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

Form COR-C/OH
| - CORRECTION/AMENDMENT AFFIDAVIT
8048 FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# Total pages filed:
1 ACCOUN 2 Toelpas ) OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST M Date Received

OFFICEHOLDER

NAME - Jd"'“‘é ..................

NICKNAME LAST SUFFIX
Cokhardt

4 ?ﬁl‘éINALREPORT January 15 D Runoff D Other (specify)

[:] Juy 15 [} Exceeded $500 timit

D 30th day before eleclion D 15th day after treasurer : e
appoiniment (officeholder anty) Receipt # (2%l
|

l:] 8th day before election D Final report

na®

£

s
Date Processed g% 2,
Year W W £

Da Yea Month D
¥ ’ &6

| 5 ORIGINAL PERIOD

Month ay
COVERED ate Imaged
gi y /ZOI?. mHroueH (2 3 /2012. Date Imag

6 EXPLANATION OF CORRECTION % Completed box o 2 7o) wof Pages ! for emch Schesdunle A;l,
‘f“"“’l“" F patt. % Enhanced ond Complateol deserphfims rathe ' Dascrrption
boyes 0é Ha “"Pusposc of ik/l“\d/ﬁco-g ¥ line oF Schedutle  on p85LS /6!19-/7,
J2-23 % 25-39. * Page 35 o Ffhe 37 fyne Jhem for G050 : The'poyes
Namt ¥ and " Pryet prgs * pere torrecled | as wek ac, The descriptron box .

{ swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

\ /7 Semiannual reports: This report is an amendment/correction to a
}A‘ semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the originat
report was filed, | swear, or affirm, that the original report was made
in goad faith and without an intent to mislead or to misrepresent the
information contained in the report.

D Other reports {excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
FYVVVVIVVVVVVVVVVVVIVIVIVV VY report not [ater than the 14th business day after the date | learned

ADRIAN AVILA that the report as originally filed is inaccurate or incomplete. | swear,
Notary Public or affirm, that any error or omission in the report as originally filed
STATE OF TEXAS was made in good

My Comm. Exp. 06-20-2016

A\ AAALA A AL

%h&mm ﬁjf/{&w&ﬁb

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said ‘4/~HUCH'I f/]’ )< KA‘{Z,DT , this the / 5 ~’M\day of /'/E'E MA—’Q y'.
20 f 3 Wio ify which, witness my hand and fpof office.
w ALevas & Boin Notary

.
Signature of offider administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

. www.ethics.state.ix . us Revised 09/01/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

7/ oF 27

{512)463-6800 . (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 8004  Cover SHEET PG 1
1 ACpOUNT# 2 Total pages filed:
The GIOH Instruction Guide explains how to complete this form. {Ethics Comemission Fars) 3 9
3 CANDIDATE / MS /MRS /MR ARST M OFFICE USE ONLY
OFFICEHOLDER Y
NAME S. 54:*46 Date Recaived
e B R R PR
=f =
zCMd ~d & %).QU PITY
4 CANDIDATE / ADDRESS [POBOX:  APTISUITE® crry; STATE;  ZIPCODE @ &y &=
OFFICEHOLDER : —_=
MAILING ;
ADDRESS Po. [Fox 301956, Aushin , Tk 78703 |G S
[] change of address Recelpt # = 2ol Amoont g
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ] a 0
OFFICEHOLDER Date =, hid
PHONE (512-) 85¢ - T390~ o = 2
6 CAMPAIGN MS /MRS fMR FIRST - M Date imagad
TREASURER
NAME 5. C’ [‘.’f"./. .................
NICKNAME LAST SUFFIX
Hethie 7o
7 CAMPAIGN STREETADORESS (NOPOBOXPLEASEY ~ APT/SUITE# cy; SIATE; ZIP CODE
TREASURER . .
ADDRESS :
(redooorbusiness) | 340Y  Novthwood Cor. , st 7% 78 ?03
8 CAMPAIGN AREA OODE - PHONE NUMBER EXTENSION
TREASURER
PHONE (512) Y57~ 564/
9 REPORT TYPE g January 15 |:| 30th day before efection D Runaff D ;:g;;:!r gmw
(olficeholderoniy)
[:| July 15 [:, 8th day before elaction D Eﬁeedeassao D Final report (Altach C/OH - FR)
10 PERIOD Month Day Year Mordh Day Yoar
COVERED THROUGH /
'7/1/2013_ 2 /21 /2012
11 ELECTION ELECTIONDATE ELECTIONTYPE
12 OFFICE OFFICEHELD (any) . 13 OFFICE SOUGHT (fimown)
Trauq,.s Co. Conmwmnisstonen. ~
Pet. 2
GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




20F 297

Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS _ ‘ COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)

“Dks. 5’4}44 fcléédhdf

16 NOTICE FROM THIS BOX 1S FOR NGTICE OF POLIMIGAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE EY POLITICAL COMMITTEES TO SUPPORY THE
POLITICAL GANDIDATE ] OFFRICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANNDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) |  consewr cANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THS INFORMATION ONLY I THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

| commTTEE NAME
COMMITTEE TYPE :
[] eenerar
COMMITTEE ADDRESS
[] seecike
COMMITTEE CAMPAIGN TREASURER NAME
[ additionst pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —0o0 —
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 OO o0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} / ¥l -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —_—0 —
4. TOTAL POLITICAL EXPENDITURES $ 27 200 s9
' .
CONTRIBUTION ) ’
s. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 b | 90. &o
OUTSTANDING .
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —0—~
18 AFFIDAVIT .
1 swear, or affirm, under penalty of, , that the accompanying report

, JOE HON
E Notary Public, State of Texas

of My Commission Expires

N February 17, 2015

AFFEX NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me, by the said SAMH' EeCHAZ D.r . this the
VT day of SAMVMLT 20 VD 4 certify which, witness my hand and seal of office.

/] 1 <ot ko NOTANLY B a

Mhiﬂeﬁng oath ' Printed name of officer administering oath Title of officer administering oath

www.ethics Etate tx.us I Revised 09/28/2011




T Ethics C s

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

20F29

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The lnstruction Guide explains how to compiete this form.

4 Total pages Schedule A:

[Z

2 FILER NAME

DW75. Saral Gelbardt

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

7/?/11,

5 Full name of contributor Jout-of-stase PAC ADS; )

Armbrust ¥ Brown,,

€ Contributor address; City; State; Zip Code

220 (msress Ave., St (300
Austin , Tx 28700 - 274

7 Amoumtof | 8 iniind contribution
conftribution ($} ] description (¥ appficable)

‘74000. oo :
|

(if travel aulslde of Texas, complele Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] omtotstate PACAO¥; J Amountof | = In-kind contribution
contrbution () | -description (if appficable)
, . Nobert Ayres. o ¢
l/lz— Conteitutor address: State: Zip Code 500.22 |
2508 Keatng Lane, Austin, 7€ 13703 :
{If travel outside of Texas, complete Schedule ) |
Principal occupation / dob title (See Instructions) Employer (See instractions) T

Ot

/2

Full name of contributor [ ] eut-ofstate PACEDE____ )

, Volente ,TX

/197y Ariowhead Dr.
: 869!

{if trave! outskle of Texas, complete Scheddle T)

Principal occupation / Job titte (See nstructions)

Emplayer (See instructions)

Dage:

.. .T‘Tr‘.d.n.k. ..... C?ngs.egd,;

Full name of contributor [T} owt-of-state PACEDE, J

TAmountof | Inkind contribution
condribution ($) ’ description (it applicable)

)/ G T - e e s e WIS T e s ¢
/4/1L Gonufoutoradaress:  Cly: Smee: Zo 75 79703 250.% :
2208 MWatthens Or'., Pnstan, 7X ' 1
| pulside of Texas, Schedule
Frincipal occupation / Job tiie (See Instrictions) Employer (See Instructions) !
Date Full narme of contibutor [ outof siste PACEOR. 3| Amountafr | inkind contribution
. conirlouion () | description (F appicable)
. . ﬁwlm .G.Oag)a ey . ... .. ... .. « !
Contributor ress; State; Code
/30/17.- 50.% [

17709 Blaw Way , futhn, 7% 7870

g!fmveimlside«gffl‘m, complete Schadule T)

Principal occupation f Job title (See Instrusctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor fs out-of-atate PAC, please sea Instruction guide foradditional reparting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

o of B2
{512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insfruction Guide explains how to complete this form.

4 Total pages deduiea.

X

2 FRER NAME

3 ACCOUNT # (Ethics Commission Fiers)

%S. Sam/\ it_&t\dkit'
4 Dae § Full name of contributor [ outot-state PAG (DR ) |7 Amountof |8 tnkind cantribution
contribution (%) I description (¥ appficable)
2 | James Aoetfper~ ... ,
/7 6 Contributoraddress; City; State; Zip Code é/w_oa |
1) | 550/ Scecont Leland Cir. 5’/ Austtn, |
7x "I%13/ {1 teavel oulside of Texas, complete Schedule T)
9 Principel occupation / Job title (See Instructions) 40 Emplayer (See Instructions) )
Date Full name of contributor L] out.ofstate PACGDE, ) Amountof | tnkind contribution
contribution ($) I -description (¥ applicable)
. .Ousan, Mirmgony
7/20/ Contributor address; ~ City; State; Zip Code ‘#’.25 w |
(- #205’ am gg} A—ve.l A’IA—SHI:D’ 7)5.' {
78756 - 3572~ cfh'avelmdeofl’%: complete Schaduie T)
Principal occupation / Job tille (See Instructions) Employer (See Instructions) )
3T Amountof ], inkind contribution

Date

Yroffs.

. City: State; Zip Code
Ro.Box s37, Rusti~, TR

79767~

........

0537

contribution ($) [~des=lnﬁnnﬂfappﬁ¢=ble)
& 3fao

(lfmduﬁdelmemplelesmedﬁen

Principal occupation / Job tite (See Instructions)

Employer {(See Insttu

ctions)

Full name of contribtitor [ out-otstate PACION:

Date

Rblaerf

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

[

6535 (Comanche, Tral/, Austin,
. 78732

7x

Amountaf | tnkind contribution
wﬂrbmbn(s)lzdesubﬁon(ifawﬁﬁbh)

ﬁZgO'OD l
WMM

Priacipal occupation / Jab title (See Instructions)

Employer (See (nstnuctions)

Full rame of cortributor [J out-ot-stata PAC 0

Date
) .. Gw” e  Cofer
/,7’/ a addm=ss; City; Stafe; Zip Code _ ¢
’ 3306 Gcr\"‘ra(/ Or R;lg j;.\zod, X
7

Amountof | Inkind contribution
contribution ($) I description (f applicable)

(25.% L
ﬂwm

Principal occupation / Job title (See Instructions)

Employer (See Instruciions)

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

www.ethics.state.beus

Revised 08/28:2011




T T T

Seof z9
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS | |
OTHER THAN PLEDGES OR LOANS : SCHEDULE A
The tnstruction Guide explains haw to complete this form. 1 Totwl pages w#‘;{ \ 2
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission Filers)
“2775. 50.1116 QGkAar-Jﬁ
4 Dae 5 Full name of contribitor  [Joutof-state PACEOE_ ) |7 Amoumofm Py In—kindc(ua_nribuﬁonb'e
N - contrihution description applical
e S Zimhora, . e : )
%/10/19_ 6 Contibutoraddsess; City; State; Zip Code Zg 20 |
11 Ked Fox Lane, Amberst, MA o0l |
. . (it troval outside of Texas, complete Schedule T)
8 Puncipal occupation / Job tide (See Instructions) 10 Employer (See Instructions)
Date Fufl name of contributor L) ont-of state PACEDS; _ J Amountaf(s) ] _' In-Kind G?En(rbutm .
Naney T2 Neave/ . ;
?/’D/Iﬂ— ddress;  City; Swate; Zip Code @25—!;0 !
2705/ j“ﬂ(c Dr-~ ) /fnsfln, 7;75703 ] )
travel outside of ¥ Schedile
Principal occupation 7 Jub fitle (See Instsctions) Emplayer (Sea Instruclions) '
Full name of contribttor | [} out-otatte PACIOR, - " 3] Amoumtor |,  Inkind contribution

contribution (§) | . description (f applicable)
."/4/"’7 S. Gra}mm @t m

Pl o | comtsoradoiest * G i Ziipaae T b0 |

3015 Avenue H , Pushn, 72 18751 b

I.
{if trovel outisidle of Texas, compleie Schedule T)

Principal ocoupation / Job e (See Insiructons) Employer (See Instructions)
Date Full name of contribustor Dmpmmm ) onof(ﬂ I. h-lmdcgfnu'ibuhon )
g L grik Arwlay A
[z{/',)__ Quwibwbraddmss: City; ffState; ' Zip Code /ﬂd 00 :
429 W. 515 St puctin, T2 79756 !
MMMJ
Principal accupation 7 Jab filie (See Instructions) ' Employer (Gee Instructions) I
Date Fﬂmn;eofmm [ cutokstats PACHO%: 3| Amountof |  Inkind contribution
- contribution (S} description (f appiicable)
It | bry, ry Seott Dabers ... J !
/12 bt 5 g
7350. tscala Dy, , Auchin , Tx 78738 | 250 é
(i travel outside of Texas, complele Schedule T)
Principal occupation / Job title {See instructions) Emplayer {See lustructions) !

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stafe PAC, please see Instruction guide foradditional repocting requirements.

www.athics state.teus Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

Cof 29
{512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how fo complete this

form. 1 Tudpagessuxwmx% l%‘

PSS s Samh Glbordt

3 ACCOUNT # (Ethics Cormmission Fllers)

4 Date § Full name of caniributor [ cut-of-state PACHDR,___

7 Amoumtof |8 In-kind contribution

7)o

5543 Austral Loop, Austm, TK

contribution ($) I description (¥ appficable)

!
!
!

o

79 73? (it travel outside of Texas. complete Schedule T)
9 Principal occupation / Job title (See nstructions) 10 Employer (See Instructions) )
Date Full name of contifbutor L] out-ot-stale PACEDE, 3 Amountof |  inkind contibution
A . contribution ($)| -description (if appficabie)
g, Dophea Cheeor
/{/}_ Contibutor address;  Clty; State; Zip Code %0 so !
4109 lewnc hane, tpt.A | duchn, TX B
7975’b travelaulsideof':' ete Schedule

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Amount of | In%kind contribution

Full name of contrinstor

G, [

[ out-orstatapACDE,__

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

LooS vb«wa{ lzd-, (‘1\48(10-\, ‘x 79'7;[7

cotribution (8) | - . descsiption (f applicable)

Vg |

(i trave! oviside of Texas, complele Schedule T)

.........

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date deweofmhuor [ outot-ctate ACEOK: ] kno:ﬁt;!naf(s) [ o mmnc:fm':ﬂe)
3/  Frauces "Move wonie | description (f appica
/7/,?_ ‘ Conttutor adaiese:  Cy:' b Zpas T bog e |
21 Waller St. #1510, #hustn, 7X o
78707 (1 fravel outside o Yexas, complete Schedule T)
Principal occupation / Job title (See instruchions) Employer (See nstructions) :
Date Full name of Contribitar [ outot-state FAC RO y[ Amountot | inkind contribution
contribution  (3) description (f appiicable)
8’ 17 D«ce_. _Sckstesn, .. :
2 Cly; State; Zip Code /woo ’
! 1010 wlnsfec/ Aane, Aushn, Tx 78703 E
(i travel outside of Texas, complete Scheduie T)

Principal occupation 7 Job title (See Instructions)

i

Employer (See instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

) oF 29

POLITICAL CONTRIBUTIONS

{512) 463-5800 ‘ {TDD 1-800-735-2989)

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

form. 1 roupageswg)e 12

2 FILER NAME

5. Savah  Zelbordt

3 ACCOUNT # (Efthics Commission Fliers)

5 name of contributor [J out-ot-state PAC @D#;

7 Amountof |8 in-kind contribution

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

4 Date
E Comoraddrﬂs: Clty; State; Zip Code

N7
7 29294 €. 1385} duns,

contribution ($) I description (iff applicable)

250.%

9 Principal occupation / Jab title (See Instructions)

40 Employer (See Instructions)

Oate Full name of confributor [} out-otsiate PACOE )| Amountof | . Inkind contribution
¢ eonh-ibnﬂmml ‘description (if appficable)
Kaurie, Seremetis. . ... ... £
[8[9_ Contributor address;  City; State; Zip Code 36,0 oo |
01l %//Lz_ Aue., 4%!’7’1, 7 %703 Il
. it travel outside of Jexas, complete Schedue 1) {
Principal occupation 7 Jab title (See Instnsctions) Employer (See Instructions)
Date Full name of contributor ] owtof-state PACEDS,__ 31 Amounior 1. lniind contribution
e comtribution. (8) | - description (¥ applicable)
Therece. Baer ¢
/8/{;!_ Contibutor address;  City; State: Zip Code 100.9° IA
5904 Mowntanlid pr. Apt 1 :
Austin, Tx 78973 ~ '395’3 f trawvel ovlside of Texas, complets Scheddle T)
Principal occupation 7 Job title (See instructions) Emplayer (See (nstructions)

af[‘ln-khdubn&an

87/5%7-
7‘525 J’ é/%ﬁwf? 8 v,

7373/

ustin, TE

contribution ($) b description (if appkcabie)

£ oo |
/00. ‘

”'f/ ﬁmm&%mmn

..........

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date rame of contibutor [ et ot e e ' )| Amountof | Io-kind contribution
% renda. (oleman- Seattie ol =
" Contiibutor address;  OHfy; State; Zip Code o :
/"7‘ o2 Purle wood Cv., Afushn, 7X ’50' ’ E
78735 - (503 4 savel outside o Texas, complete Schedd )

Principal occupation 7 Job title (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribator Is out-of-state PAC, please see instruction guide foradditional reporting retquirements.

www.ethics. state.beus

Revised 09/28/2011



Texas Ethics Commission PO, Box 12070 Ausstin, Texas 78711-2070 {512) 463-5800

8 of 29
~_(TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The {astruction Guide explains how to complete this form.

1 ToalpagesSdmdu?eA: X ‘L‘

3 ACCOUNT # (Ethics Commisslon Filers)

y | 7 Amountof la in-kind contribution

FUE M Suvab Eckbacdt

8§ Full name of contributor ] out-of-stata PACDR;

/4{/[‘/6470& /‘(Chne Z" ]

(%é/ & Contriurior soeienss | ‘City, ‘Sini” 315
(% | 50/ Aonstanty Cir., VIt Lake telts, TX

contribution (%) | description (i appbcable)
e

........ 500 :

g/'g/:l— c"“"i“';‘:'d?m vty G ZpOoge

797 17'6’ G434 (If travet outside of Texas, complete Schedude T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Fult afcontritxitor L] ovtotetate PACEDE, ____ 3 Amountof | d contiibution
contribution (%) l descupmn (it appficable)
Poore )

0y Toro Canyonr fod., Awstrn, 7
737?’6 QWML}_& complete Schadule T)

!
‘50. o0 |

Principal occupation / Jab titte (See Instructions)

Employer (See Instructions)

Fult name of contributor [J omtotstataPACERE;

3 Amountof | . Inkind contibution

s, | Lathepme. Weser

"""" oo |
“Joo Lhndrift thLa(,. /ﬁaﬁn, lx 50 b

T97Y5 —~SYY 2 mmm!ﬁmmmn

cofmibuﬁon *) I description (f spplicable)

Priacipat occupation /7 Jab title (See Instructions)

Employer (See Instructions)

Date Full name of [ out-of-state FAGED¥:_ 3 Amounror T d contrioution
. , desedpﬁonﬁfappﬁcaﬁe)
9/ .Vina . S s, ]
97//2_ Contributor address;  CRy; State; Zip Code ¢50 do
- / o«

ALAPO ,%a/uaoc/ Ave. , Sfusfin, 7x l
7@79'¢ 3277 mma Schedula

Princigat occupation / Jab title (See Instructions) Employer (See instructions) t
Full neme of contrioutor [ out of st PAC IR, 3 Amountef | Inkind contribution

9/’//3. " Contributor address;  City; States

787¢3 — 3007

Toe  Dibrest ? Jayne Dibeett | o
207 Briswotd L. Austn, 7k

contribution ($) ‘ description (if applicable)

o |
5. |

Wﬂlﬁdﬂﬁ’f Schedule

Principral occupation / Job tide (See nstructions)

Employer (See instructions)

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

www.cthics.state.tcus

Revised 09/28/2011




Texas Ethics Commission P.O. Baox 12070 Austin, Texas 787 11-2070

2sf 39

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LLOANS

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

SCHEDULE A

The tnstruction Guide explains how fo complete this form.

1 TdaipagesScheddeA:* lL

3 ACCOUNT # (Ethics Cormmisgian Fiers)

P s sk Eckhordt

§ Full name of contributor [ aut-ot-state PACGOR; )

46 3 U’—ﬁ‘my fovc- Austrn, 7 78740

e%/ ....G.a- e p
13 address:  Gity; State: Zip Gode

7 Amountof l 8 [lo-kind contribution
cantribution (S$) I description (if appficable)

oo |
A50. |
1

mmm«ammmsamn

g//{/ ........ A S0 MU
2 | 130 A fast 6B S, Aushin, Tx
737202 — 230/

9 Psincipal accupation / Job titie (See (nstructions) : 10 Employer (See Instructions)
Date Full name of contrfiutor £ ot-ot.state PACEDS; 3 Anwuntof | ln-l:inda(:ﬁnuibuﬁon ,
Gy | & ‘Babeth Jaelk PR
% address;  City: State: Zip Code /ﬂﬂ PO
> Qo5 Griswald Lane, Austn, Tx ' [
78703 [
(i travel ovtside of Jexas, complete Schadue ) |
Principal accupation /7 Job tile (See Instructions) Employer {See Instructions) ’
Date Full name of contributor | [] outofetaie PACIDE__- 3] Amountof | lniind contribution
? < contribution ($) ] . description (¥ spplicable)
Sy James K. (3ran |«
), | Conimsaoradaresst Gt e zmioass e |
802 Barten Blvd. , Pustrn, Tx 78709 @- i
/907 {1 trave! outside of Texas, compiete Schedole T)
Prrncipal occupation 7 Job title (See Instructions) Emgployer (See Insiructions)
ofcontribitor  [7] out-ob-stata PACER___ 3 Amount of [ inkind comtribution
eonttibuhon [e) l description (it applicabie)
8, |- o, Lehim
/a/ Contiibutor address;:  City; State; Zip Code 0262” |
17 3509 Last Creete Blvd., Mustin, TX |
73735’— /506 s x4 e Schecite )
Principal occupation / Job title (See Instructions) Employer (See Instructions) t i :
Date Full \ of contributor [J out-ofstate PAC DS, _ 3 Amount of |- In-kind contribution
Pe E contdbution ($) I description (if appficable)
e ren

travel oulside of Texas Schedide

Principal occupation 1 Job title (Seea Instruciions) Employer (See instruciions)

H

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

www.athics.state.ix.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

7o of 27
(512) 463-5800 A {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Taldpagessl:hednéeh: x IL

2 RN . Saend Eobbiar-ofl

3 ACCOUNT # (Eifics Commission Filers)

QGO Townes Ln.

4 Oate § Full name of contributor [ gutof.statn PACEDS; ) |7 Amountof | 8 Inkind contribution
— contibution (3) | description (f applicable)
Jdmes  “Marshin # ,
5/ s Contlibutoraddms City; State; Zip Code /pp,aﬂ
Dl

, “ustn, Tx 78703 }

(it travel quiside of Texas, complete Schedute T)

9 Principal occupation / Job title (See Instructions)

10 Employer {(See Instructions)

) Amountof | _ in-kind confribution

",

of j o contribution ($) | ‘description (if appficable)
% g .l/_er.a. : ???445.4(9 .................
/f/ Contributor address; ~ City; State; Zip Code 5//&-” |
12 | 3000 Savey. Mace, Ausha, Te 79757 |
0 trave outside of foas, complete Schediie )
Principal occupation / Job fitle (See Instrsctions) Employer (See Instructions) '
name of contributor ] out-of-state PACIDNE,__- ) mAmmmtofm I ln-kir_ldo(a_;m'buﬁon ,
ana. Lsbone .. ... -

206 Meadowbroot Da., fuchin,

50.7° |

78703 (f travel oulside of Texes, complete Schedde 7)

Pracipal occupation / Job title (See instructions)

Employer (See Instructions)

Fult name of contributor ] out-or.stata PACHDR,_

%,

220 Koceir 64-a’m 7¥8.

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

’7Mé 204

Principal occupation / Job title (See Instructions)

(it travef outeide of Texas, complele Schedule T)

Emplayer (See lnstructions)

Full name: of contributor

Amountof | In-kind contsibution

Contributor address; City;: State; Zip Code

3 out-of-state PAC ¥
C Armerccant chcm'hauo‘- Swte, oy 't
burscipal dovp (onees ~Afd ~Cl0)

1625 L 5t N.W., Washinglon DC 20036

contribution ($) ' description (it appiicable)

/m” o0

mw

Principal occupation / Job title (See Instructions)

Emplayer (See Instrudions) E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i coutributor is out-of-state PAC, please sea Instruction guide foradditional reporting -requiraments.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Bax 12070

Austin, Texas 787112070

/7 of TG
(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lnstruction Guide explains khow to complete this form.

1 Toual pages Schedula A: % '2—

2 FILER NAME

HE. Sdrmty  Eethardf

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fuill name of coatributor ] out-ot-state PAC OO,
g/ Tames Aldrete
/f/ 6 Comtrviorakirens. - Gy, ‘St 2y Code
/7 260( PDurwood s, Austmn, x

7870Y

7 Amountar 18  ln-kind contribution
contribution {$) ' description (if applicable)

£
50 |
|

(I trave! outside of Texas, compiete Schedufe T}

8 Principal occupation / Job tile (See lnstructions)

10 Employer (See Instructions)

Date Full name of contributor octof-atale PAC DY ___ 3 Amountof | | inkind confribution
/j’ contrbuﬁon ) | (if applicabie)
7 ames LS5 4o
/{/ Confiitustor address; City; State; Zp Code /w I |
/Z

o3 Shoal Creek Blud., Susters
7E 75’75'7—-3/27

t

J
(f travel cuiside of Fexas, complete Schedule T)

Principal occupation / Job Gtle (See instructions) Employer (See Instructions)
Full mame of contributar | [] outor<iate PACEDE, 3| Amountor | .

8
//5/,}

330l Genh—? Dr., Austin, 7x 787%b

in-kind contribution
oan(tibumm ® | desenptmﬂfawﬁeabb)

oo |
,,Zd -

. {.
(i travel outside of Texas, complete Schedue T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Full name of contribttor [ outof-state PACEDR;___

Amount of I fo-kind contribution
oomritmbon(s)l deeanpuun(irappitable)

e
%(42. " “Contritustor 'C'addrm.' r Z/’r?u;?l;e: Zipcode T T T T T T ‘%@ o
M5 o Avenue F, Aushn, 7x 78757 1
MMJ_J
P@dpuomlmmeﬁmmm) Employer (See instructions) !
Date Full name of contribitor [ outatatste BACHDE ) mmdml ez;l:iblmon )
% Ttroa .@’ma.n.e/_e ............... ¢ ',
> | 4325 Scales 574, Futton, TX g3 E
{If traves oulside of Texas, complete Schadide T)

i

Principal occupation 7 Job title {See instructions)

Employer {See Instructions)

ATTACHADDITIONALGOPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piecase see instruction guide foradditional repocting requirements.

www.ethics.siate.tx.us

Revisaed 09/28/2011




Texas Ethics Commission P.O. Box 12070 Ausfin, Texas 7871-2070 .

12 af 39
{512)463-5800 {TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

7 Total pages Schedufe A- % lZ

*POENE S s Sasah  Ecltiardt

3 ACCOUNT £ (Elhics Commission Filers)

4 Date § Fult of canliibulor [} out-of-stale PAGODS: )

Q/If/ 6 onior s Gy, ‘Simsr” S Cote T
l2- | /1304 Gmdqm,aa
f‘ﬁfs'fm, rx 7870/

7 Amountaf |8 In-kind contiibution
contribution (§) l descrption (i appticable)

4p0. :

{if travel aulside of Texas, complete Schedula T)

9 Prndipal occupation / Job title (See instructions)

10 Employer (See Instructions)

Full name of contributar [ outotstme PACEDE,_____ N o | *
/ﬁ/. /44 taw ;’“""’"ﬁm = deswipum(«appncabte)
g/g/ " " Comtibutoraddress: | Gy Stte: ZpCade T 20 |
/12 S00. l
7974 Oee Caves Rd., Aushin |
797246 - t/?a’z o e

Full name of confributor  [] outofstate PACEDS, - _ )

Houston, 7x ‘77043_

8/- LAV - PAC by
157 || i b i s 2 5.0 |
L7925 /grldkparvé Dr. , Fourl Floor, ’ |

]
i travet outside of Texas, complete Schedule 1)

Gustres, Tk 7870 L$’ 63 846

Principal occupation / Job title (See lnstructions) ] Employer (See instructions)
of contributor D3 ot ot snte 05 > Amwmafm’ dedrXind contriution )
L Bake. Pithey . P2
/5/ Contsiautor address:  City; State; Zip Code 96 % |
12 | 200 Goodrizd fre. , Hudfin, lk I
78704~ Y000 QMMLT&MMB
Principal occupation / Job title (See Instructions) Employer (See Instructions) )
Date: Full name of co gmm ;! Amourtof | inkind contribution
g, eun  [Faris | , ®1 oei=ta
/(/ " Conctasor mddioces. * Gay il Zipaas T T 2w |
12~ | Ag0o S. 1% SK , Apt. ¥27, |

|
(Klmdmﬂsnhdf’l’% complete Schedule T)

Principal occupation £ Job fitle (See {nstructions) Employer (See Instructions)

ATTACHADMWLGOPIESOFWSO&EDULEAS NEEDED
i contribetor is out-of-stato PAC, please see instruction guide foraddifional reporting requiraments.

www athics.state. tx.us

Revised 09/28/2011



Texas Ethics Commission

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

12¢F 29
(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guaide explains how 10 complete this form.

1 Total pages Schedule Ac 9{ IL

2 FILER NAMIEE

Vs, Sarad frbbmadd

3 ACCOUNY # (Ethics Coramission Filers)

§ Full name of contritutor {7} out-ofstate PACED% )

/G ga 0SS
""" naddtassz“ml/;'Sde’ZiPOode’
/20‘/ Yalo Dure Kd., Austin,TX

[8 nkind contribution
[£5] l description (if applicable)

0. |

7 Amount of

76757 @ travef autside of Taxas, camplete Schedule T)
9 Principal occugation 7 Job title (See Instructions) 10 Employer (See Instructions)
Diate: Full of contributor ] out-ofatate SRCE0% ) Amourntof | tn-kind
| . /Jn"“‘: .. PVaria  Zurans P o )
%?,7 M(Z:raddmss; City; State; Zip Cade & |
Ta | 4308 rrarton Elud., Fhustn 75 | S0-00 }
797.5ré {If irave! outside of Jexas, complete Schedule T)
Principeal occupation 7 Job e (See Instruclions) Employer (See Instnctions)
Full name of contributor out-of-s3xte PACADE, ) A | In-kind contfbution
contribution (S) description (if appiicable)
Gecife eper- ] & I
?/ Contributor address;  Cly; Stte; Zip Code i S .60 |
12 | 2927 Butlale Specdway, Unit 203, I
7400.57371 7/ 770 c? 4 mmmlrmmsamen
Principal occupation 7 Job title (See Instnsctfons) ) Empioyer (See instructions)
Date Full of contributor [ out-ofstale BACEO: ) Amountof | In-kind contribution
0, | Ducks Aamb T | S e i
//‘;)_, :&m: City;” Sxate; Zip Code : /ﬁﬂ oo |
| 7808 st Lo & A‘fﬁh/ 72 l
7673 QMM%T%MMQ

Principal occupation 7 Job fitle {See Instructions)

Employer (See Instructions)

%?/,‘,z

Full name of contribustor ] outafstate PAC (0, 3

/) .ugt/z

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

Zip Code ]

704 &rolfn. Averue., Austn, 7 S oo j
76705 Wm

Employer (See Instructions) :

Amountof | Inkind contribution
contribution ($) [ description (i appiicable)

IE

Principat occupation /7 Job title (See Instructions)

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

www.ethics.state.bx.us

Revised 09/28/2011
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Texas Ethics Commission RO.B;::x‘leTO Austin, Texas TE711-2070 | (512)463-5800 __ (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS "
SCH
OTHER THAN PLEDGES OR LOANS : EDULE A
The lnstruction Guide explains how to complete this farm. 1 T“”m“sm“% | 2
2 FILER NAME ' 3 ACCOUNT # (Efthics Cormmission Filers)
w5 Sdvas  belbadé
5 Full name of contribulor [ Joutofstate PACIDR ;|7 Amountar |8  iniand contribution
comritmhon ) | description (if applicabie)
gL, | Moy Ko Gilpore
/’% & Conttibuto as; | CHy; State; ZipCode o 25? ad
2 03 N . Wac, St Burnel, 7& 7864 l
{If teavel outside of Taxas, complete Schedute T)
9 Principal occupatian 1 Job titte (See Instructions) 40 Employer (See Instnuctions)
Data Full name of contributor |1 out-of-state PAC G0, ) Amountof | . in-kind contribution
/ Giovann;, Magtromalteo Tution (%) | -dlescription (1 2t )
/z//,} " Comitutor sistiecs; * iy ekl Tipsas T 50 o |
15228 Katies Corner lLane |
P—Hu.gerw e, 7X T18660 : S ‘LE‘ s Bchokis )
Psincipal accupation / Joh title: (See instiuctions) Emplayer (See Instructions)
Fulf neme of contributor |1 owt-otstate PACIDE._ 3 A tof | tn-iind contribution
Robert Howard coron |- don, @ ot
’2/,;L/ﬂ " it aiaiosss S pbis T 1000 |
JB15” WicHorest Dr., /r;, > | ]
: 3 L/ (it tavel outside of Texas, complete Schedule T)
Pt'nc‘qnloewpﬂonlJcbﬁle(Seehslﬂlﬁms) Emplayer (See Instructions)
Date: Full name of contributar {1 ouk-at-stete PACEDE: ) Amountaf | In-kind contribution
cantribution ($) l desctiption f applicable)
" Gootitndoraddress; | Gity: Staes ZipGase T T T T T 7T - !
|
Qgg"mlf%mmn ‘
Principal occupation 7 Job tille (See instructions) : Employer (See Instructions) B )
Date Full name: of contributor 3 cutob-state PAC DS, - 3 Ammulli:nd[s) :— n?wnmlﬂm:”e)
" Contiitator address;  Cify; State: ZipCode 7] F
~ I
. teavel nEfT Schedule
Principal occupation 7 Job title (See instructions) Emplayer (See tnstructions) :
AmHmHALGOPIESOFﬂHSSGHEDm.EAShEEDED
{f confribastor is out-of-state PAC, please see instruction guide foradditional reporting -requirements,
Revised 09/28/2011

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL. EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GififAwaxds/iMemonials Expense SalariesfWagesiContract Labor toan Repay WReimt t
Accounting/Banking Legal Servicas Solicitafon/Fundraising Expense Transp ion Equig t & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Ewent Expense Polling Expense Travel Qut Of District CandidatefOfficeholder/Political Committee
Fees Printing Expense Office Ovearhead/Reatal Expense OTHER ({(enier a calegory not listed above)

The Instruction Guide expiains how to complete this form.
1 Total pages Schedue F: | 2 FiLER NAME :

3 ACCOUNT # (Ethics Commission Filers)

Ms. Sarah Zcllhardt
4 Date & Payee name
T-jo-12 Mt Hudson
6 Amound (5) 7 Payes addvess; City; Statec Zip Code
[)ooo.DO 5701 §. Mopac f@fr’csswﬂa_ +# 22, Auten, TX 18799
8 PURPOSE €2} Category (See categories fistod st the fop of this schadule) @) Description (i ravel outside of Texss, n
EXPENDITURE .Cor\su.\-hy{g, €xpenc e Social “Media
9 Compiete OMLY if direct Candidate /] Officeholder name Office sought Office held
expenditure 10 benefit CAOH
Dabe Payee nmne
1-5-t2 Joe How.
149. Co 3929 \)arlgbraugk Avenuve , ’A\ushu, = T87HY
PURPOSE Category (S Ested atHe f0p of thix schedul Description (Ifwavel outside of Texas, compiete Scheduie T)
E"Pa;ﬁ“‘ﬂe Scalartes /u)agtsl Cadva.d' Laber Web o+ Soctal “Medda
Coemplele ONLY if direct Candidate / Officoholder name Office sought Office held
exponditure to benelit CAOH
Date Payee name -
7-""?1’ eﬂu.s,u-ulle, e‘mbuu.v’f' Qomhco
Amount: (%) . Payee address; City; State: Zip Code
15,22 s0r 374 5%, South , Mflugerudte, TX 7860
P!.ﬂci;ose Category (Sea catagories Ssted at the fop of this schodute) Description (I travel outside of Texas, comp n
| EXPENDITURE &)nfrléuﬂm_ / bomations Gven ot lonch 2pent
Complete ONLY if direct Candfidate 7 Officeholder name Office sought Office held
expentfituce to benefit CAOH '
Date Payee name
R -to-12- : Swsan *l“m\w;(,
Amount (5) Payee address; Cly: Stater Zip Code

l;561.%¢ | Po.Roy 301074, Aushn, 7x 79703

PURPOSE Category (Se at v top of tiis 5 %— Descripfion (ifravel outside of Texas, compiess Schedule T)
OF N, . S
EXPENDITURE <N laries [ Wases [ Coniruct-lator| Fundraiser . ,
Complete QNLY I direct Candidate 7 Officeholder name Office sought " Oftice held
expandiluss io benefit CIOH

ATTAGH ADDITIONAL COPEES OF THIS SCHEDULEAS NEEDED

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




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

(512) 463-5800

s6ad~39

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepayménﬂReimhursemem

Advertising Expense GiffAwardsfiMemorfals Expense Satasies/WagesfContract Labor
i Legal Services SolicitationfFundralsing Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Travel tn District ConldbutionsfDonations Made By
Event Expense Polfing Expense Trave! Out Of District Candidate/Officetolder/Political Committee
Fees Printing Expensa Office Overhead/Rental Expense OTHER {enter a category not listed ahove)
The lnstruction Guide explalns how to complete this form.
1 Total pages Schedule F- | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
¥ 25 —ms. Saral, Gelehord €
4 Date 5 Payee name .
T-8-~i2- Vertical Wesponse
6 Amount (5) 7 Payee address; City; Swatec Zip Code
30.0]| So Beale st. , 1% Flooe | SnFrancses, CA 79105~
8 PURPQSE €&} Category (Sae catagovies Ksted ot the top of this @) Description (i travel outside of Texas, comipiet n
EXPENDITURE Mwhg;..,", ¢ rpence Rurchse gf- marietivg (teng
9 Camplete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditura fo benefit CIOH
Mq-'s-('z_ &411_0(: Aushia)
Amount (%) Payoe address; Ciy: State; Zip Code
0.99 300 W. WS Awtiw Tk 1970
PURPOSE Category (Seecategories Estod st the top of this schedute) Description (if ravel outside of Texas, S n
o Offtee Overdad Parking Expence
Compicte QNLY if direct ‘Candidate f Officehokier name Office sought Office held
expenciiture io benefit C/OH o]
Payee name - .
T3 —\2 C‘h.l ol Austii
Amount ($) Payee address; City; State; Zip Code
O- 50 301 w. 2%t , Aushn, [x 78701
n:gFosE Categasy (Seecatagories f5tod at e tap of this schiodida) Description gfiravel of Texas, Schedule T)
EPENDITURE Otlice Ouverkesd Par&-!v'g Gicpenge
Complote ONLY ¥ direct Candidate / Qfficabiolder name Office sought - : Office held
expentiiture to benetit CIOH
Rate Payee name -
g-2-12 : TMargaret  (Gomen,
Arnount (5) Payee address; City: St ZipCode
760,00 P.o. Box 3232, Auctin, Tx TI8M0Y~- 9998
pq_mbp'__osg Category (Se fop of this s Description (ftavel of Texas, Schedule T)
EXPENDIVURE Contributions *’ RGC&Pho}v 3/3“2_,
Camplete ONLY ¥ direct Candidate f Officeholider name Office sought Trewse Cow Office hetd
Conmmmis s it Pet. ¢

ATTACH ADINTIOMAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state_tx.us

Revised 0972872011




Texas Ethics Commission

17 of 27

P.O. Box 12070 Acstin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gttt AwardsiMemorials Expense SalariesiWagesiContract Labor Loan Repayment/Reimb v

Legal Services Salicitation/Fundralsing Expense T portation Equip { & Related Expense
FoodiBeverage Expense Teawel In District Cantiibulions/Donations Made By

Polling Expense Travel Out Of District Candidate/OfficehaldesfPolilical Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)

The Instsuction Guide explalns how to complete this form.

1 Totaf pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

# FLER Mse. Sorak Celheasd €

// © Q0. oo

[ ==5%e _
o6 [T Toe How
6 Amount (%) 7 Payee address; City; Sigte; Zip Code
/44 bo 3929 l’{a-rborouj]\ Avenwee ‘A:ul"l-*:’/; 71874Y
8 PURPOSE @) Category (Sea Fatod ot e top of thi @) Description (i ravel outsido of Texas, n
EXPENDITURE Solares fwoses | Orbnet Labor Web ¢ Soust Medea
8 Complete DMLY if direct Candidate 7/ Officehoider name Office sought Office: held
expeaditure to benefit CIOH
Dale Payee name
g-1-tz- V\Lclf- Hud<on
“Amaunt () Payee addrass, City: Swte; Zip Code

5:701 South -Mofuc f):,onsswma, ﬂay—f, _Auﬁf,'&' 71879

PURPOSE Category (Sue catogodcs Estod at the 10p of s schodule) Description (Wiraved of Texas, S by
EXPENDTURE (g Cxperse Lovad IVieda
Complete ONLY ¥ dicect Candidate / Officeholder name Office sought Office hetd
expenditire to benett CIOH
o-1-12 T Sueanw “H'mwac.
Amount (%) Payee address; Cily: State; Zip Code
a .
2,0t0-7¢ Po. Rox 301074 , Asstin, 7x T87¢3
PURPOSE Category (Soe categorics Reind at fha top of this schedufe) __{,mem;n itte of Texns. feT)
AJO ~ 12
EXPENDITURE &lat—us /u)b,szs/ deL«Lor ?u %%f‘p
Complete ONLY ¥ diract Candidate / Officeficider name Office sought " Oftice held
expentfiture to bonefit C/OH
Dote .
§-9-12 Cty of Austin
Amount ($) Payee address; City; Stats; Zip Code
3.00 301 W. 2™ st Austen , 7x 78701
ng’Fosr:' Fatod a1 the 107 of this Kchad Description (f travel autside of Texas. compk o
ExPEsDITURE D{‘Hce Overhead Prrkine £ K oen s€
Comiplete QNLY iF direct Candidate / Officeholder name Oftice sought Office held
expanditure io benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_state.tx.us

Revised D9/28/2011




r80f 32
{512) 463-5800 (TDD 1-800-735-2989)

TexasI Ethics Commission P.O. Box 12070 Agstin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwardsiMemorials Expense SatariesiWagesiContract Labor Loan Repayment/R t
Accounting/Banking Legal Services Soficitaion/Fundraising Expense Transportation Equipment & F 1 Exp
Consulting Expense FoodfBeverage Expense Travel in Digtrict - ContributionsfOonations Made By
Event Expense Polling Expense . Travel Out Of District Candidate/OfficeholderfPolitical Committee
Fees Printing Expense Office Overhead/Reatal Expense OTHER (enter a calegosy not listed above)
The fnstruction Gulde expiains how t complete this form.
1 Total Schedde F: | 2 FILER E 3 ACCOUNT # (Ethics Commission Fiters]
% 75 s, Sarah Fck hard " i
2 Date 5 Payee name
-~ro-12. Sfuhbucks Store # 6369
€& Amount () 7 Payee address; City: Swte: Zip Code :
/0. (2 501 West 15T S, Austn, T8 78701
’ PUlg’gsE ) Category {So ot tha fop of thiv schd @) Description (i travel autside of Taxas, teT)
EXPENDITURE food [ Peveraoe: prense. X Rusiness Meeting
9 Complete ONLY if direct Candidate 1 Officeholder name Office sought Office heid
axpenditure to benafit C/IOH
Date: Payee .
D-1-12 T Target  Austn South
Amount ($) Payeeaddmss; City: State: Zip Code
/07.13 2300 Renthibe Blvd. , Aushn, 7x 7870¢
PURPOSE Category (Saa categodes #stad sttho fop of this schedule) Description (if uaved ade of Texas, )
ExPErITURE 0Hice Ouverhreed dunyples for New oﬁ'z«_
Complete ONLY & direct Candidate ] Officehoider name Office sought Office hetd
expenditure io beasfit CFOH
Gtz | T oy of Auchi
Amount (%) Payee address: City; State: Zip Code
0.50 30 W. 2% <t | Auctia, TX 7870
PURPOSE Sstad at Hhe top of thi Description (ftravel iie of Texas, e T)
OF
EXPENDITURE DH'!LC Overhead Purlarig Exfe’nseu
Complete ONLY ¥ direct Candidate / Officefioider name Office sought - Office held
expentiiture t0 benefit CIOH
Date Tens " Payee name .
Bire- 1z - office ma)c # 337
Amount (5) Payee address; City; State; Zip Code
; . —
8.9+ 901 West S S, Authn, Tx 78703
PURPOSE Category & tiys top of this & ) Description (if tavel autside of Texas, complete Schedute T)
EXPENDITURE Office Ouerheod Of‘ﬁ(!— S upphdc
Cowmglete QLY # direct Candidate / Officcholdername Office sought ) Office held
expanditure (o benefit CFOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.athics.state.bcus




/77 ef Y

Texas Ethics Commission 0. Bax 12¢J7d Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)
POLITICAL EXPENDITURES scHEDULE F
EXPENMDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense GittawardsfMemontals Expense Salaries/WagesiContract Labor Loan Repayment/Reimb
AccountingfBanking Legal Services SolicitationffFundraising Bxpense Transporation Equig 1 & Relaled Exy
Consufting Expense - Foodifevesage Expense Travel in District Contributions/ ions Made By
Eveat Expense Palling Expense Travel Qut OF District CandidatefOfficeholder/Political Committee
Fees Printing Exponsa Office Ovarhaad/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule - | 2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)
25 Ms. Spenn Zckhadt
4 Date £ Payee name .
8~14-t2 0ffice Mav #3717
& Amount ($) 7 Payee address; City; Slate; ‘ZipCode
T-0%3 | 907 Wet 5% st Auctal, 7x 78703
] purg:ose {8 Category {Soc categovies Sistod ot the tap of this schedsa) @) Description pf travel outside af Texas, n
EXPENDITURE Office Ouerhead Offcce S“P‘a[.e:‘.
9 Goaylete OMLY it dinect Candidate / Officeholder name Office sought o Office held
axpendiure to benefit CIOH
Payee name
gis—i2 " Dart Boul
Amount (5} Payee address: City; State; Zip Code
360 .°° 5700 Grover Ave. , Aushin, Tx 7875¢
PURPOSE Category {See categories siad atthe op of this schedule) .)k Description (it travel of Texas, Schedute T)
OF wl—-o.. PATI
EXPENINTURE Cvent Expense (,Bc'w"v\'j_) ‘t-uuolmu.cn..
Complete QMY /@ direct Cancdidate / Officehoider name Office sought Office heid
Spotaeto benehl GO Savobh fckhardt “Tromat G. lomm. Pct. 2.
Oate Payee namnme —_—
Q—11-172 BlueBect , Thae .
Amount ($) Payee addrass; Cily; State; Zip Code
[077. B8 1158 Sevth 950 fast Prove , Utah 89600
PURPOSE Categary (Soa catagaries #stad at tie tog of tds schadiie) Description (f travet cutside of Texas, complete Schedvle T)
OF
Seeomurs Offtce - Ouenrhgad Web hostirg + Solwhons
Complete ONLY ¥ direct C-amlidmeloniuelwername Office sought Office held
expantiiture in henefit C/OH
Date Payee name
g-11-12 - Dart Bowl Steat Houge
Amount (5} Payee address: City: State; Zip Code
30.% 5900 Grover Mve., Awstin, Tx 72756
PURPOSE Category (S sted at the top of this 3 T *Desm%on mmdreus.mmsu-mn
oF vy
EXPENDITURE Foo& / &UC rag<c ZK&SZ. Zue.h %amhm
Comptels QULY i divect Candidate  Officehoider nome o Oftice: sought Office hetd
expeqditure 10 beaefilt CIOH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.ethics.state_txvus




Zo oFZSF

Texa's Ethics Commiission 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)

Advectising Expense GifttAwandsfMemotials Expense Salaries/WagesiContract Labor Loan Repay /Reimb
Accounting/Banking Legal Services ng Exp T ot: Equpmem&Re!aIedExpense
Consuliing Expense FoodiBeverage Expense Travel in District COntrd)uuons(DonauonsMadeBy
Ewveat Expense Polfing Expense Travel Qut OF Dislrict CandidatefOfficeholder/Political Comyittee
Fees Pdnting Expense Office Overhead/Rental Expense OTHER {(enter a category not fisied above)
The {nstruction Guide explains how to complete this form.
1 Total pages Schedule F-: | 2 FILER NAME : 3 ACCOUNT # (Ethics Conwnission Filers)
¥ 25 Ms. Savah Zckhordt
4 Date 5 Payee name ’
%'f'a" {2 wCS'," Ga“-&. &S"'a.urah'l— . E\c_ - Cﬁ“r&
6 Amount (5) 7 Payee address; City; Statec Zip Code
: oo . -
0?30 5700 Groucr—, Austn, Tx 78757
8 PURPOSE @) Category (See calegodies fstad stihe $op of this schedita) @) Desecription (if tavel of Texas, n

W
EXPENDITURE food /&ucrasc ’&pmse, Bowl - a - Rama.

9 Complete ONLY i direct Candidate / Officeholder name Office sought Oftfice held
expenditure 10 benefit C/OH
Date Payee name R ) R

-2-12 Aust, Afl- CTo Covnca |

Amount (%) Payeem Cly; Swate; Zjp Code
" 20

zis. P.O. RBox 30107% 1 Austin, Tx 79703

PUR:FOSE Cstegory (See categores Estad at the fop of this schedule) Description (il ravel outside of Texas, n
EXPENDITURE AAUCI'""‘ISI"Q irrmse Quiorte — l'%xsg_ Boolefet Ad
Complete ONLY i direct Candidate / Officehokier name Office sought Office held
expanditure o heasfit CrOH
Date — Payee name

s laaren Shcrivr
Amowdt: ($) Payee sidress; City; State: Zip Code

1,916 .5 21 €epositim Ricd. C-l00 , Ausbin Tk 70703
PURPOSE Category (Soe the top of thils na) Diescripiion (1f lavel dutside of Texas, complete Schedule T)

o J 'A(C(Jdn'l'(nﬁ/ Bank w«,- Boolee prrns % Reponting
Complete ONLY ¥ direct Candidate: / Officeholder name: Office sought - Office heid
axpentiiture to henetit CFOH
Dj& Payee came

8-22- 13- [Capital drea Lewocratri Woren ~ PAC
Amount (F) Payee address; Cilty; State; Zip Code

150.9 Po. Box 12967, /'\'--*h-,'?—x K

ng-':o* Category tSea e at the top of thit Descriptian (i travet outside of Texss, oeompletesumn
ExPEDTURE Contributrms /1 Janaﬁ ms | Membeash,pp bues b Sornsorship
Completa OMLY ¥ direct Candidate / Officehokier name Office sought ORice hetd
expendittve 10 beaefit C/OH N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www_ethics. state. Ix.us




2 oFTF

Texas Ethics Commission PO. Box 12070 Ausfin, Texas 787112070 {512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advestising Expense GiftfAwardsfMemorials Expense SalagiesfWagesiContract Labor Loan Repay /Reimt
AccountingfBanking Legal Services SoficitationfFundralsing Expense  Transporiation Eq 1 2 Related Exp
Consulling Expense FaoodiBeverage Expense Travel tn Déstrict @m:lbul-m;lnmations Made By
Event Expense Paling Expease Travel Out OFf District CandidatefOfficeholderPolitical Commitiea
fFees Printing Expense Office Overhaad/Rental Expense QOTHER (enter a category not listed above)
The Instruction Guide explains how o complete this form.
1 Total pages Schadde F- | 2 FILER NAME : 3 ACCOLINT # (Ethics Commission Filers)
X25 Ws. Savad Ecbbadt
2 Date 5 Payee name
g-2¢9-t2 Ca'nh‘_[ A rco. Democretie Wonen — PA'C.
6 Amount (§) 7 Payee address; City; State; Zip Code
/700. oo ?,0 Vbox 1296 ./‘\-«-s"'u-\’ _—(; 787',
a8 W%PFOSE @) Cateqoty (Seacategories fstod at the top of this schadule) &) Description: (it travel outsida of Texas,
EXPENDITURE (’Mﬁ’léb«/ﬁdhg ! Dorarcng Huice of Zmlg’ f/MdVQ'(r/o
9 Complete OMLY i direct Candidate / Officeholder name Office sought Office held
expeaditura 40 benefit C/OH
Date Payee name -
9-10-12 Nitk. Hudson
Amaunt (%) Payee address; Cily; State; Zijp Code
/'OOO. o0 5‘70’ S. 'YV'\oI,.Z.,c_ Ep,aﬂc.c.wqa_ + 2024 ¢ /q'fﬁhv\ R x 797'7‘9
PURPOSE Categoty (See categories Esled t the (op of this schedule) Description (if travel autside of Texas, comip b
£ . .
Bﬂ’a?ﬂﬂm Cﬂnsu( tig ¢ rxpcree {Souad rvedia,
Complete QNLY ¥ direct Candidate / Officehokier name Qffice sought Office heid
expenditure to benefit CIOH
Oate Payee name
9-1-12 Sugan %r‘rg
Amoount ($) Payee ackdress: City; State; Zip Code
1'5-/6—.6,7 PoO-Rox I3o1o07¥% Actin, Tx 787032
PURPOSE Calegory (Ssecalegories Bstad at fhe top of s schedde) Description (1l travel cutsite of Texas, complete Schedule T}
OF . .
EXPENDITURE Sclertes /Was es / (}mWAb,.g_ | (4“7‘“53« %ua}er
Corplete ONLY ¥ direct Carxlidate / Officefioider naune Office: sougit - Office held
expentiture to benefit CFOH
Payee none
q-12-12 . /4“65@ ”rea- .L/’é"“ éeaJue
Amount (5) Payes address; City: State; Zip Code ‘ .
125. % 8011- A Cameron RL., Suite 100, Autm, Tx 7875 ¢
PURPOSE Category (See ik £op of this 5 e} Description (Iftravel autside of Texas. I
EXPERDITURE AAV¢H'15lru7 Cx/’e:nse, .laj PA-QL Ad
Gomplete ONLY # direct Candidaté J Officahoider name Office saught Office heild
expaaditire to beaehit CIOH
ATTAGH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www_ethics state.tx.us
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Texas Ethics Commission PO. Bax 120670 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 GdA A Fads Exy SalariesfWagesiContract Labor Loan Repay /Reimb
Legat Services Soficitation/Fmdaalsing Bxpense Transportation Equip &R d Exp
Consuling Expense FoodlBevesage Expense Teaved tn District Contributions/Oonations Made By
Event Expense: Poliing Expense Traved Owt OF Dislrict Candidate/Officeholder/Political Commitiee
fees Printioy Expease Offica Ovevhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Geide explalns how to compiete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

FERNNEMs. Stk Ecbdaodt

X 25
4 Date Payes name

?2-18-1Z ® Bruce Eldant G Tax Aisessore Coltectone
6 Amount (35) 7 Payee address; City: State; Zip Code

250.9° RO. Rox YF051, Auchi, Tx 78765
4 ng;ose { @ Category ¢S > @) Descriplion (ftravel putside af Texas, & )
EXPENDITURE fon'/héaﬁﬂ:s / Dona/?m '96‘ General (ortribution
9 Completa ONLY if divect Candidate f Officehoider nane: Office sought QOfifice held
expeadiiuns to henelit CIOH l%ruce ZI \&,\"t TRouves cauﬁtf mﬁw‘%— Caf/&c#m T miean (L3N
Daa?,s’,,z Payee name /-/QJJ(n,*QnS

49. 24 kot W. Gt gt. |, Anshin 7X 7870/

PURPOSE Categorny (See categordes Ested at the Sop of this schedalo) Description (if iravel outside of Fexas, .' N
exemrurs Food | Bevernge Zrperse foe-sBSF fetveot Meehis witt. Toe Hon
Complete ONCY if dicect Candidate f Officehokier name Office sought Office held
axpandiiure. to bepefil CROMH
Date: Payes name

9-24-17 Austin Young Wlemocruts PAC
Amourt (5) Payee address; City; Stwe; Zip Code

/00-22 2024 R  Simond Ave., Pustin, Tx 778723

P&ROFFOSE Category (Sea catogories Rstad ol tie top of this schadula) Descriplion i taval outside of Texas, S n
EXPENDITURE C’Onﬁvéafun.'s / Donatrens Rel avnctn .Sﬂmsar-.s/u,o
Complele DMLY & direct Candidate f Officeholder name Office sought QOffice held
expemtiitune o benefit CIOH
o 9"27'12. X L‘u;ble C(‘iy

25p. 00 P.o. Box 595/, Auwchw, Tk 78762
PURPOSE Category (See s Estod 2t G fop of this sicadulo) Description 0f travel outside of Texas, complete Schedufe T)
ExpeNTURE Contribatrrns /Donations Advocatre Kevef
Complete ONLY I direct Candidate. / Officeholdes name Office sought Office heid
expasciitore o benetit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www_ethics statetx.us

Revised 09/28/2011




22¢f 297

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertisiay Exponse CIRfAwravdstMamotals Expense Salaries/WagesfCantract Labor Loan Rep

LTS L

Accounting/Baniing Legal Services Soficitation/Fundrmaising Bxpense Transportation Equipment & Relaled Expense
Consuiting Expense FoodfBeverage Expense Travel in District Contdbutions/Donations Made By

Evont Expense . Polfiag Expense Travel Out Of District CandidatefOfficehofderfPolitical Committee
fFees Printiag Expense Office Expense OTHER (enler & category not Ested above)

The instruction Gaide expiains how to compiete this form.

1mp;gésmzﬁ/ F 2Fu.azume/)ﬂs. Sarnh fcé/aud‘f

3 ACCOUNT # (Ethiics Cammission Filers)

Date 5 Payeename
r0-5-72. Texas Ceuil Wghts Fojéct
6 Amaunt (3) 7 Payee addeess; City: Swate; Zip Code
Joo . 9¢ 1405~ Prntopoles Prive , Hasten, Tic T787%
8 PURPOSE G} Category (Saacaing e Siop of ik st @) Descripton (taavel of Tesxas. n
ExrENDITURE 44{00—'/7;”17 fx,ocagg ‘/z/ raze Ad
9 Compleds ONLY If dinact Candidate / Officeholder name DOffice sought -Office held
axpendiure to benefit CIOH ‘

to-29- 1 m/%q;ﬁ_n %w; Q’.macmﬁ’ Fac

500 .9° 20248 Srond Ave., Aushin, Tk 78723

PURPOSE £Soa categores Estod st the top of this schedale) Desctipfion (i tave outsida of Texas, compiete Schedule T)

oF . .

EXPENOITURE bafrons / .pmm frons ailess

Complete QNLY  direct mrm-ddqm Ofice sought Office held
expendittre to baneft CFOH .

Payee . . . .

Du/o'ZS-IZ - Gina A/Ina,/o.sa C’&m,u/a/jn

/80 .00 RO- Box 300708, /hsfin, 7x 18703

PURPOSE Category (Sea cetogories Ested at fha 1op of s schadila) Description (f tavel autsitle of Texas, completa Schedule T)
ey (ot beufhroms / Oonathrns "X‘ Gener'al -Contributren
Complele ONLY I dicect Candidate / Officeholder name: Offfice sought Office held
expestiore lo benefit CIOH Qn& Hire. !’ So AlSO Trugtee-

Date

0-. 17 /é{/ln,; ﬁvu

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

50-“ bot West L% st ‘ /)tuﬁn, ’Zt’ 7870/

PURPOSE Category Se Sistod 2t the tog of this Schadale) Descriptian (ftrave

ExpENDITURE Faod [ [Jevtrase txpcnse e etrmt pﬂnés i /%téf [ whorn.
Gomplete DNLY ¥ direct Candidate. f Officeolter aame Office sought Office heid
expenditore fo benefit CrOH

ATTACH ADIMTIONAL. GOMES OF THIB SCHEDULE AS NEEDED

www.ethics state. B us Revised 09/2872011




'lbcasatﬁtsmnnnssm PO. Box 12070

Austin, Texas 78711-2070

| &5 oFz9

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

POLITICAL EXPENDITURES

ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwardsMamordials Expense SalariesiWagesfContract Labor Loan Repay /R

Leget Services Soficitation/Fundratsing Exy Transportation Eq ol & Related Exp
FoodiBewerage Expense Trawel in Disteict Contsibutions/Donations Made By

Puolfiog Expense: Teavet Ot Of Distrfct CandidalerOffi olitical Committee
Printing Expense Office OverheadiRental Expense  OTHER (emer a category nol fisted above)

The Instruction Gaide explains how to complete this form.

1 Total pages Schedue F: | 2 FRLER NAME 3 ACCOUNT # (Ethics Commission Filers
X275 Hs. Saval Eclbhardt ‘
4 Date name
to-t1-12 |° 7T City of Austis
6 Amaunt (5) 7 Payee address; City: Swate: Zip Code
J.eo 201 w. 2™ st , Auwstn [ Tk 78701
8 WNé’FOSE ﬂw.ﬁ“ v fop of' &) D fption (I tavet af Texas, at n
EXPENDITURE Office Oyerhead (arkes ey lxpense
9 Complete QNLY 7 diract Candidate / Officehokler name: Office sought Office held
expenditurs fo benefit CIOH
Date Payee name: .
lo—(3~12 Uer+tcc.,( eesponse,
33.50 50 Beale-St, (0 Flooewe S Franasco, CA TY1s
PURPQSE Categary (Seacategores Rsted a1t fop of this scheduie) .k gﬁd m
ExPENDITURE officee Ouverlread M@Wm é‘z" % .Wﬂhf!
Complete ONLY il dicect Carntictate: / Officeholder aame Office sought Office hetd
expenditure: to benelit CROH
Oate Payee name
o-/~12 /‘fusﬁq .Q/;( féra
Amount (%) . Payee address; City: State; Zip Code
200.2° | 1969 W. Oltorf, Aushn, TX 78704
Categoty (Seu catopories Asted at tha top of this schodule) Descrdplion (Mwavef cutside of Texas, complel dule T}
ExPErDTURE Office Duerhesd 1 Yeo.r rerecvo-|\
Cornplete ONLY ¥ direct Candidate / Oficehoider name Office sought Office held
expentiiiure to benelit C2OH
Dﬂﬁ;o-?o—fz Prmem— Face boole . Com
Amount. (5) Payee address; CHy: State; Zip Code
5/-1¢ [5¢ Uhumrsdy Ave., falo Alto , CA 4301 —(Gos
n.ng;ow Categosy (Se o 5 Sap Of ihi Diescription (i ravel aulside of Texas. complete Schedule T)
EXPENDITURE Adverttsis o fyﬁchse. 3 Ads
Guorplete ONLY ¥ direct Candidase. / Officeholijer name Office sought Office heid
expanditure (o bonefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
wwnr_eltiics state tr.us Revised 09/28/2011

R ik




26 of 29
{512} 463-5800 {TDD 1-800-735-2989)

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expease GiftAwardsiiiemodals Expense SalasiesiWagesiContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legid Services ing Exr Transportation Equi & Related Expense
Consuliing Expense Food/Beverage Expense “Teavel tn District ContribufionsfDonations Made By
Event Expense Poliiag Expense Travel Qut Of Disteict Candidate/Cfficeholder/Paiitical Convmittee
Fens Printing Exponse Office Ovethead/Ranted Expease OTHER (enter a category not listed above)
The Instruction Gaide explains how to complete this form.
1 Total pages Schedule F- | 2 FILER NAME ‘| 3 ACCOUNT # (Ethics Commission Filers)
X148 Ms. Sarat 2ckhardt
4 Date 5 Payee name .
& Amount () 7 Puyee address; City: Statec Zip Code:
563 4y 27 gt |55 Floory San Fruncseo . CA 94108
8 Fl.ll:l;Fo& 3} Category ¢Sa 9 fop of mi @) Description (i travet outside of Texas, n
EXPENDITURE //a'ocmﬁn:g / lgaaba‘q fX‘ Onhre Treansachion Fw
9 Coaraplete ONLY ¥ oitect Candidate f Oficehokter name Office sought Office held
expeaditore to benetit CAOH
Date Payee name . —
¥lo/iz Piryy , Znc.
Aot (5) Payeeadﬂ«ss: City: Swate; Zip Code
/13 Yy ond St 75 Floev ) -JZJ-. thr.l.l_t:'o , CA P t05
PURPQSE mwmw-mwdﬁsm Desoription (if avel quiside of Texas, compiete Scheduuie T)
oF 14“ . . .
EXPENDITURE wnttng / /34);&0\7 Online Transachon Fee.
Complete ONLY ¥ direct Carxtidate F Officeholder name Office sought Office held
expondiiture to benelit CROH
Payes neme . —
Boliz /?ryr, tnec.
Ve - - —
/13 144 22 St 12 Foor, San Francgeo | CA 9419
Pl.l::__gss top of this ack i Description (i tawst outside of Taxas, Schy o
EFENDITURE AZ(JUnhhj / /35(011&14-.7 -& Onlire T\muad?lm i'eo
Complete DNLY ¥ doct Canwilidate f Officebolder name Ofiice sought Office held
expenituce o benefit CIOH C
Date Payee nannwe . _—
Slultz . /910'1/)( , Ire.
Amourtt (5) Payee addoess:; Clty: State; Zip Code
. —
/13 V7773 LY 4 _fﬁ.) /'ﬁ- Floor San rrancesco , (A P105
PUF‘!;FOSE Category (S fap of this Schedia) Description (i travel autside of Texas, complete St k)
EXPENDITURE Auoentoes / Bdhl'tn’ * Online Trunsaction Fee
Complete DNLY F dérect Candidate J Oficeholder aasne Ofice: sought Office held
expenditare to beaeft CAOH _
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Revised 09/28/2011

www ethics.state. brus




Texas Bthics Commission

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

2729
(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(=)

Loan Repaymeni/Reimbursement

Advertising Exponse
AccountingBanking Legal Services Soficitation/Fundraising Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Traved fa District Contributions/Oonations Made By
Eveat Expease | Poliog Expense Travel Out OFf District Candidate/OfficeholderfPolitical Commitlee
Feas Printiog Expense Offices Overhead/Rental Expense OTHER (enter a category not fisted abave)
The iInstruction Guide explains how to complete this form.
11‘0&;:?‘22:&&& 2 FILER NAME % ‘S’d*u/) fcélar/é 3 ACCOUNT # (Ethics Comnuission Fders)
4 Date 5 Payeename . ——
$/rl 12 nyx , Lanc.
6 Amouwnt (5) 7 Payee address; City: Statel Zip Code
4 50 199 A S, 1 Flao, Sin Francisco , CA 9705
angpose @} Category & ' thve 6ap of thic scieacks | @) Description (ftavel outside of Tewas, complote Scadule Ty
EXPENDITURE /%’l(lﬂhﬁhj /Bankuﬁ * Onluig. Twhon Fee
9 Complete ONLY i divect Candidate / Officeholderaame: Office sought Qffice: held
axpendiiure to benehit CIOH
Date Payeename . \ —
8//.3’//7, /Q"yx , £nec.
Amount ($) Payaeaddless: " Cly; Sume; Zip Code )
/. 25 /%Y "2"( St ) A /Toor &,, Franceseo, CA %05
pulgFose Cateogary {Seecaicgodss Esiod ot the top.of tis scivackie) Description mwmmmsu:fun
EXPENDITURE iqmunﬁn'j / /‘Blmézm.g % Onlm'é. Transacton lee
Complele ONLY & direct Candidate / Officeholder name Office sought Office hetd
expondiave o benetit CIOH
Payes name . -—
3//6’/17—— ﬂryx' Lnc.
Amount () Payce address; ' City; State; Zip Code
— + - .
/25 14Y 25 , [ % Floor, (ﬁ!n Francsco , CA 79705
Pl.lg___ose Categary (Seacatogories Estod st fhe top of this achadata) Description (Ttavet of Texas, n
EXPENDITURE A’Cwunﬁnj / /gtm/n»L 'X' Dnlmé .71*”540”10;‘) Eb
Complele ONLY ¥ direct " Candidate f Officehioider name 4 Office sought - Office held
expentiituve o henefit C/OM
Date Payea name P
8115 /1y ‘ ﬁf‘yx, dnc.
Amount (S) Payen address; Chy: Stade; Zip Code
2-26 144 2% St., 14 Fhor, J},h Francasco; CA 94005
PURPOSE (See calegades fsiod st the top of this schiodile) Desceipiion (it travel austside of Texas, Schedule T)
o -~ ;aow:#n’q // ﬂl‘élhj e Onhn}, Transackion E(_b
Complete ONLY i dicect Candidate / Oficeholder aame Office sought Office hetd
expenditure 10 benelt CROH
ATTACHADINTIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.athics_state. fx.us




2% of- 5%

Texas Eftics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advestising Expense GiifAwardstMemarials Expense SalarfesfVages/iContract Labor Loan Repayment/Reimbursement
AccountingfBanking Legal Services Soficitation/Fundraising Expense T portation Equip &R d Exp
Consulling Expense FoodiBeverage Expense Travel in District Cantdibutions/Oonations Mada By

Eveat Expease . Polliog Expense Teavel Out Of Distaiet CandidatefOfficebalderiPualltical Committee
Fees Printing Expease Office OverhaatiiRental Expense OTHER (enter a category nol fisted above)

The Instruction Guide explains how to complete this form.
’w?w N M. Farah Ecbbarde

3 ACCOUNT # (Ethics Commission Filess)

5 Payee game . —_—
8fr57y3— Prryr , Zoc.
6 Amotnt (S) 7 Payee address; City: State: Zip Code
/(3 149 Q2 Lt 12 oo, sz Francseo ,CA 405
L] ngFose @} Categary (Sa OcH fop of this €3 Description (i travel outside of Texas, complats Schadule T)
EXPENDITURE /4£(ﬂdhflnf //...Icnén;,q * O)\lmc Tldlnuchm th/
9 Complete QNLY i direct Candidate / Officeholder niame Office sought Office hetd
expeaditare t0 benelt CIOH
Date 3/17/,2 Payee name /Zr‘yx) Z‘)C.
Amount (5) Payee address: ’ Oly' sua: Zip Code
/13 /Y4y Q?M‘&/ /= /f/wf San\ Franasco , CA Fyro05
Put;:nse Cetegoty (Seacategories fisted st fn top of this schedule) Description ‘“""'“"":’f_"" Texas, complete Schedute T)
EXPENDITURE Aaau'rhn&/ '&hklhﬁ, 76 Onllhé | reasachm Fee
Complete ONLY i direct Candidate f Officeholder name Office sought Office: held
expenditure t0 banetit CrOH ‘
= 8hrfim| T Fege, Zoe.
Amotsct (5) Payce address; Cily' San: Zip Code:

4( 5/0 | /Lﬂf Qﬁj& / ///dﬂ;", (/, /LMMa.rco C’»‘I 79’/05//

BPescription {(# uavel cutside of Texses, et

Pl-lg:aﬁ Catsgory (Ses catogories Ssted at fhe top of ttis achadulo)
/4(&00,17‘/,15 /znémz X OnhN,TVunu«d\m f'eé-
Complete: QNLY ¥ direct Candidate F Officebolder same Offece saught Office heid
expentiitore o benefit C/OH
= 8lr7fia-| T /?'“)’;t,j;c-
Amount (S) Payee address; City; State; Zip Code C
/.25 1Yy ’2"_‘.’5{. £ [T ook j" Francsco | A F79ro0s”
PURPOSE {Seecatagodes fisied ai tha fop of ihis schedula) Description (f travet cutside of Texas, compiete Schedule T)
Expﬁmae (/u,ﬁn,'e; &né(n,'g ")6 Ohhnc Thaﬂ‘a‘:h‘h ECQJ
Gomplete QMY & diect ~ Candidate 7 Officehokiername Office sought Office heid
xpenditins 10 barefit CIOM :

ATTACH ABDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

wwwr.ethics state.bous Revived 09/28/2011




Texas'EﬂicsCmunmm' ;|

256+ 77

P.O. Box 12070 Austin, Texas 787 11-2070 {512} 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

weew.ethics.state-tous

Advertiving Exponse GifAwardsfiiemorials Expense SalarieafWagesfCantract Labor Loan Repayment/Reimbursement
AccountiagfBanking Legal Sesvites Solicitation/Fundraising Exy Transportation Equip & Refated E
Consufting Expense FoodiBeverage Expense Travel tn District Contdibutions/fOanations Made By
Evend Expease Poliing Expense Trave! Out Of District CandidatefOfficebolder/Pofitical Commitiee
Fees Pristing Expanse Offios Overhoad/Rental Expense QOTHER {enter a category not listed above)
The Instruction Guide explains how t0 complete this form.
1 Total pages Schedue F: | 2 Fu_ER NAME 3 ACCOUNT # (Ethics Conurdssion Flers)
X25 We. Jarab  Fcbbar o€
5 Payee name . —_
g/Ig/'?‘ ﬁ"yx,_./nc .
6 Amount (S) 7 Payee addess; ’Oir State; Zip Code :
-~ .
1028 |ty 2225k, 12 oo, Ja’a Francisco , CA 29705
8 nngpoﬁ ) Categoty (See Description (tave af Texas, n
EXPENDITURE ﬂccounﬁri /lgankznj ‘)6 Onhng Tmnﬂachm f’é&
9 Compicte QMY i direct Candidate / Oficeholder name Dfice saught Oifice hetd
expenditura to benefll CAOH
Oate . —
528/} 2 p’ﬂ’ 4nc -
Amount (5) Payeem City; State; Zip Code
225|199 227 G0 - 12 oo | San Framonio | (A 95705
Ptﬂ:‘PFOSE Categary {Soe categosics isted ol the top of this schadole) Description (f ravel oulside of Texas, cnmpmesmmn
Atovnting / '&mkmq_ 7< Onhne, Transachon fee
Complele ONLY if direct Canudidate f Gtficeholder nume: Office held
expenditune fo bapefit CIOH
Ome Payee name
10(25 (12 Nick Hadson
Amount 5) Payer address; Ciy; State; Zip Code
/,000 5’70( S. Yv\opac. Ex,ansgwaa ’tt',u;;,t./ Mf\n YF3 78749
PURPOSE on of this ] Descrption (F
el [ - Ongeing (ommuniy t Soch Oukreuch
Conplete ONLY i direct Candidate f Officefiokder name: Office sought Qffice hetd
expentitiure to benefit CIOH
Date name . .
w1l 13 a \Uor'leo/ Pnn‘hnj
Amount (S) Payee address; Clly; State; Zip Coxdde ’2
1,393.18 | 3240 Nevtt Toderrtate 35, Auchin, Tk 1812
PURPOSE Category (Se Sstoct at e top of this o) ln_rrwe«
ma?;mne Prcn'l'mq {xpPense a’;‘d‘ VWMTW‘&%Qf’%
Complete QNLY T direct Candidate. f Officeholder name Ol'liee sought Office held
expanditure to bereft CIOH .
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011
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TemsEﬂitsCmnmsvm 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)

Advertising Expense CHvAWIrdsfMemorials Expense SalariestWages/Contract Labor Loan Repay Reimb
AccountingfBaniing Legal Services SoflickationiFuadraising Expense Traasportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet n District ContibutionsfOonations Made By
Event Expense Polfiug Expense “Yravet Out Of Distict CandidatefOfficedwiderfPolifical Commitiee
Foas Printing Expanse Office OverheadfRental Expease Oﬂ-ER(meracategorynolﬁs(edm)
The Instruction Guide explains how to complete this form.
W%P 2 FH.ER NAME z ’;. &faA ?ckéd,—a/f 3 ACCOUNT & {Ethics Commission Fers)
DCate: Fayee name -
vo/30/12- |° T Focus Camparcsns ) LAC
6 Amount (S) 7 Payee address: City; State: Zip Cade
H5R.9D | PO.Box 10720, Fyrt Warth  TX it
8 nmc::ase @} Category (So top o o @) Description (iravel of Yexas,
: /ﬂ”S“/ﬁ"j Frpens e K lave calls v3 Kam\ Hubc.r
9 Camglete OILY if divect Candidate § Officeholder name Office sought Office haid
expenditan to Genofit CIOH
II//L,I?/ - ’Ekas 0{.//./ /@jéfs /24/&207"
/25 0 1405 Pantopolis Dr. |, Aushn, Tx  TE7H/
PURPOSE Ceategory (See categories fistd at the top of this schedate)
ExreNDITURE Contridafrons [Dmatiins oL A“"“""‘"“"‘L Bl o R‘UM"
Complele ONLY, ¥ ditect Candidate f Oficeholder name Office sought Office held
expendtare 10 bepelit CIOH
=4/ 20/ 13- = horetta Furb
Aanount (F) ) Payee address; Cily; Slate; Zip Code
H1is. 27 J&é w. Cﬂl/mj Forn Dr Auffln/ 7x 78753
PURPOSE Soxe of this ach Description (ftavel of Texas, .
ExeerTURE Ja/ahef /ases /&"M/ﬁ‘d/ ¥ Process loant a%wu*f $ recttve.
Coraplete QNLY ¥ direct Candidate ; Officeholder name OIlinesotuht Office held
expontifuce o benefit C2OH
*solz0/12 T e S, fast Master
Amount (5) Payee address; Clity: State; Zip Code
2067.32 | 510 Guadalupe , Austzn, TX 1870/
PIJROP!:O* 00 of this 5 Descipion (i travel outside of Texas. complete Schodule T)
EXPENDITURE O#{ce DVC"ACG—C{ 3 Olytain (\)&-m'd’ X® 1592
Complets QMNLY ¥ direct Candidate f Officeholder name Office sought Office held
expendiiore 10 benef® CIOH
ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
Revised 08/28/2011

www. ethics._state.beus
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Jexas Ethics Commission PO. Bax 12070 Adstin, Texas 787112070 {512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

AdverGsing Expense GitiAwactsfifiemorials Expense SatariesfWegesfCaontract Labor Loan Repayment/Reimbursement
Legal Secvices _ Solicitation/Fundraising Expense Trausposiation Equipment & Related Expense
Conssiing Expense Food/Beverage Expense Teavel In District CountribulionsiDonations Made By
Event Expease | Polfing Expense Travel Out OFf District Candidate/Officehalder/Political Commitiee
Fees Printing Expense Olfice Overhead/Rented Expense OTHER (enter a categary nut lisled above)
The instruction Guide explains how t0 complete this form.
1Wms.§w;:le;& Z FILER NAME s, 55"“,\ ?Ck/urt{f 3 ACCOUNT # (Ethics Commission Fiiers)
Date name - .
”////Z- &= ngid Shea tor Mewor- Cdm/a(gn
6 Amount () ' 7 Payec address; Clay; Slate: Zip Code
100 .9° 204 Gem;/.f# Ave. , “ustin, Txx 78757
8 FU%PFOSE @} Category (S tap ot 8% ®) Description (iravet of Texas, I
(tvitutrems [ Damt?‘rms '* dmﬁ-‘w"'\*’ rehre debt
3 Complete (LY if cicact Candidate J Officetioldes name Office: heid
apeniten © bonel GO0 Byl gid Sheo. Cety of ﬁusfm Wc'gr‘
T M2z | T 2mily Jobhinsor
[,200-% | 620 Wet /0% S, Aushn, Tx 78703
PURPOSE Categary {Seacategaries lstnd it the fop of this scivedole) . Description (Wkavel outside of Texas, complete Schedute T)
ot Prmﬁnj L pense *‘&wmess Cards 'f L,ﬂa.w
Complete QNLY ¥ disect Candidate £ Officeholder name Office sought Office held
expoadiivce fa beaet CROH ]
31/ 12 e Facebook, Fnc.
Amount ($) . Payce address; . Cily; Siate; Zip Code
L5 82 1601 Willow Road, Wienlo fork, (A 97025 -5
PLR:FOSE Category (Seo caagorie: the top of tiis a) Description (7 travel outsi :-'Tms. dute 1)
EPENDITURE /4’3V¢f'/7.$rn§ Cxpence -)é‘ Ad clids § tm‘\ﬂ.ssrms
Complete QMY ¥ direet Cuandidate f Officeholier name ) Office sought - Office heid
expentifiure 10 benelit CIOH '
= 0lliz | T Caebosk , Trc-
Amount (5} Payee address:; Clity: State: Zip Code )
%.Q'Z /Got W(/Iaw /aoad renlo / aric , CA 4026 —1¥5)—
PURPOSE Category (Seecateg o of this 5 Description (if travel suiside of Texas, complete Schedute T)
ExPENDIURE Atlwf/'lgfnﬁ é‘,\’ﬂ'h&ae__ %‘ A; Cluckeg ‘fr 1&-()«;5:0”_5
CGomplete ONLY IF direct Carticdate F Officefoller natne Office sought ORice heid
expenditure 10 besefit CIOH -
ATTACH ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.elhics. state.txus



: 3 of 29
Texas Ethics Commission P.O.Box 12070 - Ausstin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE GATEGORI& FOR BOX 8(=a}

Advertising Expense GifttAwantsfMemosials Expense Labor Loan R t/Rei

AccounlingfBanking Legal Services Solidhﬁoanuidnlsing Expense Transporlaﬁm Equipmen] & Relaled Expense
Consulling Expense FoodiBeverage Expense Trawel In District ContrbutionsfOonations Made By

Event Expense . Polfiag Expense Trawel Out Of District CandidatefOfficeholdedPolifical Committee
Fees Printing Expense Office Overhead/Rental Expease OTHER [enter g category not fisted above}

The instruction Guide expiains how to compiate this form.
1wms*swaddez‘5§‘ 2 FILER NAME s, jaMA {(éAAI—Jé
Waliz |57 fmetboote, Tne.

3 ACCOUNT # (Ethics Comwmission Filers)

6 Amount (3) 7Péye=add:ess: City: State; Zip Code
0.¢1 /ool Willsw Kood, weals /@u—/z (A 94025 145 2—
8 a%pFasE ) Category (See calogories fisted ot the fop of this. schedula) o™ Dasaﬁﬂiax(ﬂuavd'amuzdﬁm,wmsamn
EXPENDITURE MW’LIJI"'? {K/’(hw Ad cliks ?Tmprc&su.ms
9 Comglete QLY ¥ dicect Cantidate  Officehoider name Office sought Office held
expendiare fo benefit CIOH
= 2 | T Facebook, Ipe.
2518 601 Wilow faed, Yhenb / Z e (P 9415 — Y52
PURPOSE Catagory gSeecalegok £ of this sctredale) Degcription (f ravel outside of Yexas, complste Sctiedute T)
ExpeNDTURE Adverticrny Fupmce FPd clicks ¥ Tmpressions
“Complete QNLY if disect Canclidtate J Officeholder name Office sought Office held
expenditure: (o benefll CIOH .
S0l | T Target - Rustd Soudh
Amount (5) ‘ Payeemdzess: City: State; Zip Code
3571 J300 W. Ben Uhite Blud. | Ak, T 78707
PURPOSE Gategory (So cies Rsted at the top of thi D&cﬁpﬁoﬂmu«c i n('l'n:as.. s . n
EXFEOI;IIRE DH!LC Ouverhend * éf-ﬁ;e 5u(:rhe$
Complete ONLY ¥ direct Camdidate 7 Officeholder name Office sought . Office hekd
expentfiture 1o beastit CIOH

RV7277 PPV B it Faceboole, Inc )

50.%0 1601 Ll 0w Road Mento fark, A 94/025- 258

PURPOSE Category Soe Bt the top of fhis 3 Description (II‘Mlm«Tens.c:twetesammIen
OF (%Y -
Adue rtistis Gxpense. XN Daiy Desivery’ Ad
" Coemplete ONIY § dhrect Candidate 7 Officetolder name Office sought Office hetd
expenciiuce fo beaet CAOH .
’ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state baus Revised 09/28/2011
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Texas Ethics Commission PO.Box 12070 - Agsstin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Addvestising Expense Gift/Awerndsfiemoarials Expense Sataries/MfagesfConiract Labar Loan Repay
Accounfing/Banking Legal Services Soficiation/Fundraising Expense Transportation Equipment & R Exp
Conasulting Expense Food/Beverage Expense Teawel In District CQnuibulmnleonahons By

Eweat Expense |, Palfing Expense Travel Out Of District Candidatel/OfficeholderfPolitical Commitiee
Feas Pricliog Expense Ofioz OvedicadiRentaf Expense OTHER (enter a category not fisted above)

The Instruction Gaide explains how fo compiete this form.

3 ACCOUNT # (Ethics Commission Filers)

1wm%ng 2Z FILER NAME Wf- &MA {cé/)arié
T tfsfip 1T Facebook, T
& Amount (%) 7Payee-ddlw City: States ﬁ:CQde
50.% | o Uhiows Koud , renls Ao, Ch 9mas— 1#5
8 mnggsa €2} Ceategoty (Sac caiagadies isted ot the tap of Vs @) Description f wavel auside of Teias,
EXPENDITURE A’Jﬂfrﬁflhiéx,ﬂth&e. % HDMDV Be‘wuf-b, d Aq\
9 Comgplete ONLY ¥ direct Candidate I Officeholder name Office sought " Office heid
expenditace to benetit CIOH
o ’//é’//7- e ﬁc(éoo/c, Lrc .
Amount ¢5) Payes addrsss: City: State; Zip Code :
20.6% | /60l Wiltow foad , Denla sk, CP 9026~ /45—
PUIRPOSE Category (See categodes Estad at the: fop of this schodole) Description (f travel autside of Texas, L)
EXPE!OI;TUR‘E /ﬁUtrﬁ.ﬂAﬁ %rpe/qge, : ‘><' ".Dbu..\-‘ bdtwﬁj AA
‘Complete QNLY f direct Candidate / Qfficeholder name Office sought " Office hetd
expeaditere to bepelt CIOH )
D*////g//g_ Payespame \/e’rﬁc}g/ p&(fan.s& , Lnc.
5.0 | 50 Rate S, /0% Flooe, Jan Femncisio ; CR 75105~
Pl.lg'FOSE Category (See catagaries Rsiad at e top of this sctadate) Daqi:tm(tm ide of Texas, S T
A{wfﬁ-ﬂnj &/)&/”S& Fm motionad Ervail
Compicte ONLY ¥ ciact Candidate £ Officetiolder name: Office sougiht - Office held
expapifiture to benefit C/OH : .
s/ 2 Fapee smme 6/-5-.@57" ofice - Qushn Q/wn@wf"
— ;
/18- 00 510 Guadalupe , Pushin, Tx 18701 — 797§
PURPOSE Category (Seecateqodes fsted at the top of this schedule) Descripfion (if rawvel outside of Texas_ complete Schedule T)
exeNoTURE Offe Ourread X Coctoae
Complete DMLY i direct Candidate / Officeholder name Office sought Office held
expendittn to beoefil COH :

ATTACH ADIMTIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.bx.us Revised 092872011
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Texas Ethics Commuission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX a(a)
Adverfising Expense GitYAwardsiMemoials Expense SalasiesfWegesiCantract Labor tLoam Rep

e o g

Accounting/Baniing Legal Services SolicitationiFundralsing Expense Transportation Equig t & Related £
Consulling Expense FoadiBeverage Expense Travel in District Conttibutionsfonations Made By

Event Expense . Poliing Expense Travel Out Of District - Candidate/Officehalder/Palitical Commitiee
Feas Printing Expense Office Overhead/Rental Expense OTHER (enfer a calegory not fisted above}

The Instruction Guide explains how to complete this form.
R ze 17 s, vty Gclbarde
4 Date 5 Payee name . .
”/l//;. Yaton Purlder

6 Amount (5) 7Payeeaddxas: City: State; Zip Code

(9.9 | «%48 8 4w S, Suife 200, Ao Frgetes A 90013 — 155

8 ACCOUNT # (Ethics Commission Filers)

L ng;ose ) Cadegory (S St 1t baps of Sl chieck ) Descripth i
EXPENDITURE &Jﬁa/hdj f:‘?“‘ﬁe’ ‘)é "T00‘5 ﬁﬂ— Lﬁade ari“" usr
- § mmam Candidate / Officehokier name Office sought Office held
expeaditurs to bepefit C/IOH

= Wfarha| T Fectboote, Irc.

Amount {F) Pa,eeaddnsz: City; State; Zip Code
1ol Willow Road | Wrento Fart, CA Y025 /952—

JLO-O"

PGROPFQSE Categoty {Seecategodes fsted at thn top of s scheduie) Pescription {(firavel outsice of Texas,
EXPENDITURE Advertrsing Expesse - "DcuhLBel\derj “ ﬂds
Complete ONLY if direct Candidate  Officehokfer name Qifice sought Office held
expandituce @ benefit CIOH
== Wlz21] 12 T Facebook, Fro.

43 .08 /601 Wittow Koad, Wenlo fark, CA 94125 ~/95 2~

PURPOSE Category (See caingades Estad ot the top of this schadie) Description (f tavel outsice of Texas, ol Schedule T}
E:a’ag;mms 4/#/)‘1.(”;7 {K/’fﬂsb u Dag\ bds ‘ Ac\S
Complete ONLY ¥ diract Candidate f Officeholder name Office sought - Ofﬁl:eheld
expentiture: o herelit CROH
wlwlin | T faceboot , T
Amoaunt (5) Payes address: City: Stz Zip Gode

¥.39 /60! Wiltow Koad , Mlen/o ok , CA %025 - 1457

PURPOSE Category (Sen e Sop o this % Descyiption «rmmaraas.ww?‘unmkn
EXPENDITURE Afvertisids  Fxpenses X Onwy Delvery ' Adg
Complete QMY i diect Candidate: f Officetwolidler naste Qffice sought Office held
expanditore fo berefit CIOH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www.efiics.state.bous Revised 09/28/2011



TexasEﬂitsConumsson

250F 27

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwardsfMemorials Expense SalariesiVages/Contract Lahor Loan R t

Legal Services SolicifationfFundralsing Expense Transpoﬂahm Equ:pment & Related Expense
Food/Beverage Expense Tavel in Disidict ContributionsfOonations Made By

Poling Expease Travel Oul Of District Candidate/OfficehaiderfPatitical Commiittee
Printing Expense Office Overhead/Rentat Expense OTHER {enter a category not fisted above)

The instruction Guide explalus how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F- [ 2 FILER NAME .
X 25 M. Sacuh Yelohardt
4 Date Payee name
H-2t-12. |° U.S. Pos+ macter
€& Amount ($) 7 Payee addmess; City; State; Zip Code
70,00 S0 G,uada}u.fe. ¢ A, Tx ~7870/
8 PURPOSE ) Categary (Ses calagodies Estod at the fap of this schadulc) ripti af Yexas,
EXPENDITURE Olfrcé Ovevheod 9(’ PO Bo\( Femwa,( I’z@
9 Complete ONLY i direct Candidate / Officehokder name: Office sought
expendilura to benefit C/OH
Damen— © -1 Nuwcle Hudscon
Amaunt ($) Payee address; City:. Swate; Zip Code -7”
2,000.00 | 5701 . Mepoc Exprecsway, UL, Auciny X 7877
pug:l?se Category &emul%cmahwdmm *onfmaé?:mmvﬁmrﬁmm& :a-»
EXPENDITURE eol‘.sunfru; Kpense Ouk reach <Serv ces ' é\mbul'u a€hiue Sugolecs
Complete QNLY I direct Candidate / Officehoider name Office sought Office hetd i
expoaditare to benefit COH
Payee name -7 .
z-10-12. . O ce Depot
Amount ($) Payee address; City; State; Zip Code 7/
IR S pamar n/w/ Au.rfrh/ 72 767 :i.,; ‘
lro0. 50 : ST . :
PURPOSE Cafegory (Seo catogories Estad at tha top of this schedale) ){
T Wit -w dGn — (P
EXPE%:F!I"JRE O-rfu_g Ovetead ¢¢Mlm,g_ - C Cxpenge.
Complete ONLY ¥ direct Candidate / Officeholder name Office sought  ° Office held I
expenttiture to benefit CFOH @ s16t 5. Mopac txpreccuoy # U, Mﬁ; "'p;
wlz-(z— 2 e e ;I'ae_. Heor
Amount ($) Payee address; City; State; Zip Code
; T
135.657 | 3929 Marborough Awenue, Austin, X 787¥Y
PLURPOSE wmmmahmdmmm Description (if trawet ide of Texas,
OF Lolariec /wﬁs‘s/é“w Labo -—X“ 5 +ovrs Of consu«l'hnj
Complete QMNLY i direct Candidate / Officeholder name Office sought Office held
expendiinre to benefit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state fx.us

Revised 0972872011




26 o F 3%

TexasEhlesCanmmon ' P.O. 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/Awards/Memosials Expense Salaties/Wages/Contract Labar Loan Repay t
AccountingfBanking Legal Services Solicitaion/Fundralsing £ T portation Equipment & Related Expense
Consafling Expense FoodiBeverage Expensa Teaval tn District ContdbulionsfDonatians Made By
Event Expease Polling Expense Travet Out OF District CandidalefOfficeholder/Poiilical Commitiee
Fees Prinfing Expense Office Oveshead/Rental Expense OTHER (emer a category not listed above)
The Instruction Guide explains how to complete this form.
’Tﬂms‘%""’. £ | Z FILER NAME : 3 ACCOUNT # (Ethics Comission Fifers)
4 s, Sasnh Eckhardé .
4 Date S Payeename
: I12-17-12 784 155 791uster
6 Amount (%) 7 Payee address; Cuy: State: Zip Code
752 o 570 Guedalupe, *hutin, Tx 7870/
8 Pl.n:;:ose @} Category (S Sxtod ot the top of th @) Description (i travet of Texas, n
| owenmums I ee Overhes o X thlday Grd Stamps
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
axpenditure to beaelit CFOH
Date Payee name
n-28-12 :rAaL Cosdman
Amount (S) Payee address; City: State; Zip Code
25%0.°° 70/0  Austin Hightands Blvd. /%n:)‘mv , Tx 78745
PURPOSE Category (See categories Estad at the 10p of this schedule) Desciiption Gf travel outside of Texss, complete Schedute T). |
OF .
EXPENDITURE Contribefions [ Doratovis C’an‘fhbuhm +o reduce C‘M“""
Complate ONLY if direct mlomer Oﬂiceheld
- s Bomen ber 2f Bavkoo S prmes™ ¢ duard <
© orom “l“"k' Goodman Aeim;w: c:.gr-.-.hmpg«'?ﬁ-.
Date Payee name
12-21-12 Loretta. Farb
5o0.00 206 . Covngton Dr. , fushn, T 78763
PURPOSE Categary (Sea Ested at T top of this schedite) Description (Iﬂrav:l ide of Texas, 5 n
o Solures [woges /et Labor -% Enau.-al Mcouwhnq T'MK-S Bonws
Complete QNLY i direct Candidate / Officeholder name . Office sought Office held
expentfituce to benefit C/OH : B o
2% TETR Y el PNT YA
Amount (%) Payee address; City; saln. Zip Code
500.00 | 3929 ‘farborsugh fve. ﬂwshn , Tx TI87%¢
PURPOSE Category (S o stthe fopof this i Description (if trawel outside of Texas, complete Schetiule T)
OF
EXPENDIITURE J\o.la.qe_s / way_; /(’o“wt,(,,f —* Bohu.s
Complete QNLY if direct Candidate / Officeholder name Office saught . Office held
Mmlobmeﬂ(:lqﬂ .
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 08/28/2011
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s Ethics Cormiission 20. Box 12070 Adsstio, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2089)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURECATEGOR(ESFORBOXS(&)
Advertsing Expense GittiAwards/Memorials Expense SatariesWages/Contract Labor Loan Repaymeat/Reimburserment
AccoumntingBanking Legal Services Solickation/Fundealsing Expense Transportation Equipment 3 Related Expense
Consuling Expense FoodiBeverage Exponse Teawel o Distdct Contributions{Donafions Made By
Ewvent Expense Poliing Expease Travel Ot OF District Candidate/OfficeholderPaliical Commiltee
Feas Printiog Expense Office Overhead/Rental Expense OTHER .(enter a category not listed above)
The fnstruction Guide explains hhow to complete this form.
1’Wmessanddel=' Z FULER NAME - 3 ACCOUNT # (Ethics Commission Filers)
X5 s, Sarah Gebhardt =
4 Dt 5 Payeename .
12-21~17 /75’,'1(,- Erhhavn
6 Amouat () 7 Payee address: City; State; Zip Code
8 pug;:ose G} Category (54 &) Description (Weavel Tawcas, comp 7
| owawowme | Blnds/ L«h;d/&-/&u/—Ah—f X Bonus
S TComplete OMNLY it ditect Cardidate: / Otficetwoider name Office saught Office held
axperxiion to benelit CIOH
Date Payee name
12-8~12 O-F-(/c'&MAx & 33%
Amousot (5 Payees address; Clly; State; Zip Code
3.ty 907 wes+ ST St Aushn Tx 79703
H.I:’FDSE Category (Seecategork atthe top of fiks ached: vt R
EXPENDITURE Dfhe Ouerhesd ’)é O§-ﬁce Suf P“e‘g
" Complete: QNLY ¥ divact Candidate f Officeholder name Office sought Office heid
expendibace 1o beaef CrOH
Oate: Payee nama
1z~ 11— 12 Vertrea| KesPonce
Amount (F) Payes addess; Cily; Stmie: Zip Code
32.90 50 ‘Beale S, 207 floor , San Franciseo , Ch  Pons
PURPOSE Categocy (Seacsteg fop ot @ st} Description r wavel outsiee of Teras, conipiets Scheduia T)
EXPENDITURE 07({’66 Overbead “X‘ ?mmohona/ er-*l
Complete: QINUY ¥ direct Candidate. / Qficeholder name: Office held
expeiiture o beuefit CIOH
Diate Payree nexve
(2-12-12- : Ernoteca
Amount (S) FPayoe address; City: State; Zip Code
Coo. 99 s6r0 S. ('0",5”-‘! /fuc., /?kn’m, x 7 870¥
PIRPOSE Category (Seecatagotie [ Mipﬁona.:-.-: S nl“lbés. n
ma.qfrqne Food /&“’“S‘e 4"/’"‘-“- *. B%)ﬂ%} Lundh
Complete ONLY ¥ dicect Candidade / Othicehokier name Office souglit . Office held
axpenditons 60 beonft CIOH
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

weweethics.state.bous




Teaas Ethics Coramission
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P.O. Box 12070 Alstin, Texas 78711-2070 (512} 463-5800 {TDD 1-B00-735-2089)

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

m Labor Loan Repayment/Reimbursement

AccomingBanting Legal Seyvices Expense Transpostation Equipment & Retated Expense
Consuiting Expense FoadiBevecage Expense Veawved ta District ContdbutionsiDonations. Made By
Event Expense Poling Expease Teawet Out OF District CandidaﬁelOﬂiceholdedPoﬁuﬁl Committes
Feas Prioting Expense Office Expense OTHER {entor & calegory aat fisted above)
mmmmmmmm&mm
1 Tatal pages Schedule F- | 2 FILER NAME '7445- .S:ﬁ.l—ﬁ/\ £cééewd'(’ | 3 ACCOUNT & (Ethics Commission Fiers)
fu’;‘.’;.-l‘-/-lz ° — Caprtat Freo Qtwvcuhé Women (K«}'e Burr , fadwr)
6 Amount () 7 Poyen addeess; City: States 2% Code
2g. 00 PO. Pox 12962 .- Fushin , Tk 187
8 Put:’gse () Caregory Se Ave Sop» Of Sieis @) Descriplion (iftcavel outsite of Texas, complate Schadule T}
EXPENDITURE Contri betoons ! &na”w : [)A(.(
9 Complete OMLY ¥ divect Candidate ; Officeholder name Office sought Gffice held
ta benesit CAOH
12-16-12 - T Facebook, Znc.
0. 0 J60! Uk tow I?d.-, enlo /hrk , (72 7?’0;f” 145 >
PURPOSE Cutegory (Seacatcgorses fstad atthe 0p Descdption @Twavet o of Tex, n
EXPENDTURE Ad witrsrrng Frcense XK Twmpressions
Complete ONLY ¥ dtreci Candidate I Officeholder nanne Office sought Office held
expenditure o beneft CFOH
“a-21-2 = Gy of Sfussin
oo . 4 % 7x g70/
/ 3ot Lo 27 St Austin, 7
H&m m_&aeﬂu—‘ st fhe Sop-of ) ription (i tavet of Texas, =
EXPENDITURE 07%[ € a?}'Aea({ zﬂ&nf fx/w'v&e_
Compiete ONLY ¥ dicoct Candidate f Oficebolder name Office saught - Office heid
. expentiituse (o henelt CIOH
-z | T e Koot Theatre
Amount (5) Payee acitress:; City: Stete: Zip Code
5.50 G177 Congresg Ave. , Pustin, Tx 77870/
Pu:’Foss Category (Seecalegod A she) Descyiption (ff travel owtside of Texas.
, Food / Bevevage €ern.s£. Cstlee wntie N kelle mwb
Complete ONLY, ¥ ditect Candidete F Offcehokier aame Office sought Office hefd
expenditucs (o banefit CAOH .
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www_ethics state. x.us
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Texas Ethics Commission PO._Box 12070 Aunstin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
POLITICAL EXPENDITURES SCHEDULE F
’ mﬁmmmxsm
Adveectising Expense: GiIAwdsAdemoials Expense SatariesfWagesfConiract Labor Loan Repay t/Rel
SoficitationFundraising
. Legal Services poiier Expense Transpartation EqdpnmnM:dl:ehledExpense
Fvart Expense Polling Expense Teaved Out OF District Canmemmmmw Committee
Fees Printing Expanse Office: Expense  OTHER {enler a category not listed above)
The instruction Guide expiains how to complete this form.
1 Yotal pages Schedale F-_. | 2 FILER NAME - 3 ACCOUNT # (Ethics Conwnission Filers)
X2zZ5 M. Saral Ccbhar e
2 Date 5 Payeenname
12-27-12- | The UNS SHre #99
6 Amoceat () ' 7 Payea address; City: Stateg ‘Zipmde
/. 5D stog Aavaca ,jw'fe # (10, Aushn, Tx 78701
8 HL:'FOSE @} Category (Seccatep @3 Desciplion Qfavel autside of Texas, compiem Schedute T)
| =remmurs’ O‘ﬁf/'(e 01/(’1‘Aeaal Heil A Firet Class /ﬂﬁﬁ’
9 Campiete ONLY i dicect Candidate: / Oficetolder name Office sought Office hetd
expoaditace 10 benelt CROR
Date: Payee name . .
12-22~12 fda-_f'wn B lder
19.00 4y 5. i) St | Seute 200, los Avgeles, CA G003 — #5%
PURPOSE Cuategoty {Seacalegores st at-tho 10p of Sils schedute) of Texas, :
exPeNDTURE &yquﬁn} ?x/e»,to./ ae “‘5"-‘1" Plan P“"“‘ﬂ Tii—Mf’
Complete: ONLY 7 dicert Casxdictate £ Ocahiokier name Office sought
apenditire to baneit CIOR
Oafe Payee name —
/2-24 -1 7 Facebook, Fac.
9.73 /10/- Wirllow /?d., Penlo ﬂ;,.é, CH Pvezs— /952
PLURPOSE ) Categooy (Seecuategories Esto Description (i wavel owside of Texas, compies Schedule T)
eemomes | Adveticing £ .r/m@e 3 Tenpressions
Complete ONLY & direct Candidete 7 Qficebolder name Office sought  * Office held
axpeniitare to hegefit CIOH
PURPOSE Category (Sew ® T of i Description e dde of Texos, o
O ; .
Complete ONLY ¥ dicsct Candidate 7 Oficetwolder name Office sought ) Office held
Mbmmﬂ
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 08/28/2011
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