Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

7731 CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Fiers) / g
3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER o) r ol
NAME mr‘ /:\)’( h& rl Date Received
Chcawe T e s
Framh lin /17
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE#, cry, STATE; ZiPCODE
OFFICEHOLDER , e e A\
MAILING 3906 Soyocnes >
ADDRESS Acstin TYX 78728
D change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION iy
OFFICEHOLDER . i J
PHONE (512) 27 - 7581 ._ 5 ?
6 CAMPAIGN MS/MRS /MR FIRST Mt Date Imaged ]
TREASURER ’ ‘]70‘ ' N
NAME . .m.": ....... /‘ . ma:j) ..................
NICKNAME LAST SUFFIX
Fritz in ger
‘.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY: STATE; ZIPCODE
TREASURER . . I | . )
ADDRESS Y7128 (ast [emian Dr.
(residence or business)
Aostine Ty 7878
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) -
PHONE SW) X776 - (;7?5‘{
9 REPORT TYPE ‘Zﬁanuary 15 . [___I 30th day before election D Runoff ,:l 15th day after campaign

treasurer - appointment

(officeholderonly)
D July 15 ]:] -8th day before election Exceeded $500 I___l Final report (Attach C/OH - FR)
limit
Wo EERIOD Morth Day Year Month Dey Year
OVERED . L THROUGH _ .
10 /07 /if HROLG /12 31 7!
11 ELECTION ELECTION DATE ELECTION TYPE
M .
T | e (] o [ e

12 OFFICE

OFFICE HELD (if any)

Del Valle TSD
Schw) Roard SMG

13 OFFICE SOUGHT (ifknown)
Travis (0. (Ommissioner

Pfé(i'nC‘r |

GOTOPAGE2

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)

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

|:] additional pages

SUPPORT & TOTALS CoOVER SHEET PG 2
—
14 C/OH NAME , A [( { ) / / / 15 ACCOUNT # (Ethics Commission Filers)
Kichar( Franh lin
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
GENERAL
- _
COMMITTEE ADDRESS
[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN T

s O

day of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
* gﬁﬁ'& TPS,::::T:EEAD'E;ESO, TgELngILOGNUsARANTEES OF LOANS) $ S, 84000
- %?Ef?lfuaé B 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $  J 9¢. 7 >
4.  TOTAL POLITICAL EXPENDITURES $ gas6. 17
- gg[“:sé%m:'d“‘ 5. B?:Tsé :géfTT'Lcé«; gglréTDmBunows MAINTAINED AS OF THE LASTDAY | ¢ =g =7 /G
CBRWRE |e oo menrer e orsmone owsssorme [ § Ly 100,00
18 AFFIDAVIT

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

,f / ( \%ture of Candidate or Officeholder

/Q ! CHRAP ;;CMIQ/M a , this the

__Ez?;, 20 /2 . to certify which, witness my hand and seal of office.

Tose Sinverey Nozsey L&

Printed name of officer administering oath Title of officer administering oath

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: 7

2 FILER NAME

Kic }%‘U’d Frank

I./l’) \ H

3 ACCOUNT # (Ethics Commission Filers)

”/é//(

6 Contributor address; City;

4 Date 8§ Full name of contributor [ out-of-state PAC (ID¥,

Anmanda. &ceh

Zip Code

20206 Shaoannon L
C-rcur\(\ Peonrsie T K

TsSo0S A

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

£ to.oo:
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

L10 Employer (See Instructions)

Contnbutor address; City;

“/s/u

Date Full name of contributor [ out-ot-state PAC (I0#;

do ce hascrano

State; leCode
1907 LD 2432 &Y.
/\05*\\(\ TX T7g 703

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

|
I
|

8 7500

(If travel outside of Texas, complete Schedule T)

Principal occupatton { Job title. (See. Instructlons)

Employer. (See |

nstructions)

‘\/G’/“ LW\C‘Q Coed s

Contnbutor address; City;

E)O.SS\ op T K

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

State; Zip Code

1Iso s Shoce R

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

4 2s.00 |
l

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

Principal occupation / Job title: (See Instructions)

Employer (See !

nstructions)

“/Is-/“

Aoshn TTX

Date Fuli name of contributor [0 out-of-state PAC (D

ﬁde 1 Aceve dO

Contributor address; City; State Z«p Code

2807 Prartie Ln

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

ﬁ’JIOOrOOI S\@ﬂ Po \65

[foc VYard
Si¢

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

J Employer (See {

nstructions)

Date ;| Full name of contributor 7] out-of-state PAC (ID#;
0/ James LDuoncan
1t /,5' /“ |- Contibutor address; .~ City; State; ZipCode

260 Noeces St H 701
Acstin TX 7€70I

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

ﬂsooioo:

(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_i_s out-of-stgte ‘PAC, please see instruction guide foradditional reporting requirgments.

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

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 al pages Schedule 7
2 FILER NAME V » 3 ACCOUNT # (Ethics Commission Filers)
Richacd Franllnn 1
4 Date 5 Full name of contributor 3 out-of-state PAC(ID#; y | 7 Amountof | 8 In-kind contribution
) R contribution ($) ' description (if applicable)
H Sosamia.  Udeo c,\g,&
e /i1 ‘6 Contributor address;  City; State; ZipCode $ as-oo |
232 Mondez sma &t :
/‘\O&‘\ mn T X 78 74 4 (If travel outside of Texas, complete Schedule T)
1 9@ Principal occupation / Job title (See Instructions) 10 Employer (Seé Instructions)
Date Full name of contributor [ out-of-state PAC {(ID¥ ) Amournt of l In-kind contribution
contribution ($) description (if applicable)
I Ho 3\(\ Cran CK |
/|7 /H o .Co.nt'rib;ut-orlaéd;es‘s;. ’ éify; éta.te.; .Zi.p bédé ......... \ﬁ SOOQ'
‘ 1213 HMHollowsy CreekK H <4 |
' o4 |
AO&‘\ W _\- )( 78 7 (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title: (See . Instructions) ' Employer (See Instructions)
Date Fuil name of contributor [T out-of-state PAC (ID#: ) Amount of | in-kind contribution
; contribution ($) | description (if applicable)
" Casmen Llanes :
/ 17 /' || Gontiuoradaress: " Gt Swtel ZpCoae T & SO.06 |

451> Efwood Rd |

A US* W TTX 7% T (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC(ID#: ) Amountof | In-kind contribution

contribution (%) I description (if applicable)

“/ FranW Skhor

[g/ | " " Contributor address; Clty State; ZipCode & <000 |
" o517 Danng Ln 3 S |

FZU’ W\ ers 6(51,’) ¢ h T)( 7€ 2 5 )-{ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
: Y | . N contribution ($) description (if applicable)

H/ CM\\C (_)CLC,K&O(\ |

) lg / \ Contributor address;  City;, State; Zip Code B IOO OO |

l H900 Medric Rilvd JTled |
AO&‘\— ‘WL . [ )( - 7 8 7 S 8 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) - e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ’pl‘ease 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/

2 FILER NAME /Q,C};)C(fd F?anK./tn \\\

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [] out-of-state PAC (iD¥; )
o p R
1o/ Mme lew O'de [/
&O l l ‘6. .Ct;nt-ril;ut-or.kat-jd-re's_s.; . Clty ‘S_t-at;a;- le éo;ie ...........

2704 Denehoe (v,
Acslin TX 7¥7aS

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

£ IS.00

(If travel outside of Texas, complete Schedule T}

2420 S R&.m&eﬂ Ave
Auvsivn 7YX 78 TS6

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
. contribution ($) description (if applicable)
¥ Susan WMoreisaon |
&3)// | ’ Contrit;utor addres.s;. | C|ty éta.te.: ‘Zi.p ét;dé ........ ﬂ o?so‘ OO'

(If travel outside of Texas, complete Schedule T)

S Brada bn
Aocstia T 78746

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of j In-kind contribution
contribution ($) description (if applicable)
“) CoIAe /'{~ Dn((,uor“h l
CQ‘ED/ ‘ I o .C.o-nt.rib'ut;)r.ay:idr'es.s;. ’ Clty S:;t_a.te‘; -Zi.p 'Co.dé ......... @ g OI OO ,

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Full name of contributor ] aut-of-state PAC (ID¥; )

Date
: / Kernneth Koy o
la/,/“ o nenne i NORWA

Contributor address;  City; te; Zip Code

q704 Menarcw v

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

$ 10.00 :
|

Contributok address; City; State; Zip Code

83 Q0 Pasked Flower Rend

i&’/%' Dy Carre

/ AU S\’ L4 \ )( 7 g7 l" | (f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID#; ) Amount of j In-kind contribution

contribution ($) l description (if applicable)

! as.00 |
I

Elgin TX

(If travel outside of Texas, complete Schedule T)

Principal occupation / JoS"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

. . " . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 7

2 FILER NAME /2,(//)6(1/(‘/ /:}Cu’! /(_ _// v il

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC(ID#; y | 7 Amount of I 8 in-kind contribution
— contribution ($) | description (if applicable)
IIQ/S'/II \)OSCP\’I E)anes
‘6 Contributor address;  City: State; Zip Code & SC.00 |
12229 Throme \/od\-e.ﬁ ' |
—_ b |
@6’ [ ‘//Q [ [ ¢ ‘ X 7% (&) [ 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Full name of contributor [ out-of-state PAC (1D#: )} Amount of | In-kind contribution

contribution ($) I description (if applicable)

Date
'/Q/ / PRarry Frankln , l
IO / / o .Cc;nt.ﬁt;utbrlaé.j;es;s;. ’ Clty ététe; le -CSdé ......... OO‘(D
/1S 000 HajeUe Rd 83 |
|

/ /Y)C(VIO r TX 7 8 @ S 3 {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# ) Amount of | in-kind contribution
. \ C\ contribution ($) description (if applicable)
Tomia s Henderson I
la/ Y / {{ " Contributor address; Clty State; .Zi.p Code 7 ﬂ Y O .Gl )
PO Box U\S |
Aoghin Tx 78767 (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution
= ) . contribution ($) description (if applicable)
5 David Abhe befe |
aO /” Contributor addfess; City; ) State Zip Code (B QS O . OQ'
S566S Rogal Creell [n |
’ |
p / an 9] T 76 O q 3) . (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
\ . contribution ($) , description (if applicable)
/2 Ph :.& \\& hevwas
Q7 // | Contribulor address;  City; State; Zip Code (ﬁ So‘m |
7 Sommers S |
CO v P s (”l\( ' b‘ f T )( 7& 'l{ O Z (If travel outside of Texas, complete Schedule T)
r 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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
I Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 7
2 FILER NAME ; 3 ACCOUNT # (Ethics Commission Filers)
Bchard Fraaklin 111
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof T 8 In-kind contribution
c : contribution ($) description (if applicable)
/O/ / Lilliana Orozco |
[ 1'6" Contributor address: ~ City: ‘siate; ZpGose B8 100.00 |
i32129q Throme valle |
. e |
. De/ Va I ((.3 TX 78 G [ 7 (if travel outside of Texas, complete Scheduie T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See lnstﬁicﬁohs)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of f In-kind contribution
. contribution ($) description (if applicable)
Gty /i Prian Rodgers |
1 R
Contributor address; =~ City; State; Zip Code 33 300 . OO|
12 (o, T8 &, |
Ol T |
AUS" i )( 78 70 5 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (iD#; ) Amount of f In-kind contribution
— \ contribution ($) description (if applicable)
Juan Sanchez |
10fag ;1 | oniuioradaiess; * Git:” St Zpooas 8 S00.00 |
Gi10S  MHighlandec Dr. |
A 9} S" in T)( 78 7 8> [ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; )] Amount of ] In-kind contribution
i , contribution ($) description (if applicable)
TX DemocratiC Fardc |
(of A e Y AP 150,00 Onlive Voier
&g il Contributor address; City; State; Zip Cod gﬂ / . * I ,:/ /e Q)VC lffa,.S‘(i’ .

505 West 24 S Sle 200 ' Tn nind-
Aostint TTX | =7
(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 1 In-kind contribution

; -.Oiﬂ’\f’ { { )Cl “C(C contribution ($) description (if app.licabl_e)
‘Olgq r“ \) .. S ......... e .................. ﬁ LIOO.OO | vEr\oe_ \16‘(\.\0\-\

Contributor address; City; State; Zip Code
200 QOSG\DOC) d Aue | foc Condcansey

A 06\ RAN [ )L (If travel outside of Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

-

2 FILER NAME /Q,C_/;arCl Fron K 1in l“

3 ACCOUNT # (Ethics Commission Filers)

4 Date

l%‘?/ I

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

Vxeﬂﬂe*h [,(o 2’8

6 Contributor address; Cityy State; Zip Code

04 yonacch Ln
Avshin T 7724

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

B 20.00 |'

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nst'ruc”tivor'ls')

Date

lo/a‘fl/n

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

FRdel Acevedo

Contributor address; City; State; Zip Code

2807 Proicre Ln

In-kind contribution
description (if applicable)

Amount of
contribution (%)

Aostv Tx 7873%

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ate

'O/Q‘i/ll

[ Acshin. TX 78733

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

MWarce {0 Ta Cogol

Contributor address; City; Stater’ Zip Code

KR40 8 Over dale

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

8 A0.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

w/élq /I {

Full name of contributor 1] out-of-state PAC(ID#, )

Sharonn  Asennian

Contributor address; City; State; Zip Code

taco7 N. Loavvar Apt 74

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

5 as-oo:

Avgtin T 78752

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘D/aq /: |

Full name of contributor 77 out-of-state PAC (ID#, )
Pod e ciae Kin
o Co'nt.rib.ut'or'acid}es.s;' " City) State; <Zi.p Code 77

13228 Throme Valle

In-kind contribution
contribution ($) | description (if applicable)
K lootoo:

Amount of l

De/ Valle TX 7617

| (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 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CCHEDULE A
OTHER THAN PLEDGES OR LOANS ut

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

2 FILER NAME Q\(‘_\f\a\( C\ Froen KLon 111

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Full name of contributor ] out-of-state PAC (ID¥: y |'7 Amount of I 8 In-kind contributicn
. 5 contribution (%) description (if applicable)
29 /u 6 Coniributor address:  City: Siate; ZpGose 8 100.00 !
[0206 Agua Vecde (C+. |
. : 5 |
Acslin Tx T¥ 733 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#:; ) Amount of | In-kind contribution
; - contribution ($) description (if applicable)
‘ O/ Sosanna. Uloco C\»& |
Q‘? / l { Contributor address; City; State; Zip Code $ LS O ) O Q|
7432 (Viente zomao St |
AU S\ v T 7 g 14 l‘( (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution (3$) | description (if applicable)

Tamaro. Tragexr
IO/QQ/H .................................. |

Contributor address; City; State; Zip Code &3 t O OO
123 L7 Twoin l
W\ oan( \Qa C CA_ —T )( 7 8 (0 S N (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
" ¢ \ . . contribution ($) description (if applicable)
\Of Charlie Bour @ |
/ 29 /, [ | Contributoraddress; City; State; ZipCode $ .00

Cﬂ//é /%bb/é’ Gardei’l |
A US'\"\ " T X 7<€ 7 5 ﬂ (if travel outside LfTexas, complete Schedule T)

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

Date Full name of contributor [ out-oi-state PAC(ID#, ) Amount of l In-kind contribution

\ t/ Be“v\;:l \-\Q_;g;) K\Vl S contribution (%) | description (if applicable)
Z| ﬂ | ‘

Contributoraddress; City; State; Zip dee : _ O . Od)
(gqol u_)cur\éec'\n% vine Cw B4S |

p(: [Uﬂ e< Vi l \e _r)( 78 6 é O (If travel outside (|)f Texas, complete Schedule T)

Employer (See [nstructions)

Principal occupation / Job title (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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME /;?’Céar(/ F?am/&//m AR

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS:

=Y 2 = =Y

=

$ 4, 900.00

5 Dateofloan

10/17/11

6 lIslender
a financial

institution?

v O

7 Name oflender

Richacd Frank ion

8 Lenderaddress; City;

State;

] out-of-state PAC (ID¥,

Zip Code

2900 Sojoufﬂe.r S

9 LoanAmount ($)

B4 90C.00

10 Interestrate
P

11 Maturity date

Pl

12 Principal occupation / Job title (See Instructions)

—

13 Employer (See instructions)

[ mone

14 Description of Collateral

18 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

[] not applicable

18 Guarantor address; City; State Zip Code
[En{applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; Loan Amount ($)
Is lender o .Le'néler e{ddrésé; ) Clty ’ 'S'iat'e. ) Z|p do&e .......... Interest rate
a financial o : : :
Institution?
Maturity date
Y N
Principal .occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political account
[T} none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantoraddress; City;  State; 2ZipCode

Principal Occupati

on (See Instructions)

Employer (See Instructions)

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel [n District
Polling Expense
Printing Expense

The Instruction Guide explains how to con{plete this form.

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

5

2 R NAME i
pEn A /Z(/MVH FraniK

3 ACCOUNT # (Ethics Commission Filers)

hn W1

5 Payee name

4 Date
/D//7//I [Hoover's (Oo/unc/‘;

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

Y 78S Qooa Manor [Ad

Avsiwn TX

PURPOSE
OF
EXPENDITURE

8

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

Othey

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

(ICLMPQLSY\ Lu ach

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/r7/n Rody Malvreaox

Amount (3$) Payee add&s; City: State; Zip Code

3 S00.00 i707 £ 2st Aoustia T 78 T2
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF 4 . . C sollin
W Expense ampaivt an
EXPENDITURE Conso f\ P Co pPAtg CK
Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date Payee name
IO/HS/H 6"&&‘3\(’5 , Tnc.

Amount ($) Payee address; City; State; Zip Code
§ 6%.96 ji200 Pacbara Jocdon Sle. 700

']
Aostia TX 75870 >
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF / .
EXPENDITURE OH her OFFice SUEP lies
Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date Payee name
j0]=20/11 HE R
Amount ($) Payee address; City; State; Zip Code
B 10000 jooo £ 4lst Aostin THA
PURPOSE Category (See categories listed at the top of this schedule) Description (ii travel outside of Texas, complete Schedule T)
EXPENDITURE Travel Ta District Ges Card  for Dislricd Travel J
Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.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 Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Richav C\ Troa W Lin

|1

4 Date
10/57/ 1

§ Payee name

HE®

6 Amount ($)

B a7 69

7 Payee address;

City; State; Zip Code

1000 E Al &
Acsiinn VX

-
8 PURPOSE
OF
EXPENDITURE

(@) Category (See categoriss listed at the top of this schedute)

Evend E.x\:e'\(\S e

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

Fundeas s\r\% even\ Food

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

10/33 /ll Same Clobh

Amount ($) Payee address; City; State; Zip Code
£9.5 4970 O Hgo U R0

Aostin TX
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF R -
EXPENDITURE Fvend Eaxpense FI’“C\‘Q‘&'\?\ evend Foad: SQ\DP\“?

D

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date

Payee name

10/a3 Richar @ Frcm\lk\\ﬂ
Amount ($) Payee address; City; State; Zip Code
, , oc\cosnee O\
® 500.06 290G Seyoox |
HAoskin TY  T7B87256
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ] i
EXPENDITURE Loan Re P A et / e v o sevve A

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dal Payee name
FOES/H Texas Pemocralic ?c«\u)\
Amount ($) Payee address; City; State; Zip Code
Aoskin TY
PURPQSE Category (See categories listed at the iop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ) R
EXPENDITURE Othex \/A \\B F’\ \e Px)fc\f\OLA (,

- Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

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: | 2 FILERNARE

¢ har d Frank \un

3 ACCOUNT # (Ethics Commission Filers)

L1

EXPENDITURE

Consoliin a Expense

4 Date 5§ Payee name \
1021 /1 Kes  Uor ley
6 Amount ($) 7 Payee address; City; State; \kip Code
2 H3S
Aosthin T
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
OF

(owpar g Conso Wiy

9 Complete ONLY if direct
expenditurs to benefit C/OH

Candidate / Officehotder name

Office sought offiéd held

Date Payee name .
\IEI&/H DSPS - SMamps. Com
Amount (§) Payee address; City; Siate; Zip Code
8 (.00 iads4q9 Coral Tree Pl
Ltos Angeles CA
PURPOSE Category (Seevcategories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
'EXPENDITURE Other Prsda q e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office souaﬁt Office held

Date Pq_y_e_e_ name
H/M/H u‘o\mﬂson Campo\\gvxg
Amount (3) Payee address; City; State; Zip Code
8179377 [41S 8. Voss 8le ([0-17
fHoosten TA 77057
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, comp!ete Schedule T)
EXPENDITURE indin g Expense [Findin o Posh CGacds.

Complete ONLY if direct
expenditure to benefit C/OH

"Candidate / Officeholder name

Office sougT'{t Office held

EXPENDITURE

Other

Date Payee name
.H722&/H Roby s 2-Q
Amount ($) Payee addre\ss; City; State; Zip Code
8 22 N Sla o KXG 1+ St
Aocstn TX
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Volonleer Loach

Complete ONLY if direct

Candidate / Officeholder name

~ expenditure to benefit C/OH

Office sought Office held

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F:

2 FILER NAWE /Q,C%ard Fran b in V1

3 ACCOUNT # (Ethics Commission Filers)

4 Da

§ Payee name

11125 |11 NAACP -~ Acs\ia
16 Amount ($) 7 Payee address; City; State; Zip Code
(704 E (2 &t
0.00
1S Acsiwn TK

8 PURPOSE
OF
EXPENDITURE

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

Advecki st a E)k\'DiV\.S e

(b) Description (if travel outside of Texas, complete Schedute T}

iDang ved P\rﬂa vom Adveriisemen

-

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officefiolder name

Office sought

Office held

/i

1 30

Payee name

HE >

Compiete ONLY if direct
expenditure to benefit C/O

H

Amount ($) Payee address; City; State: Zip Code
- ¢/aYe \ &%
8 at-7a | E A
AL) 5‘\ L L
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedute T)
OF ; . . -
EXPENDITURE F_UV\C.\VO\'\%W\O\ Txpense Fondraiser Food
i .
Candidate / Officehdlder name Office sought Office held

Date, Payee name . ,
j2/1 11 Viedoryg Gri|

Amount ($) Payee address; City; State; Zip Code
. 0 11o4 E /s
§ 300.0 ‘ e

' Aovstin 1Y
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schadule T}
OF
EXPENDITURE Fondra \a\'r\§ Ervevd = Pe nse \/61/1 e Qen 4 Gl '

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought

Office held

129 [

Payee name

Ague ¢S, Tnc.

Amount ($) Payee'address; City; State; Zip Code
& US. 44 Qe Pryrd  Ave
Neena f (WIT
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF R . .
EXPENDITURE Pf intin g = Xpense /QOCL({ SﬁILVl >

Complete ONLY if direct
expenditure to benefit C/OH

Candidate /'Officeholder name

Office sought

Office held

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 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total Schedule F: | 2 FILER NAME -
otaj page’s7ceue R\C‘/\a(- d -F\’ay\ (,L_ \\V\ Hl

4 Dat Payee name
aholu |77 MAACP- Acstin

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

[ 704 £ j(asi Aostin TX

3 ACCOUNT # (Ethics Commission Filers)

& 130.00
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF A
EXPENDITURE E‘V?i’) 4 E)QE) enscC /UA ACP 6“’1 gu ﬁ/-f
9 Complete ONLY if direct Candidate / Officeholder rrame Office sought Office held

expenditure to benefit C/OH

Date Payee name

2 fialin LEPS  Slamps

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

‘ era\ Tree PL
9 12adsq CV.CL
g 151 Logs Angeles CA

PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedute T)
OF [ .
EXPENDITURE O+ hee PQ&‘\QC\G Expens €
i
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(/1411 Vs PSS  Slamps
Amount ($) Payee address; City; State; Zip Code

12954 (Cocal Tiee I

S5.00 )
& QS Los /-\LcuLe\é’g, CA

PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE 4 -\ Whwer PQS -\QOLQ EX\D ensé
Complete ONLY if direct Candidate / Officeholder name Office 50ug\ﬂt Office held

expenditure to benefit C/OH

Date Payee name +
12714111 Home Depo
Amount ($) Payee address; City; State; Zip Code
IR 0% /1200  Par bar o Jor dan
1
A QS'\ w T
PURPOSE Category (See categories.listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ] > . 3
EXPENDITURE Othe r S \9 n Poles
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 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(6512) 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/VWages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Lega! 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 Total pages Schedule F:

2 FILER NAME Richard Fran WVl ln il

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

jolai i LOal - M b
6 Amount ($) 7 Payee address; City; State; CZ\ip Code
: sas Loesy Anderson
B 285.80 | 2
Aostin Y
8 PURPOSE | (@) Category (See categories listed at the top of this schedule) {b) Description (if fravel outside of Texas, complete Schedule T}
OF AP
EXPENDITURE Other OfCice - Prndex Toner Pc\\ﬁevr
Office held

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Da Payee name )
EN Soms (Cloo
Amount ($) Payee address; City; State; Zip Code
Aoshin X
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF - f - . )
EXPENDITURE J Even E)(Pense féod R Fundracser
Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

i5724/l I B

""'Payee name

Fonodhan Clarke

Complete QNLY if direct

Armount ($) Payee address; City; State; Zip Code
& 500.00 1GO%S Penn&tsh/ou\w\,
Avsiin TX “7870a
-PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
v Hing \e G g
EXPENDITURE COV\SO \(\CA Eﬂpev\sé’ wWebsiie Conso W Cé(
Office held

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

EXPENDITURE

Date - Payee name .
1025 (1l m. Madres
Amount ($) Payee address; City; State; Zip Code
8 306.00 a0t Manor Rd.
Aovstin X
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Othec

C’ampmfxﬂ @(Bcu\xz'\né m'{-g .

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sougTﬁ 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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME \ 3 ACCOUNT # (Ethics Commission Filers)
Richard FranVlln (|
4 Date 5 Payee name
10/52!/H LOal - Mo |
& Amount ($) 7 Payee address; City; State; Zip Code
B 285.80 252 s esl\ Anderson
Ao A X
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (&) Description (If fravei outside of Texas, complete Schedule T)
OF
EXPENDITURE Otherc OfCice - Prndex Toner PC\\BEN‘

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

172, @

Da Payee name
i0faa |11 Sams  Cloo
Amount ($) Payee address:; City: State; Zip Code

¥g70 () ng 290

Aoshin X
PURPOSE Category (See categories listed at the top of this schedule) Description (Ifiravei outside of Texas, complete Schedule T)
OF - j -
‘EXPENDITURE .EVE’V} 'l E)(}D@nse FZ)O(I Q)r FondPQLSFf
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

' Payee name

oo — -
1075LLI [l Jonothan Clarke

Amount (3$) Payee address; City; State; Zip Code
& 500.00 1605 Peﬂnstj\vcu\{o\_

Aosiin TX “78 702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
N Consolds \e & Wong
EXPENDITURE oNnso \‘(\CK EAP@V\SG Websiie Congo \\wn
{ el
Office held

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Da . Payee name (
102511 M. Madres

Amount ($) Payee address; City; State; Zip Code
$ 36.00 2ot Manor  Rd

NAostia X
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule Ty
OF \ i !
EXPENBITURE O4he Campas 4 @P@amz \V\Q m{a .

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Palitical Committee
OTHER (enter a category not listed above)




