Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7822

- Form C/OH
COVER SHEET PG 1

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

1 ACCOQUNT #
(Ethics Commission Filers)

2 Total pages filed:

|3 CANDIDATE / MS/MRS / MR FIRST,
OFFICEHOLDER
NAME
Cnckwame

wiae
é’m/zmé;

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#;
OFFICEHOLDER
MAILING

ADDRESS
[ ] change of address

STATE;

203 /J//é//’ er £~
P-Hluger ///3 7 7664 o

i OFFICE USE ONLY
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SUFFIX <, Qg .

(-OO b o

Coes 0

- &8 w

2P COD! ,‘?({i} o

(40034 4o~

(residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (57L) ?E‘C/ }7; o7

6 CAMPAIGN MS /MRS /MR (557 M Date imaged
TREASURER / ,4‘
NAME ... G // ....................

NICKNAME SUFFIX
((‘fd/ﬂ—é%{/éf

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#, 2P CODE
TREASURER %
ADDRESS ; 03 ﬁ)/ o&L

/ 7£/ Agpple: // X 26 4

COVERED THROUGH

S22y 2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5 ; 7‘ ?
TREAS! (s72) P - 5
8 REPORT TYPE IE// " 15th day after campaign
|:] January 15 Oth day before election |:] Runoff |:] gty auinment
(officehalder only)
|:] July 15 |:] 8th day before election Exceeded $500 [ ] FEinal report (tiach CrOH - FR)
: fimit
10 PERIOD

70 )2

1 ELECTION ELECTION DATE
Day

Year

cﬁl/ﬂ/&?//z/

ELECTIONTYPE

(7] rumon

] et

] e

12 OFFICE OFFICE HELD (ifany)

13 OFFACE SOUGHT (itknown)

oty (ormmeios

7 Z

GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME . 15 ACCOUNT # (Ethics Commission Filers)
/A 675/“ /2t E5
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITIGAL CONTRIBUTIONS AGGEPTED OR POLITIGAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLUDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWI.EDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
{7 speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[] adadiionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 ; )‘ﬁ, >

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

4. TOTAL POLITICAL EXPENDITURES $ 33}.}‘ W

-
1]

CSNTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;S"
BALANCE OF REPORTING PERIOD §[ 02 % 2=
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

—#—__‘_
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election

ALY
W .,
Sl Py

KAREN S. THOMPSON

+&-Notary Public, State of Texas )
- My Commisslon Expirag

Y gnteesest o
i OF ehe® N
D MAY 18, 2015 Signature of Candidate or Officeholder

% .

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said V ‘CT—O@ GQN ZH L;ES , this the
Eﬁ i day of Wl L— . 20 \ 9\ . to certify which, witness my hand and seal of office.

N.S.THompsoN NOTAaeY

Printed name of officer administering oath Title of officer administering oath

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



Texas Ethics Cammission 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
T
The Instruction Guide explains how to complete this form. 1 Total pages Schedu‘eA # .5
2 FILER NAME// / 7 g ¢/2 M‘ 3 ACCOUNT # (Eﬂir’ Comumission Filers)
4 Date 5 Full na ofcontrl bytor 7] out-of-state PAC (O#; __ y |7 Amountof l 8 In-kind contribution
/ // /W % 12, / 2l W contribution ($) ' description (if applicable)
/ dedStZd ...........
/7 6 Contributor address;  City: ate ip Code /b'w f:
4 3208 Aanpfer el |
/ﬁ/‘)]é/ o5 T 26 (i travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) " 10 Employer (See instructions)
Date Fult name of contnbutor [] out-of-state PAC(D#; 3 Amount of I in-kind contribution

/ / /é)l % contribution ($) | description (if applicable)
/7 ’ Cont-ﬂb—ut.or.ad'd)re{s City; State; Zi-p Code “““““““

|
3¢7 Exammrs Ad— | SPEE
j— (/é a ﬂ é 7 7&’é 56 (it travel outsidelfrexas, complete Schedule T)

Principat occupation / Job title (See lnstrudtons Employer/(& nstructions)

Date Full name of contributor [] out-of-state PAC (D#; _) Amount of | In-kind contribution

/ M //M/ m/ contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code |

Koo Sarted ey S 40 :
% ry Ao joc 735 (I travel outside of Texas, complete Schedule T)

Principal occupation /7 Jép titte (See In: ruchons) Employ%See Instructigns)
Yrinc O Jaipe MDD Lorelygma /—
Date Full nahe of éontributor [ out-of-state PAC (D#, ) Amount of ” l In-kind contribution
\ contribution ($) description (if applicable)
y Al s :
Contnbutora dress; City; State; Zip Code 5w
73 0, /505 Y5O |

/ 4€/M / é / E {if travel outside Al)fTexas complete Schedufe T)

Principal occu%\ / Job title (See lﬁstructaons)

bincpd”Johe- R el pen S

Date Full name of contributor ] out-of-state PAC (iD¥ ) Amount of | in-kind contribution
/ contribution ($) I description (if applicable)
V. .. %ﬂ/ﬂ?/f.v’ -
{ 3 Contributor add Crty State ZigfCade ]

/3 05 Frsbine . SV
ﬁ{)ﬁ b ﬂ 7}- 728/ (If travel outside (l)f Texas, complete Schedule T)

Principal occupation Jab title (See | Emplo: {Sgee Instruction
" iy A G 2" el a2 Lpz ppessy

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

(5612) 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.

4 Total pages Schedule A:

24 S

2 FILER W(ﬁ/ @/'z/ ;‘ _;

3 ACCOUNT # (Ethics Commission Filers)

4 Date

%y

§ Full name of contributor 7] out-of-state PAC (FD#; )

6 Contributor address; City; State; Zip Code
300 SHeds
RSt e E 257

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

|
v Zad
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupaion / Jop tille (See l;\str’uctions)
(74

Date

b

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

)ﬂ/f/c//////u .............

Contributor address; City;/ State; Zip Code

fos  Syfes ¢fF

[ . Tho P06

” In-kind contribution
description (if applicable)

Amount of
contribution ($)

S99
|

(If travel outside of Texas, cgmpiete Schedule T)

1
|
l
I

Principal occupati2/ Jo}title alelnst ctions),
2 .

ns%o
%4

Date

Be

Employer (See |
i 21
)

Fuli name of contributor 7] out-of-state PAC 1D#;

Lepildl /e fntbers

Contributor address; City; State; Zip Code

o Ceeerinees 75
%&gﬁ ‘e J it .

Amountéf | inkind contribition
contribution (§) I description (if applicable)

I
0.

{If travel outside of Texas, complete Schedule T)

%

" " - 7 e 7 ! -
Principal occupation / Job tithe (Sge Instructiphs) Employe; lnsz?tlo S)
77 (%e e 7 é—% 2’
L4 i :
Date Full name of contributol 1 out-of-state PAC(iD#, ) Amount of ] In-kind countribution
ﬂ / / J(/ contribution ($) | description (if applicable)
V27 (%’ 7 G

Contributor address; City, State; Zip Code

Car Cfsmpe o
St 7 o 2trts

|
AW . &

(If fravel outside of Texas, complete Schedule T)

Principal occu%n i Jiy (ee Instructiofs)

Employer

Date

%5

Full name of contributor 7] out-of-state PAC aD#: )

Contributaor address;

City; State; Zip Code

WU ts -

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

|
2./0, |

!

P62
/

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See/ﬂwstructions)

Letomiy A ) Clis

4

&)

Employe; (S;\;I//st/rua;bvns) , ; C)

ATTACHADDITIONAL 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

(612) 463-56800 (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:

5~

CUlC o oS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Yo

§ Fuit name of contributor [ out-of-state PAC (ID# )

6 Contributor address; City; State; Zip Code

20,80 /6E 0

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

/00, ¢

(if travel outside of Texas, compiete Schedule T)

»
Llrese 74

CYZ)

10 Employer (See Instrugtions)
W /s,,//MdQ/meJ

Date

9 Principal occupatign / Job titie of In ctions)
(¢ é
Fuli

namg, of contributor 7] ouyt-of-state PAC(ID#; )
Anald 5::‘;/@// ...........

A‘gount of | fn-kind contribution
contribution ($) I description (if applicable)

éé Contributor address; City; e; Zip Code ,v e |
S0 Ly 702F /3 |
(44 &4//// ’Z » ({f travel outside of Texas, complete Schedule T)

Principal occup% # Job title (Se{ln‘sirucﬁons)

Employz(-See
e

F oot

Date

7,

| .t

Fult name of contributor ] out-of-state PAC (D#; }

Contributor address; City; State; Zip Code

2625 Ao (ot

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

|
7"
|

(If travel outside of Texas, complete Schedule T)

Principal occupa% Job. title
s/

//]7[/4/&? @/w/é K % /24
e Ll | 3

ee |

o

o) Mo bhis

v 4

Date

%

Full name of contributor

0O
g
by
g
)
5
7

Contributor address;

28 e fUhS
/ 'ﬁ/;/pw N

City; State; Zip Code

e
4,

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

o0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seallnstrudions)

/.

r4

V.4 o

Date

(/

Full (] o{t—of—siate PAC {1D#:

Contributor address; Cily; State; Zip Code

Ej‘n/plz?ﬁé? lnstz?'l/s)/ 5

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

o0 |

36299 TR LluySpri s
/154/4/@% /4? L2306

(If travel outside of Texas, complete Schedule T)

Empioyer (See Instructions)

S, A,

Principal occupation / Job title (See Ir)ﬁruc:lions) 7
/fm/@ s %ﬂ%?‘ﬂ/}&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

25070 (612)463-5800  (TDD 1-800-735-2989)

SCHEDULE A

Total pages Schedule -
The Instruction Guide explains how to complete this form. 1 al pages scheds

3 ACCOUNT # (Ethics Commission Filers)

2 FHILER NAME
Iz 6d71/ S
4 Date 5 Fulf name of contributor [7] out-of-state PAC QD¥; y | 7 Amountof l 8 In-kind contribution
contribution (3$) description (if applicable)
‘ e BesSpew |
7/ é .6. Contnbutorl addre'ss ’ City, State; Zip Code ; - l
1L /72 (oS nps anty” S |
L(é 'p/ V [ / é 7 W7W é) {If travel ouiside of Texas, complete Schedule T)

9 Pri | / Job title (S tructigns) 10 Empl i cfi
nncipal occug;?iipﬂ/o 31{75 nﬁ; MCSW mp oyei@ Zs z |or2/ Aj é/

Date Full name of contributor [:I out-of-state PAC (ID¥:; ) Amount of l Inkind contribution

C% 7——/44 o //4/%?//‘7 ‘‘‘‘‘‘‘‘‘ contribution ($) | description (if applicable)

Contnbutor address; Cit; State; Z|p Code V.74 |

) ‘ﬂﬁ - -

03 ahte hore CF- S
/?Zt) 74/0/ 7 /K 73’ Z % "/ {if travel outside ifTexas, complete Schedule T)

Principal occupatior»}a;ye {See Instructions) Employegee ;nstructW
/ Z 'é ra

Date Full name of contributor [] out-of-state PACD#: Amount of | In-kind contribution

contribution ($) description (if applicable)
7. (e fr fery |

Contributor address; Cityf; State; Zip Code

/STVE Ttgws Caerel” oy 2
/ﬂ(f} ﬁ 7/{7 7&’ 7; F‘ (f trave! outside tI:fTexas complete Schedule T)

Principal occupatly-“’b ‘“';sz ;n%ons) E% w K (i). Wﬁéfﬂ If @~I

Date Ful(name of contnbutor out-of-state PAC (ID#; Amount of ' In-kind contribution
% contribution (%) | description (if applicable)

}é o ‘Co.nt‘nb'ut-or‘ ddlzes‘s,‘ ’ (.Zn‘y,' State; Zip Code W a/ ‘
- /
/0 6 St Nise CF / !

(if travel outside of Texas, complete Schedule T)

Principal ooc?tlﬁ/ Job Wee 7;;5}1 f Emplo%;?/lﬁagzs) %V%‘/ ;

Date Full nyof co! mbutor 7] out-of-state PAC (D#; 3 Amount of I In-kind contribution

contribution ($) I description (if applicable)

/. N :
% " Eontbutor’ /;C/}/Ty séte%‘/z(f‘zdé L. g7 | £
52

/I/ﬂ’t// / ‘%@ (If trave! outside ifTexas complete Schedule T)

Principat o t Jbuue(Se;’l tructions) i (See Instru ) 2’;.
rincip ccupa%fo[uu nsmﬂlz‘% /Wr ee ins Zﬁ nesz,éE 'nh f o

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
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule A:
——

S

Uy éiﬂz/%

3 ACCOUNT # (Ethics Commf&sion Filers)

4 Date § Full name of contributor out-of-state PAC (1[)#
6 .Contnt;uior. add ess; City; State; Zip Code

g
//d/ 3 sE20 plS/om 444
Legrenn /4 4

2,

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

ol

{if travel outside of Texas, complete Schedule T)

9 Principal occupatjon / Job title (Set./Instructions)
A/

IS Snels

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

Contributor address; City; State; Zip Code

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

|
{
|

__{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC JD¥,

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
I
I
1

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

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

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte {See Instructions)

Employer (See |

nstructions)

Date Fult name of contributor

[] out-of-state PAC (ID¥;

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
l
|
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

s

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements.

www.ethics.state.tx.us

Revised 08/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDUL

EF

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 Soficitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Qut Of District
Printing Expense Office Overhead/Rental 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)

1 Total pages Schedule F:
/70 5

2 FILEWC‘Z{C' @W E

3 ACCOQUNT # (Ethics Commission Filers)

4 Date //7

ik Lhuitas

6 Amount (%)

Sl

7 Payee address; City; State; Zip Cade ‘

32/7 ////%ﬁ T3y
S Sty 7Y

PURPOSE
OF
EXPENDITURE

{@) Category (See categon‘es’ listed at the top of this schedule)

S Mlerrs

{b) Description (it travel autside of Texas, complete Schedute T}

Kent St gD

9 Complete ONLY if direct

expenditure to benefit C/OH

Caw %;der nég | /‘;

" oAy (omm

Office heid

(§50~

<7

Date //7

" "a/féc/ Lot Loosen

Amount %) Payee address; City; State; Zip Code
//%m? /é/dé SHredbor— CH—
‘ %,&(////" 7
PURPOSE Category (See categon‘s tisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
oeniune W S/ SH/S /iy, W ;99/9

Complete QNLY if direct
expenditure to benefit C/OH

Cav%e /Offi older%»,e '

2 4/ & bormen Jlci’Z

Dateg' /é

Tty s o e

Amount ($) Payee address “ city; State le Code
4{ R4 5/ é ok
/ Ledeyen /L Z > S &
PURPOSE Category (See categorés fisted at the (op of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ng ][/ 24 5 A/Q )@L <

Complete QNLY if direct

expenditure fo benefit C/OH

Candidgle / Offi oldern Office gought
% G2k (P

74’ Crmpsn

Office held

/&

~

258

Payee nam - /éa_b / @,/ g%

Amount ($)

24/ T

Payee address; i State Zip Code
/éé// 4

PURPOSE
OF
EXPENDITURE

T S

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

’4////7[/JM/

jon (If travel outside of Texas, com Sd'zue hy)
/i /L7L/9, ~

'_\‘

Complete ONLY if direct

expenditure to benefit C/OH

l

andidate / Officeho i u
Uty Con) 2 2’7%

Cffice held

]Sz

s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Palling Expense

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

LContributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nat listed above)
The {nstruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILEWE M 3 ACCOUNT # (Ethics Commission Filers)
o] ¢ CHhy CHELS
A Date 5 Payee name

LH DT

6 Amdunt (é)/

27

7 Payee address;

City; State; Zip Code

St 840 /7S T

8 PURPOSE
OF
EXPENDITURE

/?&07‘.(;, /A ¥ 760

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

At Py

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

ees flppn A

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehol

VLt ZJJZ%Z&'K

Office sgught < @1 O,fﬁ‘fef-'eld%fz

77

Da‘t//z_

Ity [ ncte -

Amouht ($) Payee address; 7 City] ,State; Zip Cod® _
sy, 25| P20 AP pf 3
. / %
ety  Fo
PURPOSE Category (Ses categories listed at the top of this schedule) Description (ityavel outside of Texas, compliete Schedule T)
OF .
EXPENDITURE M@Q 74 Sy %/{/ tj/‘ D

Complete ONLY if direct

expenditure to benefit C/OH

N

andidate / @fiicehojder#fam ce Sought ce
VIR o 2 Loty Commsior /b7

o

T pihire Pty
/4

Adount (8] Payee addres City; State; ' Zip Code
% /; -
PURPOSE Category (See categories listed at the top of this schedule) Descriptiony (i trave! mftside of Texas, complete Schedule T)
OF
EXPENDITURE /-77/%//71/ Sy ///L 74//%

Complete ONLY if direct

Candidate / Officeholder nfime
expenditure to benefit C/OH

Office sought Office held

750

Payeena%%mﬂbé fﬂf/ iz ;Z

Amount {$) Payee address; City; Sta'te; Zip Code
» —y / 0, oo RE7S
7,745 [ AuGens L, Fe WOE0
’PURPQSE Category (See categorbs fisted at the top of fhis schedtle) Description (if travel outside of Texas, compiste Schedule T)
EXPENDITURE @7/ ey f ¢S

Complete DNLY if direct

Candidate / Officeholdéfname
expenditure to benefit C/OH

Mecos A A

Office sought # Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.siate.tx.us

b

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/Qfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compfiete this form.

: T:;jl %g%edule F: 2 :WZE 76/( é W%{ 3 ACCOUNT # (Ethics Commiission Filers)
oo T st sy CAI s
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