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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 ‘ 7 Form C/OH
CAMPAIGN FINANCE REPORT 7888 COVER SHEeT PG 1

: 1 ACCOUNT # 2 Total pages filed:
Tha CIOH Instruction Guide explains how to complete this form. (Ethics Comméssion Filers) 3 7[-

3 CANDIDATE / MS /MRS /MR FIRSY M OFFICE USE ONLY
OFFICEHOLDER
NAME Wls. Sarah _ Osto Received

O Y .
= =
fc,k-\no.u— d't g g’ 3 g
. s [ S
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, Iy, STATE;  2IPCODE o QE — 3
OFFICEHOQLDER : : ot sl ~ oy
MAILING =t =ay
ADDRESS PoO. Box 201856 Austin, Tx 78703 Jowe :@ﬁfﬂm smafes o
ety
[ enange of address Recaipl ¥ L5 W
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W;ﬁn“g = S
OFFICEHOLDER Date - -
PHONE Tl(s12) B5Y - 9222 mg = = g
6 CAMPAIGN MS 1 MRS MR FIRST M Date hmagex
TREASURER
NAME MSC-"-""I .................
NICKNAME LAST SUFFIX
Hat{leld
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APTISUITE #,; oY, STATE; 2IF CODE
TREASURER
ADDRESS

(estenceorbusness) [ 34od  Northwood Ci-. Aushin, Tx 78703

8 CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION
TREASURER
PHONE (512) 459 - 584/
8 REPORT TYPE l:l Janvary 15 {1 30th day before election |:| Runaff [:l ;2:;:;&: mmign
{officehalder onty)
B wy1s . [] ®ih day before election [] Exceeded $500 [} Finat ceport (Atiach C2OH - FR)
limmit
10 PERIOD Morith Day Year Manh Day Year
COVERED THROUGH
Py 002 b /30 /2012
11 ELECTION ot ELECTION DATE veor Emm

vl

12 OFFICE OFFICE HELD (fany) 13 OFFICESOQUGHT (ifknown)

"_k auis Co. COW\M ' 6$tan-er-)

Rt. 2

GOTOPAGE2
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L of 3¢

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS _ ‘ COVER SHEET PG 2

46 ACCOUNT # (Ethics Commission Fiters)

14 C/OH NAME Ms. -Smna.]\ G clhna e dE

16 NOTICE FROM THIS BOX 15 FOR NGTICE OF POLITICAL GCONTRIBUTIONS ACCEFTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WATHOUT THE CANDYDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDIFURES,

COMMITTEE NAME
COMMITTEE TYPE )

[ ] cenerar
COMMITTEE ADDRESS

[] seecimc
COMMITTEE CAMPAIGN TREASURER NAME

[[] suditionat 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 $ - O -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,,? / 8 7
EXPENDITURE '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ — o —
4. TOTAL POLITICAL EXPENDITURES
$ /0, 7 o 6.7/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 4/‘2 ’ ?/ 9 7
OUTSTANDING y
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o —
18 AFFIDAVIT g “‘\I\\\“gm‘””/ |
‘\\\ 0\3._,..., .SO ”/,,’ I swear, or affim, under penalty of perjury, that the accompanying report
& Gl YA Uy, 2 is frue and correct and includes all information requi reported by
L2 - -
F w2 me under Title 15, Election
= ¥ o F
2 WS S et
%, !—:,\:E!EE:_..- N Signature of Candidate or older
gy, 720000
”Hmuml\““
AFFIX NOTARY STAMP / SEAL ABOVI
, this the

Sworn tpyand subscribed before me, by the said
[ _[L . to certify which, witness my hand and seal of office.

Nofary

Printed name of officer admin(sterin; oath Title of officer afministering cath

day of

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

3 of 3¢

(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 Totaf pages Schedule A:

/6

2 FILER NAME

Ms.

Sarah Gckhardt

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Jout-of-state PAC (DR
-6. i-::t;nt-ributor— addre-ss: Cdy, Staie. ' le ém-ie -----------

2510 Camine ﬁ/h

ﬂushh (5

' 284946

7 Amount of | 8 In-kind contribution
comtribution {§) ] description (if applicable)

500.00 :

{If travel outside of Texas, complete Schedule T)

9 Principat occupation / Jab title (See |nstructions)

10 Employer (See Instructions)

Date . Full name of contributor
M pr- Nabkers
4 - | ? - Contributor address;  City;

) out-ot-state PAC GD#;

ngso fscala be.,

Zip Code

Austin, TR 787135

in-kind contribution
description (if applicable)

Amount of
contribution ($)

!
I
25’0.00 ||
o

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplaoyer {See instructions)

Date Fulf name of contributor {1 out-of-state PAC QD .} Amount of I Inkind contribution
contribution {$) I description (if applicable)
CWiltiam  Pabprcel Kriskoeks
L.} -2 12 Contributor address;  City; State: Zip Code |
/60. o0 |
1121 Runmhj Fox T;'f) Austin, TX ] A
78759 (I travet outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contribuior 1 out-ot-state PAG (0¥,
b-tl-1T | Kerey R, Gebter
ributor address; City; State; Zip Code

170 Gast n%st,

ﬂusﬁ:{,

7x <7870

In-kind contribution
description (if applicable)

Amount of
contribution {$)

!
l
I
|
|

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title {(See instructions)

Empioyer (See Instructions)

Date Full name of contributor
Fix Howeyy
&__ ( I" IZ’ Contributor address; City;

[ cut-of-state PAC gD¥;

130)( 663‘ wlmbcr-/iy) 7% 18676

In-kind contribution
description (if applicable)

Armount of
contribwtion (%)

l
l
25D.% :
i

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (Seae Instructions)

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

www ethics_state bx.us

Revised 09/28/2011




Texas Fthics Commission P.O. Box 12070

Austin, Texas 78711-2070

& of 3¢

(512) 463-5800 (TDD 1-8B00-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

/b

2 FILER NAME /}Mﬁ Sal’&/‘ ?(jdmrd{;

3 ACCOUNT # (Ethics Comumission Fiters)

y |7 Amountof |8 Inkind contribution

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#;
Glnn  Gadbo
‘0 - 3 ~1Z & Confributor address; Cily; State; Zip Code

5616 Putt lreek ., %hn, 7}776’76% |

cantribution ($) 1 description {if applicable)

]
/25 % ]

{If travel outside of Texas, complete Schedue T)

9 Frincipal occupation / Job titie (See Instructions)

40 Employer {(See Instructions)

Amount of in-kind contribution

Date Full name of contributor {3 out-of-state PAC (D
- fechard C. Hartgrove
(I -1 3~ 2 Contributor address;  City: State: Zip Code

#9097 Rull Maontain Cove, Aushi Tk |

contribution ($) description (if applicable)

|
|
250.% |

7876‘6 (If travel outside of Texas, compleie Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Amountof | tn-kind contribution

Date
Tervell Blodsett
(' -1 "{ -1 2z Contributor address; City; State; Zip Code

“loo Jﬂmmn Awve .

.......... |
257
4 25’0,414911“( Tx

contribution ($) I description (if applicable)

2873/ {if travel outside of Texas, complete Schedule )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 3 out-of-state PAC DR,

) Amountof | In-kind contribution

Date

(,«14"7’

Contributor address; City: State; Zip Code

7503 Jﬁpéown Cv, Aushn, Tx 7373

contribution (§) I description (if applicable)

125.°° |

(If travel outside of Texas, complete Schedute T) {

Principal occupation / Job title (See Instructions)

Employer (See Instnuctions)

) Amountof | Inkind contribution

Date Full name of contributor [ out-of-state PAC (0€:
b,{ L -2 Contributor address:  City;  State:  Zip Code

.......... |
[ West G 64, kugha Tx 78793

contribution ({8) ' description (if applicable)

/,OOO .OO 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.siate.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

5 of 3¢

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

41 Total pages Schedule A:

/6

2 TR s, Saeah Cekbardt

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [] out-of-state PAC GDH; —
Nancy. WMNeavel
L-[%-—l?/ 6 Contributor address;  City; State; Zip Code ’
7905 Scemic Dr. ) Aushin, Tx 19703

7 Ameuntof | g Inkind contribution
contribution ($) I description (if applicable)

50-00 :

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

P-O-P_)ox l(alBIr San Mareos,

Date Full name of contributor [ cut-of-state PAC (IDF,
Rees Mo
b -1 g -2 Contributar address; City; State; Zip Code

n*?ﬁfa(o‘]

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

|
506. oo l

(If iravel outside of Texas, complete Schedule T)

Principal occupation / Jjob title {See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC AD¥,
— .
Tt oth Merriweathe r
ll"g -V | Contributor address;  City: State; Zip Gode

11605 Broad Oaks Da. Aushn,TX

73759

Amountaf | Inkind contribution
contribution (%) | description (if applicable)

oo |
250.%° |

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Date Full name of contributor [ cut-ot-state PAC JOF;

Cristina

Contributor address; City; State;

b-14-1%

2208 Townes Aw., Hustn, TX 75702

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

500.%° |
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 (D2,
LA
Genn o Z)l /f"_r?_ .
(0’20— - Contributfr address;  City; State; Zip Code

3911 ﬂ/ﬂf’fl\ %r/(( &f‘ (3t fronee , MD
21218

Inkind contribution
descripfian (if applicable)

Amount of
contribution ($)

Principal occupation 7 Job title (See instructions)

Employer (See |

nstructions)

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

www_ethics state.ix.us

Revised 09/28/2011




(- ofF 3

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

heduie A:
The Instruction Guide explains how to complete this form. 1 Totel pages So ° /é
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
77 S&m/f ?éé/idrc/f'
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: 3y | 7 Amount of i 8 In-kind contrbution
J . contribution ($) I deszcription {if apphicable)
...... /.&V{njA’)A ”l
0/2/ // % 6 Conftributor address; City; State; Zip Code Zﬂ |
4810 Plaed K, fustn , T 7873/ N
{If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See nstructions) 40 Employer {(See Instructions)
Date Full name of contributor  [] out-ofstate PAC (DK 5 Amountof | inkind contribution
. contribution {$) description (if applicable)
Aathane| Walker I
" Contributor address;  City; State; ZpCode |
~2/-12 60
b ) S50 |
5710 /45,/{1:&, /2 ushrnr, T 78743 |
(If fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Date Fult name of contribytor 3 out-of-state PAC (ID¥: _) Amount of | In-kind contribution
contribution ($) description (i applicable)
Stsan Lrtfon |-
' Gontributor address;  City: State: ZipCode [
o0
-22-1% g’, 59.
¢ 200 plue Greele Dr., Drespprg P55 |
7x 12620 (f travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See instructions} Employer {(See Instructions)
Date Full name of contributor [} out-of-state PAC (D¥ ) Amountof | fn-kind contribution
I 5 contribution (§) I description {if applicable)
Kurt Oauner-
Contributor address; City; State; Zip Code 77T o I
b-25-12 sa
, S, Sustn, T3 G
160) Lorraw; S, n, TX 79743
{If travel cutside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PG a0 3 Amount of | a Iun—;itnd mtﬁ:;tian
. . . contribution  ($) escription (if applicable)
Miidpet Sutfivdn :
— —_ Contributor address; City; State; Zip Code
G262 124" %
(613 Wt 9% 4 .
2 &) /tushn, 77(-79703
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) Emplover (See instructions)

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

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



7 of 3¢

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form. 1 Tolal pages e A: / é
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
s JatfﬁA &éé&/a/'é
4 Date 5 Full name of contribufor [ out-of-state PAC (DR y |7 Amountof o l'a deslmd c?_nm‘bulion
. contribution (¢ iption (if applicable)
e Blley Kiéster |
é—Zbo—'f Z & Contributor address; City; State; Zip Code / 00 o0 :
1193 Meadowi 1 €., Ronmd fock, Tx |
78b06Y {# travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Fuil name of contributor L] out-of-state PAC 0D¥; 3 Amountot | In-kind contribution
- . contribution ($) | description (if applicable)
Jenniber Guthrie
é __27 — I 'Zf Contributor address; City; State; Zip Code o0 |
% — A50.7° |
1409 W. §F ¥, Hustn, [ 78763 |
(i iravel outside of Texas, complele Schedule T)
Principal ocoupation / Job title (See Instructions) Employer (See instructions}
Date Full name of contributar {1 out-of-state PAC (D, ) Amount of i In-kind contribution
- comtobution (%) description (if applicable)
Rebard L. (Cofer 1/ !
' Contrbutor address:  City: State; Zip Code 00 !
6-201% 57 #2932, st T 50.%
76l W. -ffz 7?3 ! 4 l
78703 {if travel outside of Texas, complete Schedule T)
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor | ] out-of-stat PAG 10%: i Amountof | fn-kind contribution
- contribution (%) ' description (if applicable)
\ON W. Co'dlron
" Contributor address;  City; State: ZipCode |
L2112 AT
655G Marble weod | Anshn Tx 7873/
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ufl name of contributor {3 out-of-state PAC DX, 3 Amount of I In-kind contribution
. contribution (§) deseription (if applicable}
C Blake Mitchel/ |
(a __-Lq -1 2 Contributor address; City; State; Zip code 077 ZS__ 0 !
[+]
] ‘ l
2001 éqwond.\ hve, Austim ,TX 870
K L[ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tf 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

9 of 3¢

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how fo complete this form.

1 Total pages Schedute A:

/G

2 FILER NAME

“MNe. (%ﬁ.t—a/x %Cmro’t

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(301

5 Full name of contributor

Chann

[3 out-of-state PAC (IDE;

City; State; Zip Code

7906 Cimeron /e/ , /ﬁ"‘””/ﬁ’ 7975

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

}
Zﬂ 0o |
|

(If travel cutside of Texas, complete Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Employer {See Instructions}

Date

L-14-12

Fuil name of contributor {3 out-ot-state PAC (DE; )

2900 Wade Ave., Austrn, Tx 78703

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

'25/0_01 :

(i travet ouiside of Texas, compiete Schedute T)

Principal occupation / Job fitle {See Instructions)

Empiloyer {(See Instructions)

Amount of l

Date Full name of contributor ] out-of-state PAC (D¥; ) In-kind contribution
» contribution ($) description (if applicable)}
 Joe B. Dibrelr ; Jr. *Jane Dibrell {
-~ Contrbutor address; City; State; Zip Code
(15~ ‘ | g7 % |
2107 Grewold L. ; /‘(\&&ﬁh, Tx
18703 {if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

L131%

Full name of contributar {7} out-ot-state PAG (D#;

Anne 77 Kobter

City; State; Zip Code

3902 Ldleintd Ri., “Puatn, 7 7873/

inkind contribution
description {if applicable)

Amount of
contribution (%)

i
|
ﬁ_ ¢o |
f
!

{if travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

@‘IQ’/[‘I/

_ Full name of contributor [] owt-of-state PAC GO )

. : i
Glovanni Pastromatieo } m’i\—;mﬂto

Contributor address; City; State; JZp Code
15_9.29 bﬁéf C.Drher— AN.' Pﬂuélry,//e/
7k 7200

Amountof | Inkind contribution
contribution (%) i description (if applicable)

Jo0.c0 |
i

(If travel outside of Texas, complete Schedue 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.bous

Revised 08/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

9 of 3¢

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A:

/e

2 FILER NAME

—~s. Sareh Zlhardt

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[] out-of-state PAC G0#;

Tames . Nias

6 Contributor address; City; State;

/776 /?mJan Terrace
dvstra, Tk 18704

Zip Code

(412

7 Amcuntof | 8 Inkind contribution
contribution (&) [ description (if applicable}

|
50099 |

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See instructions)

10 Employer (See Instructions)

Date Full name of contributor 3 out-ot-siate PAC (D¥;
CTJobn V. Nyfeler
G ~lo~ 1% Contsibutor address;  City; State; Zip Code

32_{5/ fﬁnm/)ﬁn @.) /}vsbﬂ/ 7

In-kind contribution
description (if applicable)}

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

(if travel outside of Texas, complete Schedule T)

Date Full name of contributor [0 out-of-state PAC D
g.d St
G . "7 Contributoraddress;  City; State; ZipCode
’3’
Jo0 G&n(srcss . Sattie /’o°; 'ﬁs"?”/

7x

770/

Amount of i tn-kind contribution
contribution {$} i description (if applicable)

|
2cv.0° |

(If travel outside of Texas, complete Schedue T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-stata PAC GD¥;, )
Tickcoy, Welker, L., R Atncat Achm Gnmdtee
(9_, Lf ~ 2 - Contributor address; City; State; Zip Code

got Ynawn &, Ste loooo, Dattas i
715 202~

Amountof | in-kind contribution
cortribution ($) I description (if applicable)

5&9_ 0o I
|

(If travel outsid, Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7 out-of-state PAC (D,

ﬁhaﬂ\ah M. @.eau

Contributor address; State; Zip Code

l-tl-12

2583 Flora Cove, MAuthn, Tx 78740

fn-kind contribution
description {if applicable)

Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements.

www.ethics.state.ix.us

Revised 09/28/2011




/o of 3¢

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5B00 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

; : . 41 Total pages Scheduie A:
The Instruction Guide explains how to compiete this form. . /@

2 FILER NAME '?’15. é\am/\ m ri{

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Fuil name of condributor [} out-of-state PAC jD#: 3y | T Amountof | g8 [Inkind contribution
contribution ($) I description (if applicable)
Roga.r K %Ca.sf ¢

b.,[ 4 .12 |6 Contibutoraddress;  City: ; 2Zip Code 506 6o

(503 Santolina C’aut_, "ﬁ-‘ﬂh,ﬁ 78723/

(If traved outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)

Date Full name of contributor 1} out-of-state PAC(D¥: ) Amountof | tn-kind contribution
contribution ($) | description (if applicable)

" Gantributor address:  City; Siste; zipceds 7 |

G151 36 Suedown |Q,.-4¢M-a., Anstin, 7 loo.co |

787¢b (i 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 D ) Amountof | in-kind contribution

_T_ N d contribution ($) | description (if applicable)
O . oW an

b Contrbullr adaress; Gy, St ZpGods 250, |
e j y
s f1x Cotiver St JA-.Abﬁh,‘T; 2T :

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

Date Full name of contributor "} our-of-state PAC (ID¥; ) Amount of [ Indkind contribution
contribution ($) [ description {if applicable)
Rhett M. Dowson

O ctrbtor addiede: | City: State: ZipCodo T
(D"'l“f’lz or ress: ity; Stale; P e ) 9.6_0.'0 :
U409 Sacred Arvrow 0/1.) Mﬁn, Tx
73—’35—_ (i travel outside of Texas, complete Schedule T)
Principal accupation / Job fitle (See Instructions) Employer (See Instructions)
Date Fuil name of contributor ] cut-of-state PAC @D, y Amount of l In-kind contribition
- contribution ($) description {if applicable)
“Mary Wargarct Forabee :
Contfibutor address;  City; State; Zip Cod
—ig-12- | T > pﬁ{ah Tx (00-%° |
2702 Rodungham b1 - :
’7970‘/ (If travel outside of Texas, complele Schedule T)
Principal cccupation / 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.blus Revised 09/28/2011




Texas Ethics Commission

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

I of 3y

(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 AZ

/G

2 FILER NAME /)ﬂfj &mA é/c/‘a’df

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(11

-2

5 Fult name of contributor ] out-of-state PAC (0w 3

G Contributor address; City; State; Zip Code

1005~ Bluebono et An., Bushn, Tk 7870¥

7 Amaunt of | 8 In-kind contribution
coniribution (%) ' description (if applicable)

" ey I
/A5 |

{If travel outside of Texas. complete Schedule T)

8 Prncipal occupation / Job title {(See Instructions)

40 Employer (See Instructions)

Date

btG-1%

1} out-of-state PAC (ID¥;

N

Full name of contributor

;. PC.

P.o. voox l‘f-oosfs', 'Pvaf?n,ﬁllm,?‘

Amountof | tnkind contribution
contribution (§) | description (if applicable)
26.% |

‘ |
|

{if travel outside of Texas, complele Schedule T)

Principal occupation / Job title {(See Instructions)

Empioyer {See Instructions)

) Amountof |

tn-kind contribution

Date Full name of contributor ] out-of-state PAC(ID¥,
Renea Bicks
(p, 2_0 Y v 39 Contributor address; City; State; Zip Code ’

g4z leaméﬂ?. Aue., Mﬁh

corntribution  ($) I description (if applicable)
' o0 |
757

{if travel outside of Texes, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

(o—19-12

Amount of In-kind contribution

Full rame of contributor [} out-or-state PAC gDE:

Ccntnbut dress; te;

PO. P px toeq?w, Awshin , 7x 78769

A. Kozmetsky s (inky ’r’oan*sﬁr

|
contribution ($) | description (if applicabla)

I

I

500.60
|

{If travel outside of Texas, compiete Scheduie T)

Principal occupation / Job fitle (See Instructions)

Employer (See Insiructions)

Amount of I In-kind contribution

Date Full name of contributor [] out-of-state PAC (IDZ, i)
hovawe, basdon
(‘ 1912 Contributor address;  City; State; Zip Code

N3H Vealburn Dr. y msf‘lan)( 28731

contribution ($) I description (if applicable)

'aool
’ 1

{If trave! outside of Texas, complete Schedue T)

Principal occupation / Job title (See (nstructions)

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 08/28/2011




‘Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

12 of 3y

{512) 463-5800 {TDD 1-800-7 35-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

/6

2 FHLER NAME /)?/‘5. émA {M‘_dé

3 ACCOUNT # (Ethics Commission Filers)

4 Date £ Full name of contributor [ out-ot-state PAC (D%
a-12 ﬂ:%&ﬂ\ Anrn f(/m_!f burser
(A 2 6 Contributor address;  City: State; Zip Code

3 Nites Rd., fustn, TX 79763

7 Amountef |8 Inkind contribution
contribution {§) 1 description {if applicable)

3@ o i

|

(If travel outside of Texas, completa Schedule T)

9 Principal occupation / Job title {(See Instructions)

40 Employer (See lnstructions)

—

Date Fulf name of contributor O out-of-state PAC (1D¥;
 Patdicin 5. nloxon #Kennett Noxew
POy Contributor address; City; State; Zip Code
2! 0 vov. 214
Au a‘fm/ Tx

A1 65

In-kind contribution
description (if applicable)

Amount of
contribution {$)

|
|
[ 25799 {

l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fufl nrame of contributor [ out-of-state PAC (1D%#;

Data

Contributor address; State; Zip Code

20006 Bladiburn St Apt. HoOf
(Dctws, Tx 15204

[p-te- 1+

n-kind contribution
description (if applicabte)

Amount of
contrbution ($)

[
l
do l
;
t

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See i

nstructions)

Date Full name of contributor 1] aut-of-state PAC (D#;
Theodore J. SiFF
(-2t ' E:mtnumbr'a&dr&as " City: State; Zip Code
oy West n=

St.) Aneghn, T 78701

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

129.9° |
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date Full name of contributor [] out-ot-state PAC(IDE: ) Amountof | In-kind cantribution
contribution (3} description (if applicable)
.. Fredemcle . Otewmer— :
Contributor address; City; State; Zip Code a0
b-2¢~(2 1265, |
3(3a Zanes Cur. Awﬁhh 73746 [
{if travel out of Texas, compiete Schadule 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




13 of 3¢

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TED 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form. /b
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
5. Soved EbdudE
4 Date 5 Full name of contributol [ out-af-state PAC (IDF; ) |7 Amounter |8  Inkind contribution
contribution (§) description (if applicable)}
Brown e amotl—PAC ’
(; 12 1% |6 Contritutorsadress;  City: State; ZipCode 2 520 00 !
e A, T | T
/1Cong ress A SR [Ho0, . |
7870l {§ traved outside of Taxas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor [ out-of-state PACD#; ) Amount of ] In-kind contribution
. contribution ($) description (if applicable)
The Carlton faw Frm, PLy .. ;
(’__Zb - ,‘z Contributor address; City; State; Zip Code f a0
: v | 129
A5 e (Gues Rd., Suwre 40, Auihn, ! ¥ ;
7979’é (¥ {ravel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cate Full name of contributor [ out-of-state SAC{D#; ] Arnount of l In-kind contribution

contribution ($) | description (if applicabie)

1z | e L (evsar
(p-—',l? Contributor address;  Gity; State: 2ip Code f
lo W. 72' 5") A’K.Sf‘lh’ Tx 78703 56‘0° l

{if travel outside of Texas, complete Schedule T)
Principatl occupation / Job title (See Instructions) Eniployer (See Instructions)

Date Full name: of contributor [} out-of-state PAC 0D#%; ) Armount of i In-kind contribution
condtribution ($) I description (if applicable)

o~27-12 | Contributoraddress;  City; Siate; Zip Code 25 oo |
o ; Py y : 1
JA3© Ceathin Creele m-f"'f’f*"‘j ug’”’ﬁ-f;
fx 78(09-0 (If travel outside of Texas, complete Schedue T)
Principal occupation / Job title (See Instructions) Employer (See instructions}
Date Full name of contributor [ out-of-state PAC (0%, 3 Amount of t in-kind contribution

contribution ($) I description (if applicable)

RLLCL ‘f‘ (PXN e
b-27-12- o bént}iﬁmbr'a&%}eés‘ Gity; gat:.;me .......... |

(290 |

101 Auecreet Cr- Aovh T
i 2 ’ 7373{ (if travel oudside of Texas, complete Schedule T)

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

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 txus . Revised 09/28/2011




Texas Ethics Commission P.O. Box 12670

Austin, Texas 78711-2070

14 of zy

(512} 463-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to compiete this form.

4 Total pages Schedute A:

/6

2 FILER NAME

s, d;fﬂé. Cohhart €

3 ACCOUNT # (Ethics Commission Filers)

& Full name of contributor

y | 7 Amountof 18 Inkind contribution

4 Date [ out-of-state PAC {(IDE:

6 Contributor address;

211*

Y16 Tonsted Tree ., AAustm Tk 1
78735

contribution (8) 1 description (if applicable)

..... l

ﬁo,oo |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[ out-of-state PAC 0DE;

Date Full name of contr:butor

) Amountof | Inkind contribution

Contributar address; State; Zip Code

G-27-1% |

City;

/300 Wit Pe., Reshn, Tx 78701 I

contribution {$) I description (if appficable)

r00.% |

{if ravel outside of Texas, cornplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3 Amountof | In-kind contribution

Date Full name of contributor O out-of-state PACAD#;
Joy € ard Lynn Zuans.
Contrbutor address; State; Zip Code

b 2i-12-

lfO(_):L Ga:n.e,f C‘('.

contribution (%) | description (if applicable)

------ Izim::

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See instructions)

[ ou-ot-state PAC (E#;

) Amount of ' In-kind contribution

Date Full name of contributor
Lige- Fancher . .
Q,-'ID-’ t L Contributor address; City; State; Zip Code

3007 ﬂam ¢ Ibilud.,

Austu~, TX
78763

contribution (§) t description (if applicable)

50.%0 |

(i travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

} Amount of | Inkind contribution

Date Full name of contributor [] out-of-state PAC aD#:
Moyd  Gossefink
(o__z-y - [ ?/ Contrithutor address; City; State; Zip Code

P.O. A

__________ o
Bt 1725, Aughn, Tk 78767 |

contribution ($) I description (if appiicable)

{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.b.us

Revised 09/28/2011




Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

15 of 3¢

(512) 463-5800 {TDD 1-800-7 35-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

/6

2 FILER NAME ’7?15_ C;\MA m’ o

2 ACCOUNT # (Ethics Commission Filers)

4 Dale 5 Full name of contributor [ out-of-stata PAC (ID#:
| .6@@4‘@ A Faltord
A -2 ~[{2- |6 Contributoraddress; City; State; Zip Code

160t W. 1YFSE | fustn, Tk 78763

7 Amountof |8 Inkind contribution
contribution ($) | description (if applicable)

250.% |
|

{If travet outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

ull name of contributor O out-of-state PAC (D¥
. .bawd A F ;5 _ yimasn

Contributor address,;

200

Date

-2

Bowm St A}H‘ r008 /ﬁbﬁn
73703

Amountof | In-kind contribution
contribution (§) description (if applicable)
{

I

1{0.” i

E

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor O out-of-state PAC 0D,
R.Clarke Heédrick
L7 _12- |~ Contiibutor address; ~ City: State; Zip Code

2702 Gostledse D) Aughin, Tx

78?3/

Amount of ] Inkind contribution
contribution (%) [ description (if applicable)

/oo. 00 :

(If travel outside of Texas, compleie Schedule T)

Principal occupation / Jobs title (See Instructions)

Employer (See Instructions)

Full name of contributor [3 out-bf-state PAC JOW;

Date
Virsinee Ashews
(9"):7 -2 Contributor address; YCity; State; Zip Code

204 CasHe #iis &, A, Tx 78703

Amountof | in-kind contribution
cantribution {$) l description (if applicable)

bo |
0.7 |
|

siside of Texas, complete Schedule T}

(If travet «

Principal occupatian / fob title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC QD%

Date

oz dl

CRkacniage

State; Zip Code

300 Powie CF. ,*b(,a-;,) "hs!—m Tx
7870?

In-kind contribution
description (if applicable)

(if travet outside of Texas, compiete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

www.ethics_state bu.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

/o of 3y

(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:

/6

2 FILER NAME

“INs. éﬁr&‘ ?CKAd*df

3 ACCOUNT # (Ethics Commission Filers)

4 Date £ Full name of contributor {7 out-of-state PAC (ID¥;
Tohn 4. Kangmore. .
6 Contributor address; State; Zip Code

e

508 Preston Ave., Aastrs, Tx 79703

7 Amountof |8 Inkind contribution
contribution (%) | description (if applicable)

50 |
|

{if raved outside of Texas. complele Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date e ofoontnbutor [ out-of-state PAC GD¥,
trica A T at
[0’27 12t _Contnbut;)r'ac-ldress " City; State;  Zip Code

49

PE St Wt Htim Feack, FL
33 4/07

inkind contribution
description (if applicabie)

Amount of
contribution ($)

/257 00
[

(i traved oulside of Texas, complete Schedule T)

t
I
|
|

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Full name of contributor [T cert-of-state PAC GDE;

Date

I Jlelle. S. PDeace

Conlnbutor address; City; State; Zip Code

5363 Austral Koop ; Hustm, 1K 4739

Amountof | tn-kind contribution
contribution ($) 1 description (if applicable)

/000, 00 }

(¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

O out-ot-state PAC a0+,

Date Full rarne of contribator
Lori Micke)
(0 _.27 A2 Contributor address;  City; State; Zip Code

11 West hynn & , Aushn, & 78703

Amountof | In-kind contribution
contribution ($) I description (f applicable)

ngzt ¢o :

{If fravel outside of Texas, complele Schadule T)

Principal occupatian / Job title (See Instructions)

Emplayer (See Instructions)

)

Date Fufi name of contributor [ out-ot-state PAC (D#:
-1 [aes, G- . l‘%fﬁ’éé .........
Contributor address; City; Stale; Zip Code

P.o. 130X 1231457, Auishn, T

x 78Tt

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i

!

.00 J
: |

|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See {nstructions)

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

www.ethics.state b.us

Revised 09/28/2011




Texas Ethics Commission P.D. Box 12070

Austin, Texas 78711-2070

177 of 3y

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedute A

/e

2 FILER NAME O}{g é&m/\ 2 cﬂa,— it

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

7  Amaoaunt of l 8 In-kind contribution

City; State; Zip Code

6 Contributor address;

.;'7-3f3 Xa/u Adﬁn 51

b/7;’ fl@

[} cut-of-state
fhsar Kible AFars / Pun/ting AP . i
o, Ste 20¢, /T, 77

contribution (§) E description (if applicable)

R50.-% |
|

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title {(See Instructions)

40 Employer (See nstructions)

Amount of in-kind contribution

Date Full name of contributor T3 out-of-state PAC (ID¥;
2 7%»’%@ 5 .O/&b& ......
X ~t Contributor address;  City; State; Zip Code

Co3 Rrzothaven Trl., Hshn, 7%

l
contribution {8$) | description (if applicable)

I

I

8% |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {(See Instructions)

Amount of I Inkind contribution

Date Full name: of contributor 1 out-of-state PAC (D#,
1
T e lesre, Stuenioe
(O" q -2 Contributor address;  City; State; Zip Code

Mr\, 7)? 78 703

RQer— ... . !
24y Exposchon Bld ., Shte. C~100

contribution (%) I description (if appficable)
125
i

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)

3 Amount of Inkind contribution

Date Full name of contributor [[] out-ot-state PAC (D
2van Koy Taniguchi
ol 'z Contributor address:  City; te; Zip Code

|
|

.......... |
leoa w. L ot A, 7 78703 1
|

cantribution ($) description {if applicable)

A50.7¢

{If travel outside of Texas, complete Schedule T)

Principal occupation / Joh titie (See Instructions)

Employer (See Instructions)

3 Amount of In-kind contribution

AL St 3te. 330
73503

1801 5.
M Allen , TX

Date Full name of contributor 1 out-of-state PAC oD,
win. Nassry, Wavren,
(p ._,2:7 {2 Contributor address;  City; State; Zip Code

|
contribution (5) I description (if applicable)

|

|

25
E

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer {See instructions)

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

www.ethics.state.bi.us

Revised 09/25/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

18 of 3¢

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

POLITICAL CONTRIBUTIONS
OTHER THAN PL

EDGES OR LOANS

SCHEDULE A

The tustruction Guide explains how to complete this form. 1 Totalpages S"’“’d““" A /6
2 FILER NAME 3 ACCOUNT # (Ethics Gommission Filers)
%. C; rah é% rdl‘ :
4 Date 5 Full name of contributor [ outof-state PAG (08 {7 Amountof | @ in-idnd contribution
contribution (%) l description (i applicable)
1zl 9/"% 6 L{/ﬂ’”’z ................
/zaz&M'zaéz ﬁkabm%m# T S
77387 e
(i travel oulside of Texas, compiete Schedvie T)

9 Principal occupation 1 Job fitle (See nstructions)

40 Employer (See Instructions)

i

Date Full name of contributor [ out-of-state PAC DS

Amountof |~ Inkind contribution

25-1%
s 1116 Eldler Civele , Aaglzn, 7

. 5\1 .Df.»a: Xnos.ém.te._ 'zip&:adé'

contribution  ($) 1 :description (if applicable)

/25: oo

78733

‘

mmmdedTmmmaeSdmdﬁeﬂ

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Fufl name of contributor [ out-of-state PAC DS, . Amount of In-kind contribution
W / contribution ($) i " description (if applicable)
)z d*‘C——ZhA, [ S
6,27’ Contributor add Zip Code [0 o) |
0’,1:/0/ Bnar-froue, Aqu?n e 79 204 |-
{if fravel outside d:Tems. complets Schedule T)
Principal occupation / Job title (See fnstructions) Employer (See {nstructions}
Date Fuil name of contribustor [ out-ot-state PAC (OF. _) Amount of | In-kind contribution
contribution (¥) t description (if appficable)
..... bmﬂraCimZ:p'- |
|
|

nstructions)

Emplayer (See Instructians)

Date Eult name of contributor

Amount of In-kind contribution

contdbution {5) description (if applicable)

I
!
I
}
[

muwdouﬁHEaET@ms,MdeMen

PﬂndpaloocupﬂﬁO“IJobsitIG(Seelnstrucﬁmls)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES
f contributor is out-of-state PAC, please seoe instru

OF THIS SCHEDULEAS NEEDED

ction guide foradditional reporting requirements.

www . ethics.state.tx.us

Revised 00/28/2011




Texas Ethics Comrnission

13 of 34

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GHt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan. Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Pailing Expense Travei Out Of District Candidate/Officehelder/Potitical Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

10)

1 Total pages Schedule F: | 2 FILER NAME

‘Ms. Sarah %cbhardt

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name f
I - 9 - lf. CQpl‘le AHEO\. A’Slﬂ-n Al\'\thlcal\ D&h—»oc.m:f's
6 Amount (%) 7 Payee address; City; State; Zip Code

loe. oo P.0.2ex 200645  Awstia Tx ng10%

OF
EXPENDITURE

8 PURPOSE {a} Category (See categories listed at the lop of this schedale)

Comraipuno 1\5/ Dorrrions

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

Event SPOnsorsl-n' P

9 Compiete ONLY if direct
expenditure to benefit CAOH

Candidate / Officeholder name

Office sought Office held

expenditure 1o benefit C/OH

P
-1z IR Toe How
Amount (5) Payee address; City; State; Zip Code
517@ .40 3929 “arboro “’5“ Ave ., Auwstin ,TK ng744
PURPOSE Category (Sea calagories listed at the top of this schedkus) Description (If iravel outside of Texas, comglete Schedule T)
¢ EXPEI‘?SHURE Salares /w ages / lovtracklobor-| Welb “ Soarme Media, Srues
Gomplete ONLY ¥ direct Candidate / Officeholder name Office sought Office heid

expentiture to benefit C/OH

Date Payee name
i-19-12. loretta Fark
Amount ($) Payee address; City; State; Zip Code
—
371- 1° 2ok W. QOUIHj*‘-Ot& Dr. , Pughin, (x 18775 3
PURPOSE Category (See catagaries isted at ihe top of this schedule) Pescription (f travel autside of Texas, complete Schedute T)
OF . .
EXPENDITURE Salarmes /u.)aseg /aa...wl_abw Prcpme_f_ C_/ou- ~ Py C“""P“'a'\’s‘llf
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name .

| =171 -2 Romw Daucg Ca.h-.ijm
Amount ($) Payee address; City; State; Zip Code

/00 . 0o P.0. Rox 16665, Austin, 7x 18701

PURPOSE Category (See categodies dsted 5t iha top of this schedule) Description (If travei outside of Texas, complete Schedule T}

EXPEI?;HURE ("F\'hm butronmg I Donetrons 2 vent S pons.of'shf'f
Compiete OMLY # direct Candidate / Officeholder name Office sougit Office heid
expenditure to benefit CIOH 2 4 N - o Travis Co. Commisoonly - Pet. 4 (Sawe)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state br.us

Revised 09/28/2011




Texas Ethics Commission

20 of 3¢

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

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

POLITICAL EXPENDITURES

ScCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memornals Expense Salaries/Wages/Gonfract Labor toan 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/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rentai Expense OTHER (enter a category nat listed above)
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F: Z FILER NAME 3 ACCOQUNT # {Ethics Commission Filers)
/6 Ms. Sarah Zckhardt
4 Date § Payee name
|~ 1712 Chavles Cox, CPA
6 Amount ($) 7 Payee address; City; State; Zip Code .
- TX
H_ . wiest Lake thits
o E Lid Caprtal of Teras Hwy. Seutt—, ’
ne1Ye- 5204
8 PURPOSE {2) Category (See categories fislad at the top of this scheduie) ) Description (if travel outside of Texas, complete Scheaule T)
OF a . L}
EXPENDITURE AQOUH+|n5 / Bau‘c‘thg Pmpnm 20U 'S Forms 109& :‘ 1099
9 Complete OMLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

e P o . .
sz TETET UL S, Postal Service. lembrat Farke Stedron
Amount ($) Fayee address; City; State; Zip Code

@ . io 3 Sor" N. Lauwaor ff)lud.., Al-m‘a.'ﬁ&) . “Tx 78 705(" 77?7

PURPOSE Category (See categories listed at thve top of this scheduie) Description (if ravet outsida of Texas, compiete Schedule T)
EXPE!?E‘;NRE 0%(,6 Ouerhead Lnd-.’ LJ;(,L!»&_ /Flaj Stam ¢%

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

Date Payee name
-13-12 P
l 1 r‘ﬂx 3 InC- .
Amourt ($) Payee address; City; Swate; Zip Code
22.50 199 2% &t 1 Fhoe, San Froncaseo, CA 99705
PURPOSE Category (See categories tisted at the top of this scheduie) Description (if iravel outside of Texas, complete Scheduie T}
OoF . . .
EXPENDITURE Accaw\~h ~ / Pounlahs On[u\e, 'I'mhs a.of"'!o ~ F}o
Compiete ONLY if direct Candidate { Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name .
i -2Z1-— L Bvuge_, é\'poutt C&mpalsh
Amount (5} Payee address; City; State; Zip Code
Qo — ’
250. Po. Box Y9051 , Awsen T 78765
PURPOSE Category (See categories stad at the top of this schedule) - Description (if travel oulside of Texas, complele Schedule T) .
OF . .
EXPENDITURE Cortributions { Denatkons 5?0'\601" Kick-~0 f# Euert /Lb]m_.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH ’em% gl%n't

Tox Assessorn [Cottectn Trouws (o .

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state tx_us

Revised 09/28/2011




Texas Ethics Commission

z1 of 3¢

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

(TDD 1-800-735-2989)

POLITICAL. EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Poiling Expense Trave! Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedue F: { 2 FILER NAME

Ms. Sarah Zelhard t

3 ACCOUNT # (Ethics Commission Filers)

’5"0 .oo

4 Date 5 Payee name .
2-1—1 2= NARPL VYro - Choce, TEXQsS
& Amount () 7 Payee address; City; State; Zip Code

P.O. Box g¢Lod, Austin, Tx 78768

OF
EXPENDITURE

8 PURBOSE (@) Category (See catagories fisted at the top of this schedulay

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

Contriloutrons /D onetreons Event %f’dnsorsklio Vao/ 12

9 Compiete ONLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name Office sought

Office held

Complete ONLY if direct
expenditure 10 benefit C/OH

Date Payee name R
J~lo-1Z OSfice Max #3717
Amount ($) Payee address; City; State; Zip Code
19.43 9ol west SE b, Awtin, Tk 78703
PURPOSE Category {See categories listed at the top of this schadkde) Description (if ravel outside of Texas, compiete Schedule T)
EXPENDITURE 0%Fice. Overiead 0 ice Supplies
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name , .
A-15 -2 Bill and Jonnys Cat Mourtain Grill
Amount ($) Payee address; City; State; Zip Code
110l 3815 Dhg (reek Driva, 7%*5{-:;\/—7—& 78731
PURPOSE Category (See categories lisied at the top of s schedule) Pescription (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE Food |/ Bcuera.gg_, fxpu.ge, . Evert TFoeod
Complete ONLY if direct Candidate f Qfficehoider name Office sought Office held
expenditure to benefit C/IOH Sareakh, Ec,l.;,l.w‘,.dt Treu ¢ Co Comm $Sien€r P(,f.z
Dde Payee name
}- 351112 Sdurbucks Store
| - Amoant ¢$) Payee address; City; State; Zip Code
399‘ ' Lol \Wegf !5’“‘ &1, , M‘Hm,ﬁ 7870,
PURPOSE - Category (See calegories fisted at the top of this schedide) Description (If travet outside of Texas, complete Schedule T)
OF .
EXPENDITURE Food [ f%-'vut““&%b Cxpens e lofFee.
Gomplete QNLY if direct Candidate / Officeholder name Cfice sought - Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




22~ ot 3Y

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-B00-735-2989)
POLITICAL EXPENDITURES ‘ SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense GiftfAwardsfMemorials Expense Salaries/Wages/Caontract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consufling Expense Food/Beverage Expense _Travel fn District Contributions/Donations Made By
Event Expense Polling Expense Traved Out OF Districi Candidate/OfficeholderiPolitical Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a caiegory nol fisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
/b Ms. Seran Ze ‘LLOv—cl_'t
4 Date 5 Payee name
B4~ 12 Alarme Wreft+ Houce
6 Amount (%) : 7 Payee address; City; State; Zip Code - )
qg,Ol 5‘70( wes 1 «S!ausk‘f-ey—- LN,, Acu."af‘:v-)‘ T)E 78739
8 PURPOSE (@} Category (Sse categories ksted at the top of this schadule) #) Description (if travel outside of Texss, compiete Scheduie T)
OF . .
EXPENDITURE Food, | Proenage Lxpeine Statd Lunmch Meet ng
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure: 10 benefit CFOH
Date FPayee name
3-23-12 City of Auchn
Amount (8) ) Payee address; City; State; Zip Code
- .
'- 75 30] wJ. 2@ s’{“ ) Au_&,"l‘gy\ . 77(— -79 10!
PURPOSE Category {See categories listed i the fop of this schedufe) Description {if tavel outside of Texas, compiste Schedule T)
OF .
EXPENDITURE Ofaﬁuef Ot)ei'"l'\ead Fa("lc.w\ﬁ {xpf":su
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit CIOH .
Dafe Payee name
3-8z Lea¥
Amount () Payee address; City, Siate; Zip Code
287,3 17‘[9 D\/. 'L“'l SE. ] Auwsbin, ix_ 7370.’
PURPOQSE Category (See catagories istad at the fop of this schadule) Description {If travel outside of Texas. complete Scheduie T)
OoF
EXPENDITURE: Food [ gcuemuj e. ﬂe,uns.e Nate Walke el
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH :
Date Payee name
3-2i—-17 Thunderbird CO‘F{CA’.-
Amount ($) Payee address; City; State; Zip Code
- t
‘7(, 05 /’7’0/ /{oemj LN’., Austia ) Tx 76756
PURPOSE Category (See catogories fistad at it top of thiz schedife) Description {ifiravel autside of Texas, complete Schedule T)
OF
EXPENDITURE "’ooa{ /Beucra.,se; ?:)CP ence. C’J‘F‘&e
Complete QMLY if divect Candidate / Officehoider nasne Office sought Office heid

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics_state tx.us Revised 09/28/2041"



23 of 3Y

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)
POLITICAL EXPENDITURES sSCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwards/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 Contribitions/Dopations Made By
Event Expense . Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee

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

1 Total pages Schedule F: | 2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)
2 Ms. Surad Cekbardt
4 Date 5 Payee name ’
3-23-12 @MH"O G&tbl
6 Amount ($) 7 Payee address; City; State; Zip Code
00 v
Zg 90g Corn‘?rgss Ave. J Act&‘a‘(-lh, (x "1870|
8 PURPOSE {8} Category (See categories kisted at the top of this schaduie) ) Description (if travel outside of Texas, compiate Schedule T)
OF . Lunch with Counhy Executive,
EXPENDITURE Food [ Bevera 5¢ Expense ™ Lpslie. ' i3 rwvoder
9 Complete ONLY if ditect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
H-2-12 C,t'l-'-’ of A1,..:.~FuU
Amourt ($) Payee address; City; State; Zip Code
.75~ 3o w. 2™ st Auwhn, Tx 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complate Schedute T)
OF
EXPENDITURE O-@Ct e Overhead Pa.lf-lawg prense.a
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-q-12- Gty of Austrs
Amount ($} Payee address; City; State; Zip Code
2
(.75 2ov W, 2™ ot Awcha 7k 78701
PURPOSE Category (See calegories listed at the top of this schedule) . Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 0 gl . Ouerhead Pu_ i~ ng &\gfamse_/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name . )
- Zq— [Z Greatt—~ Austin H’tsf)a.nt.c. Chanber~ of Commerce
Amount ($) Payee address; City; State; Zip Code
- . O G
7250 .°° 2800 Sovth TH-38 | Suwte 260, Austin, Tx T8707-653
| puRPOSE | Category (Seecategories Fsted at the too of this schedule) Description (i ravet nutside of Texas, complete Schedule T)
OF . .
EXPENDITURE Fees Membersha p Dues
Complete OMLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH .
ATTAGHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics. state tx.us Revised 09/28/2011




24 of 3¢

“Texas Ethics Commission PO. Box 12070 . Auistin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)
POLITICAL EXPENDITURES sScHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverfising Expense GiftiAwards/Memarials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Acoounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense TFravel In Pistrict ContributionsiDonations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense GTHER (enter a category not listed above)
The instruction Guide explains how to complete this form,
41 Total pages Schadule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/6 Ms. Serah  Ccbhard€
Date - 5 Payee name
3-29-12 Joe Hon
6 Amocunt (%) 7 Payee address; City; State; Zip Code 7
——"
313.3%0 3929 “la,hbaro\kak Ave . ; Austin, Tx 78744
8  PURPOSE a) Category (See categories listed ot the %op of this schedkie) @) Description (if travel outside of Texas, complaie Schedute T}
OoF . .
EXPENDITURE Salares /l\dhgts / Gmlhud—",,bor wcb "" Sociad Wedin, Serun ces
9 Complete OMLY if diract Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name .
4—[3-—[2’ E')\Ll"'r_\'t. Or-a—n s¢ l?{rc)r-’(:
Amottit {$) Payee address; City; State; Zip Code
. -
. . o
Z’{O."o 15512 A Pc.nh.S\/’vanuo. Pcve | ! A"“*‘“o /s 787 -
PURPOSE Category (See caiegories Ested at the top of this schedute) Description (if travel outside of Texas, compiete Scheduse T)
OoF ¥ *
EXPENDITURE Adugy-‘f'lgw\ﬁ égpqﬁ% Aaw,_h,.‘hﬁ pa.o‘r_asb
Complete ONLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payae name
— —
Y-10-12 The Texas Obseve,
Amount ($) Payee address; City; State: Zip Code
’ & L]
250 .90 307 W. 7T st., Austin, Tx 7870
PURPOQSE Category (See catagories #sted at the top of this schedide) ] Description (i tavel cutside of Taxas, complete Schedule T)
OF (6 D . — - T "
i Fors Do 110 ¢ Pnotrons [inesnc.ed 20
Compiete ONLY if direct Candidate / Qfficehokier name Office sought Office held
expentiiture fo benefit C/OH ‘
_5("20’/2 Capital Aveo Frsreaive Ormocrats
Amount ($) . Payee address; City; State; Zip Code
—
110. o0 PO Box <13, Ausha, 7Tx T9767
me Category (See categaries Fsted at the top of this schadule) Description (i fravel sotside of Texas, comptete Schedule T)
OF . -
EXPENDITURE Contribatzonc / Bonctrems Tuent Sponsershufp o Memhashy
Complete QLY if direct Candidaie / Officeholder name Office sought . Office held
expenditure 10 benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state. tx.us Revised 09/28/2011




29 of 3y

Texas Ethics Commisston P.O. Box 12070 Ausiin, Texas 78711-2070 ' (612) 4635800 (TDD 1-B00-735-2989)
POLITICAL EXPENDITURES : SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adwvertising Expense Gift/Awards/Memorials Expense Sataries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense . Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense . Trave! in District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Qfficehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter & category not listed above)

The Instruction Guide explains how to complete this form.

4+ Total pa/gz Schedule F: | 2 FILER NAME Wﬁ_ Sam A Ec %&r d -é 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeename . .
A/-23-12 Greq Hamylton, Camparsn
6 Amount (5) 7 Payee address; “City. State; Zip Code
J00.°° 1(5700 Koyo/a, Lane,)‘wfo'w/, Austin , Tx 78723

8 PURPOSE @) Cawgocy&emimamhpdmwfwe; ®} Description (nmmmrm.mmstrp

EXPE’?:WRE &hﬁ‘lﬁﬂfﬁ (-3} / Aomﬁm < Z vend cS/’ohéar.S{ p "o

Complete ONLY i ‘ Candidate / Officeholder name Office saought . Office held
" crpendire i bonet G Greg fMHamilion Traves (o, Sheridf Seme.

T fgz-12] T Ron Davis Campacgy

Amount ($) Pa‘yee address; City; State; Zip Code

/o0. 90 P.O. Box 16665 |, Austin, 7x 787C/

PURPOSE Category (See categories listed at the top of this schedule) Description (if iravel outside of Texas, complete Schedule T}
EXPENDITURE Contrib wtzms / Oonatrens Swpport Campaiss
Complete ONLY if direct Candidsate / Officeholder name Office sought Office held

expenditure to benefit CIOH (55 Y a0i/'g Travis Co. Compnss toner - et 4 D

FPayee name .
Thth-12 o lls 1 de. Farﬂmcq

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

/9[-9° 1209 Gagt B St , fastin, T 78702

PURPOSE Category (See categories istad at the top of this schedide) Description (if wavel outside of Texas, complete Schedule T)
E(PEI?;ITURE Food/@eueraqe {K[Wfb'e/ 5“'4‘?‘; Lu.hck.,
Complete ONLY if direct Candidate f Officeholder name Office sought Office heid
expentiiture fo benefit CIOH
Date Payee name .

- Hb-12 ' Vertical Qeﬁponge,
Amount ($) Payee address; City; State; Zip Code

30.0l1 50 Beale St (0T Floon. , SanFrancisco, CA 7H0S™

PURPOSE Category (See calegories Fsted at the top of this schedule) Description (HumlmdeulTexas.mmpldeScr:emn
EXPEI?;WRE Aéver"hsmq ?,lC[DCh‘a—Q- Puy(,kage, ot rr\a-rk&ﬁhﬁ 1fems
Complete ONLY if direct Candidate / Officehoider name . Office sougit Office held
expenditure to benefit CIOH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www ethics state boeus Revised 09/28/2011

(4




26 of 2y

Texas Ethics Commission P.O. Bax 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 SalariesiWages/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
Evenl Expense Polfing Expense Travel Out OF District CandidatefOfficehoider/Political Committee
Feas Printing Expense Office Overhead/Rental Expense OTHER (enier a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total Q?ZM F: | 2 FILER NAME W;_ § A & é })4 rd {' 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeename
H-18-12 Whole. Foods
6 Amount (§) 7 Payee address; City; State; Zip Code
[2. 80 525 Nortte lavmar Bld. p /{'usﬁn','fx 78703
8 PURPOSE @) Category (See catagonies isted at the top of this schediuis) () Description (if travel autside of Texas, compiate Schedule T)
Vi 14004/ Bevernse Txpense Savah tkhardt Compagn Cuent
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Spendlue b N Sarah Gelbardt  Travs Go. Commissioner ~ 4. 2 Sime..

ezsiz | lrty of Hushn

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

/.28 B0l w. 2% &t Austis, Tk 7870/

PURPOSE Category {See catogories ksted st the top of this schedule) Description (If raves outside of Texas, complete Scheoule T)
expeNDrTURE offiee Qvevhead farbns Sxpanse
Complete ONLY if direct Candidate / Officeholder narne Office sought Office heid
expenditure to benefit C/OH '

g | Pryx ), Zne.

Amount (3) Payee address; City: State; Zip Code
11.25 | 19d 204 St 15 Lreor, Joy Francisco . CA 9gpos—
. /
PURPOSE Category {See catagories iytod at the top of this schedule) Description (i travel outside of Texas, compiete Schedule T}

OF - . . P i —
evenomure | Awovnting [/ Panbins Onaline [ ransachom [foe
Complete QNLY if direct Candidate / Officeholder name . Office sought Office held
expentfture lo benafit C/OH .

Date Payee name
5-14-1Z Joe Hon
Amourt ($) Payee address; CHy; State; Zip Code
e o

| 2Y. 65 3929 Yarborough Ave., Austin, 7c T87%Y

PURPQOSE Category (See categories Ested 3t the top of this schedula) Description (it travel outside of Texas, compleie Schedule T}
oeaomme | Salancs/ Wases/ Gutuethabor | \ileb ' Souat Wedie Services
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expandittre to beneht CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

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

27 of 3¢

{512) 463-5800 {TDD 1-800-735-2689)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gi/AwardsiMemoials Expense Salanies/\Wagea/Coniracl Lahor Loan Repayment/Reimbursement
Accounting/Banking Lepad Services Soficitation/Fundraising Expense TcanwommEqumuem&ReiaedExpense
Consuiting Expense Food/Beverage Expense Trave! In District ContributionsiOonations Made

Event Expense Polling Expense Trawvel Out OF District CanﬁdaelOﬂinehddeﬂPdm:al Committee
Fees Prinding Expense: Office Overhead/Reantal Expense OTHER (enter 2 calegory not fisted above)

The instruction Guide expiains how to complete this form.

1Toﬂm;2ndﬁ!l’: 2 FILER NAME 7,75 _Sar-aé fcé/]‘a»o{é 3 ACCOUNT # (Ethics Comwnission Filers)
4 Date & Payse ramne
5-15- 2 .Sttsar) ﬁé\rt:y
{6 Amount (%) 7 Payee address; Cily. State; Zip Coda
{,500. 90 P.O. rBox 3o0/07Y Ao S F200 /_; 78703
8 PURPOSE {3} Catogory (Ses catagories Ested st the Iop of this schadule) # Description (f travel outside of Texes, complets 5
o Galames /Wafcs/é'énf)mcf Labor dﬂszﬁ’f‘f Wa"“‘é‘”‘“‘"f
9 Complete QMY & direct Candidaie / Oificaholder pame Office sought Office haid
expendira to benelit CAOH
e S-1-12 L Ciseo Webex , Lec
Amount {$) Pa;yuem City; State; Zip Code
CY7. %6 3979 Focedon Circle |, Santn Clara ,CA 75054
PURPOSE Categary {Sen categories Estad & 1 10 of this schedle) Description (f travel outside of Texas, e
EXPENGITURE Office Ouerhesd Online. Mieefrng Servece.- B.;.sme‘s
Complete QNLY # direct Caswditate | Qficeholder name: Office sought Office held
expenditure 1o benefit CFOH
P name  —
o S-t14-12 = lracois Cou«»‘i-q,’ Bmocm‘t's
Amount () Payee address; City; States  Zip Code
500 - 00 2 0. Bex b4 z(3, Austni, Tk 78768
PURPOSE Category (So= catagaries Sxtod 3t the jop of this schadule) Description (f avel tutside of Texas, Sch n
EXPENDITURE Cdni’wbavf'?aos//-%nai‘zms Zvent Sftmsav-sﬁ.p
Complete ONLY if direct Candidate  Officeholder rame Office sought Office held
axpentiiture to benelit C/OH
ez | T Lty of Austs
Amount (5) Payee address; City: Stale; Zip Code
0.75 3or W. 2™ st Awh., Tx 73701
PURPOSE Category (Seecateqgories Rsted 3 the p of this schedule} " plcta Schodula T)
Exs-a?:rruae O‘H’lce Duef‘/u’.ad / "klh 5&;«98/-5&.
Conplate QLY i direct Candidate / Officeholder noune Office hetd
expenditure to benefit CrOM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NFEDED

www.ethics.siate. tx.us

Revised 08/28/2011




28 of 3¢

Texas Ethics Commission PO. Box 12070 Austn. Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gt/ AwerdsiMemorials Expense Saliries/WageaiContract Labor Loan Repayment/Reimbursement

Legal Services SofictationfFundraising Expense  Trarsportation Equipment & Related Expense
FoodiSieverage Expanse Travel I District Contributions/Donations Made By

Pualling Expense Travel Dut OF District CandidatefOfficeholder/Political Committee
Printing Expanse Office Overhaad/Rontal Expense OTHER (enter a calegory not Ested above)

The Instruction Guide explains how to complete this form.

2 PR mw5- Jﬂra/) fc.é,h'ard &

3 ACCOUNT # (Ethics Comeission Filers)

G
5 Paysename
5-/8-1% lups % Cones
& Amount ($) 7 Payee address; City; Suste; Zip Code 7
5.42 2900 N Quinlan Park K., Suite 290, Austfin 7% 78737
8 Pl.llg’FDSE ﬂmmmwuuwcﬁm " D - oo travet : of Taxas, Comptets 5 g
EXPENDITURE Food [ Beverage Expense. Statff Mmeeting
9 Camplete ONLY # direct Candidate / Officehoides name Office sought Office: held
axpenditure to banelit CAOH
Payes name .
mf’fg’ 1z V;V"f'fﬂ-f Rch’onsea
Amount (%) Payeemdmss: City: State; Zip Code
3001 | 5o Bele S, 10T Floor, Sam Francsco, On $7105
PURPOSE Category {Sas categorias ksked at the top-of this schadule) Description (rtravel outsids of Texas, complete Schedale T}
EXPEATURE Adwrhsirj fx,oen.ca. rﬂm-keﬁr:g Ltemsg
Complete OMLY ¥ direct Carncdidate / Officeholder name Office sougint Office held
wnbbmemmm-l
Date: Payee name
5-21-12 ama3on. Com
Amount ($) Payee address; City: Stater  Zip Code _
259-98 O Terry fue. Woth, Seattte, WA 98409
PURPOSE Categrory (See calagories Esiad at the top of this schadule) Description (if wavet maside of Taxas, dete Schedule T)
exPenDiTURE Nffre Ouerbead /%Lr&/;age of- & Scanrser
Complete ONLY if direct Candidate 7 QOfficeholder name Office: sought  * Office heid
expenziiture (0 beretit C/OH
Date Payee nome .
G112 : 19,,.,1)( , Inec.
s 14y 2’3’4.5"/. }/#F/om_, J;n ﬁmnd:sra, CA 27T
PURPOSE Category (See calegodes kisted 3l the top of thds schedule} Description {f wavel sutside of Texas, complete Schedule T)
EXPENDITURE A ccoun f"";i / Panking an/mé Frtrsactrern FeeS
Complete QMUY ¥ direct Candidate / Officehokier namé Office sought Office held
expenditiva to bapefit CrOH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www_ethics state.boos

Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

29 of 3y

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

POLITICAL EXPENDITURES

SCHEDULE F

EH’EWTURE CATEGORIES FOR BOX 8(a)

Givmmm Sm::mestcm:mubu Loan Repayment/Reimbursement

Legal Services Expense Transportation Equipment & Retated Expense
Food/fiaverags Expanse Fravel in District Contribuionsonations. Made By

Poling Expense Travel Tat OF District CandidalefOfficehniderfPolitical Committee
Printing Expense Office Overhead/Rents! Expense OTHER {enter 2 calegory not listed above)

mmmmmmmmbm

1TOHm/&02cheﬁd¢l= 2 FILER NAME . S}mé gcé/a,/é 3 ACCOUNT # (Ethics Commission Fiters)
&-13-/2 y - ﬂr},r, e,
6 Amount (%) 7 Payee addiess; City; State; Zip Code
/- 199 M., 15 Flor, |, ﬁwfuca , Ca  Gdres”
8 PURPOSE ﬂcmmm-;uuuupcmm . ) Demeription: o wavet of Taxas, comp
ExPENDITURE /4((0:}”‘/705 s —”nbn;,_. Onleny Toansac o /fe/r
9 Complete ONLY i diract Candidate 7 Officehoider name Oftice sought Office held
expenditurs to henelit C/OH
-1t -12 e ﬂkyx, Loc
Amount ($) Payeeaddmss‘ City; State; Zip Cade .
/7. 26 10y AN St 1Y Faor | Stn Francsco, (8 5705
PURFPOSE ’ Category {Sea categorios Ssted t v tog of this schodule) Desaﬁﬁnn(lrmm:fmmmn
ExPENDITURE 4((0(/1: 1208 s /. ankiny Datie Ivansactbon Feer
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit CIOH
et 42| T Py, Tre.
Amount ($) Payes address; Ciy; States Zip Code
P
5. ° /Y gﬁd% / 4 T a0 an S Pune Lo CA yros™
PURPOSE Cmmmwdhwdhm Description f rave! outside of Texas, Scheduie T}
o /‘-/;ww. frrg /Jﬁéf&g. ﬁ"' lire  Jvmmsachn FZe
Complete ONLY if dirsct m:mM Office sought - Office heid
expentiiture to benefit CAH
Gate Payee name ‘ —_
L8> | for, Fnc.
Amount (%) . Payee address; City. Stwle; Zip Code
58.50 14 Qwﬁ' 7=t Froor J:\ ranceo CA D705
PURPOSE Wyﬁn&mmah of Uiz schedule)
o /?5500’/47‘7'/;}’ ? M/’Né’% ;%/M //?z)z_(‘acﬁm /‘-((__('
Complete DMLY & direct Cawrlidate / Officeboider name
expenditons fo benefit CIOH

ATTACHADDITIONAL COPES OF THIS SCHEDULE AS NEEDED

www _ethics. state.tx.us

Revised 09/28/2011
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Texas Ethics Commission PO. Box 12070 Austin, Texas 787 1-2070 (6512) 463-5800 {TDD 1-800-735-2939)

POLITICAL EXPENDITURES ' SCHEDULE F

Gﬂlmm Salasies/Wages/Contract Labor Loan RepaymentReimbursement

Legal Services SolicitationfFundraising Expense Transportation Equipment & Related E

b - .y xpense
Poling Expence Travet Ot OF District Candidate/Officeholder/Political Commitiee
Printing Expensa Otfice OverhandRontal Expenss OTHER (enlar a2 calegory not kisted abave)

The instruction Guide expiains how to complete this form.

3 ACCOUNT # (Ethics Comrission Filers)

2 FILER NAME 77/5._‘ dea/\ f(/éhardf

6
4 Date 5 Payeename . —
Yooftz Foryr, 2oc.
6 Amount (§) 7 Payeec address; City: State: Zip Code
725 s 9“4 7‘., /SrF/MV C;; E;nauo C4 ‘77(0{
8 PURQP(FM ﬂcahnavﬁum-u S0z of this schedsic) O m
EXPENDITURE /%;(adn 24 ¢ _$ ' /Méluj' &/ 7Ae /ﬁwf/fm /5_ e
9 Comyplete OMY H diract Candidate / Officeholder name (%4 Office sought Office held
expendiiure to banefit C/OH
l2trz | T Py e
(3. 50 4 9&4&7?,' /!+/:700r‘/ Cj: 7M4co,ﬂﬂ P9 05
PURPOSE C-wesovvls-aﬂhyiu #t ihe top of this schodule) 0t ez agtsic: of Texas, complete Schedute T)
EXPENDITURE /'i(am‘f"g ;‘(_E'"éhg' 5/ ‘he - JramsecHon Fees
Comgplate QNLY i diroct Candliciate f Officehoider name Office heid
expenditure to benefit C/OH
6-22-12 e /2;7,( , Yre
Amount (5) Payes address:; City; Siata: Zip Gods
225" ,,,,, o+ ﬂ ! b0 Saen Frmncisea, €A G705
PURPOSE q{mﬁlﬁwﬂhm Description (.? wio of Texas, comp :—‘ P
EXPENDITURE Un# _&n bp; < dh/{né Funsactrrm Jfee
Campiete ONLY ¥ direct MIMM Office sought - Office held
expentSture to benetit CAOH
Dater Payes name . _—
b-29 12 ' ﬁ’}’z"f sne.
Amount (5) Payees address; Cily; State: Zip Code
4 — ' —
113. 6 ' NS, 1 e, San /"nwasco (A 9¢s05—
PURPOSE Gﬂmyﬁnmm-tuhpofmm Description (f ravet outsk Sched
OF
EXPENTYTURE ,%f(oua‘f]ﬂ éﬂﬁé/ﬂzq ﬁ?/fﬂ{_ ; ransic )QI‘P? /{— C.
Complete ONLY if direct cumlém Office held
expenditurs to benefit CIOH .

ATTACHADDITIONAL COPEES OF THIS SCHEDULE AS NEEDED

www.ethics state bcus

Revised 09/28/2011




Texas Ethics Cornmiission

21 ot 3¢

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

PO. Box 12070 Austin, Texas 787 11-2070

POLITICAL. EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR 80X 8(a)

Adverfizing Expense GitttAwardsiMemuonials Expease SalariesiWages/Contract Labor Loan RepaymentfReimbursemeant

Accounting/Banking tegat Services SoficitaticnfFundraising Expense  Transportation Equipment & Related Expense

Consulting Expense FoodfBeverage Expense Travel b Disteict Caoniribufions/Donations Made By

Event Expense: Polling Expense Travel Owut Of District Candidate/OfficeholderiPolitical Commitiee

Fees Printiog Expence Office: Overhandiftental Expense  OTHER (enter a category not ksted above)
mmmnmmmmmmmmisfom

1Tﬁ%8dledde!=: 2 FILER NAME ’{ 5 2;,‘/{ 3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payeename

CAo~/2 )9)'%!’) //Jc.

& Amount ($) 7P-ye=addrass: T city; State; Zip
/0./3 V. i 09/ /‘({7%/ / Jrusco , @9 Sorss

8 PURPOSE ﬂCMyﬁuG-?u p of thix schaduls) 5 ide of Texms, complote Schadule T)
ExPENDITURE %@##/}p ’ BJM/ %/u A&Sefc?ﬁ/» 5(5

O Complete QMY f tiact ~ Candidale / Officeholder name ¢ Office held
expeaditune 10 banelit CAOH ~
2712 mm@,/ L .

Amount (3) Payoe address; ~  City. State; Zip Code _
/.24 /f‘%?"@’f /ﬁ%‘/zﬂ« ﬂ’llm’(o 5/ $Yr05
PURPOSE Category ﬁum at the top of this schedde) (iﬂuvd of Texas, comnplete Schedule T}

ExpENOrTURE ,%f,ﬂ(//]’#/,f £ ‘Z”é“*f ﬂlg/rm Md(ﬁ;‘a /-’;c_/

Complete ONLY # direct Candidile 7 Oficehalder name Office sought

expenditure 1o benefil GFOH
Da‘%/78//?_' e %«/k Ac

Amount ($) - Payee address; City, Stater Zip Code
R25 VY 44 2"'{09‘ /‘VW@/‘/Og @f(fm &9 75005
PURPOSE Cﬂagmyﬁummau of this schadule) mmmdrmmmmn

oeaomms | SecennTing & §anbag C%ML //MMJ’?/W ,56-3,

Complete ONLY if direct Candidute / Officeholder name

expeniiture 10 benefit CAOH

Payesname o

DZ:’}f-/Z. / , #nc,

Amount (S) Olty' State: Zip Code .
A2 /VV}"@? /‘“/‘/om (j;/,/%/mm & 7%r05
PURPOSE Category (See cat & ‘-l:- (Mtravel Schad n

EXPENDITURE /%Mr/n‘f?n{ 5 néﬂrﬁ /)1/ The 7J S
Comgplete ONLY i disect Candidate / Officetolder name W Office sought Office held
expenditura jo benefit CIOH

ATYACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bous

Revised 09/28/2011
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Texas Ethics Commission P.O. Bax 12070 Ausstin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2080)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense GilAwards/Memorials Expense Salaries/Wagesi/Contract Labor Loan R nt/Reimb t
Accounting/Banking Legal Services Suficitation/Fundraising Expense mesmempmem&RelaedExpense
Consulfing Expense Food/Baverage Expense Travel In Distict Contributions/Donations Made By
Event Expense Polling Expense Travel Ou OF District Candidate/OfficeholdesfPolitical Committee
Fees Printing Expense Office Overhesd/Rental Expense OTHER (enter a categacy not fisted above)

The instruction Guide explains how to complete this form.

1Totalp}925dlmﬁ 2 FILER NAME W(.C QM g ﬁ;//é 3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name
6 Antount (5) 7 Payee address: / City: State; Zip Gode

W28 S ) “/cﬁ / ff-—/// Jdn /"’;Nd(o @ Psrps

8 PURPOSE - (See categorias Extnd st the: unmmammurmwmmmn
el [ s, 7y £ Z,, by | Ot francache Foe
Office sought

Office held

9 Camplete ONLY if direct Candidate / OfSckhoidor

Payee name .
Aaue Treeyié JAamb&r of CBrmineree
Amoumt (%) Payos address; City; State; Zip Code

1 34-°° 15 Rorch Road 420 South | Swite¥202 Ansten, TX 75739

PURPOSE Category (Seacategories Sstad at the 1op of this schedule) Description (i wavel cutside of Texas, complete Schedule T)
oF L
EXPENDITURE fie; Whu%(p Lrgs
Compleie DMLY ¥ direct Carufidiate / Officeholder name Office sought Office held
expenditure to bensfis CIOH

T3z TS Pllagerville fhambey of Cmmerce

Amount ($) Payea address:; City; Swte; Zip Gode
/28 90 100 37 St | Soutk , Bllugervwtic TX 78660

PURPOSE Category Ses catagaries Ssind at the 0p of this schodule) Description (i vl of Taxas, compiets § -
ExPesTTURS Feds e bessbepp Dues
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expentiture (o benefit C/OH
Date Payeensme

5-12-17 ' Joe Hon

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

12465 | 3929 avborough Ave ., Augh, [ TX 78v4¢

PURPOSE Category (S o @it the top of this " Dascription (i traval cutside of Texas, Schedule T)
ExPENDITURE Jolﬂﬂes/k)ag:;/(}ww Lot | Wb ¥ Social Media EFINJM.;_S
Complets QNEY i direct Candidate / Officeholder name Office sougiw Office heid
axpandidore to beaefit C/OH .

ATTACH ADDITIONAL COPEES OF THIS SCHEDULE AS NEEDED

www_ethics.state tx.us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form,

Advertising Expense Gift/Awards/Memorials Expense Salaries/MWages/Contract Labar Loan Repayment/Reimbursement
Accounting/Banking Legal Services . Solicitation/Fundraising Expense Transportaiion Equipmeot & Relaled Expense
Consulting Expense FoodiBeverage Expense Travel in District Contributions/Donations Made By

Event Expense Pufling Expense Traved Qust Of District Candidate/Officehoider/Political Commitiee
Fees Prinfing Expense Office Overhead/Renlal Expense OTHER (enter a category not listed above)

1 Total pages Schedule - | 2 FILER NAME g - 3 ACCOUNT # {Ethics Commission Filers)
% Ws. Stroh  Gelhardt
4 Date 5 Payee name
(- 1Z Sa_san 7%1’%
6 Amount (%) ) 7 Payee address; City: State; Zip Code
[,9242.67 | Po.Box 30187¥, Augtn, Tx 1873
8 PURPOSE (2} Category (Sae categories Fstod st the bop of this schedule) &) Description (ifiravei outside of Texas, complaie S n
OF \
EXPENDITURE &/an’& / M&ts/ &WA@V- W’d”" %nad%k\eni‘
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 10 benefit C/OH
Date Payee name
L-7-12 Inoteca.
Armount (5) Payee address: City. State; Zip Code

923.97 | 1o S. Comgress Ave., Auh~, To 7704

PURPOSE Category (See categories ksted atthe lop of this schedule) Description (If ravel outside of Texas, compiete Schedule T)
ExpeNDITURE Food [Bevevuse Ecpanse St Lunch
Complete QNLY if direct Candidate 7 Officeholder name: Cffice sought Office hetd
expenditure tp benefit C/OH
Dméfl/—lz. Fayesname é;ﬁ, of Aughin
Amount (%) Payee address; City; State: Zip Code

. 0o 300 W. ‘;n‘f St , /ﬂa.;ﬁ,,, Tx 7870/

PURPOSE Category (See catsgories isted at the t0p of this schedule) Description (If iravel outside of Taxas, compiete Schedule T)
EXPENDITURE Ottie Ouverhead /04_;-&4% Fyvrense
Compiete ONLY if direct Candidate / Officeholder name Office sought - Office held
expentiiture o benefit CIOH

M(s"/‘f"fl resename ﬂ S. 4575'/ Qgrwc-'e,-— /mﬁu/ /éré Stasron

Amount (%) Payee address; Cily; State; Zip Code

. e 35047 N Lawnma r 8/4/0/.) /ﬁcéﬁn, Tc

78705

expenditure {0 benefit C/OH

PURDOSE W {See calegories Rsted at the bop of this schedule) Description {if ravel outside of Texas. compieta Schedule T)
OF ,
EXPENDITURE 0 £ 4 OI/(/‘AM/ Ha mps
Complete ONLY if direct Candidate / Officeholder name Office sought ‘ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state tus

Revised 09/28/2011
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Texas Ethics Commission PO. Box 12070 Adtstin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES sSCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense GifttAwardsfMemorials Exp SaiariesfWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Salicitation/Fundraising Expense Transpodation Equipment & Related Expense
Consufling Expense Food/Beverage Expense Travel in Dislict ContribulionsiOonations Made By

Event Expease Polling Expense Travel Out OFf District Candidate/Officeholder/Political Committee

Expense OTHER (enter a calegery not listed above)

feas Printing Expense Office
The mstruction Guide explains how to complete this form.

1Tolalpag/28d\eduleF: 2 FILER NAME Wﬁ &ml\ %d‘_hart[.é
e |y of At

3 ACCOUNT it {Ethics Comwnission Filers)

6 Amount (%) 7 Payee address; City: State; Zip Code
3.0 301 w. Q™ st Sutn, Tx TER/
8 PURPOSE (@) Category (See calegorics listed at the fop of thiz schadulie)} o) iption (it raved e of Texas, Sengdute T}
EXPENDITURE OFfce Oyeriead arking Ex prnse
9 Complete QNLY if diract Camdidate / Officehoider name Office sought Office held
expenditure to benefit COH
/412 " Hadding fons
Amount (5) Payee address; City; State; Zip Code
5090 | Gor W.6ESE, Auchn, TR 7870/
PURPOSE Category (See categories Ested at the fop of this schedule} Desctiption (Hiravel outsice of Texas. compiete S T
EXPENDITURE @/ / BBeverage (Ayaerg-z. s Srafft
Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit CrOH
e 201z | T Shilec SwiTeA BAG
Amount (%) Payes address; City: State; Zip Code
. —
o057 boro N-Lamar B0, Augton, 7 78754
PURPOSE Category (Sea cuiagories listad &t the top of this schadle) Description (H travef ide of Texas. complete Schedule T)
Em:eaqu;ums /%—Oc/ / g-’uﬂ’ﬂfe g&‘fefngz fcﬂ"\f‘ [zod
Comglete ONLY if direct Candidate f Officeholder name Office sought - Office held
expentiture lo benelt CIOH S, ok E lehiprdt  Treps Co- 6»1-"‘:951»-\6."-’ [t & Same
Date Payee name .
G~21-12 ' Garri dos
(%} Payee address; City; State; Zip Code

3/?9.?? 360 Nueces 51‘.,#/01 Ausf,,;, 7x 7870/

PURPOSE Category (Seecategories listed at the ©p of this sclieduie) Description {If trave! auiside of Texas, compiete Schedule T)
expeRDTURE So/rei fatros [ Fandracseny Gepense find Waisimg Event Koeitom 4 food
o Oftice held

Complete QNLY i direct Candidate / Officeholder name Office sought
axpenditure to bene CIOH O3y 0 4 o flyapett T (p. é‘“"&nﬂm . Pp 2 Same
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 09/28/2011

www. ethics.state.Ix.us




