Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

7858 CovVER SHEET PG 1

S RT3

1 ACCOUNT # 2 Total pages filed: ]
The C/OH Instruction Guide explains how to complete this form. {Ethics Commissian Filers) //
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER /7 d ,
NAME /)7/\' /2’ cnar Date Receiyed ’Eg -
Chkime T e P 3 o = ,__
; . sof x M
/“Pan/(//'/) /17 ggm = =
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE®, oy STATE.  ZIPCODE g %g A o |
OFFICEHOLDER ‘
MAILING 55106 &GBGQ( aeC 5’\ S < S
ADDRESS @ L3
D change of address AUE:S\ L0 E‘ X 7&7 Ry & m Ancé?m £ —
b =X v 2B
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - Paal o
OFFICEHOLDER - Date Processed
PHONE S ) QW -7SE l
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER W\f\ i hq‘rn_a,%
NAME
NICKNAME LAST SUFFIX
=4 7 in Cf\é P
—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE# Y STATE ZIPCODE
TREASURER oy e
ADDRESS _ | 4728 (astle man D
(residence or busirr@s‘; _
Avstin T 78728
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o -
PHONE (s12) 206 - 995 1
9 REPORT TYPE |:] January 15 D 30th day before election D Runoff D :rzgls:;vr 222;2?::’:@"
(officeholder only)
] Juy 15 w/sm day before election Exceeded $500 [[] Final report {attach CIOH - FR)
timit
10 PERIOD Month Day Year Month Day Year
COVERED ' THROUGH g
D0 / =
4 D0 /2 & 19 12
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year Prmary ':] Rurcft

D General [] specal

12 OFFICE OFFICE HELD (if any)

Del Valle TSD
| School Board gmg,

13 . OFFICE SOUGHT (ifknown)

Trovia (O (CBmmisSicuel

Frecinc 4/

GOTOPAGE 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)
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 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) 3 /SOO N, Q

EXPENDITURE A
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ —7 5 ¢ [ O

4. TOTAL POLITICAL EXPENDITURES $ /q&@ . / 8

" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q& P) : OD
ES,ISTT%'\‘TEXESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | & 4 250- oD
LAST DAY OF THE REPORTING PERIOD ¢

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includeg all information required to be reported by
me under Title 15, Elecifon

MECTOR GUERRERO
NOTARY PUBLIC

BTATE OF TEXAS | =
MY COMM. EXR 04/38/2014 B / / @/e of Candidate or Officeholder

Sworn to and subscribed before me, by the said [Zi'o\rﬂ'ﬂl l:%"q;\l\ , this the
____L_ day of /V\P“'f , 20 '\ . to certify which, witness my hand and seal of office.

J
OV&V‘ Qﬂw Nechr Guesres /\‘MN\; SN

Si&nature of officer administering oath Printed name of officer administering oath Title of officer administering cath

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 CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. ; Total hedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule \%

2 FILER NAME /gachdrci | F}aﬂ/ﬂlﬂfl ///

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fult name of contributor ] out-of-state PAC (ID# 3 | 7 Amountof ]8 In-kind contribution
contribution (8) ] description (if applicable)
A' Shawﬂ E lmore lba(rouu
/&& [9\ .6. -Cc;nt.ribut-or.add‘revss‘; ' -Ci.tyl: .St.alé;. le éoae .......... B \OO —00 :

46//& Ra‘m rO{;K Was[ Au&‘{ 1 7%7&5 i

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of ‘ In-kind contribution

. contribution ($) description (if applicable)
7 Kove n RenieW "9
| &&/ 12

Contributor address: City: State; Zip Code ﬁ lOO (K) l
RECO Tower D :

. — , .
AQ&* AN —Y X _7&70 5 _(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 (0¥, ) Amountof | In-kind contribution

contribution ($) I description (if applicable)

| e ro\%er S

Zl /&@/l& ' Cdnt'risufbr'addées;s;' “City: State; fip Code 0 @ 2<0 ;®

Hia Lboest At St |

AO&‘\ \VL T\L 7% 7 0 5 (i travel outside of Texas, complete Schedule T)

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

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

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

&/ I/ ' Contributor address;  City; Stale} Zip Code s \00,00 l
I T
& B0 Ovecdale :

A OL;\ WAL k )( :76_7 &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 l tn-kind contribution
1 i i contribution ($) l description (if applicable)
S/ F\(\e \ . AC EVQ,C\O ............... \ Roct Fee
S f a Contributor address; City. State; Zip Code & gO m {

o \ i\ | Foc Cinco Oe
2507 Rawie L AN Mo F_es*cvw[
_{if travel outside of Texas, sbmplete Schedule T)

Principatl 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.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LCANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 5
2 FILER NAV\{;E1 . 3 ACCOUNT # (Ethics Commission Filers)
Riciar & FranWlin L
4 Date 5 Full name of contributor 7] out-of-state PAC (D% y | 7 Amountof ]78 In-kind contribution
\(L . contribution ($) I description {if applicable)
S/ y N De_ b( Do Viuncan
g [9\ 6 Contributor address; City: State; Zi;; Co&e '''''''' a I,OO‘ GO‘
1SE00 SutrColVl Ty :
AU &'\' e i )( ;g—la-& J - (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [O] out-of-state PAC (:D# ) Armount of 1 In~kind contribution
x contribution (3$) | description (if applicable)
Jogce Wclasd
SAO /IA Conulbutor address;  City: State; Zip Code {ﬁ SO ;GQ [
S0 Fosail Rim |
|
AU &/\ A _k )( K—]i—[(p If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC{iD#: ) Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
67 L leon LWOWAe a
{1 (a\ Contributor address; City; State; Zip Code $ &S‘-OC l
£S04 Bwosswaoad (g l
| AQEA\ A i \/\ 7& 73—33 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie {See Instructions) Employer {See Instructions)
Date Full name of contributor  [] out-of-state PAC (D#; ) Amountof | In-kind contribution

contribution ($) ' description (if applicable)

Shifis | combuoradsresss e sae zo e % lQ0-0D:
PO ox 1AL Gl Avshia

7@ )"{ (P (If travel outside of Texas. complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC {(1D# ) Amount of | In-kind contribution
) . i ; C] contribution ($) | description (if applicable)
Rev. Slerling Lands

6/'/ Contributor address; . State; Zip Code & \OO'Oél
L% \quer pDanville T |

Abé'\\ i T ﬂ K7S 5 (If travel outside c’>f Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see ins'truction 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 explalns how to complete this form.

1 Total pages Schedule A: 5

2 FILER NAME

Richard Fronk Live (LI

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

] out-ot-state PAC iD#

Vasove WMe e\lec
6 Contributor address; City: State; Zip Code

A0S Awmbecl, Plwoc e
Acsk v 7KT7SH.

S/I’Co/ (2

' |
BRSO

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

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1T#

Contributor ress; City. State; Zip Code.

1% 901 Wandering Vine Cr.
PClgerville T€6eO

Aenn U W

18 50000l Frind ing

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

I == Pef\\&ﬁ
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job'\tie (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [} out-of-state PAC (D4

(.:dnt‘rit:‘utbr.addlles.s;. A City;. .Sta-te.; 'Zip Cédé -

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Co-nt.rib.utbr-ac'ldlles's:j ’ C.:it‘y;A Stafe} .Zi-p Cédé ’

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

I
I
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 (1D

’ CdntArib'ut-or'addl;es-s;. . (':it'y:. Stéte} 'Zi'p Cédé ’

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

l

{If trave! 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)

LOANS SCHEDULE E

- . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Q\c\r\o&c\ Y_(ow\\/k\tn 1

TOTAL OF UNITEMIZED LOANS: =

!
4
8

9 LoanAmount (8)

5 Date ofloan 7 Name of lender [ out-of-state PAC (ID#,

Sho de\aré Trank\in l\\ | 200 .00

10 Interestrate

6 Islender 8 Lender address City: State; Zip Code
afinancial . ——
Institution? 34’0 G ‘SCSO Lene ©
11 Maturity date
v © Acshin TY 78738
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ e Cl

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address: City: State Zi~p Cc;de
prlicable

20 Principal Occupation (See Instructions) 21 Emplioyer (See Instructions)

Date of loan’ Name of lender [ out-of-state PAC {ID#, ) Loan Amount ($)

Shlia Q\c)\wc\ ‘F‘w\\\\\f\ \\\~ | H 2SO-O0

Is lender ‘Lenderaddress:  City: State;  Zip Code Interest rate

a financial

Institution? SCiOQ) 8056&;(“@ o Sk _
D | Aoshia TY 781§ —

P

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political account
- fone ol

GUARANTOR Name of guarantor Amount Guaranteed (8)

INFORMATION

Guarantor address, City: State; an Code
[Qf\‘ot/applicable
Principal Occupation {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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
Consuiting 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 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 Commissicn Filers)

Richacd Fran¥un  \\\

4 Date 5 Payee name
i
420 [15 Lowse's
6 Amount ($) 7 Payee address; City; State; Zip Code

Acsdhin TxX

8 < PURPOSE
OF
EXPENDITURE

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

/QOCLC{ Si S'ﬂ [T Vn[‘

{a) Category (See categories histed at ihe top of this schedule}

Adve (‘-*\ LaL v\c,('

9 Complete QNLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

pate Payee name
L"J&bl (2 Pl \CG.,\ Lauown 8\\(\ <
Amount ($) Payee address; City: State: Zip Code
Y o Pycd Ave
8 bk 26 |1
/\/eenﬁ‘x[ﬂ WL S 4956
PURPOSE Category (See categories i:sted at the top of this scheduie) Description (if travei outside of Texas, complete Scheduie T}
EXPEI\?E'):ITURE /-\C\vec\ &LV\%/@‘ ‘ﬁ '“1’ QOO.C( 5(( sn& Prs{ﬂ{ NG

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offide held

Complete ONLY if direct

Date Payee name
22412 Saple s

Amount ($) Payee address City:_ State; Zip Code
8 €3 Gel 120/ Rarbara Uordan

Aostine X 78732 7
PURPOSE Category {See categories listed at the top of this schedute) Description (if travel outsfde of Texas, compiete Schedule T)
OF Y - (W) .
EXPENDITURE OFCice T(y\ef X \o\b\e S \ «{Pe C
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
shlha (el = Mard

Amount (3$) Payee address; City; State: Zip Code
B2l. &4 oo Notwoo A le\'\

Avcshvin. XY 78753
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF 3
EXPENDITURE O P (: VC €. \O‘:V e 8®P\\ €o

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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

Travet Qut 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)

1 Total pages Schedule F.

2 FILER NAME

Ric cu*é\ \—Vc\y\\/k\\v\ W\

3 AGCOUNT # (Ethics Commissicn Filers)

4 Date

s/5/1a

5 Payee name

Arciba News pogpec

6 Amount (%)

8 10000

7 Payee address; City:

State;

Zip Code

1669 E (esax (Chovez.
Avstin 7ETHR

8 PURPOSE
OF
EXPENDITURE

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

/\dverjri&l‘n[

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

Adver tisement P&P&’

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁ;eholder name

Office sought

Office held

sk

Payee name

Home Depo Y

EXPENDITURE

Advertisi nG

Amount ($) Payee address; City, State; Zip Code
- yeeloln
: 1200 Parbara Jorda
825.90 0o 5
]—\uiﬁt . TY 7&‘{&5
PURPOSE (fategory (See categories listed at the top of this scheduie) Description (if travel cutside of Texas, complete Schedute T)
OF

POCLC( &'&\ﬂ MasA -

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholsbr name

Office sought

Office held

Da Payee name

il [ +
éflo Jia Vigkeo Prind

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

@4& 6@ s Ha ée\(\ A\/_Q
lexinjden MA G241 _
PURPOSE Category (Sé@ categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF : . -
EXPENDITURE Adve(\x Sing = N\ Pr v r\’\ L VLq/

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / OfﬁceHolder name

Office sought

Q Office held

gf/tleé)/f;_

Payee name

LOal - //)/Iar‘l'

EXPENDITURE

O Crice

Amount ($) Payee address; City; State; Zip Code
g ad s joxo Norwoed Park
Aok Ty 7¢78 >
PURPOSE Category (See categories listed at the top of this schedute) Description {if travel outside of Texas, complete Schedute T)
OF

OFCice Sopplie s

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift'/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consuiting Expense Travel In District
Event Expense

Fees

Food/Beverage Expense
Polling Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental E£xpense

The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F. | 2 FILER NAME

Toeonbllal WL

‘i 3 ACCOUNT # (Ethics Commissicn Fiters)

£f
4 Date

Qig' &‘"C\
5 Payee name
s/l

Home Oepot

7 Payee address; bity: State;
200 Psachaco Jecden
A< T8723>

6 Amount (8) Zip Code

B 23.36

8 PURPOSE (a) Category (See categories hsted at the top of this schedule)
OF ‘ i . N
EXPENDITURE Ac\ ver Yig la ¢

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

/2‘0&(‘l 8((‘ n Mai wl.

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
shs/ia Lo, Voz  Newspaper
Amount ($) Payee address; City; State;’ Zip'Code

Po P>ex (G457
Acskine T Y 7876 Q

#100.00

Category (See categories Iisted at the top of this schedute)

/\c\ve (\\ Llny

PURPOSE
OF
EXPENDITURE

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

Ad el isement v oger

Complete ONLY if direct Candidate / Officehold®r name

expenditure fo benefit C/OH

Office sought Office held

Da}e Payee name
5y I7l|9\ r a_rq€¥

Amount (%) Payee acﬁress; City; State; Zip Code
$2%.HO asoo  LH s

Aty :
PURPOSE Category (See categories fisted at the top of this schedule) Description (If trave! outsfde of Texas, complete Schedule T)
OF : . A
EXPENDITURE Ad ve ol ‘S, Pralee ool AS

Complete ONLY if direct Candidate / Officeholier name

expenditure to benefit C/OH

Office sought Office heid

Daty Payee name
shalis Home Depot

Amount (3$) Payee address; ity; State; Zip Code
$93.65 | 1200 Barbar e Tordan

Adyx €722
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF N i .
EXPENDITURE /&Hve(\-}( Slia (- % S‘ \ N maWVL

Complete ONLY if direct Candidate / Ofﬁceh%lder 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



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)
GifAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travet Qut Of District
Printing Expense Office Overhead/Renta! 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

Richard Fraaklin (L |

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Shzlia

5 Payee name

Steple 8

6 Amount ($)

BGLTS7

7 Payee a\ddress: City; State; Zip Code

Iy Q)o.(}@c:.fm DNOTA o
At x 78732

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories hsted at the top of this schedule) (b} Description (if trave! outside of Texas, complete Schedule T)

OFEice

9 Complete ONLY if direct

expenditure to banefit C/Q

OFeice Sopplies

Candidate / Officeholder name Office held

Office sought

Dat

s/14] ra

Payee name

Superc Cheas S\a s

Amount (3$)

a1, &

Payee address; Ci\y; State; tb Code
ggos Grag ld.
Acgshin TX 72375%

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travet outside of Texas. compiete Schedule T)

Advectisiny SWNS

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder'gpme Office sought Office held

T

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
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Texas Ethics Commission

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

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

Polling Expense Travel Qut Of District

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

Candidate/Officeholder/Political Committee

1 Total pages Schedule G:

2 FILER NAME

Richard Fraallin 11\

3 ACCOUNT # (Ethics Commission Filers)

|
4 Date
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7 Payee address; City; State Zip Code
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{b) Description (If travel outside of Texas, compiete Schedule T)
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