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

CANDIDATE / OFFICEHOLDER 789 Form C/OH
CAMPAIGN FINANCE REPORT 3 COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {thics Commission Filers) ]'L——
3 CANDIDATE / MS ! MRS/ B> FIRST e OEFICE USE ONLY
OFFICEHOLDER e
NAME 2 Aames /4' Date Received
Cmickname 00 T T sy T T SUFFIX
4 CANDIDATE / ADDRESS 1PO BOX; APT/SUITE# CITY; STATE; ZIP CODE
OFFICEHOLDER ~ -
MAILING 862 50"}(@ Ool. Coe Date Hagtyieivered o Posgiarned —T
ADDRESS . = ) — “F_r—"_:_-‘
[] change of address Sustr~ , TX  873) WW
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o o 5
OFFICEHOLDER DaeProgrsel ;X 3 9
A o e
L) 5og 300 e
6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imdgd 72" 03 ol
TREASURER e a.}.g;‘?i:é I‘\? {i:)
NAME | .. fervaf X O - =
NICKNAME LAST SUFFIX s =X
St
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ISUITE#, ary, STATE, ZIP CODE
TREASURER :
ADDRESS 4'30‘f Cat™ /Novrtm~ Cove
(residence or business)
Aty Ix 13 737
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
TREASK (5]2) 3v< - 5784
9 REPORT TYPE D January 15 D 30th day before election D Runoff D :ri:‘s:r?l" :::;i:i‘r:‘el"“atiﬂ"
{officeholder only)
@_)«ly 15 [ ] 8t day before election [ ] Exceeded $500 [:l Final repost (Attach C/OH - FR)
fimit
10 PERIOD Maonth Day Year Morth Day Year
COVERED / . THROUGH é
/2 /38, 12
11 ELECTION ELECTION DATE ELECTIONTYPE
Year .
o o ﬁ“"'“’ [ ] ruece [} cewa [] speca
525 -
12 OFFICE OFFICE HELD (if any) 13 * OFFICE SOUGHT (if known)
Travis GDU")’L7
@hh()j/omm ﬁof’ s
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: FOrm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME / W‘O 15 ACCOUNT# (Ethics Cormmission Filers)
~ Strickla
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED ORPOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC SUPPORT THE
POLITICAL GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) COWSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 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) CfZ_YO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ / S 3 7
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD 5 7 7'7‘—/
OUTSTANDING '
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I i, CRAIG M. BARNES
Gl '%(i"' Notary Public, State of Texas

My Commission Expires
v, 4'-...:‘ N JUNE 22’ 201 5

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by
me under Tille 15, Election Code.

@Wéﬁwl/ -

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP 7 SEAL ABOVE

—
Sworn to and subscribed before me, by the said \1":EM ,;i e;LLkLA'f\O , this the
!% day of :;b\l—\‘ .20 |2 . to certify which, witness my hand and seal of office.

Craz M. Brgass, Norey il

- .
icer administering oath Printed name of officer administering oath Title of officer administering oath

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Totaipages wer o

2 FILE 57‘( ﬂap 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8§ Fuil name of contributor [ out-of-state PAC (ID¥: y {7 Amountof I 8 Inkind contribution
contribution (%) I description (if applicable)
(/‘/NC’ 0/,{.‘/."!/‘./. _____________ o
- Z'I ”1/ 6 Contribdtor address; Cza State; Zip Code ‘{S/C) o E
3717 W, ldrid s |
Ssh~ T §/5 7 {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Inst:uctions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D, ) Amount of | In-kind contribution
; contribution (%) l description (if applicable)
_____ lerr  Dof<es
/Z{ / 2 Contributor address; ~ City; State; Zip Code ) 0c |
/ ;
zotr Cercs Upefo W7 0 |
A‘US‘%” , [ K 75 7v¢ (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution (%) I description (if applicable)

- ) f o Cdnhﬁmbr.addfes's- | Ctty State leGode ---------- X 0..‘—’-—— I
sl e Copito] < Ty e foo |
/{“\/3,)7,/ [ < 757?&(’ (lfh‘aveioutsidelf?exas,wnpielesmedulen

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [0 outofstate PAC (ID¥; ) Amount of { In-kind contribution
contribution ($) description (if applicable)
- Chucle, Sw .B’_/A/O.‘*.)A _ |
_ I - Contributor address;,  City; State; Zip Code go |
Sy — \(
2007 [Le ; Wes 7 Cove (& |
/VS 7'7’/ X 7g7}{é‘ {If travel oulside of Texas, complete Schedule T)
Principal occupation / Job titte (See lnstructuons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {iD¥%: } Amount of I In-kind contribution
contribution (%) I description (if applicable)
________ ; Sreele.
Contnbutcra dress City; State; er Code £ % :

5//7“7’/‘[1/ 3202 23,,,,*7‘0,4/ Po,,ur Cfrclﬁ sy
/éh/f"f?f’/ TX 15733 (ffu-aveloulsideclffTexas,OOITDiEfESd\eduieU

Principal occupation / Job title (Se’e 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 requireaments.
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Texas Ethics Commnission 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

: N - . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

YUC Barclsy Heght G- |Z50

2 FILER . N 3 ACCOUNT # (Ethics Commission Filers)
i Strickland
4 Date 5 Full name of contributor [ out-ot-state PAC (ID¥; y | 7 Amountof | 8 Inkind contribution
/ contribution {3$) I description (if applicable)
4o (Br‘k b j) l
..................... . - . . P .. PR - - . - 0‘_1
6 Contributor add? City; State; Zip Code F3 / —
:’//ZZ/H" Z4 ] C&?‘//y/ Lo 47 :
A'h("f'f; ; T)(‘ 7? 703 {If fravel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Il'lstr;.sctions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
/‘ . contribution ($) ! description (if applicable)
D e Bride
< / /2 Contributor address;  City; State; Zip Code / ed |
e/ !
3702 Tekos Couve RyZ2
. |
s HA v TX 7E¥74¢ (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor A out-of-statePAcuD# ) Amount of [ In-kind contribution
A contribution (%) [ description (if applicable)
Larry P loon g wspg o
Contributs addnass R City; Zip Code I
5/21/”’ 37{0(7( [(./f/wj//b’j CrCfi)é On . /—m |
A” biels / 77( 76’ 735 (i travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#. ) Amount of | Inkind contribution
contribution ($) I description (if applicable)
_ /ocﬂcﬂ. Rambere,
3 Contnbutor address; City; ;  Zip Code j i otJ |
/ 2T / [ |
I

/Av5 7?7" / 78 7% {If traved outside of Texas, complete Schedule T)
Principal occupation / Job title (See Irtlshuctions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAG (IO#: ) Amount of I In-kind contribution
contribution (%) description (if applicable)
- Aoba) Stricklasd |
/ / Contributer address; City; State; Zip Code _U} l
A ol
S/ /03 Cewmsbock. Cr. /00 |

S. e /7 "QJO/\«[D TX 73 ZJfé) (if travel outsidalfTs, compiete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILERN&E YTL_/\/C/A 4{/)(0

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof | @ Inkind contribution

6 Contributor address;

4 Date 8§ Full name of contributor [ out-of-state PAC (D#:
728 Walser Cove

Thig
o//z‘f/ﬂ-' C‘j'é
/11/517 ~ L, Tx  T1®735

contribution ($) | description (if applicable)

.......... . I
B_ e
So :

(If travel outside of Texas, complete Scheduie T)

te; Zip Code
9 Principal occupation / Job title (See lnstructluns)

190 Employer {See Instructions)

) Amount of ' inkind contribution

H
17/[%, %ﬂ T 787716

Date Full name of contributor 71 out-of-gtate PAC (1D
15, S<be
onﬁﬁutbr' ddress . -Clt.y,. étahe .Zl‘p *.\':c‘ndé ’
S/Z‘f / I+~ yovy

contribution (%) | description (if applicable)
=3 e? |

/50 :

{If travel outside of Texas, complete Schedule T)

Principal occcupation / Job title (See lnstmctons)

Employer (See Instructions)

Full name of contributor [0 out-of-state PAC D&

Amount of In-kind contribution

Sco

Contributor address;
5/75//1” /205 o740 W,
Ashe , Tx &

Clty State Zip Caode

33

contribution ($) description (if applicable)

|

|

......... | o |
__5/& a:

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

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

) Amount of I Inkind contribution

Coentributor address; City; te; Zip Code

Jﬁiﬁ 3025 70/ Furfews
Avs Ao, Txe 757 7t

contribution (%) | description (if applicable)
ad |

/W!

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

Principal occupation / Job title (Seellnstmctions)

Employer (See Instructions)

Date Full name of contributor [} out-of-stata PAC (iD#:

Amount of f In-kind contribution

Tal /<

) Contnbu‘tor address

State Zip Code

042,\/1'&’.
vy he T

3023 glava L///[.dj Los
7573(/9

contribution (%) I description (if applicable)

gJ_ |
%o

(f trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Indtrictions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditicnal reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAM

(i~ Strcll e,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D,

y | 7 Amountof IB In-kind contribution

 ery

6 Contributor addréss; City;

st
-/(\1/5 %"’ ; Tx

Af/i \Laqée/%aﬁ Ceve le

contribution ($) l description (if applicable)

oo™ |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instfuctions)

e dviaul

10 Employer (See Instructions)

) Amount of inkind contribution

Contributor address; City; State; Zip Code

> forl ]| ZIl 4 et Sk
A’u;"hr/'fy X 70/

Date Iy-e of contributor [T out-of-state PAC (ID#
\ﬁ%N’c/ﬁWf ______

contribution (%) I description (if applicable)

........ . oo
S0 |
|

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See instructions)

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

} Amount of I In-kind contribution

Contributor address; Cny ' Sia&e Zip Code

é/// mdd.'\/‘j—,ﬁ"/"“ C/f ﬂfbé
st Tx  TE73/

ol

contribution (%) | description (if applicable)

g-n)

e

{if travel outside of Texas, complete Schedule T)

Principal cccupation f Job title (See fnstructions)

Employer (See Instructions)

} Amount of { In-kind contribution

Date Full hame of contributor [ out-of-state PAC (D#:
Vg | Flothovse
; Contributor address; City, State; Zip Code
J’/w/(‘/ /0‘ Box f

contribution (%) I description (if applicable)

25

Principal occupation / Job tifle {See l?r(rucuorﬁ

foﬁhfﬂ/ﬁ Sﬂf‘///‘/'ff /)f 75;5 20 gfuavelouisadeclafTexgngpaenesmmusen

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID¥;

y Amount of In-kind contribution

Contributor address; City;, State; Zip Code

Lty Losr Creelee Gf&j
AUS 172 T TR ve

shofe|

A ,\J/@”_V.“\tj ..... Dopn

I
cantribution (%) ’ description (if applicable)

o3|

T

/670 |

{If travel outside of Texas, complete 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 foradditionat reporting requirements,
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule A;

2 FILER NAME

AM\ qﬁ’ /C//%\I;ra/

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor ] out-of-state PAC (1D¥;

6 Contributor address; City; /State; Zip Code

‘)//26/(1“ L8/9 I%waj Loa /rss
s TA TXT NG

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

o |
/00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See ﬁstructlons)

10 Employer (See Instructions)

Date

Full name of contributor [} oul ofstate PAC (I, ) Amount of i Inind contribution
ﬁ,@y !1,7 lc fp;k/,u) dﬁ,qw éjﬂ( Sf‘..ﬁ/ L&,}d s 4}9 contribution (%) I description (if applicable)
_ o CCI:;Z:Iut'or‘acIdr‘es.s;‘ " City; State; ZipCode  /uagf ¥ o |
et fre £ [ox  zgyr7o /S0 !
l{ezva”“"; T 75028 (IfuaveloutsidecIrFTems,compIeleSd\edule'l')

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ocut-of-state PAC gD#:

Contributor address; City, State; Zip Code

Amount of
contribution (%)

In-kind contribution
description (if applicable)

I
I
I
!
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID¥;

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See instructions)

Date Full name of contributor [3 out-of-state PAC (D#:

Contributor address;

City, State; Zip Code

Amount of
contribution ()

In-kind contribution
description (if applicable)

I
|
I
I
I

(If travel outside of Texas, compiete Schedule T

Principal ococupation / 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.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{612) 463-5800 (TDD 1-B0D0-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation £Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER WE 00 3 ACCOUNT # {Ethics Commission Filers)
I~ Stricklar
4 Date § Payee name
szrfr\f me Coacl Lin C—V’)fﬂ—v
6 Amount (%) 7 Payee address; - City; State;_,iip Code
o — .
)’30 o~ 31 /4’_ Prazos PR 230
AvstS T 7970/
8 PURPOSE (@) Category (See mtegurieslisteganhel%'pmthis schedule} b} Description (it travel outside of Texas, complete Schedule T)
OF - . \ ) ; v

EXPENDITURE FO /!‘f’fc/_\/{ CQAJ"L"" ,Lu 770 EJM»O/M}%

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

Payee name

EXPENDITURE

«
2 / 51 }r b 4
Amount ($) Payee address; City,; State; Zip Code
- -
Soe Frpeec o, 77/23
PURPOSE Category (See categories listed at'the top of this schedule) Description (I travel cutside of Texas, compiete Schedule T)
OF

[~ £ L a7 ey

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name

sfaq i polly
Amount ($) Payee add{ess; City, State; Zip Code

5, 1y 2 S

The Proce, =, CA 9¥/0f
PURPOSE Category (S'ee categories listed atfhe top of this schedute) Description (If travel oytsida of Texas, complete Schedule T)
OF

EXPENDITURE lp—é% /:0,« /O/MJ ~p

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

/

Date Payee name
sl ~ [l
Amount ($) Payee addiess; City; State; Zip Code
I LA e
([l S fTme ), C4 G0y

PURPOSE
OF
EXPENDITURE

Description (i fravel cutside of Texas. complete Schedule T)

,é/n‘pfxﬁj /.wj

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

ikl

Complete QNLY if direct
expenditure 10 benefit C/OH

Candidate / Oficeholder name Office held

Office sought /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

scHEDULE F

Advertising Expense
Accounting/Banking

Consulting Expense

Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER E . 3 ACCOUNT # (Ethics Commission Filers)
D Spricklanl
4 Date 85 Payee name
sles v Aolly

6 Amount (3) 7 Payee addbess; City; State; ZipCode

,r/7 322 | ity 2F S

S _S:?"«/ /5/77'6('0(’0_ @' S ¥/ o)
8 PURPOSE {a) Category (See categories listed at the wp/ of this schedute) @} Description (if travel ouigide of Texas, complete Schedule T)
OF f 7 7 ‘—ﬂ
EXPENDITURE /;p Y Prag [~

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

DaE///fl

Payee name

Rally

Amount ($)

Payee afldress; City;, State; Zip Code

/Y BRI
Se [fTreceo (4 $Y/CT

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of thif schedule}

F<zs

;@/‘p//ruﬁ

Description (If ravel oytside of Texas, complete Scheduie T)

Complete QNLY if direct

expenditure to benefit C/OH

Candidate f Officeholder name

Office sought /

Office held

Dage Payeen Fe

L) liz- il v
Amount ($) Payee adJmss; Lﬂ City, State; Zip Code

5, 50 (¥ &
N ;
v Ioow frarccied (A S/ 0T
PURPOSE Category (See categories listed at the top of this sbhedule) Description (if travel outside of Texas, complete Schedule T)
OF .

EXPENDITURE f{*@' ~e ,,/L.p /s (7
Complete ONLY if direct Candidate / Officehoider name Office sought / Office held

expenditure to benefit C/OH

Date Payee name

¢l b~ /ln/%
Amount (§) Payee addrgss; ) aCity; State; Zip Code
y o2 AN e .

~ Sh. [t Cq gyroo
PURPOSE Category {See categories listed at the top 51 this schedule) Description (If ravel outside of Texas, complote Schedule T)
OF —

EXPENDITURE M Joee Q/ of J’|_7

Complete QNLY if direct

4 Canc,ﬁate / Officeholder name Office sought /

expenditure 1o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

2 FILER .
ylim (W[Ck\ﬁ"’\&

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F:
4 Date

cheie TRl Stas frovp

7 Payee address; City; Sta(fg leCocle

o) >\ 0?}
Aty 718767

6 Amount ($)

-+ 160

8 PURPOSE (@) Category (See cateJones listed at the top of this schedule)
OF & .
EXPENDITURE Camso / f; ~~7

) Description (i u-ava! outside of Texas, complete Schedule T}

(4)«7[),47 i WVA}C“Uj

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sglight Qfile held

EXPENDITURE

Loan Pogmed [ertvrsend

Date Pay me
Ll je{{w\ 5—711‘/ Oé A «/
Amount ($) Payee address - State; ode
ry, 1| 82 ) DAL Coe
’ st T p7ve
PURPOSE Cf’ategory {Ses categnnes listed at the top of this schedule) Description (If 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)

GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Commitiee
Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

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

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

sCHEDULE K

The Instruction Guide explains how to complete this form.
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