedule Ty
OF . .
EXPENDITURE M@MG N 5»] é)( p ense Ca,\‘{'f,' L.fh 2 In /VIQMO/u’ -o‘l[

Complete QNLY if direct

expenditure to benefit C/CH

Candidate / Officeholder name

Office sought KJ‘MLZ/ ,e“jL " Office held
Wy et Thomf Son

noTe%B ) T

Payee name

e Hoi JJor Cimaign e

A’fnqunt {3) Payee aﬂ’céess, City; State; Zip tode J
° Auostian TX  F87)
ZS'O 0 F;o. ox 5-1;7"% . US‘}_U'\ g%
PURPOSE Category (See categories lisied at ihe top of this s:héduie) Description (i vave! outside of Texas, compieta Schedule T
OF . . g .
" EXPENDITURE Con+ q ,ﬂUh oA ' éveﬁ pon$o ) Im Y :

Complete QNLY if direct

Candidate / Gificehoider name

expenditure to benefit C/OH

Office soughi v I' office neld

“D t;/g) lo

Payee name

Uaivers ity Demo cral S

A‘mount ‘(S)

Payee address; / City: State; Zip Code

Soc ¥ I4S lov-c W. Dean Keats S+ Avstin TX

F8F A

g O
lop." -
PURPOSE
OF

EXPENDITURE

Category {(Ses categories listed at the [op of this schadula)

COI\‘,Y' Lvh on

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

Qv€;~+ Spms’orSL -P

Complete QNLY if direct

Candidate / Officeholder name

expenditure tc benefit C/OH

Office sought ' V' oriice held

ATTACH ADDIT!ONAL COPIES OF THIS

SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

G

o
P.O. Box 12070

Austin, Texas 78711-2070 U(51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/iMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

Salartes/Wages/Contract Labor
Soticitation/Fundraising Expense

Office Overhead/Rentai Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

T of !

2 FILER NAME

SARAY EcHEHARDT

3 ACCOUNT # (Ethics Commission Filers)

4“723)10

5 Payee name

Pits (fFlvgemlle High $lool)

ﬂmﬂcﬂ C&lf!x fa‘}')'o», /n C

6 Amaunt {%)

7 Payee address; City: State; Zip Code

0o 7% | 1%9| West Pecen St ffvjzfv'“e TX T8blo
8 PURPOSE {a) Category (Ses calegories listed at the op of this schedule) (b} Description (Iftravel ouiside of Texas, complate Schedule T)
. OF . .
EXPENDITURE Con+ 7\ Lu'h‘o,. évenf g/onSor_(L; P

9 Complete QNLY if direct

expenditure to berefit C/QH

Candidate / Officeholder name

L

Office sough{ Office held

!'753 )lo

Payee name

Um{’ak S'meeJ FoS‘)’ﬁ

Senite

EXPENDITURE

Offyce Dverhe ) /ﬂu)rm

Amount (%) Payee address, City; State; Zip Code
0 Ceatral Peck S Prstia X
L’IT go ontral Perk West Stahoea 5T, A T5FoS
PURPOSE Category (Seo catagorios listed at ihe top of this schedule) Description (If travel oulside of Texas, complete Schedule T
OF

Postoge and Renew Fo Box

Complete QNLY if direct

expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

]lDTf?/'T ) lo

Payee name

Victvries

EXPENDITURE

Conso|ting Expense

Amount (B) Payee address; City, State. Zip Code
1570 o San Maeos Sp. STe. oF fushn TIX 15302
PURPOSE Category (See cotegories listad at the top of this schedule) Description (If ravel outside of Texas, complele Schedula T)
OF

W@L Site Mm‘a‘}‘enﬁ-ﬂw

Complete QNLY if direct

Candidate / Ofﬁcehol&er name

expendilure to benefit C/OH

Office scught Office held

“5%.5

Dat Payee name
|o Eno feca
Ar‘noum Payee address; City; State: Zip Code

[blo S Congress Ave. Aushin TA Heaoy

PURPOSE
OF
EXPENDITURE

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

od / éevefaqe_ é)(p,g,\sz

Description {If iravel cutside of Texas, complete Schedute T)

Staft Meeds M,

GComplete ONLY if direct

Candidate / Officehol der name

expenditure to benefit C/GH

Office sought Office helg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state tx.us

Revised 04/21/2016




Texas Ethics Commission

P.O. Box 12070 Austin, Texas ?871!%7(0) (512) 5800 (TDD *-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
-Consulting Expense
Event Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

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

Travel Qut Of District

Transporiation Equipment & Related Expenge

Loan Repayment/Reimbursement

Contributions/Donations Made By
Candidate/Officehoider/Potitical Commitiee

Fees

Printing Expense ~

The Instruction Guide explains how te complete this form.

Office Overhead/Rental Expense

OTHER (enter a category noft listed above)

1 Total pages Schedule F:

g of |l

2 FILER NAME

SARAH  Eck HARDT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\7/ ﬁ,lo

5 Payee name
énole.(;ﬁ

6 Amount {$)

€0 .=

7 Payee address;

lbio S, Conjre,ss Ave. fvsha TX

City; State; Zip Code

2870

8 PURPOSE
OF
EXPENDITURE

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

Food beverase Expense

(b} Description () irave! outside of Texas, complete Schedule T)

%a# Me’e.‘f\ M/

9 Complete ONLY if direct

Ca néidate / Officehoider nam

expendifure to benefit C/OH |

Office sought Office held

Date Payee name
ol pthers |aveshmeds L1,
Amount ($) Payee address; City; State; Zip Code '
200 2 | Po.box 203594 AuchaTX 8T 20
PURPOSE Category (See categories listed af the top of this schadule) Description (If trave! outside of Texas. complete Schedule T)
OF ) .
EXPENDITURE Oﬂ\ er Retv sa e% Goatv Lu‘hﬂ

Cemplete QNLY if direct
expenditure to beneafit C/OH

Candidate f Officeholder name

Office scught Office held

Datgl‘g

Toreta Fad

Amount () Payee address; City;, State. Zip Code
/qu'gg 20, . Q\/lr\j"‘ﬁz\ Dr. Avska Tx 7§33
PURPOSE Category {See categories listed at tha tap of this scheduie) Description (if wavel cutside of Texas. complete Schedule T

EXPENDITURE ga 1,_,\‘“ l Wegts ) Q/d-fk-"r )J\Lof(

CloH Complaid Reseant % frep Wosk

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / OHicehofder name

Office sought Office held

Daje Payee name

l L\\‘T / lo Lo r&H‘ﬁ F’wb

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

' o2 ® - N
| 000.°2 | 20l w. Covinghe- D Asha 7% 2153
PURPOSE Category (See categories listed at the top of this schadule) Description ‘(If Iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE 6&\ MCS \ Wases lCO 'ilwwl’ Lc-l-oﬂ H’u A&q @04 S

Complete QNLY If direct
expenditure to benefit C/CH

Candidate / Offcehdider name

Office soug! t Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463 gﬂ'()) (TDD 1-800-735- 2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advartising Expense
Acstounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GityAwards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor
Selicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Ceandidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

1 of |

2 FILER NAME

SARAN ek ARDT

3 ACCOQUNT # (Ethics Commission Filers)

4 Date
12] 4]

5 Payee name

Pé+&ﬁ E { a0 AN

6 Amount ($)t

o .
—

1000,

7 Payee'address;

City; State; Zip Code

1208 Sahara Ave. Ausha ’F)( 25445 - -3

B PURPOSE
OF

(a) Category (Ses calagories

EXPENDITURE 170\‘\“65 WMZJ

Combvadt ).ALO/Q

)lsled at Ihe top of this schedula)

{b} Description {f ravel oulsida of Texas, complete Schedule T)

H"l 0{6 Bonu,(

9 Complete QNLY if direct

expenditure t¢ berefit C/OH

Candldaie / Of’fcehélder name

Office sough Office held

2 l‘f}\a

Payee name

cé A

Amohnt ($} Payee address; City; State; Zip Code
oo | 3429 Yaborowh Ave. Astia, X Joruy
[, boo, -
PURPOSE Category (Sag categories listed gt the top of this schedule) Description (lfiraveloulside of Texas. complete Schedule T)-
EXF;EIEI)[';TURE gg\MgJ j\ﬂa el ]Co ‘}' t L‘L }-L A
- 1 Al Gt ok Gy

om.Lf

Complete CNLY if direct

Candidate / Officéholddr name

expendilure 1o benefit C/OH

Office sought Office held

Daje

12117 lo

Payee name

Net Yichories -

Am}zunt (i)

750,

Payee address;

City: State; Zip Code

f.o.box SPI3 Ausha TX #4633

PURPOSE
OF
EXPENDITURE

Category (See categories

CO/«S-J“HAQ Qx

listed at ine 1op of this schadule)

pense

Description (If traval outside of Texas, cemplete Schedule T)

WQL SVI'Q Mﬁ Ila+€n4 Ale

‘Complete QMNLY if direct

Candigate Yofticen

expenditure to benefit C/OH

1
ocider name

Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH

ate Payee name
I T'),@ ) jo Vereal ﬂespoase
Amount (%) Payee address; dnty State; Zip Code .
ol £\ fL 4 5. Ste. Do MS@, f:Ym(,:_ccp CA
——
%0 , 9410
PURPOSE Category (See categories lisled at the top of this schedule) Description (If ravel outside of Texas, camplele Schedule T
OF . - r 4
EXPENDITURE A’AthSMq é’M&u\ S?/\IJC,CJ
Candidate / Officehbider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics‘staté.tx.us

Revised 04/21/2010




(1S of (Jb)

Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GifuAwards/Memorials Expanse 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 Coniriputions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees . Printing Expense B Office Overhead/Rental Expense QTHER {enter 8 category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME ' 3 ACCOUNT # {Ethics Commission Filers)
10 of |l _ SaRAH Ect+eRD T
4 Date 5 Payee name
L3
W/}lo lo ofh ce Moy

& Amount ($) 7 Payes address; C'ity'. State; Zip Code

o 42 Qo1 west TSt Avsha TN gg303

8 PURPQSE {a) Category (See categories |isted at Lhe top of this schedule) (b) Description (if ravel cutside of Texas, complete Schedule T)
OF
\ .
EXPENDITURE Oﬁg ce DVQ/L\ %) Cop ies
0 L]
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date ) Payee name
16|10 vertical Lesponse
Amount ($) Payee address; City.' State; Zip Code
o\ 5l 2/\-() S+, $+e . Foo SWHMQSMC/} 7‘1(‘
o, ~ lo%F
PURPOSE Category (Sae categories listad at the lop of LRis scheduls) Description (I trave! outside of Texas, completa Scheduls T)
OF . ' .
EXPENDITURE Aé’(vﬂf’h [SWN é’/"\m l 56’ vied S
Complete ONLY if direct Candidate / Officehélder nama -+ Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

aloglio | Ofha Max o —ee

Amo‘imt (%) Payee address; City; State; Zip Code
TR 903 est s S+ Mheha 7YX F8303
PURPOSE Categary {See catagories hsted at Ihe 1op of Lhis schedule) Description (if travel outside of Texas, complete Schedule T)

OF L .
EXPENDITURE - O%‘g@ Over E_G_A ) G /| es
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

Dat ’
'\7:]1,0 } o OFF ce Max
Amgcunt ($S Payee address; City; State; Zip Code
— : 7’
w| 2 sis16 V. Ih3S Aushia TX 38723
PURPOSE Calegory (See'categories listed at the 1op of this schedule) Description (I travel outside of Texas. complate Schedule T)
OF ' ‘
EXPENDITURE O% e Ovﬁ( L\w CO/ 1€
Complete ONLY if direct Candidate / Officebolder name Office 's.qught Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEGED

www.athics.state.tx.us . ‘ . Revised 04/21/2010




Texas Ethics Commission

L) o (/8

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-298%)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memcrials Expense
Legai 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

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above) "+

1 Total pages Scheduie F:

Il of |

2 FILER NAME

SarA% Lo dardT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

l’b'go')m

5 Payee name

OFfh ce Max

6 Amount {$)

L. 52

7 Payee address: City; State; Zip Code

syst-b N, Th 2s Avshe TX 48323

8 PURPOSE
OF
EXPENDITURE

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

O‘H\' 7 Overh Cad

(b) Description (If ravel oulsida of Texas, compiete Schedule T)

Cap.‘@.f

9 Complete QNLY If direct

expenditure to benefit C/QH

Candidate / Officeholder name

Otfice sought

Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See caiegories listad at the top of this scheduls) Description (if travel outside of Texas, cemplete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount (%) Payee address: © City; State; Zip Code
PURPOSE Category (See categories Iisted at the tap of this schedule) Description (If wavel outside of Texas, complate Schedule T)
QF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit S/OH

Office sought

Office neid

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See catagories listed at the lop of Lhis schedule] Description {# ravel outside of Texas. complete Schedule T
OF
EXPENDITURE

Complete QNLY 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 04/21/2010




