Texas Ethiss Commissien P.O. Box 12070 Austin, ,Téxas 78711-2070 (512) 463-5800 (TDD 1-800-735-298%)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 7824 COVER SHEET PG 1
: 1 ACCOUNT # 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. (Etes Commission Filers) ;-)
3 gé;‘:%ga'rogl-é MS / MRS / MR FIRST ) Mi O_FFICE USE ONLY
NAME ER /rnf. /QlC/Z&rC/ o "
ate Received
. NlckN'AME ......... e e B -
. ) = = L |
Fran Klin /1t 2 ¥ S =
~c°'\:a = m
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE #, CITY: STATE; Z\P CODE O‘: 3 o
OFFICEHOLDER o \ ”U w O
MAILING 3906 &Jjoucﬂ eq ‘S\ Da‘eHan@weﬁmpost — >
ADDRESS Py - -
< 4 . ~ . pie]
I:I change of address A Ub'\ [R'4N T)( 7% 7 25 e ) o e
9 Recegipt #""'-Q o Am;K Ty
v,g:. % = ~— D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION c% - -
OFFICEHOLDER . . Date Procksed '-:"‘..." o v ]
PHONE (S19) R - 758l o OO
6 CAMPAIGN MS / MRS / MR __FRsT M Date Imaged
TREASURER M. —ﬂﬂoﬂﬁ wS : ‘
NAME [ 0L e e e e e s
NICKNAME LAST SUFFIX
—rdzan q€ 7
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT/SUITE#: CITY: STATE, ZIPCODE
1 TREASURER e m
ADDRESS | HT7 2SS Casilewaan O
(residence or busm”e/ag) ] .
Acasliyvvt VX 78725
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , - G
PHONE (5t2) D76 - 957
® REPORT TYPE | () suuy 15 [ 200 ca etore cston. (] ot L Cemearer appoimment™”
{officehoider only)
D Juty 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
fimit
10 PERIOD Month Day Year Month Year
COVERED THROUGH
(Sl 2 . 2f //9/ /&
11 ELECTION ELECTION DATE ELECTION TYPE )
Momfu Day ﬂ Year Prrmary D Runoft D General D Spedial
12 OFFICE OFFICE HELD (ifany} 13 OFFICE SOUGHT (ifknown) 'ﬂav (S
)L’, Val[E’ 7()u- 7' (2me15'>|(,\/1€(
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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: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)
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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL
COMMITTEE ADDRESS

[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] additional pages
. COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ]
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS $ /S O O
- (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) é . *
EXPENDITURE , - )
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS. UNLESS (TEMIZED | $  / @ . 78

4.  TOTALPOLITICAL EXPENDITURES $ (/3= c7

" CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /@ Q 53
OF REPORTING PERIOD el

SSZST%\'TD'ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ j 00 OO
A LAST DAY OF THE REPORTING PERIOD _ 5, ' ‘

18 AFFIDAVIT

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

HECTOR GUERRERO
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXR 04/23/2014

ure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said N P eaa i W\ . this the

SQ day of A‘g \ , 20 !A . to certify which, witness my hand and seal of office.

. .
Mﬂ-ﬂ u&hc_(;mfftro N&%’_&h\‘&—
Signature of officer administering oath Printed name of officer administering oath Title ofbofficer 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.

1 Total pages Schedule A:

7

2 FILER NAME /?;(/?Cifd Ff@v‘?k,/'n a

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

] out-of-state PAC (D#

j&m(’S No« \ e

6 Contributor ac-:id.relss'; . 4Ci'ty-: %S’gte_: Zip Code
2600 e llec IDIvd Apl #
Avstone TX 78723

s

203 @

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

8 SO0 OO
l
|

(If trave! 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#;

Londs

- Stecline

Contributor address: City; State: Zip Code

GSIO PeckKwman D¢
Avslin TX 7573 >

i/i5/|;z

Amount of | In-kind contribution
contribution ($) | description (if applicable)
8 [00. 00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [J out-of-state PAC {ID#

Sosan Pl lips

City; State; Zip Code
Hacbor Rd
78773

Date

g ]

/M/l& 704 Pl
Aostin Tx

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

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

Principat occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7 out-of-state PAC (D%
j/ _ \/(('\CM’ VO Hq\\w‘n&'ﬂ
&8/ & Contributor address; (;it'y;. Stéte: Zip Cddé o
l ool Slone (re€C4 D

Aocshon TX 78749

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

8 (00.00 ||
|

(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 1D#

Niat WRead Cocd

Contributor address;

£s07 Passuxoo A
Aocshin T X 78722

1/&0)/{A _________

L

Amount of I In-kind contribution
contribution ($) l description (if applicable)
& 125.00]

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

. N Total pages Schedule A
The Instruction Guide explains how to complete this form. 1 pes

2 FILER NAME /Q' P !? ar (4

4 Date

ij;l&/m.

Vi

3 ACCOUNT # (Ethics Commission Filers)

F{& n K| (¥

5 Full name of contributor

[ out-of-state PAC (ID# y | 7 Amountof I 8 In-kind contribution

Pdcicior Olivecoe

contribution {$) | description (if applicable)

6 Contributor address; | City: State: ZipCode 31’ gO‘OQ l
/isi09 m.lo Rd |
Aost in TX 7873 S |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor 1] out-of-state PAC (ID#: ) Amount of | In-kind contribution
¥ contribution ($) description (if applicabie)
, 6\”“\ [ W AN [20(‘\3(2 (S |
/50 [ | ~Contributoraddress;  Gity: State: zipCode & AS 0.0l
- p-d -
ina Wesl 9ib &i. |
AU S-\ [RAN T X 78 70 3 {If travel outside of Texas, complete Schedule T)

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

Date Fult name of contributor ] out-of-state PAC (ID¥; 2 Amount of | In-kind contribution
. . . . ) - contribution ($) description (if applicable)
L Joyce Pasciand |
. O R S ,
/5| /I hy Cortributor address;  City: State; Zip Code 8 2 S.C Q) :

(907 LW A S\
Aocslin T 787023

(if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7 out-of-state PAC iD#: ) Amount of ] In-kind contribution
: . contribution ($) description (if applicable)
: [ionel /(Pess |
2/ /) " Contributoraddress;  City: State; ZipCode 5 .00
/Q_, / /o B ZS

4713 Ford Mouldrie

I

Acshin T 78703

(If travel outside of Texas, complete Schedule T)

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

Amount of I

Date Full name of contributor 7] out-of-state PAC (1% ) In-kind contribution
/ ~ g f contribution (3$) description (if applicable)
‘ /Dan‘r e kK adder son | -
Q Contributor address;  City: State; Zip Code & Z00.
/3) / 8 SO0 odl

J2f 74 (o 6(v1ﬁ(€ Trace
AD -5\ A T)( 7& 7 - Q’ (If travel outside cl)f Texas, compiete 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.staté,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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expensa
Fees

Food/Beverage Expense Travel In District
Polling Expense

Printing Expense

The Instruction Guide explains how to complete 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)

4 Total pages Schedute F:

2 FILER NAME

R.chiacd Tranb Lin 1]

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date

359 |1

6 Amount ($)

B SG.S52

5 Payee name

e Depo
7 Payee address; avty. State; Zip Code
IS\7T Touon Cenlex i

PeRigcerville TY 746G O

8 PURPOSE

(a) Catgg(\))ry (See categories hsted at the top of this schedule)

(b) Description (if trave! outside of Texas, compiete Schedule T)

expenditure to banefit C/OH

OF N L . . i N . o
EXPENDITURE /:\C\Vf v ‘\ S v\x‘ \/C(( A &\\3\(\5 \‘\ (€Xy C\ Lol
9 Complete ONLY if direct ' Candidate / Officeholder name Office sought Office held

Date Payee name :
3 ch/(A HC\r ot F(e(\\\"\
Amount ($) Payee address; City;“-’ State; Zip Code

S5O06 (o, Farmer
Acs\in T X 78660

PURPOSE
OF
EXPENDITURE

Category (See categories listed a1 the top of this schedule)

Adueci \s;mz‘(

Description (Ifiravel ouiside of Texas, complete Schedule T)

Vaed Sigas Hewr duoar e

Complete QNLY :f direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Eala

Payee name

Richar d Frankin

Amount (8)

i 200.00

Payee address; City;_ State: ﬁZ_ip Code
2906 Sejourner St
Aoslin Ty 7728

PURPOSE
OF
EXPENDITURE

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

loan /Qe/aa(r men 1

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

[ oan /ep/aaf ynen

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

OF
EXPENDITURE

350/19\ I A Uﬂl\\/\/\t{ e.d
Amount (%) Payee address:. City; State: Zip Code
8 g84. 00 RG LS B\QQS&Q\Y\
Ao s\ v
PURPOSE Category (See categories listed at the top of this schedule) Description {ff trave! outside of Texas, complete Schedule T)

Ac\vec \ (S Y

T-Qne A\ S

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/QH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stafe.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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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/Officehotder/Political Committee

OTHER (enter a category not listed above)

i Totat paies Schedule F:

2 FILER NAMEQ{C \/\CL(C( T;:{'OJ\ \/\ K( ™.

3 ACCOUNT # (Ethics Commissicn Filers)

Fo)rs

5 PayTe name

Home Depot

6 Amount (3)

4 63.2¢

7 Payee address; City: State; Zip Code

2,00 Southh T A0

8 PURPOSE

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

{b) Description (i travel cutside of Texas, complete Schedule T)

OF . . / A y
EXPENDITURE /é\d el \\3 1 V y;((({ \S(\Sm S crdM €
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Da{e Payee name
4] 1a Hove De R0 {
Amount ($) Payee address; City: State; Zip Code
#22.99 2600 Scolht TH 2
Aostin TY
PURPOSE Category (See categories hsted at the top of this schedule)
OF

Adved{iste

Description (if trave} outsudezf Texas. comptete Schedule T)

Qoo(( S\&\«S 4af‘dear“‘ e

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

AT

Dat: Payeg name
47@[[& Slaple s
Amount ($) Payee address; City; State; Zip Code

(20l Pxocbata Socdan
Acstia Ty 7¢73>

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule}

oceice Ovec eac

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

Brond (V\.‘(\ &3@(3(“9 >

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the 1op of this schedule) Description (if trave! outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

-expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

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

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule F:

2 FILER NAME

Ric e C\ F(CLV\L( Lt

3 ACCOUNT # (Ethics Commissian Fiters)

LLL

4 Da/e

7l

5 Payee name

Lol - Mac

6 Amount (3$)

B X7.07

7 Payee address;

City: State; Zip Code
JOSC Nes uoooce Poue
Ao Ty 7878 >

8 PURPOSE
OF
EXPENDITURE

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

Frend & X\Ber\&'@

{b) Description (if travel outside of Texas, complete Schadule T)

Fondeaisec &®§U e

9 Complete ONLY if direct

expenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

4 1S.94

Date; Payee name . ) .
Aol 1a 08P S Stamp. (om
Amount (%) Payee address; City; State; Zip Code

[aG S A be'@\ Tcee
Los Aaceles CA

PURPOSE
OF
EXPENDITURE

Category (See\ategories istad at the top of this schedule)

O e

Description (if travel cutside of Texas. complete Scheduie T)

Po&-\Q\€ '

Complete ONLY. if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Eia]e@j 1>

Payee name f

Sqm\g C\U \D

Amount ($)

& 10S. 8>

Payee address; City; State; Zip Code .
4q706 Lo \*\u\ss Q.QU
Noshia 1Y

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

PURPOSE Category (See categories listed at the top of this schedule)
ND [= = * Ford cantse oo d
EXPENDITURE Evend Ex pens e e (adset Yoo

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

"DT% Jia

Payee name

(Da - Mard

Amount (3$) Payee address; City; State; Zip Code
< 4. 00 (020 Worwoo od Pala
Aoshoa T 7875
PURPOSE Category (See categories listed at the top of this schedule} Description (If trave! outside of Texas, complete Schedtief)
OF - i X = - s v
EXPENDITURE E(/ef)'”/ Expen s€ fono’fa (ser 11570 ifonen

Complete ONLY if direct

Candidate 7 Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GifAwards/Memorials Expense
Legal Services

Food/Beverage Expense Travel In District

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

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

QTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

1 Total pages Schedule F:

2 FILER NA

3 ACCOUNT # (Ethics Commissicn Fiters}

4 Da

Al (4 f N

“\CJ A F(Qv\\g\w\ & L\
%ﬁﬁﬁfcmb

6 Amount ($)

f a3 7

7 Payee address: City: State; Zip Code

UG 70 Lo de Q90
Acstn X

8 PURPOSE

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

(b) Description (i travel outside of Texas. complete Schedule T)

OF — - . — - .
EXPENDITURE bue n-\ = s P ens e \’UV\C\ ralsec Yoo C&
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to bznefit C/OH

Dage . Pay& name

4/((0/[3 |=xx o™\

Amount (S) Payee address; City; State; Zip Code
Wonor T X

426,00

PURPOSE
OF
EXPENDITURE

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

Trave | T DisNcic

Description (if ravet outside of Texas. compiete Schedule T)

T(ove \ CchS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Tie [

Payee na

T\dd F} aﬁ_\}\\'tv\

Amount (S)

J HC0-00

Payee address; City; State; Zip Codi

0 G SG axiwne ¢
/\oS\W\S_\Y /814 S

PURPOSE
OF
EXPENDITURE

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

Loan Re PC&\W\QW‘\"

Description (if travel outside of Texas, compiete Ssrdule T

Loar Re PQ\W\G’\L

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3$) Payee address:; City: State: Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2289)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifYAwards/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

Polting Expense Travel Qut 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 G:

2 FILER NAME

',D'\\C,L’\CJC‘ Franmb i LLL

3 ACCOUNT # (Ethics Commission Filersy

4 Date

'ﬁbhm

5 Payee name

TA Unlind @&

6 Amount (3)
$ RR.00
eimbursement from

political contributions
ntended

7 Payee address: City, State; Zip Code

261y Dlvedlen D,»_
Acston Ty 78712

8 PURPOSE

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

(b) Description (Iftravel cutside of Texas, complete Schedula T)

5 25.00
fnbursement from
Ig/y?;rﬁcal contributions

intended

OF , : : - < -
EXPENDITURE Adver Yisin § T-Swiel §

Date Payee name .

'/(2;/[& TA UV\\\VVLb\Q A

Amount {S) Payee address: City; State; Zip Code

2612 Dloesien
Acstin Ty 7872

PURPQSE
OF
EXPENDITURE

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

/\dver* S v\d/

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

/- S[fl{f ‘i~5

Baimbursement from
political contributions

Date Payee name (&
Amount (8) Payee address; City; State; Zip Code

2[5 Rluesten Dr
Acsiin A 7872 |

Reimbursement from
political contributrons
intended

intended
PURPOSE Category (See categories listed al the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories iisted at the top of this schedite}

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011



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

s 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

1 Total pages Schedule A:
form. 7

2 FILER NAME /2)(‘ /’7&( C.{ nq,f)/( [eﬂ

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor [J out-of-state PAC (iD#

Rebeccew Bire

6 - Contributor address;

4 Date
3906 Sojoutaes SN
Post o TTx 78738

y | 7 Amountof ] 8 In-kind contribution
contribution ($) I description (if applicable)
.......... Ji &S-OOl

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See instructions)

Pustin Ux_ 78744

HAOCO Medric BPuwd D3

Date Full name of contributor [ out-of-state PAC (ID#; } Amount of | In-kind contribution
' M i PV contribution ($) description (if applicable)
Chacles DacV Son |
07/ [zl/ EN © Contributor address:  City: State: Zip Code

8 160. oo:
|

{If travel outside of Texas, compiete Schedule T) .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

Contributor address;

2 |
{
/7ﬁ& TR
Acsiin T

City: State; Zip Code

Mende zon o
787

Sosanna L)oo d‘u\
....................... k .

contribution ($) I description (if applicable)

R S0.0Q:

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IC#

Amount of | in-kind contribution

Leonacrd N. Moore

Cc_:nfributor address; City; State; Zip Code
2105 Pecann CresA Cov

2/25 /: =y
[oon

JcK T 78&% | )

contribution ($) | description (if applicable)

8 7S.04 ]
l
|

{If travel outside of Texas, complete Schedule T}

e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {1D¥

Amount of | In-kind contribution

Clind SnuiWn

Contributor address;

P720 Lgons Rd
Aol TY 7€7062

s

contribution (8) l description (if applicable)

W RS5.00 |
|

(if travel outside of Texas, compiete 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.

4 Total pages Schedule A:

/

2 FILER NAME

Lrichar A FranKlin

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (iD#

& Contributor address; City: State;

\/iC(*’f’l‘{e (/oumg/

5/5/3

Avstn T 78702

[6/0% Spice wocodl [ Yleso~

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

i [ SOO: OCT
I

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

[[anesS

Contrlbutoraddress City. State: Zip Code

2g/
/I’D‘ 21507 Red BloFr RdA.
Avsdin T 78704

Amount of I In-kind contribution
contribution ($) I description (if applicable)
# 100.00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date

Kf,gilan

Contributor address . (‘thy jState Zip Code

[70a [Fast 1716 <t.
Acstinn X 7876

5//5 // A

lor (ham Her s

Amount of | In-kind contribution
contribution (8) I description (if applicable)
#& 40.00 |

|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of- iﬁte PAC (1D¥:
3/ Joyce Meclar
Ag//& " Contfibutor address; (.th.y  State; 'Zip Code

Ri'rm
7& 7460

S2/0 Toss
Acshn T K

Amount of I In-kind contribution
contribution ($) ' description (if applicable)
& S$0.0¢ |

|
1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, comg_lete Schedule T)

Date Full name of contributor ] cut-of-state PAC {1D¥;

Daniel Llanes

Contnbutor address; City: State; Zip Code

4507 Red BloF¢ Rd.
/405{’;h_ T 78703

3// S/}a

In-kind contribution
contribution (8) I description (if applicable)
4 /0060

Amount of 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.

2 FILER NAME /2’-( /76&/” ({ ]:?al/l K [t

4 Date 5 Full name of contributor [ out-of-state PAC (1ID# y | 7 Amount of I 8 In-kind contribution

. X N contribution ($) I description (if applicable)
2. Sus ann G LL)OOC( ‘
0/)a. RY

1 Total pages Schedule A: 7

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code
3 Nonde zomee St |
AU 3-( ‘ 45 TX 7 8 7S 7 (If travel outside of Texas, complete Schedule T)

8 SO.A0 :

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | lh-Kind contribution

‘ 15’.5/7()}3 p‘ T: Bﬁ('jr*{fs contribution ($) l description (if applicable)
3/99/1& o (.:o-nt-rib:ut;)rAacidlles.s:A ) Cit‘y:. éta_.te‘: -pr Cddé ---------- ﬂ CQS GQ I

/186 [Porkec Hills  Dr. |
MNeancr TX 786S5D |

{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
~ ) N } contribution ($) description (if applicable)
3 Susanna. Lloo O |
5OA& " Contributor address;  City; State: ZipCode 77 ﬂ; SO. oA |

7433 Monte Zoma &t
/‘/\US_A l A T)( 7g 75 7 (If travel outside (lnf Texas, complete Schedule T)

Principal occupation /7 Job title (See instructions) Employer (See Instructions)

Date Full name of contributor - ] out-of-state PAC (ID# ) Amount of ] In-kind contribution

i contribution (%) description (if applicable)

4// Ora. Hooston |
&_ /()\ o Cc;nt'ributbr.ac‘ldul'es.s;' ‘ (':it‘y;. Stéte} .Z'ip Code $ \OO-OG |

DO0T7T E 2AaAnd SE | ;

/L\ Ué* n Tl 7g 7& B\ (If travel outside <|)f Texas, compiete 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
‘/ ‘l p contribution ($) } description (if applicable)
Al ety Mannnev o
/3/ Contribuidr address;  City; State; Zip Code ﬂ :QSOO I
Io 2303 Stac st Dr |

A ULS—\ A _\__% 78 75 6{ (If travel outside c|:of Texas, complete Schedule T)

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

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

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




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 7

2 FILER ‘ME , ) .
- ,Q:C/mr'(/ FrankK [ n

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor ] out-of-state PAC (iD#: )

Y [ecnar d (. Maore

//‘L/ /}/} .6. Cénfriﬁufof add'relss; . .Cityz .Sfaté;. le Co&e'

T 1210S Pecan (rest Cove
Lovnd Rock Tx 7%6%|

7 Amountof | 8 In-kind contribution
contribution (8) I description (if applicable)
14 w0o.¢o |

(If travel outside of Texas, complete Schedule T)

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

3 Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (0¥:
N pq{{\g Saelsec
P /{7 / Contributor altiress:  City: State, Zip Code
3 | 3500 A Viclovine (n
Acel i VX 78617

contribution ($) | description (if applicable)
QSO0 :
|

(if travel outside of Texas. complete Schedule T)

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

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

} Amount of In-kind contribution

' Cdnt'rib-ut.orladdr'es.s;' A Cit.)li- éta-te': -pr Cddé '

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

Amount of © | In-kind contribution

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

Cdntvrik:u‘utlor'aclldr‘es;s:' ’ C-:it.y;. Stéte; .pr Cédé -

contribution ($) | description (if applicable)

|
|
1

(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 (1ID#

) Amount of l In-kind contribution

" Contributor address;  City; State: Zip Code

contribution (S) } description (if applicable)

|
l
|

(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.tx.us

Revised 09/28/2011



Texas Ethics Commission P.0. 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 GifYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services , Solicitation/Fundraising Expense TEansportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Patitical Committee
Fees Printing Expense Office Overhead/Rentat Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 — . i :
lp\g dule F FILER NAME /Q,(/?(?t’ d /,’/‘((-'” /'( // ¥l ”{

4 Date

3 ACCOUNT # (Ethics Commissicn Fiters)

s i 5 Payee name R
//5//;_. PO// {,(a, / Lain SIJJ’HS
6 Amount ($) " | 7 Payee address; City, State; Zip Code v

- 7 Dycd RHeernwse Ave
8609 89 | Al@ e e
1. 81 Neena h (WL &4 956

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF . - ! e R .
EXPENDITURE Adver\ { %\\’\CK ,Q()ad 5;(,’] S [Tin ,l"l (d/
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Datel. i Payee name
/@/lo\ Signa zon. (CM
Armnount (S) Payee é&dress: City, State; Zip Code
%104 2% 1969 Plane Rd Sule (10
Dallas TY 75 243
PURPQOSE Category (See categories histed at the top of this schedule) Description (I travel outside of Texas. compiete Schedule T)
OF S s Y .
EXPENDITURE Adverdisin G- Yeu d 5\3\’\& Y m\mc}{
Complete ONLY if direct Candidate / Officehdlder name Office sought Office held

expenditure to benefit C/OH

Date i Payee name ’
/IO/;& USPS Stlamps. (o
Amount ($) Payee address; City; State: Zip Code

i2as 9 (oral Tree [

$ 1591 [ces Pngeles CA
PURPOSE Category (_S‘:ee categories listed at the 1op of this schedule) Description (If ravet outside of Texas, complete Schedule T)
EXPENDITURE Other Po@\a(‘i\@_
Complete ONLY if direct Candidate / Officeholder name Office soug\ﬁ’t Office held

expenditure to benefit C/OH

Date | Payee name

Yl lap les

n Slap les
Amount ($) Payee address; City; State; Zip Code

/cDO / /5&Y -ba(C\. ‘jor C{CL Mal

$ 2752 Acsion 1Y 7873 >

PURPOSE Category (See categories fisted at the 10p of this schedule) % Desecription (if trave! outside of Texas, compiete Schedule T)
OF ~ ! ’ ' S
EXPENDITURE OFFicé } OFcice Supp [(e s
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 00/268/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

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 Out Of District
Printing Expense QOftfice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repaymsent/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 /2151755"({ Franik (en H

3 ACCOUNT # (Ethics Commissicn Filers)

4 Dat
U ia

5 Payee name

TA Unlimided

6 Amount (3)

B 210:.00

7 Payee address; City; State; Zip Code

2613 Bloesien
/-\US\ 12t AR

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categeries listed at the top of this schedule}
y P

Advecdisin e T-Shirds

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

9 Complete ONLY if direct

expenditure to banefit C/OH

Candidate / Officeholder name Office sought

Office held

Dat

‘(5,1&

Payee name

Polidica\ Loson Stns

Amount (%)

|8 S13.77

Payee address; City; State; Zip Code

Ao lSmSC\ Ave
Neena N WL SHGsS

PURPOSE
OF
EXPENDITURE

Category {See categories histed at the top of this schedule)

Ad verdisin g

Rocd S NS

Description (f travel outside of Texas. complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬂceholdé"r name Office sought

Office held

Date Payee name
oolis | Tovaed
Amount ($) Payee S‘édress; City; State: Zip Code .
9 59 4@ (8700 (imesgdone C(ommercel D
‘ ‘ PPl ervelle TX
PURPOSE Category (See categories listed at the fop of this schedule) Description (if travel outside of Texag, complete Schedule T)
OF o~ - . i .
EXPENDITURE OFC{ce OfFicee SUPP \wes /loner

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

o~ //& / /I&

Payee name

/’f Cine

Depo

Amount (3) Payee address: éity: State; Zip Code
(7. 76 [200 Darbara Jordtan
B 17 Aovshin VX TET2 D
PURPOSE Category {See categories listed at the tap of this schedule) Descripti?n {if travel outside of ‘l'/?is‘.,{f:?iplete Scheduie T)
OF i K . ;
EXPENDITURE /\(\Ver Viswn ?( /2,.@(( tS\CrﬂS Lare e

Complete ONLY if direct

Candidate / Officehoider name Office sought

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services ’ Solicitation/Fundraising Expense
Food/Beverage Expense Travel! tn District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

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

4 Total pagT Schedule F:

2 FILER NAME/Q,‘_C /7ar ({ Ft;aﬂ/l [19 H l

3 ACCOUNT # (Ethics Commission &

iters)
ters)

4 Dat.l?/j/,A

5 Payeename _____ ) i
/A UI”I}H’YHJ € d

6 Amount (8)

$ 70.00

7 Payee address; City: State; Zip Code
3Gy Blee sdern
Avsivn T

8 PURPOSE

(a) Category (See categories listed at the tap of this schedule} (b} Description (if trave) cutside of Texas, complete Schedule T)

expenditure to benefit C/OH

OF i . i
EXPENDITURE /\dve( Aiswn X T- Sl s
9 Complete ONLY if direct Candidate / Officeholdér name Office sought Office held

A

Payee name

2 /i lica | Lowon f\S}t(JHS

Amount ($) Payee address: City; State; Zip Code
g 26 04 | Ve Bryd A oo
Neena WT B44956
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet cuiside of Texas. compiete Schedule T)
OF i i i ]
EXPENDITURE /\c\ueﬂ Sw C& /—?oa(l SI w& Pr‘lr\ {1 7

Complete ONLY if direct
expenditure to benefit C/O

&
Office held

Candidate / Officeholder name Office sought

Date Payee name i
2lolis TA Lnlimded
Amount ($) Payee address; City:_ State: Zip Code 34 /3 B/UP'S"{e (7
& 44.00 e, Austin TX
PURPOSE Category (See categories Iist.ed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Adved \5\\'\&' T-Sh { S

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date . Payee name
2/ 14|12 Home Depo
Amount ($) Payee address: ""City: State; Zip Code
. g (200 Parbava Jordan
B 7.2 , Acstin T 75723
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travef outside of Texas, complete Schedule T)
EXPEI?I;TURE Ac‘ver‘\ SN C}& /Qoa('{ [)lﬂ‘(_g /ktt ({wre

Complete ONLY if direct

Candidate / Officehoider 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 {612) 463-56800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel tn District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Loan R.epayment/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 e~ 3 ACCOUNT # (Ethics Commission Filars)
Lichard FranK(in ]
‘4 Date 5 Payee name
Q/’7/]l PoH\co\_\ Levso o \S\'sn&
6 Amount (3) 7 Payee address; City: State; Zip Code
. it cad Ave
astz77 |96 By -
Neenah WL 4956
8 PURPOSE (a) Category (See categories hsted at the top of this schedule} () Description (I travel outside of Texas, complete Schedute T)
OF ; i R .
EXPENDITURE AC\UQ( \ S VN G Poac\ S\C\Y\S ’\)("w\‘\ wn SL
o .

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held®

BAG.CO

Date i Payee name . .
&/’7/(3 TA Upliaad ed
Amount (8) Payee address; City: State‘; Zip Code

3G (D

R (oe ele in

Aostin Y

PURPOSE
OF
EXPENDITURE

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

T-Sel S

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

Adver \"bk’\‘f\%\

Complete ONLY f direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Heq-77

Date f ; Payee name i
27 ha (el - Mex 4
Amount (8) Payee address; City; , State: Zip Code

1030 Mot ool ok Avshin 7X 7§78

PURPOSE
F - R ' - .
EXPEF?DITURE OFFcce OFf e S&.‘J‘P\B\\€ S
Office heid

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Payee name

$3%.86

Date .
/9 la Home Depo T
Amount ($) Payee address; f:ity: State; Zip Code

2600 Sooihn
Aostvnn VY 78704

PURPOSE
OF
EXPENDITURE

f Description (if travel outsige of Texas, complete Schedule T)

EL‘SUFE\‘?S misc

Category (See categonies listed at the tap of this schedule)

Ot hec

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expens?
Fees

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel in District
Polling Expense

Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeriolder/Pafitical Commitiee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILER NAME

Richard  Franb v |||

3 ACCOQUNT # (Ethics Commissian Filers)

4 Datezg//éi // N

5 Payee name

aleco

6 Amount ($)

$ 42, 2%

7 Payee address;

A4 11

City: State Zip Code

\S’Of"/\ (
Aostin d

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories tisted at the top of this schedule;

Trave | T Dl

{b) Description {if travel oulside of Texas, compiete Schedule T)

Trave |

9 Complete Q‘ NLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Dateo,?//q //a\

Payee name

Avio Jone

Amount ($)

8 4.2S

Payee address; _ City; State; Zip Code
(SO0 S/D((r\(c/" C? r
Aoceldin T

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule}

BRI ans Pos Ao N icn EC{(N P

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

Tran sporJod on Tl C

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dateglgg//&

Payee name

/Ny Medres

Amount (S)

$ 32.00

City; State: Zip Code

Mavce Blvd
Aovshin T

Payee address;

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

PURPOSE Category (See categories listed at the top of this schedule)
OF , L . oA \r\
EXPENDITURE F?goc‘ & B(?v era LQ (7 QVV\PO\\ A Lunc

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date

Payee name

Complete QNLY if direct

Candidate / Officet

expenditure to benefit C/OH

23 /s Home Depo /
Amount ($) Payee address: City: Sta{_e:\ \Z%bé:ode

2O s ATt 3

GHEIEE 200 SO0
Aostiin T 7870
PURPOSE Category {See categories hsteg at the top of ihis schedule) Description (if ravel outside of Texas, compiete Schedule 7)
EXPESI;:ITURE /\({ vel( '\ S CK \/m ('\ S x(\ & “b- C\ LoGax @
Office held

Office sought

OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 (TDD 1-800-735-2989)

(512) 463-5800

POLITICAL E

Austin, Texas 78711-2070

XPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expen_se
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Poliing Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office. Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME /@C /7a'/ (‘ F?Q » /L // " /// 3 ACCOUNT # (Ethics Commissicn Fiters)
4 Date : 5 Payee name
32412 TA Unlimde d
6 Amount (8) 7 Payee address; City: State; Zip Code
§5C.00 |31 Bloe shewn
) Aos\ v A X
8 PURPOSE (a) Category (See categories histed at the top of this schegule) (b} Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Advertisin A Fo Qi S

9 Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Ofﬁcehoﬁer name

Office sought Office held

Date : Payee name )
2/28 [ Hoine  Depe 1
Amount ($) Payee address; City: State’: Zip Code
- o : ol X 2T
g 4S. 40 3OO oo
Aostine Tx 78706
PURPOSE Category (See categories isted at the top of this schedule) Descriptipn {f trave) outside of Texas, complete Schedule T)
OF e : i .- . )
EXPENDITURE /\(\U e(“j\ LS Y\%\’ /%a({ Sa g nS /‘/Cu ({uqar €

Complete QNLY if direct
expenditure to benefit C/OH .

Candidate / Officeholder name

Office sought Office held

2)s/ia

Payee name

Johasion

(émpaljh S

Amount (S)

84269

Payee address; City; State: Zip Code

s S Voss St
Hooston

TY 776857

PURPOSE
OF
EXPENDITURE

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

/\dveri’ism%

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

Fush Carcls Pafin

Complete ONLY if direct
. expenditure to benefit C/OH

Candidate / Ofﬁcehot&e’r name

offic heid

Office sought

555725

Qe

e Ave
/\.)&9?%@#\ T

Date Payee name ) » . .
C”A‘?La Pldical Lacon Siwas
Amount ($) Payee address; City; State: Zip Cod:

PURPOSE
OF
EXPENDITURE

" Category (See categories listed at the 1op of this scheduie)

/\c\ver{‘kslw.ﬁ

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

\/ar (1- S\\S\S ch\\ ~K

Complete QNLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAM g d - 3 ACCOUNT # (Ethics Commission Fiters)
1l Ep:cf')arﬂ 1 Franklin |1

4 Date 5 Payee name , .

5&5/13 /?,'Chqr'd Fr’an/t[lﬂ

6 Amount (3) 7 Payee address; City: State; Zip Code

390G Soyowanes &

¥ J00.00 Aashin Tx 7872 S

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Ii trave! outside of Texas. complete Schedule T)
OF B .
EXPENDITURE [oan Re P / 248 4 '/ LCXZ)\(\ Qﬁ’\ll \,\VV\Q“-‘
A i oS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3jzs/ia Nels # [
Amount ($) Payee address; City: State; Zip Code

392G Ed Bloes{ien

& 29S.10
Aosti Y 78728

PURPOSE Category (See categories histed ai the top of this scheduie) z Description (if travel outside of Texas. complete Schedule T)
OF - ( o , . .
EXPENDITURE !/ race / Az 015{ ric ‘/ ( G(ﬂg /Tfav e /
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ; l Payee name
3)26 / [ Home_ Depa |

Amount ($) Payee address; I City; State; Zip Code
B GEES 3600 Scolw T W S

Aosiin 7870«
PURPOSE Category (Ses categories fisted at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF . ver -islg .
EXPENDITURE ‘EAQT:?*-}- XD ensSe / ’/al C{ U @
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

. Date ngee name ,
5/&7 /lfk Kic hacd  Frank ln
Amount ($) Payee address: City: State; Zip Code

2806 SO\)O\AO rec St

& 2006.00 T
fochia T 7€7a9€

PURPOSE Category {See categb f}ed at the top of this schedule) i Description (If trave! outside of Texas, complete Scheduis T)
oF 5 /e R p
EXPENDITURE Loa N Qe [ iern | ocun €IDQ 7 men
‘ i
Complete QNLY if direct Candidate / Cﬁi@%&der name Office sought v Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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