/orF 27

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 8004  Cover SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 3 9

2 CANDIDATE / MS / MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME : 5 ( 5 . (5‘( a A Date Received

e T e PERRRE
ic/é/za r—cl é
4 CANDIDATE ¢/ ADDRESS /PO BOX; APT/SUITE#; cITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING g
ADDRESS PoO. Pox 301956, Austin , Tx 78703
]:l change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (S512-) g5 - 199>
6 CAMPAIGN MS / MRS / MR FIRST . Ml Date Imaged
TREASURER 7,)7 C) % /
NAME AL kol .
NICKNAME LAST SUFFIX
74/4%//} /o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE®, cITY; STATE; 2ZIP CODE
TREASURER . : 8 7 0
ADDRESS "7'
(residence or business) 3 yo V N() Vﬂ\ wioo 9/ C’ . / /%LS 7‘/*1 X 7 3
8 CAMPAIGN AREA CODE . PHONE NUMBER EXTENSION
TREASURER
PHONE (51 A) Y55 ~ 584/
9 REPORT TYPE DL January 15 [] 30th day before efection AD Runoff [ :'Ztahs 3;{ :g:;i?“:‘ngna‘ign
(officeholderonly)
D July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
/1 /2013_ 2 /3 /2012
11 ELECTION ELECTION DATE E'-EC“QNTYPE
M/ my/ B T e B 0 [ cone [] secn
12 OFFICE OFFICE HELD (ifany) . , 13 OFFICE SOUGHT (ifknown)
TV‘O-U(..S Co. ConmmnmissStonen. ~
Pet. 2
GOTOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011




2 oF 39

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

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME '7975- ‘5’4 ra A éc/(édha’ ¢

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} additional 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 $ —o0 —
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 OO o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / / q .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —_— o —
4.  TOTAL POLITICAL EXPENDITURES $ 2 S9
7,200.
ggLAN' NTT ‘(':%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 7 L0
OF REPORTING PERIOD LG, | 90
(L)é{\rhsl.;%'tlrilsse 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O
LAST DAY OF THE REPORTING PERIOD —_—

18 AFFIDAVIT .
| swear, or affim, under penalty of,p’eq‘u , that the accompanying report
is true and correct an# iqdesﬁ]l inforrdation required to be reported by

detbrrCode.

445,

"Egi(:? JOE HON
1 £ Notary Public, State of Texas

‘of My Commission Expires

* February 17, 2015

Signature of Candidate or Officeholder

AFFPX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said SAMH' EW‘HA-Q D_r . Athis the
l\TH day of -SA\J\)A’{L“( . 20 \% , to certify which, witness my hand and seal of office.

7/ <ot kHond NOTALY  RUgu
Signa(uri?éhér Ldfginistering oath k Printed name of officer admtinistering oath Title of officer administering oath

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

Totai es Si heduie A
The Insfruction Guide explains how to complete this form. 1 Totalpages Sc l Z.

PN o5, Sarat Gelhird?

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ J out-of-state PAC (D; y | 7 Amountof I 8 In-kind contribution
v N contribution (3} | description (if applicable)
‘ Armbrust ¥ Qrown , PLLC
7/9 / 12 6 Contibutoraddress: City; State; Zip Code 64 oovo. 09 ,
20 (mgress Ave., ste. (200 :
-~ 27
Ausrn , 7x 7870/ 27q%¢ (if travel ouiside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) k
Full name of contributor [ out-of-state PAC (DY, ) Amount of | ' inkind contribution

contribution ($) ' description (if applicable)

Date
i / (5 | Gonceuorsddess’  div; swte: Zipoase T ¢500.00 |

Ao Keatmy Lave, Auwstin, 75 78703 }

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PACADE, i 2 Amount of l In-kind contribution
contribution ($) ' description (if applicable)
7 . Chartes  Bette. +
[0 / {2 Contributor address;  City; Siate; Zip Code Z{O . do l
T ]
Y74/ Arivw head Dr. , Volente .1 X |
73 b 5’ / {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T} outof-state PACADE: ) Amount of l In-kind contribution

contribution ($) i description (if applicable)
S . “rank Coolssey .. ... ... ... ‘ l
é /,7/ Contributor address; City; State; Zip Z 5__0 00

220§ Matthews Dr_/ Pusfin, 71 79703 }
(ﬁMoMeﬁT%MQL

Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 aut-otstate PAC (D% 5 Amountaf | In-kind contribution
- | contribution {$) f description (if applicable)
..... @%....G.d?\.y’l\)d_{......,..._....
7/20 / Contributor address; ity State; ip Code ‘k 5 O 00 l
12 . - (7] : ,
/709 (Slary Wag R /fu.ﬁ‘u\, 7e 78707 :

{If ravel outside of Texas, complete Scheduie T)
Principal occupation / Jab title (See Instructions) Empiayer (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.siate.tx.us Revised 09/28/2011



o of B¢

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

Totat edute A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedute

2 FILER NAME Wy\& Sam/\ %CLAA.,.([&

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [Jout-of-state PAC (D y | 7 Amountof ] 8 In-kind contribution
— contribution ($) I description (if applicable)
o | Sames  AoeFfper 4 ,
&/ 6 Contributor address; City; State; Zip Code / Ov .09 ]
1 | 550/ Stout Leland Cir. 5., Aushan, |
x "7%13/ (i teave! outside of Texas, compiete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [} out-ot-state PAC (D¥; ) Amount of I in-kind contribution
. contribution ($) | description (if applicable)
. Ousan Mormson
7 Contributor address; City; State; Zip Code '3 5~ 0 I
20/, > ~ L Tx 125.%
610205 fam gzg Ave . p A’h-Sf-/n, X '
29756 - 35/2- (if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PACADE,__- i 3 Amountof | In-kind contribution
. N contribution ($) [ . description (if applicable)
oavd St
7/ Contributor address;  City; State: Zip Code & 2 § 00 I
2l | RPO.Box 5317, Rusti~, Tx ' [
78767-0537 N
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstructions)
Date Full name of contributor  [] out-of-state PAC (D ) Amountaf | in-kind contribution
q . contribution ($) } description (if applicable)
o Rekert  Thepist. .
7/ Contiibutor address; City; State; Zip Code # 2 6—0 oo '
3/[ pi 6535 Comanche, Trai/, Austin, Tx ' !
| oo
. 79 7 3 Z (If travel oulside of Texas, complete Sched_ule T)
Principal accupatian / Jaob title (See Instructions) Employer {See Instructions) :
Date . Full name of cantributor [ out-ot-state PAC (D%, 9 Amount of i In-kind contribution
cantribution ($) } description (if applicable)
. George  Cofer |
7/ Contributofaddress;  City; State; Zip Code ¢ — oo |
1/, . % (25.%°
2306 Ger\‘f"—éb Dr., Rollingweod , :
7% 7 yé {If travel outside of Texas, complete Schedule T)

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

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

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



Texas Ethics Commission

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

S of 29

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

“2775. JAVa 5 q:;k/qa»—a’ﬁ

3 ACCOUNT # (Ethics Commission Fifers)

4 Date

<3//0/, 2.

& Full name of contributor

[j aut-of-state PAC (D,

/! I&J E;{ Lane, Am/,(rsf‘, MA 6loo

7 Amountof |8 Inkind contribution
contribution ($) , description (if appficable)

(If travel autside of Texas, complete Schedule T)

&
75. 00

9 Principal occupatian / Job title (See Instructions)

410 Employer (See Instructions)

Date

?/’0/ 12—

Full name of contributor {3 out-ot-state PACADY;

7. WNeave/

Contdbutor address; City; State; Zip Code

3706/ fcemé Dr. ) /‘ﬁtsﬁh’ ﬁ‘737d3

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

4 or 0o |
25.% |

{if travel outside of Texas, complete Schedule T}

7875

Principal occupation / Job title (See Instructions) Employer {See Instructious)
Date Full name of contributor [} out-of-state PAC (D, 3 Amount of 1 In—kind contribution
’/4 coutribution {$) I description (if applicable)
o | S Grebem ]
Contributor address; City; Siate; Zip Code -~
l / 17~ 75" 00 '

2015 Avenue H , Puchn, 7x

{if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

S57"!’/:7«

Full name of contributor [ out-of-state PAC(DE;

Zh k /q-z.u(a

429 W. 517 57" z‘ﬁur‘m

x 78756

Amount of f In-kind contribution
ntnbutlon (3] I . description (if applicable)

Va0.00 |
|

{If travel outside of Texas, complete Schedule T)

Principal accupatian f Jab title (See Instructions}

Employer (See |

nstructions)

9/,; ﬁ}

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

City; State; Zip Caode

Contnl:;uz address;

7850 Escala Dy, Auhh , Tx 18738

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

4 f
15—0 00 l

(if travel outside of Texas, complete 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



Gof 29
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 - (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total thUiEA:
The Instruction Guide explains how to complete this form. 1 Total pages Sc

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
W} . éﬂmo{ %C/C/)dkd'é

4 Date & Fuill name of contributor 7} out-o-state PAC (D¥; 317 Amountof l 8 In-kind contribution

K . contribution ($) description (if appficable)
Nikelle JSusanne, Meade. |
8)//(/ 6 Contibutor address;  City; State; ZipCode ¢ g o l

% 5303 Awstral Loop, Austm, Tx 240 :

79 7 3 9 {if travel outside of Texas. complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) '
Full name of conm’butor [ out-of-state PAC D, ) Amount of l inkind contribution
contribution (%) | description (it appficable)

é%{/ I R e e b |
410Q lewe Kane, Apt. A | Aucfin, TX - }

7 g75 & {If ravel outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions) '
Full name of contributor [ out-of-state PACQDE,___ i ] Amount of In-kind contribution

contribution ($) ; - description (if applicable)

I
I
g/l {/} . 0 Comnbutor address; City; State; Zip Code g 72 N (
—_— 4 i
5005 Duwal R Aushn, X 78737 ,
{if trave} outside of Texas, complete Schedule T)

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

Full name of contributor  [] out-of-state PAC (D ) Amountof | in-kind contribution
contribution (%) l description (f applicable)
Frauces Move

6/’ 7/ 14 " ' Contributor address;  City: Stdte; ZipCode T J‘Z 6’ o0 |
2l Waller St. #1510, Fustin, 7x -

73 70}' {If fravef outside ofTaxas, complete Schedule T)
Principal occupation / Jab title (See Instructions) - Employer (See Insiructions)
Date Full name of contributor [ out-or-state RPAC (D2, 3 Amount of l tn-kind contribution
- | contribution ($) I description (if applicable)
8/ . .D.&ace. . _I.:.C_k,»fem/. ............. K3
/ 7 Contributor address; City; State; Zip Code / & d o0 I
- —_— M ‘
70100 - win sted ,(,:me, /4‘*.!/1:4, /x 78703 i
(If travel outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

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

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



Texas Ethics Commission

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

7 oF 29

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Insfruction Guide explains how fo complete this form.

1 Total pages Schedule A:

2 FILER NAME

W Sorab  Zlbordt

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 /A

[ out-of-stats PAC ¢D%; )

5 I name of contributor
(Z}an tef. . g‘?{‘%t’d .................

6 Contributor address; City; State; Zip Code

29294 €. 138 5. Auwhs, X B2

7 Amountof l g In-kind contribution
contribution (%) I description (if applicable)

4 |
L50.% |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

s, |

Fuli name of contributor [ out-of-state PAC @D )

Kaurier,  Seremetié

Contrbutor address; City; State; Zip Code

(01l Sée//ﬁat Ave. Austn, Tx <H163

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

£ do |
Y50, |

!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

%3//9-

Full name of contributor [] out-ot-state PACODE, )
/
Therece. Baer
Cantributor address; City; State; Zip Code

5904 Mowntarnlimd pOr. Apt 1
Austrin, 7x 7873/ - 3853

Amount of t

In-kind contribution
contribution ($) f description (if applicable)
&«
/00.°° :

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

Principal occupation / Job title (See Instructions)

Employer (See instructions) o

Yig/1.

Full name of contributor [J eutot-state PAC GD2; )

Amount of [

In-kind confribution
contribution  ($) i description (it applicabie)
Ve |
/ d 0 . 00

(if travef outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions)

Employer (See instructions)

%/,

il name of contributor

] out-of-state PAC (iD#; : )
renda (’o/emah— éwéé/éz

’ Contributor address; City; State; Zip Code
SHOR Barle wood Cv., Afushn, 7k
78735 - /503

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

450 o0 [

{if travei outside of Texas, complete Schedule T)

el

Principal accupation 7 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. athics.state.btx,

us

Revised 09/28/2011



8 oF 29

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS :

Total edule A:
The Instruction Guide explains how to complete this form. 1 Total pages Sch

2 FILER NAME % ,:Sﬁraﬁ gcé/a»o_/f

4 Date &5 Fuit name of contributor [ out-of-state PAC{D¥;

. /_40’/'/@%0& /(cnnea/z/
{%é 6 Conibsioraddmss: | Gy, states’ znloue o
//2’ st/ 6/4»757‘4'7(7 Cir., Wef-Laoke Hlls, 1X :
737 ‘/é - é‘fzé/ (If trave! outside of'(ems. complete Schedule T)
40 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

3 | 7 Amountof ls fn-kind contribution
contribution (3$) l description (if applicable)

g/&' oo |

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [} out-of-state PAC gD¥; J Amountof |  In-kind contribution
. contribution ($) l description (if appficable)
/g / ..... drian  Moore p |
y) Contributor address; City; State; Zip Code Y
/ .
! R
78776 (It trave! outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [J outotstatePACADR__ ) Amount of [ in-kind contribution
. u/ ) contribution ($) l - description (if applicable)
. Calberine eaver 4
[ ; Cantributor address;  City; State; Zip Code 5 0 00 l
. . A~ .
1| 007 whidrife UJd.éL , ~Fston, 7k I

78745 — 5942 {If travel outside tt:f.Texas. complete Schedule T)
Employer (See Instructions)

Principal accupation / Job title (See Instructions)

Date Full name of contributor [ out-ot-state PACED#:; ) Amount of l Inkind contribution
coatribution ($) ‘ description (if applicable)

@/%?- éﬁ:’tﬂm LS st s "50.% |

9% 7. Shoa/wood Avc., Ausfin, 7x | {
-7@79,¢ -32/7 ¥ ravel ouiside of Texas, complete Schedule

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ outof.state PACIDR, ) Arr:\auntof( s P | Jreind c::tribl.l'hor:: '
[ .y cantribution (S escription (if applicable)
g, ..\ ve. Dibrest * Jayne Dibrets & ‘,
{ // Contributor address;  City; State; Zip Code @ oo |
> 0’1/0'7 6r-/5wo/d Lav. ) /fka(ﬁh, 7x l
79 7d 3 - 3507 [t traveloutside(!@f‘rexas@mplete Schedule T)
Employer {See instructions)

Principal occupation / Job titte (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 091282011




9 o -/ =3 7
Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Totat S heddek
The instruction Guide explains how to complete this form. 1 Total pages Sa

2 FILERNAMEW;‘ ‘gkaﬁ {céﬁﬂrc’f

4 Date £ Full name of contributor [ out-of-state PAC (iDF; y |7 Amountof r 8 Inkind contribution
G . contribution ($) l description (if applicable)
a

riwrre
§ 7 ‘& Convifir atimass i, simer Gose Lm0 |
/7 7 A50.
#o. 3 Te rey. Cove , Austin, ix 78746 :

(if trave! auiside of Texas, complete Schedule T}
9 Prncipal occupation / Job title (See Instructions) 10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor [} out-ot-state PACAD 3 Amountof |  in-kind contribution
contribution ($) l -description (if applicable)

oy | e e =

/09. o
Qo5 Griswold Lane, Austin, 7x i
78 703 ‘
{if travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See Instructions) ‘
Date Full name of contributar ] out-of-state PACODE___ ’ 5] Amournt of | In-kind contribution
3) c/ contribution ($) | description (if applicable)
Sy | Jlmes R rand -
7 % } Contributor address; : City; State; Zip Code 2 m g0 ‘
8o Barton Blvd. ; [Fusfon, Tx 78709~ ’ |
1409 ,’
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fult e af contributor [ out-of-state PAC (D2, ) Amount of In-kind cantribution
. contribution ($) description (if applicable)
,;; w/ thehan

T
1
3%0/ " " Contributor address;  City; State; Zip Code S £ 02 @ w |
17 | 3500 Lust Creete Blvd., Bushin, Tx |

7373;" /506 (Ifb'ave(ou(:;ldeof‘rexas, complete Schedule T)
Principal accupation / Jab title (See instructions) Employer (See Instructions)
Date Full of contributor {7} out-ot-state PAC §D#:, ) Amount of 1 in-kind contribution

contribution (3$) l description (if applicable)

?//{/ " Comitaioglitieses - Guy s Ziptade T ok
/3 130 -A fast LB S, Austin, 7x

7870 - 3 30/ {if travel outside ofTexas s, complete Schedule T}
Principat accupation / Job title (See Instructions) Employer (See instructions)

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

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

70 of 2F

(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:

2SS s Saend EobbarofE

3 ACCOQUNT # (Ethics Commission Filers)

4 Date 5§ Fuff name of contributor 3 out-of-state PAC D,

-~

State; Zip Code

%// ‘6 Commbutor addrass:
17 | &0 Townes dn., Aushn, Tx 78703

7 Amountof ra In-kind contribution
contribution ($) I description (if appficable)

l
I
l

(it travel outside of Texas, complete Schedule T)

/00 .9°

9 Principal occupation / Joh title (See Instructions)

10 Employer (See Instructions)

Full name of contributor ] out-ot-state PACD#;
%ia Massaro
Contributor address; City; State; Zip Code

7.

3000 Savoy. Flace, Ausha, 7x 79757

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

2 .00 |
|

l

(1f travel outside of Texas, complete Schedufe T)

Principal occupation J Job title (See Instructions)

Employer (See Instructions)

1 out-of-state PACODE,

Daie

% ’//7—

Contributor address; City; State; Zip Code

name of contributor : '
.@(’7%’?. S Skorne L

206 MWeadavbroole Da., fuslon, 7%

78703

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

|
#50-” I

{if travel outside of Texas, complete Schedule T) .

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Fult name of contributor [ out-of-state PACD#:
Gy |-l White . ..
/ﬁ Conftributor address; City; State; Zip Code .
17 220 Weweir Garden, THP ., frn, 7x
79746 - 227

In-kind contribution
description (if applicable)

Amount of
contribution ($)

46?-”"

r
[.
1
!
R R

Principal occupation / Job title (See Instructions)

Emplayer (See lnstructions)

Date Full name of contributor ] out-of-state PAC (1I0#;
Y/ | AFSCME
b / 7’ Contributor address; City; State; Zip Code

}
( Arerican) Federation oF Stote, County 't
uricopal &mp tonees ~“AfFL ~Cl10)

/625 | st. N.W., Washihgton DC 20036

Amount aof } In-kind contribution
contribution ($) I desecription (if applicable)

£ ,
/, oop. %° :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

77 of T

(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 NAME

DU Sarmby  EcbbarSE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8/;/

/2

§ Fuil name of contributor [ out-of-state PAC(D¥; 2

Tames Aldrete

6 Contributor address; City; State; Zip Code

250( Durwood ., Autttn, TX
7870Y

7 Amountof l 8. Inkind contribution
contribution  ($} ' descriplion (if applicable)

&
50
|

{if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

(A

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

..................................

Contrbutor address; City; State; Zip Code

w3 Shoal Creet Bld., Fustis,
7k 78757329

Inkind contribution
description (if applicable)

Amount of
contribution ()

&

l

|

/w. a0 l
!

|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

o, 5//}

Full name of contributor [ owut-of-state PACQDE:;

Contributor address;

3300 Q,ehf»g Dr. , /7’u,<f7n, 7 787%b

In~kind contribution
description (if applicable)

Amount of
contribution ($)

!

|

oo |
,,Za, '
!

(if trave! outside of'Texas. complele Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer {(See lnstructions)

Ut |

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

Contnbutoraddms
A5 22 /)venote_ F, Austhn, 7x 78767

In-kind contribution
description ({if applicable)

Amount of
contribution ($)

I

3
#s5.0 |
' [

|

Ltravet oulside afTexas complete Schedule T)

Principal occupation / Jab title (See instructions)

Employer (See Instructions)

W,

Full name of contributor {3 cut-of-state PAC (104 )
Jera  Clepande~ .
Contributor address; City: State; /Zip Caode

4325 Scales St , futtm, X 79723

Amount of 1 In-kind cantribution
contribution ($) ' description (if applicable)

£
250.7°

(I travel oulside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us

Revised 09/28/2011




12. 0 F L34
Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 - {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS : SCHEDULE A

Tatal Sched Ek
The lastruction Guide explains how to complete this form. 1 Total pages u

2 FILER NAME
7//5. SdrdA (‘C/é/ar(/t.‘
4 Date § Full ngme of contributor [J aut-of-state PAG (1D%; y | ¥ Amountof l 8 In-kind contribution
coniribution (§) l description (it applicable)
g / (\eber ¢ Kamm P
/f/ 6 Conmbuior address; | Gity; Siie; zmGose rpo. % |
[2- /1304 Guao/a/q,,o& :
/41{5?"'\, x 7870/ {if trovel aulside of Texas, comglete Schedule T)
9 Prdncipal occupation / Job title (See instructions) 410 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

in-kind contdbution

Full name of contributar {1 out-ot.state PACTDE: J Asmount of
description (if applicable)

Date ]
I
o) | s P
/{ Cantdbutor address;  City; State; Zip Code 0 0. 14
//} 7914 e Caves Rd., Aushin, 7% 52 1'

297246 - 7723 (if travet outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Date Full name of contributor {3 outof-state PACEDE,___ ) Amount of l inkind contribution
contribistion ($) description (if applicable)
Sy | LIZLAC g
/5/ Cantitbuior address; ~ Ciy; Stel ZipGose T . 0 |
/;\ L9256 /griérpahé Or. , FourH, Floore, d :
%u.fﬁ)n, fX 770 ‘/3—-— {if trave! oulside of Texas, complefe Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

b] Amount of i fn-kind contribution
contribution {$) l description (if applicable)

9/ o Dake ./ pi
/57 Contributor address:  City; State; Zip Code 9 do |
/'Z QﬂOI GOCdV/éA 4‘(/6' / /ﬁ/d/}ﬁ,;; 2 l

Fu me of contributor 1 out-ot-statePACEOR,___

7 8 70 q - ’7/000 (If iravef outside tlsf Texas, complete Schedule T)

Principal accupation / Job title {(See Instructions) Employer (See Instructions) :

Date Fult name of co 14 [ autot-state PAC DS ) Amount of } in-kind cantribution

. . . contribution ($) l description (if applicable)
9 , | Rewn ([ars g
/5/ Contributor address; City; State; Zip Code 2 5— 20 [
12 | Qoo S. 1% St , Apt. 427, ‘ :
;“«57[7//72 /K 787061— é.g g/ﬂ (Ifmé%&Tm&mm

Principal occupation f Job titte (See Instructions) Employer (See Instructions)

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

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



Texas Ethics Commission

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

124 37

{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 NAME

Vs, Savrak Co bl 4

3 ACCOUNT # (Ethics Caommission Filers)

%%_

§ Full name of contributor . [ out-of-state PAC (1D, )
_ Tanga.  \oss |
6 Contributbr'address; City; State; Zip Code

(204 /falp Duro Kd., Austn,7x
79757

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

é iz |
207 |
!

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

9 Principal accupation / Job tifle (See instructions)

10 Employer (See Instru

clions)

Date

&7

V2

Full name of contributor ] out-ot-state PACRDY

PUsria Lans

lor address; City; State; Zip Code

51306’ MG rasbom Kld., /ﬁ‘-S””/ x
g75 G

Amountof |  fn-kind contribution
contribution (S) | -description (if applicable)

&
50.00 |

{If travel outside of Jexas, complete Schedule T)

s

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor out-of-state PAC (D, } Amount of l In-kind contribution
contribution  ($) [ description (if applicable)
Leeile /] per &
Contributor address; City; State; Zip Code / w . o0 '

2927 Butbalo Speedwny, Unit 203,
Souston, 7x¥ T7078

!

{if travel oulside of Texas, compleie Schedule T)

%%2

Principal occupation / Job title (See instructions) Employer (See Instructions)
Drate Eull name of contributor [ out-at-state PACAD?: h) A:nbount uf(s) ] 4 in-kind ::g‘;'_;tn‘bv.xltiv:u:D -
! cont ibution escription applica
9 C Ducky  RKamb !
/ 72 Contributor . " City; State: Zip Code /ﬁz oo |
T808 (st fom ., St 73 :
7673 f iravef mﬂsxdeufTe)ms ete Schedule
Principal occupation / Job title (See instructians) Employer (See Instructions)
Full name of contributor ] out-of-state PAC{ID=, ) Amoaount of | In-kind contribution
: contribution ($) [ description ( applicable)
HNavy Ornger
Contrib address; ity; State; Zip Code I

704 Cdi—a///\. /‘}Wnu.c_, Austha, 7x

[6705

cﬂmw ;ﬁ

(if travel cuiside of Texas, complete Schedule T)

Principatl accupation / Jab 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 foradditionai reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

/Y of 29

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The instructian Guide explains how to compiete this form.

4 Total pages Schedule A:

2 FILER NAME W;. &Vaé

beteba d

3 ACCOUNT # (Ethics Commission Filers)

I,

8§ Full name of cantributor [ out-ot-state PAG{DS; )

A Grf prore

ddress; City; State; Zip Cade

8 Conh'ibuto
o3 N . Pran “F Eurh{f, 7k 7864

7 Amaunt of l 8 In-kind contribution
conmbut«on (S) ' description (if applicable)

g‘éﬂo‘]

{i5 travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

s

Full name of cantributor [ out-ot-stata PACEDY_____ 3
Giovann, Mactromatteo

Condributor address; City; Stale;
15328 Katres Corner Lane

P—flugerVIWe , 7X 186060

| | inkind contribution

[ -description (if appficable)
[
[

{If travel autside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Emplayer {See Instruclions)

12/]2//9.

Full name of contributor [ outotstate PACDE,__ - . )
0 wand,

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

J00. %9 1[

{if travel outside at‘ Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (DS; . | Amourit of l In-kind contribution
contribution (%) l - description {if applicable)
"’ Contributoraddress;  City; State: ZipCode |

I
|
of travef outside ufTexas, complete Schedule T) |

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-at-state PAC D 3

Amountof T in-kind contribution
contribution (3) l description (if applicable)

]i
b
I
{if travel ouiside of Tms complete Schedule T)

Principal accupation / Job title {See lnstructions)

Emplayer (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.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

75 OF 29
(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Adverfising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense

Legal Services

Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

OTHER {enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Ms. Sarah Zclirardt

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
T-l1o- 12 Mice Hudson
6 Amount ($) 7 Payee address; City; State; Zip Code
70 . Ay H Augten Tx 1877
IIOOO-OO 570! § MOPQ,(_, fs;fmssw 3_ ll'L"/, i, 8 "/9
8 PURPOSE @) Category (See categories Ested at the fop of this schedute) @) Description mu-aveft ide of Texas, Schedgute T)
OF .
EXPENDITURE Consu.\-l-n{a €xpens e Social Media
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
1-5-1z Joe  How.
Amount ($) Payee address; City; State; Zip Code
Go ‘ . _—
149 3929 \T)ar-loorou_gl\ Avenue , 7Awu,h»,, Tx 13874¢
PURPQSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Scheduie T)
QF R . .
EXPENDITURE Scalarmes /u)a.,gt_s/ Conhact Lebor Web o Socral "Medda
Comiplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name .
7-"""‘1’ fﬂu_s,u-uzlte, eLwaboL U’F c_ﬂmwcv-ce,
Amount ($) Payee address; City; State; Zip Code
|5,°e° 0/ 3"’-&-( st. South |, H"ut]lrwut , 11X 7€6c0
PURPOSE Category (See catagories sted at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T}
QaF .
EXPENDITURE &)i’ﬂ?’ 1but7e / Donatron$ Gven et lonch wweat
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expentfiture to benefit C/OH
Date Payee name
H-lo-12 - Stsam +‘.‘“‘"“;[/
Amount ($) Payee address: City: State; Zip Code
l;561.9¢ | Po.Boy 301074, Aushn, 7& 79703
PURPOSE Category (Seecategarias fisted at the fop of this schedule) Description (if travel autside of Texas. compiete Schedule T)
OF
ExPENDITURE < [aries [ Wases | CortractLator | Conpargn Monaser
Complete ONLY i direct Candidate /7 Officeholder name Office sought . Office held
expendifure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

76 0~ 39

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consufting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Commiission Filers)

Sarab Gelhordt

nsg.
4 Date 5 Payee name
n-¢-~12- Vertical Wesponse
6 Amount ($) 7 Payee address; C_ity: State: Zip Code
30.0]| 50 Beale st. | 10 Flooe , SunFrancsco, (A 7705~
8 PURPOSE (@) Category (See catagories fisted at the top of this schedule) ®) Description (if travel outside of Texas, complate Schedule T)
OF . .

EXPENDITURE Aduoertie, ..'\, Z enenge Rurcbase g maricetrny ¢ teng
9 Camplete QMNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date
-3~ (2

Paysename City of  Aushial

Amount ($) Payee address:; City: State; Zip Code
0.99 300 W. 4. Auwtiw , Tx 79701
PURPOSE Category (See categories fisted at the top of this schedule) Description (If iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE O‘Q(i e Overlncad Pc.hk tng Expence.
Complete QNLY if direct Candidate f Ofticeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name . .
113 -2 Cl'("J of Austin
Amount (3) Payee address; City; Stiate; Zip Code
O. 50 301 w. 27t , Auskn, [x 78701
PURPQSE Category (See categories fisted at the (0p of this schedufe) Description (If travel autside of Texas. complete Schedule T)
OF
EXPENDITURE OQ‘gl e Ouerke od P ch.u,"f Qx yeege
Complete ONLY if direct Candidate / Officehoider name Office sought - Office hefd
expenditure to benefit C/OH
Date FPayee name
g§-g-12 : -)'Y'laha,are_'& GOW\Q’JA
Armmount ($) Payee address; City; State; Zip Code z
7 60.00 P.o. Box 3232, Auvchin, Tx 718164~ 9998
PURPOSE Category (Ses categories fisted at the top of this schedute) Description (iftravel ide of Texas. Schedule T)
OF
EXPENDITURE C,On"‘H butions
Camplete QMLY if direct Candidate f Officeholder name Office sought TW.“ Cou Office hetd
expenditure fo benefit CIOH ’h\ﬁ.w{)ﬁwet G\OW\C ")1 Commits con e 7 Pc_"*. 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_stale.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

/ 7 of 29
(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
AccountingfBanking
Consulting Expense
Eveat Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwardsfMemorials Expense

Legal Services Salicitation/Fundraising Expense
FoodiBeverage Expense Travel In District

Paolling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Salaries/Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officehalder/Polilicat Commitiee

OTHER (enter a category not fisted above)

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/44 ©°

Ms. Saral ¢Celehard &
. 4 Date 5 Payeename
2-6 -1z TJee How
6 Amount ($) 7 Payee address; City: State: Zip Code

3929 l’{arloarouj.l. Avenwe, MHL,’/‘E 7874Y

// © 00, oo

570( South 'YY\.GF&(_ fx,o.ﬁ(sst/uma_ ﬂaw, 7\4.{!‘15, K 7197Y9

8 PURPOSE @) Category (See categories isted at the top of this schedule) @) Description (i travel of Texas, comptete § te T)
exeenomure | Selartel (Woses | Gnbnet Laloor Web ¢ Socit Medea

9 Complete OMLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/IOH
Date?—l- (2 rveename Neeke Hud<com
Amount (3) Payee address; ) City; State; Zip Code

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

Description (If ravel outside of Texas, complete Schedule T}

expenditure to benefit CIOH

PURPOSE
EXPENDITURE wa\u,fh g Cxperse Louatf INieda
Complete OMLY if direct ‘Candidate 7 Officehiolder name Office sought Office held
expenditure to benefit C/OH
Qate Payee name

(2'--7~ e S(LSC‘.B %W}_
Amourt ($) Payee address; City; State; Zip Code
& .

R,00:7Y Po. Rox 30107¢ , Austin, 7x 78743

PURPOSE Category (See categories listed at the top of this schiedufe) Description (i travel autside of Texas, complete Schedule T)

O
Ea@au;rruas Sala»u_s /wa,;,es/ ({(»WL«M Co,wy'acdh %M&w
Complete ONLY i direct Candidate 7 Officeholder name Office sought - Office held
expentfiture to benefit C/OH
Date Payee name ) .
IRk Cty of Austin

Amount (S) Payee address; City; State; Zip Code

3.00 301 W. 29 st At , 7x 78701

PURPOSE Category (See categaries fisted at the top of this schedute) Descriptian (lfiravel outside of Texas, complete Schedute T)

OF

EXPENDITURE D’(’ﬁ(f OUJQV‘AZAQ, Pa V‘l(lhf {K[N’MS’(
Complete OMLY if direct Candidate /7 Officehiolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_slate tx.us

Revised 09/28/2011



r8of 22

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Trapsportation Equipment & Related Expense
Coasulting Expense Food/Beverage Expense ‘Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overfiead/Rental Expense OTHER (enter a calegory not fisted above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME ) : ) 3 ACCOUNT # (Ethics Commission Filers)
Vs, Sarah Tck hard €
4 Date 5 Payee name
Q-10-12 Starbucks Stowe # 6369
6 Amount ($) 7 Payee address; City: State; Zip Code
—
/0- (2 500 West (5T SE | Auwstn, Tk 7870]
8 PURPOSE (@) Category (See catagories ksted at the fop of this schedule) ®) Description (if travel outside of Texas, comptete Schedute T)
OF
EXPENDITURE food [ Peveragx Gxpense
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/1OH
Date Payee name .
S-1-172 'ﬁg—azf Austirn  South
Amount (S) Payee address; City: Stuate; Zip Code
/07.13 27300 Ecr\b\l\dse Btvd. , A stim, Wt 7870
PURPROSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
oF . »
EXPENDITURE OH((.Q O uev-heod juVFIEJ "R)r‘ New 07%&(.
Complete QNLY if direct ‘Candidate / Officehoider name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
G141z (ZPH, of Auchw
Amount ($) Payee address:; City; State: Zip Code
0 ' " et Auctin , TX
0.50 200 W. 2= <. | Aucteny 7870l
PURPOSE Category (See categaries fstad at the top of this schedufe) Description (if travel outside of Texas, complete Schedute T)
oF 1. ®) .
EXPENDITURE OH"ILE Overhead [urking Zxpense
Complete ONLY if direct Candidate / Officehoider name Office sought - Office held
expentliture to benefit CIOH
Date & » Payee name . m
Be1q- 12 - office ox # 337
Amount ($) Payee address; City; State; Zip Code
Tk B . / ?
18.94 907 Weet ST St , Awatin, Tx 78703
PURPOSE Category (See categodies fisted at the top of this scheduie) Description ({if travel ide of Texas, complete Schedule T)
OF «
EXPENDITURE Office Ouerhead OF‘Q e Suypplies
Complete ONLY if direct Candidate / Officehoider name Office saught o Office held
expenditure to benefit C/JOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



/7 of £

PO. Box 12070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission Austin, Texas 78711-2070

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
AccountingfBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Refated Expense
Consufting Expense Food/Beverage Expense Travel in District Contributions/Danations Made By

Event Expense Polling Expense Travel Qut OF District Candidate/Officeholder/Political Committee
Fees Printing Expense Qffice Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

ZF'LERWEWS. Seean Ecu'\m-dt
0Hice Mav #7317

City; State; Zip Cade

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

g~i1y-12

6 Amount (S)

7.0%

7 Payee address;

9o West 5% st Auct, 7x 79703

8 PURPOSE @) Category {See categories Ksted at the top of this schedule) @) Description (n'u-avai outside of Texas, complete Schedute T)
OF - .
EXPENDITURE Office  Ouerhead OFfce Supg/-tk'
Office held

a Complete ONLY if direct Candidate 7 Officeholder name Office sought

expenditura to benefit CfOH

Date Payee name
@IS —12 Da;—:t 2 Lo
Amount ($) Payee address; City, State; Zip Code
K —
00 . ~ ~
360. 5700 Grover Ave. , Auwstin, /x 78756
PURPOSE Category (See categosies ksted at the top of this schedule) Description (if ravel outside of Texas, complete Schedute T}
OF . — .
EXPENDITURE fvcht iYPLnsQ, B‘)W“V\ﬁ Fund racenc
Complete QMLY if direct Candidate / Officehoider name: Office sought Office heid
expenditure o beneft CIOH <1 Sel o dit Troug Go. Commm. Pt
Oate Payee name —
Q-17-172 RlueYNest+ , Tine .
Amount (%) Payee address; City; State; Zip Code
[OT. 88 1958 Sevti~ 95’0, éast Proue s Ut+al 89600
PURPQSE Category (See categories fisted at the tap of this schedule) Description (if travel cutside of Texas, camplete Schedufe T)
OF . - i . " . «
EXPENDITURE Otce Ouenhead Web hosting + Soluha-s
Complete ONLY if diract Candidate / Officehoider name Office sought * Office held
expentfiture to benefit C/OH
Date Payee name
g-11 -1z ‘ Dart Bow!l Stectl House
Amount ($) Payee address; City; State; Zip Code
30 .00 5700 Gyrover Aue ., A‘&M\h, 77( 72756
PURPOSE Category (Seecategorias fisted at the top of this schedute) Description (If travel outside of Texas. complete Scheduie T)
OF .
EXPENDITURE Food [ Bcwerage Expenge Zvert DPreparatton
Complete OMLY if divect Candidate / Officehokler name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state_tx.us

Revised 09/28/2011




Texas Ethics Commission

ZooFZEJ7

P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consufting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Senrvices

FoodiBeverage Expense
Polling Expense

Prnting Expense

The Instruction Guide explains how to complete this form.

SalariesfWages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Travel In District Contibutions/Donations Made By

Travel Qut Of District Candidate/Officeholder/Political Committee
Office Overhead/Rental Exy OTHER {enter a calegory not lisied above)

4 Total pages Schedule F:

2 FILER NAME

Ms. Sarabh Zceha,dt

3 ACCOUNT # (Ethics Commission Filers)

expencditure 1o benefit CFOH

4 Date 5 Payee name
@-15- 12 West Gate Kestauramt |, T, - Cafe
6 Amount (§) 7 Payee address; City; State; Zip Code
: oo . ~
0?30 5700 (Gvever , 'Ausi-m, Tx 78757
B PURPOSE (@) Category (See categocies fisted at the top of this schedute) ®) Description (i travel ide of Texas, complate § T
QF p
9 Compiete QONLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name . .
9-2-12 Austin -Cio Covncil
J 1O
Amount ($) Payee address; City; State; Zip Code
" Qo - .
cis. P.O. Rox 301074 1 Austin, Tx 79703
PURPQSE Category (See categories fisted at the fop of this schedute) Description (if iravel cutside of Texas, complete Schedute T)
EXPEP?I‘;WRE AClUCf'I’ISI"‘g eﬁffﬂ"se Ql.i.&v-‘-tf’ PAS,L ﬂvold-ef Ad
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Oate
T-15~12

Payee name

loarren SPcier vt

Amount ($) Payee address; City; State; Zip Code
>~/ —_
[,914 .56 | z41d Scpositron 2iud. C-100 , Austn , Tx 72703
PLURPOSE Categary (See categories fisted at the top of ttds schedule) Description (It ravel cutside of Texas, complete Schedule T)

OF . . ; .
EXPENDITURE A(C()dn'f’lhﬂ/ (Reanl rng Booleee pins, % Repontivg
Complete ONLY if direct Candidate / Officeholder name ~ Office saught - Office held
expentfiture to benefit C/OH
Me Payee name

-2 1~ Capital dvean Demacruﬁc'_ Womnen — FPARC
Amount ($) Payee address; City; State; Zip Code
|50 9° Po. Rox 1290 >, Awste, 7Tx 18771
PURPOSE Category (See categodies fisted at the top of this schedule) Description (if iravel outside of Texas, ceamplere Schedule T)

OF . . .
EXPENDITURE Contri butron s [ Donatroms | Membeash, o bues | ymdl’% Y%
Complete ONLY if direct Candidate / Officeholder name Office sought Office hefd
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Revised 09/28/2011




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

2t oFTF
(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/awardsfMemorials Expense SalariesfWages/Contract Labor Loan Repaymen{/Reimbursement
AccountingfBanking Legal Services Solicitation/Fundraising Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District ContributionsfDonations Made By

Event Expense Polling Expense Travel Out Of District Candidatef/Officeholder/Politicai Commitiee
Fees Printing Expense Office OverheadiRental Exp OTHER {enter a calegory not listed above)

1 Total pages Schedule F- [ 2 FILER NAME WS &ya4 f{éAﬁ ‘,df

3 ACCOUNT # (Ethics Commission Filers)

4 Dat= 5 Payee name
9-1‘)-! 2 CaPl”‘t&' A reoe Btmacr(.:"tc‘_ VW0 e . — PA’C
6 Amount ($) 7 Payee address; City; State; Zip Code

/60.9° Q.0 . by 129G% , Preshe, Tx 7871

@) Description: {if travel outside of Texas, camplete Schedute T)

F:] PURPOSE (@ Category (See catagories fsted at the top of this schedule)
OF - .
EXPENDITURE Comtvidountrons | Doratfoons Hacce f Lene/ of SPonsevahip
9 Complete QNLY if direct Candidate / Officeholder name Dffice sought Office held
expenditure to benefit C/OH
Date Payee name -~
9-10-12 Nick Hudson
Amount ($) Payee address; City: State; Zip Code
. —
: ~, Ix 187
/,OOO- ©0 5"‘[0[ S. W\a[)é,_c_ f/c,or'eec.wa.a H 202y ' /q"’h . x J
PURPOSE Category (See categories fisted at the top of this schedule) Description (if ravef outside of Texas, complete Schedufe T}
OF . . .
EXPENDITURE Consunt ti~g ¢ rpcroe &LLQJ Iredia,
Complete ONLY if direct Candidate / Officehokier name Office sought Office held
expenditure fo benefit CfOH
Date Payee name
9-11-12- Sucan %"’g

Amount (3) Payee address; City; State; Zip Code

1,5'/5"6/7' Po. Rox 30107Y% , FAuckn, (& 78703

Description (If ravel cutside of Texas, compfete Schedute T)

PURPOSE Category {See categories listed af the top of this scliedule)
OF .
EXPENDITURE Selewtes /was es / fm/wdéég.e. (ﬂu—rﬂql‘« %“6‘}!”
Complete ONLY i direct Candidate / Officehoider name Office sought Office held
expentfiture to benefit CfOH
Date Payee name
Q1212 : /414‘574@ /qrea- L/réah éeajae
Amount ($) Payee address; City; S(até; Zip Code

!2‘{ o0 o11—-A Cameron ‘Q(l-, Suite leo At b, Tx 78757 ¢

PURPOSE Category (Seecategories fisted at the top of this scheduie) Description (iftravel of Texas, complete Schedule T)
EXPENDITURE A6 ve V“"ler\j Cx/acng e /-./ P’u}‘ AA
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state. tx.us

Revised 09/28/2011



Texas Ethics Commission

2ref 37

PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/A M Tals Exy Sal, fWagesiCantract Labor Loan Repayment/Reimbursement

Legat Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
FoodiBeverage Expense Travel {n District Contributions/Danations Made By

Polling Expense Travel Out Of District CandidatefOfficeholder/Political Commitiee
Printing Expense Office Owverfiead/Rental Expense QTHER (enter a category nat listed atiove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
7%;- &P‘ﬂl‘ &Mérdé
4 Date 5 Payeename
2-18- 12 Bruce Eldant fe Tay Assessore Collector
6 Amount () 7 Payee address; City: State; Zip Code
250. RO. Rox Y7051, Auwchia, Tk 78768
8 PURPOSE ) Cateqgory (Sascategories kisted st tha top of this schedufe) @) Description (Hf eraved ide of Texas, se T)
OF ) .
EXPENDITURE Kon‘fh butrens /Dana?‘zMJ
9 Complete ONLY i direct Candidate / Officehoider name Office sought Office heid
expenditura to bencit COH (L, e Zlfant TrRouws Counry TRX Pegegson - Celrectobi ey
Date Payee name ’
?-5-12 Ha JJIV@ fong
Amount ($) fayee address; City; State; Zip Code
40 .24 ol W. Gt gt. |, Aushn 7K 7870/
PURPOSE Category (See categores fisted at the top of this schedale) Description (if ravel outside of Texas. complete Schedule T)
EXPENDITURE Food | Beverage Zxperse floe-S St etveot Meehirs witt Toe Hon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beaelit CFIOH
Oate l Payee name
q— Z,'-f;—] 1L ALL%‘H»\ Your\? DLMOC rets PAC—
Amount ($) Payee address; City; State; Zip Code
(o000 2024 R Simend Ave ., Pustia, Tx 778723
PURPOSE Category (See ies isted at the top of this ) Description (if travet autside of Texas, complete Schedute T)
OF . -
EXPENDITURE ()0'1/716«/70”5 / Donatrons Re) avench Spounsersh o
Complete QMLY i direct Candidate / Officeholder name Office sought Office heid
expentiiture (o benefit C/OH
Payee name . .
9-27-12. : Livabte City
Amount ($) Payee address; City; State; Zip Code
p——
250, 90 P.o. Box 595/, Auchn, Tk 78762
PURPOSE Category {See categacies sted at the top of this schedute) Description (iftrave! ide of Texas. plete Schedule T)
EXPENDITURE Contri ba trr s /Oanaﬁcm.s Advocate Keve/s
Complete ONLY ¥ direct Candidate / Officeholder name Office saught Office held
expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state bx.us

Revised 09/28/2011



Texas Ethics Commission

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

22¢f 27
{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expease Gift/Awards/Memortials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement
AccountingfBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel In District Contributinns/Donations Made By
Event Expense Polfing Expense Travel Qut Of Dislrict CandidatefOfficeholder/Political Committee
Fees Priating Expense Office Overhead/Rental Expense QOTHER (enter a category not listed above)
The Instruction Guide explains how 10 complete this form.
1 Total pages Scheduje F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ons. Suvah Febhirdt
B Payeename .
r0-5-/2 Texas Ceer/ /6‘747& /ro/eaf
6 Amount () 7 Payee address; City: State; Zip Code
Qoo .00 1405 Wwﬂb/ao/z.i Orvve B Aes Fen, T T787%
a PURPOSE ) Category (Sea caiagories ksted st the top of Uis schaduia) @) Description (U travet of Texas, S T
OF
EXPENDITURE /ﬁwk ‘h’;zni fx/japg e l/z/ Pege Ad
9 Complete QNLY if direct Candidate: / Officeholder name Office sought -Office held
expenditura to benefit COH
Payee name
0-29- 1% /4u5f7m %wj Qmacmﬁ fac
Amount ($) Payee address; City; State; Zip Code
* ~ —
500-00 ZDL’7(I3 &MJ Ave. ) /4%;5{"'\, rk 7879—3
PURPOSE eqgory (See categories isted st the top of this schedule) Description (if iravel cutside of Texas, complete Schedute T)
- 7/ “Pall,
EXPENDITURE et b oo s vna frons atltr
Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name R . . R
0-23-12 Gina ///naf‘/a;a (’&m/m/jn
Amount ($) Payee address; City: State; Zip Code
"
/©0.00 0. Rey 30078, ushn, 7x 78703
PLURPOSE Category (See categaries Ested at the top of this schedule) Description (Il travef cutside of Texas, complete Schedule T)
OF p .
EXPENDITURE /ﬂtﬁq beTrory / LV naZorns
Complete ONLY i direct Candidate / Officeholder name Office sought Office heid
expeniflure to beneft CIOH (0, &0 fine joso AlSO Trustee
Date Payee name ’
(0-. ~1Z : /é[(ln} /ar)j
Amount () Payee address; City; State; Zip Code
50.9° bor west L% st Pustin, Tx 78701
PURPOSE Category (See categaries fisled at the top of this schedisie) Descriptian (f trave! autside of Texas. complete Schedule T) |
OF /
EXPENDITURE /L?Z’)c{ / /3&0{/& ge 6’/0(/'5” (4 l7rz-— fetre r Dﬂnés wi A /&té/‘ Eindorn
Complete ONLY if direct Candidate f Oificeholder name Office sought Oifice held
expenditure lo benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.bous

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

2%of 25
Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials Exp SalariesfWages/Cantract Labor Loan Repaymeni/Reimbursement

Legal Senvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
FoodiBeverage Expense Travel In District ContributionsfDonations Made By

Poliing Expense Travel Out Of District CandidatefOfficeholder/Palitical Committee
Printing Expense Office Overfiead/Rental Exp OTHER (enter a calegory not listed above)

The Instnuction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Comyrission Filers)

1 Total pages Schedule F: | 2 FILER NAME
~ ' Ws. Sarah Geblordt
4 Date 5 Payee e .
0-5- 12 cs st
6 Amount (5) 7 Payee address; City: State; Zip Code
24p. % 520 wW- 6T S, fusthin Tx 7870/
s PURPOSE €a) Category (Seecategories Ested ot tha top of this schadufe) ) Description (i tavet ide of Texas, ptote S k1]
OF —
(oo d [/ [Sevesase ~ Frpense Ot s+ Lunck
S Complete ONLY i direct Candidate / Officeholdername Office sought Office held
axpenditure to benefit CIOH
Date 2 Payee name . /
fo-3-1z //ac/_cll he fons
Amount () Payee address; City:  State; Zip Code
Lt ) n
4. 20 ol West 6= St Aushn, Tx 7870/
PURPOSE Category (See categories fisted at the top of this schedule) Description (Iif travel cutside of Texas, compiete Schedule T)
OF ~
EXPENDTURE /ZUC/ //&WMLC f/}fm.rc Fre - Ketreat Onnts wift, Karz/ﬁ\ Fart,
Complete ONLY if direct Candidate f Officehokder name Office sought Office held
expenditure to benefit CFOH ¢
Date Payee name .~ ’ -
7/0-9-12 Snnes Kest
Amount (S) Payee address; City; State; Zip Code
/00.00 PO.Box (99 , Auchn, 7x 78767
PURPOSE Category (Seecatagories #sted at ffve fop of this schedala) Description {if trave! putside of Texas, Schedule T)
0 .
E’“’E"gm (ﬂnb’?é«/?mﬁ //anqﬁpnf ZWA‘/' 5/0»1;0/9/\,/ 7/\(,&51‘
Complete ONLY i direct Candidate f Officehoider name Oftice sought - Office held
expentiiture to benefit CIOH
Payee name ’
H~Y4-12 " "Jorchys Jacos
Amount (5) Payee address: " City; State; Zip Code
55.02 11621 M. FM 620 # Niooo , Aushn , 7x 78720
PURPOSE Category (See categocdes fisted at the top of this scheduie) Descriptian (if travel autside of Texas. complete Schedule T)
EXPENDITURE Faooe / {3ch¢5€ Chptns € SHaff E-a‘reaf Liunch
Complete OMLY i direct Candidate / Officeholdername Office sought Office held
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bous

Revised 09/28/2011




| s oFz9

Texas Ethics Commission PO. 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)
Advertising Expense GHt/AwW fials Exx SalariesfWages/Cantract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel In District ContributionsfOanations Made By
Ewvent Expense . Paoliing Expense Travel Out Of District CandidatefOfficeholder/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: ZFILERNAME_WS. &"44 f g ; '/Jt
otz |FTT City of s ez

3 ACCOUNT # (Ethics Commission Filers)

6 Amount (5) 7 Payee address; City: Slate: Zip Code
o
-0 201 w. 2 st , Astn, TR 78700
8 PURPOSE a) Category (Sae categadies Ested st th top of Hiis scheduio) ) Description (i travel sulside of Texas, S T)
OF . i .
EXPENDITURE Office Oyevhead [arking Expense
a Comgplete ONLY if direct Candidate / Officehoider name Office sought N Office hetd
expenditure to benefit CIOH
Date Payee name R
(o-13~-12 Vertice ( l@es,oomse
Amount ($) Payee address; City; State; Zip Code

32.50 | 50 Beale $t, (0™ Flose, San Franasco, CA T7165

PURPOSE Categary (See categories Ested at the top of this schedule) Description (if uavel outside of Texas, complete Schedute T)
ExPENDITURE offce Ou-cr(,\ead htrdage 2500 emal) caedife
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name .
lo-/~12 /%L{Sﬁﬂ .Q// Storage
Amount (3) Payee address; City: State; Zip Code ©
260.9° | 1909 W. Oltorl, Pushn, 7X 7870%
PLUIRPOSE Category (See catogories isted at the top of this schedule) Description (i travet outside of Texas, complete Schedute T)
EXPENDITURE ()Fﬂwe Overhead _/l_ Yeeor rerecoo-
Complete QNLY if direct Candidate J Officetiolder mame Office saught Office held
expentfiture to benefit C/OH
Date Payee name
/6 -30-12 : Facfbool(_. com
Amount ($) Payee address; City; State; Zip Code
5/-1¢ 156 Universdy Ave., fals Alto , CA 94301 —(Gog™
PURPOSE Category (See fisted at the top.of this 5 >) Description (if travel outside of Texas, camplete Schedule T}
OF
EXPENDITURE Adverttsic 2 ?yfthse, 3 Ads
Gomplete ONLY T direct Candidate / Officehokier name Office sought Office hetd
expenditure lo benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

260 ot 27
{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sScHEDULE F

Advertising Expense
Accounting/Banking
Consufling Expense
Event Expense .
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense SalariesfWages/Cantract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel (n Disteict

Polling Expense Travel Out Of District

Priating Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatefOfficeholder/Political Commitiee

QOTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ms. Sarat, Zclchardt
4 Date 5 Payee name .
7/'2/’Z P"‘.y)( , Anc.
6 Amount (S) 7 Payee address; City: State; Zip Code
ne st = ay . ol
S 63 4 2" gt ) 8F Floory Sam Franasco, CA 94109
8 PURPOSE @) Camgory(seemwam?pdmm; ) Description (i travel outside of Texas, S fe T)
EXPENDITURE //C(aanﬁn'j / /gaakmﬂ
9 Complete ONLY if dinrect Candidate f Officeholder name Office sought Qffice held
expendiiura to benefit Cr1OH
Date Payee name . —
&loliz Pirys , Znc.
Amount ($) Payee addvess; City: State; 2 Code
/.13 sy and St /3 Eloow 4 Jan Francsco , CA P9 705
/
PURPOSE Categary {See categories ésted at the top of this scheduie) Description (if ravel outside of Texas, complete Schedute T)
OF » .
EXPENDITURE l4¢l{/l/nhh 3 / /SanhnL :
Complete ONLY if direct Candidate I Officecholder name Office sought Office heid
expenditure to benefit CIOH
Date Payee name . —
9/10//& erx, Lnc.
Amount (5) Payee address; City: State; Zip Code
e . : ~
/13 p44 2 St 1 Floor, San Francoco | (A 94195
PLURPOSE Category (See catagaries fistad at tha top of this schedule) Description {ff travel cutside of Texas, complete Schedule T)
EXPENDITURE A‘twunhnj / chla;aL
Complete ONLY if dinect Candidate { Qfficebolder name Office sought Office held
expentiiture to benefit CIOH
Payee name v —
5’//!//2 . lolry,(, Irc.
Amaunt (5) Payee address; City; State; Zip Code
nd St San Fr (A P08
/13 /Y 218 fﬁ.) / loor , Jan Francisco,
PURPOSE Categnry {See categoarios fisted at the top of this schedate) Description (I travel ide of Texas, p Schedule T)
EXPEMBIYURE Fatven frens / Bah/ﬂ/y'
Complete ONLY if direct Candidate f Officehalder name Office sought Office held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics _state. baaus

Revised 09/28/2011



Texas Ethics Commission

270FZF

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/A ds/M Tals Exg S: fWages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Travet [n District Contcibutions/Donations Made By

Polliag Expense Travel Out Of Distiict CandidatefOfficehalder/Political Commitiee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commiission Filers)

1 Tota! pages Schedule F: | 2 FILER NAME
5. Shvab Gelhard ¢
4 Date & Payeename . _
3//'///2_ Q{-yx , Larc.
6 Amount ($) 7 Payee address; City; State; _Zip(.:ade
‘%5’0 ’4¢ 0”\"’.{&, /ff Floo—, JZ;, Franciseo , CH gs705
8 PURPOQSE ) Category (Seecategodes Ested ot tha fop of this schadksda) @) Description ({{ tavel ide of Texas, S fe T)
EXPENDITURE /%‘Zoz/hﬁhj / Banku«%
9 Complete ONLY if direct Candidate / Officehotider name: ~ Office scught Office held
expendiiuwre to benefit C/OH
Date Payvee name . —
§/15/ 2 Fryy | Zne.
Amount ($) Payee address; " City; State; Zp Code
/. 25 104 24 SE 1 Sl Sin Franciieo, CA 94105
PURPOSE Category {See categusies Ested at the top of this schedule) Description (If ravel cutside of Texas, complele Schedule T)
EXPE!?DFITURE /4{600;4 7‘21\.7 / /Btnl‘/n.f ’
Complete ONLY i direct Candidate { Officehokder name g Office sought Office held
_expenditure to benefil CIOH
Date FPayee name . —
3//6’/[2— ﬁf‘ﬂ( ) Lne .
‘Amount ($) Payee address: | City; State; Zip Code
< st ;o '
/25 14Y ;Z'l‘{ . ) /= Floor, sz)m Francisco CA 79705~
PURPOSE Category (See Ested atthe top of this ' Description (If ravel outside of Texas, complete Schedute T)
QF ”
EXPENDITURE /4660(/"7‘1/45 //';ﬂn/u»i
Complete ONLY # direct Candidate / Officehoider name - Office sought Office held
expentfilure to henefit CIOH
Date Payee name —
8I15 /1y ‘ firye, Zne.
Amourt (S) Payee address; City; State; Zip Code
iy - e, CA 104
225 1wy 22 St (2 Floow, Jhn Prnasco, CA 7405
PURPOSE ory (Seecategaties fisted at the top of this schedule) Description (it travel of Texas, Schedule T}
OF . .
A /3aném7
Complete OMLY  direct Candidate / Officeholder name Office sought Office held
expenditure o benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wvav.ethics state_bous

Revised 09/28/2011




2R af 37

Texas Ethics Commiission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftfAwardsfMemosials Expense SalariesfWagesfCantract Labor Loan Repaymenf/Reimbursement
AccountingfBanking Legal Services Soficitation/Fundraising Expense Transporiation Equipment & Related Expense
Consuiting Expense FoodiBeverage Expense Travet In District Contributions/Qonations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisfed abave)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
N5, Shah  Eckbardt
Date 5 Payee name . —
81572 W/ry,r, Lnc.
6 Amount (S) 7 Payee address; City: State; Zip Code
£
/13 104 M) o, San Francsio ,CA %705
8 PURPOSE @} Category (Seecategories kstad st the top of this schedula) ) Description (if travel oulside of Texas, complete S n
QF .
EXPENDITURE /z[ﬂunﬁn L// .z_ﬂhélqu’
9 Complete ONLY if direct Candidate f Officeholdername Office sought Qffice heltd
axpenditura to benefit C/OH
Date Payee name . —
9//7//2 /7”)/)(, Lnc.
Amount ($) Payeeaddtms- ’ Oity' Stata Zip Code
/13 V1% O?MSZ'/ /= /f/aar gah fFranasco , CA Q4105
PURPOSE Category {See categosies fisted at the top of this schedule) Descrption (If travel outside of Texas, complete Schedule T)
oF .
EXPENDITURE & ountsm / &nkzn
g E
Complete ONLY i direct Candidate f Officehoider name Oftice sought Office held
expenditure to benehit CIOH
Payee name { 7 . —_
9/17//% /“'7)(, Lne .
Amount (5) Payee address; City: State; Zip Code
4(4 50 /17“/ ;2 “ / ////ddf/ 4N /ém;?cu'(a , 0‘} 7¥705
PURPOSE Category mmmmmmdmm) Description (I travel outside of Texas, complete Schedule T}
OF
/466001«1 ﬁni/ Lhn émf
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expentiiture to benefit C/OH
9 / / Pa)reename P . —
17/12- Iyx, Lre.
Amount (S} Payee address: " City; State; Zip Code C
- 4 7 ' A /0
/.25~ /vy 2" S<. = [Teok ,  jJAh Francsco 7ros”
PURPOSE o1y (See sted at the top of this Description (If trave! autside of Texas. complete Schedule T)
ofF
EXPENDITURE Vi 7"7;«,4L /g‘n bin; [Q
Complete QMUY # direct  Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Revised 09/28/2011

www.ethics.state.bx.us



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

25e6FF7
(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Adverfising Expense Gt/ rials Exy SalariesfWages/Ctc ct Labar Loan Repayment/Reimbur ()
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consufting Expense FoodiBeverage Expense Travel tn Distdct ContributionsfDonations Made By

Event Expense Poliing Expense Travel Out Of District CandidaterOfficeholder/Political Commitiee
Fees Printing Expease Office Overhead/Rental Expense OTHER (enter a category not fisted above)

3 ACCOUNT # (Ethics Commission Filers)

4 Total pages Schedue F: | 2 FILER NAME
5 Payeename R —
6 Amount (5) 7 Payee address; City; Swate; Zip Code
7 .
//Zb /qlf 07_;4_/5{, /__-Sf'/:700/_/ (Qh gﬁnC(SKO ’ C/:) pf//af
F: PURPOSE @) Category (See categories Ested st the top of this schedule) @) Description (i travel ide of Texas, 5 te T)
EXPENDITURE Sccoun hnj //Bank/nj
9 Complete QNLY if direct Candidate Oﬁ@hoﬁername Office sought Office hetd
expenditure to benefit CFOH
Date Payee name . —
F29/) 2 Aryx, Jnc.
Amount ($) Payee address; City; State; Zip Code
' 4 a .
225 |19y 22750 15 | San Franesio | (A 95705
PURPOSE Category {See categories Ested al the top of this schedufe) Description (if ravel autside of Texas. complete Schedute T)
oF .
EXPENDITURE /L( tovntig / foun (&lnq
Complete ONLY if direct Candidate f Gfficeholder name Office saught Office held
expenditure io benefit CFOH
Date Payee name
10(25 (12 Nick Hadsore
Amount ($) Payee address:; City; State; Zip Code
//000‘ (7 5701 S. Wo‘)ac Cx press waal * 212y, M;\,-,) * T787¢9
PURPOSE Category (See catagories fistad atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE /fﬂﬂdl /’lﬂz fxf?ns'e/
Complete ONLY ¥ direct Candidate / Officeholder name Office sought QOffice held
expentiiture to benefit C/OH
Date Payee name . .
w113 - \Uorle»/ Pnn‘(’lnj
Amount (5) Payee address; City; State; Zip Code
1,393.18 | 3270 Neovtte Toterstate 35, Aushn, Tk 71812
PURPOSE Category (Seecategacias £sted at the top of this schedute) Description (i frave! outside of Texas. complete Schedule T)
EXPENDITURE P"‘lh‘{’u'\7 {xfense
Complete OMLY i direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics_state_ bocus

Revised 09/28/2011




20 HF 59

Texas Ethics Commissian P.O. Box 12070 Austin, Texas 787 11-2070 {512) 463-5800 {TDD 1-800-735-2989)
POLITICAL EXPENDITURES scHeEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwardsfMemorials Expense SalariesfWagesfCantract Labor toan Repayment/Reimbursement
AccauntingfBanking Legal Services Solicitation/Fundraising Expease Traasporiation Equipment & Related Expense
Consufting Expense Food/Beverage Expense ‘Travet {n District Contributions/Donations Made By
Event Expense Polling Expense Travet Oul Of District CandidatefOfficeholderfPolitical Committee
Fees Printing Expanse Office OverheadiRental Expense OTHER ({enter a category not listed above)
The Instruction Guide explains how to complete this form. -
1 Total pages Schedue F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
K. Sowes Tekbrardt
4 Date 5 Payee namme «
0/26/12- In Focus Campacsar ), LAC
6 Amount (5) 7 Payee address; City; State; Zip Cade
JE2.99 | PO Box 10726, Fart Wordk  TX B
8 PURPOSE @) v (S jes fistad at the top of this schedute) @) Description (ftavel oulside of Texas, teT)
OF .
EXPENDITURE /Jh_Sa/ﬁnL Cuperse
9 Complete QLY if direct Candidate f Officeholder name Office sought Office held
expenditura to benefit CAOH
Payee name .. . -~
////z///?/ Texas 01/1/ /@jéﬁs /20/%07‘
Amount ($) fayee address; City:; State; Zip Code
0 / s T 7974/
/25" 0 /fof")’)’ldn?"a/o s Dr. / /%LSﬁ"/ <
PURPOSE Categary (See categories fisted at the top of this scheduie) Description (if ravel outside of Texas, complete Schedule T)
oF . . .
EXPENDITURE Cortribatrons [ Dewviataem s
Complete ONLY i direct Candidate / Dfficeholder name Office sought Office held
expenditure to benefit CFOH
Oate Payee name
/20 13- horetta Farb
Amount (3) Payee address; Cily; State; Zip Code
. < — B
Y1s5. 27 206 W. (CovingTfon Dr., Auvstn, 7x 78753
PURPOSE Categary (See catagories ésted at e fop of this scheduls) | Description (il travel cutside of Texas, complete Schedule T)
OF .
dalar és [1/ases [ Cnboct fabor |
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expentfiture to benefit C/OH
Date Payee name
s0/20/12 - Ue S. fost Muster
Amgaunt (S) Payee address; Clty; State; Zip Code
02,0(07- 2F 510 Guaa/a./upa ; Austin, X 1970/
PLIRPOSE Category (Seecategodes fisted at the top of this schedule) Description (i travel outside of Texas. comptete Schedule T)
ExPENBTURE OHice (Overhread
Complete ONLY if direct Candidate f Officeholder name Office sought QOftice held
expenditure io beaefit C/IOH
ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.bx.us

Revised 09/28/2011




37 oF 29

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX g8(a)
Advertising Expense Gift/A A rials Exp SalariesfWagesfContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Travel n District ContributionsfDonations Made By
Event Expense . Polling Expense Travel Out Of District Candidate/Qfficeholder/Political Committee
Fees Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not lisled above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
wig. ﬁamk ?Ck/urc/f
Date 5 Payee name ~ . \ ’
/////’Z' Brczd Shea. for Mo Caml)atﬁﬂ
6 Amount (5) ) 7 Payee address; City; State: _Zip Code
(00 .9° 204 Geraghty Ave- ) Fustin, T 79757
8 PURPOSE Y (S jes Ksted at the top of this schedule) ) Description (if travet puiside of Texas, n
QF
EXPENDITURE &%ﬁ/ LutromS / Dd natr ns
9 Complete ONLY if diract Candidate / Offtceholder rame Office sought Office held
expendifun to benefit C/OH Byri Qio’ Shea Ce fy of Pustin Yhagyor”
Date Payee name ¢ f
"2)i2 Tmily Jobnsors
Amount () Payee address; City; State; Zip Code
|, 200-9° J620 West 10T St Ausha, 7% 78703
PURPOSE Category (See calegosies fstad at the top of this scliedufe) Description (if travel outside of Texas. complete Schedule T}
EXPENDITURE P/‘Nﬂ‘l"j {(/(”56
Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit CfOH
Date Payee name -
/0/3//,L 7~/ac€éoc>/c, nc .
Amount (S) Payee address; . City: State; Zip Code
s 82 /eof Willbe Road, 1ienls /é,..[f,/ (A 9925 -1/s 2
PURPOSE Category (See categories fisted at the top of this scheduls) Description (if travel autside of Texas, comptete Scheduie T)
OF
EXPENDITURE /‘HW"ﬁynj Zkﬁthse
Complets OMLY i direct Candidate f Officehoider name Office sought Office held
expenifiture to benefit CIOH
Date Payee name — co———
//////2‘ : [Face boole , Lnc.
Amount (S} Payee address; City; State; Zip Code
g, .87 /6ol Whiltow Road, 7enlo Fare, (A 94026 ~1452—
PURPOSE Category (Seecategorias kisted atthe top of this schediie) Description (ifiravel outside of Texas, complete Schedule T)
oF
EXPENDITURE A‘t[ verf16s n7 2‘ ApPense.
Complete DMLY if direct Candidate 7/ Officefiokier name Office sought Office held
expenditure to benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.ethics.state.bxus



Texas Ethics Commission PO.Box 12070 - Ausfin, Texas 78711-2070

(512) 463-5800

32 of 29
(TDD 1-800-735-29389)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwardsMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
AccountingfBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Counsufting Expense FoodfBeverage Expense Travel In District Contribulions/Donations Made By

Event Expense Polfing Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense QOffice Overhead/Rental Expense QTHER {enter a category not listed above)

The Instruction Guide expiains how to camplieate this form.

1 Total pages Schedule F: | 2 FILER NAME
s, Sarch Ccbhasd ¢
5 Payee name ——
”/2// (> Factboste , Lrc.
6 Amount ($) 7 Payeeaddress- City: State; Zip Cade
. ¢! /661 Willoews Rosd, wenlo fork, (A 94826 1452
8 PURPOSE ) Categary (See categories fsted atthe tap of this schovula) @) Description (i ravel outsidte of Texas, Scheoule T)
OF
EXPENDITURE Adveritising {x/)(h.ce/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit CrOH
Date Pa name —
///3//01 = Ifaq book , Ipc .
Amount (5) Payee address; City: State; Zip Code )
2518 | 00 Willow Rid, TVhenls Jlrk (B G425~ 1¥5 2
PURPOSE Category {See categordes isted at the top of this schedule) Description (If travel qutside of Texas, s T)
EXPENNTURE A’('/[/(rﬁa’/hf Z(/olhgé ’ .
‘Complete QMY if direct Candidate 7 Officehoider name Office sought Office held
expenditure to benefil CIOH
z2f12 | " Targe? - Rushis South
Amount ($) Payee address; City; State’ Zip Code
’ . —_—
35.7] 2300 W. RLen Uhite Blud. , Auchin , Tr 7870Y
PURPOSE Category (Sse categories isted at the top of this schiedule) | Description (lﬂravel> ide of Texas., Schedule T)
ExXPENDITURE D‘f‘ﬁl(,ﬂ Overheod.
Completle ONLY if dinect Candidate / Officeholder name Office sought Office heid
expentfiture to benafit C/IOH
=l | T Faceboole, Tnc.
Amount ($) Payee address; City; S(aﬁe. Zip Code )
50 .00 /601 Wy 1low Road, Menlo fark, CA 94/025— 1Y5 2
PURPQSE Category {Seacategodes fisted at the top of this schedule) Description {If trave! culside of Texas. Schedute T)
EXPENDITURE .40'“(;4‘7‘5/41‘4 éxp{nje,
Complete QMY # direct Candidate / Offickholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bx.us

Revised 09/28/2011

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

B3z o f 55

P.O.Box12070 - Aaustin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuffing Expense
Event Expense .

Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/Awards/Memorials Expense SatariesfWages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Retated Expense
FoodfBeverage Expense Travel In District Cantributions/Qonations Made By

Palfing Expense Trave! QOut Of District CandidatefOfficeholder/Pulitical Committee
Priating Expense Office Overhead/Rental Expense OTHER {enter a calegory not fisted above)

The Instruction Guide expliains how to complete this form.

41 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

FELERNNE e Sah  Gebbardt

4 Date 5 Payee name — —_—
/s /13- foceboole, Zpe.
6 Amount (5) 7Payeeaddr¢ss’ City; Statec ~Zip Code
5p.% /601 L{////ow /G)ao/ D7 en /o /ré CH 926 — /467~
8 PURPOSE @) Cat jess Ested ot the top of this schedule) {t) Description (if travel outside af Texas, s e}
EXPENDITURE AJU(M‘[!/P’C‘LQX/”!P)%
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CfOH
Date Payvee name e
’//b//} /L;:c(éoo/c, Lrc .
Amount ($) Payee address; City; State; Zip Code
30 .Y /601 Willow flsad | Tnenlo fhrk , CA 9 #026 — /50—
PURPOSE Category (See categasies kisted af the fop of this schedule} Description ({f travel ide of Texas, S by
EXPENDITURE /1ﬂufr/7$u;5 (Z)(/Déhse, : .
‘Complete QONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure: fo benefil C/IOH
Payece name -
e ////3// o Vertical &Jfaﬂ.ﬁb , Lnre.
Amount ($) Payee address; City; State: Zip Code
/5. 0© 50 kale St @F'/ame, Jan Francusis , CR 79r05
PURPOSE Category (See catagories Ested at the top of this schedule) Description {if travel ouiside of Texas, Scheduie T)
EXPENDITURE /%wy/?.s/nﬁ Zr/xng@
Complele ONLY i direct Candidate f Officehoider name Office sought Office held
expentfiture to benefit C/OH
Date Payee name
s = : U.S. Wt office - Qusho D/om@wﬂ’
Amount ($) Payee address; City: State; Zip Code
/4. 00 510 &Guadafupe , Austin, Tx 18701 — 397§
PURPOSE Category (See categodies fisted at the top of this schedute) Description (if travel autside of Texas, complete Schedule T)
EXPENDITURE 074466 ﬂ(/(/’/‘la o ‘
Complete OMLY # dinect Candidate / Officeholder name Office sought Office held
expenditura o benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics_state.bcus

Revised 09/28/2011




2YoFf 27

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 {TDD 1-800-735-2989)
POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverfising Expense Gift/ Awards/Memorials Expense SalariesfWages/Canfract Latiar Loan Repay 1W/Reimbur 1
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consufling Expense Food/Beverage Expense Travel In District ConfribufionsiDonations Made By
Event Expense Polling Expense Traved Out Of District Candidate/Officeholder/Polilical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F- | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
. Stvoty  belbdardt
4 Date 5 Payee name - R
///.2//7_ Y etsom Puilder
6 Amount (5) 7 Payee address; City: State; Zip Code
0 ) . -
(9.9 w43 S Moyt St Seite 200, KLos Hrgeles, CF 90013 — 1154
8 PURPOSE (3} Category {See catagodies fisted at the top of this schedkde) ) Description mtravei of Texas, Schedule T}
OF
EXPENDITURE &%Sa//’ﬂ‘zj Espense
9 Complete ONLY # divect Candidate / Officehioider name Office sought Office heid
expenditura to benefit C/IOH
Date Payee name e s
’/2¢)12 Faceboolc, Lrc.
Amount (5) fayee address; City; State; Z9p Code
20.°¢ (ot Willowo Hoad | Prento Fart ) CA 9¥o25— /452
PURPQSE Category {See categories fisted at the top of this schedule) Description (ifiravel outside of Texas, complete Schedute T}
EXPENDITURE /fd Wr 7518 E,{'/,w, s€
Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held
expendituce {o benefit CIOH
Date Payee name o Ve
Wz2] 12— ficeboole, Fno-
Amount ($) Payee address; City; State; Zip Code
#3 .08 /601 Wittow Koad , Menlo Sovle, CA 94125 ~/95 3~
PLURPOSE Category (See categaries fisted at the top of this schedule) Description (if ravet outside of Texas, complete Schedtsie T)
OF
EXPENDITURE Adverts Jlr;? Gxpence
Complete ONLY if dicect Candidate f Officeholder name Office sought Office held
expentfiture to benefit CIOH
Date Payee name
W& : Facebook , Lnc .
Amount (S) Payee address: City; State; Zip Code .
4/.29 /601 Wittow, foad , Menlo tark, CA §4025 - 1452
PURPOSE Category (See categorias fisted at the top of this schedule) Description {if iravel oulside of Texas, complete Schedule T)
OF A
EXPENDITURE Aﬂ’l/(rﬁ.(/hz fxfm,se/
Complete DMLY if direct Candidate f Officeholder name Office sought Office held
experditure to benefit CIOH
ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.ethics. state.tx.us



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

350# 23

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense

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

GifttAwardsfMemosials Expense

Accounting/Banking Legal Services

Consufling Expense FoodiBeverage Expense Travel In District

Event Expense Palling Expense Travel Qut Qf District

Fees Printing Expense Office Owverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Patitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Wf. ﬁkﬁ 4 gcééa» clt

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
H-26-12. U.S. Pos+ macter
& Amount (§) 7 Payee address; City; State; Zip Code
o 00 570 Guadalupe , Austin, Tx 7870/
8 PURPOSE @) Category (See catagories fisted at the ©p of this schedule) @) Description (i travel outside of Texas, Scnedule T)
OF .
EXPENDITURE Olfreé Ovevheod
9 Complete OMLY if direct Candidate / Ofiiceholder name Office sought Office held
expenditure to benefit C/OR
Date Payee name
12- /0 -2 Nicle Hudgonw
Amount ($) Payee address; City: State; Zip Code
. —
2,000.00 S0t S- Mor,uc fxfh(¢swa7 , H-uty , /1’\4(1’1.«, x T797Y9
PURPOSE Category (See categories Ested at the: top of this schedale) Description (If iravel outside of Texas, compilete Schedule T)
oF N
EXPENDITURE C’Ou.su/ Fre g irpﬂt se '
Complete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit CfOH
j2-10~ 12 veerame Nk Hudeon
Amount ($) Payee address; City; State; Zip Code
lo. 50 $701 S Mopac Zxpressway, # 2ty Aushen , (x 78747
PURPOSE Category (See catagories fisted at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Otlice Ovetesd [Retmbu rsi o Offue iepot experce.
Complete ONLY # direct Candidate / Officehoider name Office sought - Office held
expentiiture: to benefit C/OH
Date Payee name
12-12- (2. : Joe Honw
Amount ($) Payee address; City; State; Zip Code
| - Tx 72
135.65 3729 Vdrbarou]/\ Anenue, Austin, 787 4¢
PURPOSE Category (See categories fisted at the top of this schedula) Description (Iftravel autside of Texas, complete Schedule T)'
OF .
EXPENDITURE Qulaviec [wages ) Cnboct Labeo
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state fx us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

26 o+ 2V

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memosials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soficitation/Fundraising Expense Transportation Equipment & Refated Expense
Consufting Expense Food/Beverage Expense Travel In District ContrbutionsiDonations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Puotitical Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

expentfiture to benefit C/OH

1 Totaf pages Schedule F: | 2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)
NS, Juvah Febhardé T
4 Date 5 Payee name
1Z-17-12 US. /%57 acter
6 Amount ($) 7 Payee address; City; State; Zip Code
“52. 0 510 Guadalupe, Hwctin, TX 970/
8 PURPOSE @ C V (See jes kisted at the top of this schedule) @) Description (i travel outside of Texas, complate Sch n
OF
EXPENDITURE J Mze Ovevhea o
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
n-z24-12 j;\rcg Cosdman
Amount ($) Payee address; City; State; Zip Code
250.°° 70/0  Austin 7‘//;4/4;. ds Blud. Nz Fea Tx 79745
PURPOSE Categoty (See ies listed at the 1op of this schedule) Description (if ravel outside of Texas, complete Schedufe T)
OF -
EXPENDITURE Contsibefrons /Do*m hons
Complete ONLY if direct /Candidatel Officeholder name £ Office sought { Yy Office held
benefit Bonep merber of Bartv~ sprirgs ¢duwardg
pendiuce to benet 0K Jac ke Good mun e Consirvaton Dibieiat
Date Payee name
12-2—12 Loretta. Farb
Amount ($) Payee address; City; State; Zip Code .
500.00 206 W. Covgton Dr.  fashn, Tk 79763
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel autside of Texas, complete Schedute T)
OF
Selavies / woges / Cntvet Labor
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

a2 TRV R S Bt PN P
Amount ($) Payee address; City; &aﬁ: Zip Code
Fop .00 3929 "{a»-baraugk Ave.. *wshv3, Tx 137¢¢
PURPOSE Category (Sﬂemgﬂiﬂsﬁﬁsddﬂwhp.ofﬂissdlmm Description (iftravel cutside of Texas, complete Schedule T)
EXPENDITURE &Jane's / wa 525 ! Contvenet oo~ .
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




27 oF 29

Texas Ethics Commission PO. Box 12070 Adstin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)
POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gift/AwardsMemonals Expense SatariesfWages/Contract Labor Loan Repayment/Reimbur i
AccoundingfBanking Legal Services Soficitation/Fundaising Expense Transportation Equipment & Related Expense
Consulfing Expense FaodiBeverage Expense Travel in Distdct Contribufions{Donations Made By
Event Expense Polling Expense Travel Owut Of District Candidate/Officeholder/Paolilical Cammitiee
Fees Printing Expense Office OverheadiRental Expense OTHER {(enter a category not listed above)
The (nstruction Guide expfains hiow to complete this form.
:l Total pages Schedule F- | 2 FILER NMAME . 3 ACCOUNT # (Ethics Commission Filers)
“Tets. Savak Gcbhardt
4 Date 5 Payee name ) .
12-21-17 Feter Etnharn
6 Amouat (S) 7 Payee address:; City: State; .Zh(':ode
-~ ‘ ' - &
Soo. 00 1205 Sabara Ave., Shuirn, Tx 78795
8 PURPOSE €@} Categary (See cstegaries kstod st e top of s scivedale) @) Description (ftave! of Texas, comg )
QF .
EXPENDITURE Blands [va ger /( o hner-fabo—
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
axpenditure (o benrefit C/OR
Date Payee name
12-8-12 OflieMax £ 337
Amount (5) Payee address; City; Swate: Zip Code
3.4 907 Wesr TT St | Aushn, Tx 70703
PURPOSE Category (See calegories Estad at the top of this schedute) Descrption ((fuavet of Texas, S Xy
oF .
EXPENDITURE D#lw‘ Ouerhead
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to beaefit C/OH
Payee name
1Z-11—r2 \J’erh ca | ﬂs[)cmse»
a— * CA
32.90 50 Beale St , 107 floor , Sau Frarcisco , P08
PURPOSE Category (Seecategories st af the top of this schadute) Description @ftavel of Texas, Schedule T}
oF 4 y
EXPENDITURE 0#1 6 Ovevtead
Compiete ONLY i direct Candidate / name Office sought Office held
expentiiture 1o begefit CIOH
Date Payee name -
12-12-12- ' Enoteca
Amaount (S) Payee address; City; State; Zip Code
200. 99 1610 S, (ongress Ae ., Aushen, Tk 7 870
PLIRPOSE Categoty (See d .un:lup"”* i Description (i travel outside of Texas. comptete Schedufe T)
U Food [fheverase Gyupense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit CIOH
ATTACH ADDITIONAL COPRIES OF THIS SCHEDULEAS NEEDED
Revised 09/28/2011

www_ethics.state.bous
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Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

) EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/AwardsfMemorials Expense SalariesfWagesfContract Labor Loan Repay {Reimb t
Accounting/Banking Legal Services Soficitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Foodlaemrage Expense Trawe! in District Contrdbutions/Danations Made By
Event Expense Travet Out Of District Canadidate/Officeholder/Polilical Commitlee
fFees PmagExpense Office Overhead/Rental Expense OTHER {enter a category not fisted above)

The lnstruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME .
‘ WS- fdMA 6&&4&4«&{' '
407;#:./-/2 s e Capita! Prea Quwcw.?‘n' Women ( ,(«Bé Burr , Rezidenr)
6 Amaunt (5) 7 Payee address:; City: States Zip Code
2g. 00 PO. Pox 12962 - Fustin , TXx 187U/
is PURPOSE (@) Category (See jes ksted g{the top of this schaduie) @) Description (tftravel autside of Texas, s te T)
EXPENDITURE ﬂmﬁ- betooms / anaﬁml :
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office hefd
expenditure to benefit CIOH
12-16-12 | " maceboot, Zac.
Amount (3) Payeeaddm City; State; Zip Code
/0. 00 160! Uhltow Rd.., Wvenlo fhrk | OA  TH025— /%52
PURPOSE Category (Seecategories Ested atthe top of this Description (if ravet of Texas, S E
EXPENDITURE /40’ 1//;495//15 ?Wﬁse +
Complete ONLY if direct Candidate / Qfficehoider name Office sought Office held
expendifure to henefit CrOH
Date Payee name . ’
1224 -2 Gty of Auston
_ oo : nd ha, 7X T7870/
/ 301 W 204 St Austn,
PURPQOSE Ested at the top-af th: ch cription (If wavel oulside of Texas, compiete Scheduie T)
EXPENDITURE 07% /e Overhead Zrhﬁ/ Expen se
Complete ONLY if direct Candidate / Otficehoider name Office sought - Office heid
expenthture toa benefit C/OH
[2-2Y~12 : 7 ARe K ydeort Theatwre
Amount ($) Payee address; City; Staﬁe: Zip Code P
5. §O G177 (,Ohjr-e_gs Ave. ﬁ"“by‘lhl (x 7870/
PURPOSE Category (Seemgoﬁaswatmup&mmm) ) Desciption (iftrave! outside of Texas, compiete Schedtute T)
Ty Food /&ucrage {x;,aen_cL (IJ\C&C RN Nilazlle Meade
Complete ONLY if direct Candidate / Officehoider name Office sought . Office hetd
expenditure to beaefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tX.us

Revised 09/28/2011




Texas Ethics Commission

ST &7 =y

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

IBairh

GiRtfAwards/M fials Exp Salaries/Wages/Coniract Labor Loan Repay F ¥
Legal Services SoficitationfFumdraising Expense Transportation Equipment & Refaled Expense
FoodfBeverage Expense Trave! In District ContributionsiDonations Made By

Polfing Expense Trave! Out Of District Candidate/Officeholder/Potiticat Commitiee
Printing Expense Office Overhead/Rental Expense OTHER {enler a category not listed above)

The instruction Guide expflains how ta compiete this farm.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F- | 2 FILER NAME -
W Sbvad  Ccbha e
4 Date 5 Payeename )
12-20-12 The UNS. SHhre #77
6 Amount (S) 7 Payee address; City: State; Zip Code .
/50 /108 Kavaca ,,(fuﬁz ¥ 1o, Aushn, (X 7870/
8 PURPOSE @l Category (Saacategories sted at the tap af thix acheduio) @) Description @ftave! of Texas, comp n
_ EXPENDITURE O'F;‘;(e &t/frAgA'e/
9 Complete DMLY if direct Candidate: / Ofticeholder name Office sought Office held
axpenditure {0 benefit C/OH
12-22~12 l\]ad-wn gu lder
Amount (5) Payee address; City; State; Zip Code
19,00 Hyg 5. Mty SE, Swte 200, Los Aje/’i / C"’ ?”013' nss
PURPOSE Category (Seacategorics Extad atthe fop of this scheduie) DPescription (if ravel outside of Texas, complete Schedute T)
oF . ? s
EXPENDMTURE (;/fh Sultrng & XpPerses
Complele ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit CfOH
Date Payvee name — p—
/12-29-) * JFacebook, Znc.
PURPQSE Categoqr (See categories Ustod at the top of this schedula) Description (i uavel cutside of Texas, compilete Schedule T)
EXPENDITURE /40’U/l’/7{/ly Expenge
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expentiiture to benefit C/OH
D@e Pa;{eename
Amaunt {5) Payee address; City: State: Zip Code
PURPOSE Categpony (St it the topof: hadsh Description (It trave! outsive of Texas, complete Schedute T)
Complete ONLY if dinect Candidate 7 Officeholder name Office sought Office held
expendituce to henefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_egthics.state.bous

Revised 09/28/2011




