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 8144 COVER SHEET PG 1

1 ACCOUNT #. - 2 Total pages filed:
The ‘C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
. 0000 2207 | I '5
3 CANDIDATE 7 M3 /s 5/ ' FIRST . M OFFICE USE ONLY
OFFICEHOLDER ) ;
NAME mY\' ﬁ-mc; _ . M Date Received
. N,C.KN.AME ......... LA.S-I;: ............... S-UFFI* . . . g -.—TJ
e
vy
| Mke Me Ntbwuuv' O e &
4 CANDIDATE / ADDRESS /POBOX; " APT/SUITE#; cITY; STATE;  ZIPCODE _ .2
OFFICEHOLDER — wn f?‘_;,_:;
MAILING % b O { Cd.f’ ‘“— D Lg) or Postmgrked :’13
ADDRESS - ;;;7:;
\ —— e
[ ] change of address A WSt )TX 7 ? 7 ;LL - [amgnt %‘@
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION %3 =y w ﬁ
OFFICEHOLDER ' : Date Pruce‘s';s_ed ki i
PHONE (S5\2) £32-542Y4 _ :
6 CAMPAIGN MS /MRS / MR FIRST ' ‘ MI ] patetmaged
TREASURER - \
NAME Mrs, Cdwle
NICKNAME LAST SUFFIX
MeNawmava
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; : ClTY;. STATE; ZIP CODE
TREASURER X ’
ADDRESS - 3501 Covladv
(residence or business) . ’ o
Austin  TX 78754
8 CAMPAIGN AREA CODE PHONE NUMBER v EXTENSION
TREASURER i
PHONE : (S‘Lk) qx.(o" l'lgé
9 REPORT TYPE [] January 15 ' [ ] 30th day before election [ | Runoff " [] !5th day after campaign

treasurer appointment

: {officehoider only)
|E‘”July 15 I:I 8th day before election D Exceeded $500

[] Final report (Attach CIOH - FR)
limit

10 PERIOD
COVERED

Month Day ‘ear Month

l./{ /)\0‘ THR?UGH 4/30/)..0(3

11 ELECTION ELECTION DATE ELECTIONTYPE _
M0n3'h vear B/Ftn'mary l:l Runoff l:l General I:' Special
/ L‘ / 20\4
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (fknown)
Teaurs Cown.fﬁ Tu.dj 3
GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT ForMm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Fi ers)

Mike Mo Namava. | sopn2207

14 C/OH NAME

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

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL
COMMITTEE ADDRESS

[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS . $ o

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L? b

EXPENDITURE i )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES ' : $ '5 33 7 Ll

) 10

CONTRIBUTION B TOTAL POLITICAL CONTRIBUT|ONS MAINTA.INED AS OF THE LAST DAY

BALANCE o OF REPORTING PERIOD $ 1)7601 52
. ’

Eg;-flll-'pg\‘T[,z\lll_\ISG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD . 0 0 O
18 AFFIDAVIT

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

DAVDW BTWATERS

Notary Public
STATE OF TEXAS
My Comm. Exp. 02-03-2018 Wm

Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said I M cY\A C/'\)O—MCLY‘& , this the
/ L /3 '
day of \/ , 20 , to certify which, witness my hand and seal of office.
- -Dw.'cl Ww. Bypuq;/.crs Modae J
Signature of officgradministering oath . Printed name of officer administering oath Title ofofﬁc!eradministeringoath

www.ethics.state.tx.us : Revised 04/19/2013




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
. 1 Tota.I pages Schedule A: e
The Instruction Guide explains how to complete this form. l 0{ 2‘
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
~ A c‘
4 Date 5 Full name of contributor [J out-of-state PAC (1D#; : y | 7 Amountof | 8 In-kind ‘contribution
' contribution ($) | description (if applicable)
2| Richavd Batle |
6 Contributer address;  City; State; Zip Code l 00
a4y Lidesr |
. |
A"A.S-‘-q ‘\ ] TX 7 ?7 3q (if trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instrugtions) ‘
Manager Ke v Trac
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

3 3,[} " Contributor address; ~ City; State; ZipCode . —~ |
, Ja20 Gasten Place Brive® 02 50 |
Pustiny T¥ 79723 |

(If travel outside of Texas, complete Schedule T) °

Principal occupationwtitle (See Insyuctions) Employer (See In%r:.lctions) .
LY
re
Date Full name of contributor I out-of-state PAC{ID#; ) Amount of | In-kind contribution

m ovy ‘ss T"a-b\ar PY," es+ contribution ($) | description (if applicable)
3 ls-l l3 o Cc;nt.rib'ut;:r.addr.es.s;. . Cit.y;. ététe; .pr Code 77 lDD |

L1203 Pelo Durvs Red |
AUstiw,TX 258757

(If travel outsidé of Texas, complete Schedule T)

Principal occupation’/ Jgp title (Sée Instructions) v Employer ﬁjee Ingtructions)
\
Srirée A—
Date Full name of contributor [ out-of-state PAC (1D# ] ) Amount of ( In-kind contribution

Contribut raddr.es‘s;. ’ ('Zit'y;. éta'te; .Zi'p Cc;dé """"""" |
N~ RN

VS ) o Rk é‘\u,
P Arston 1574y — -

(if travel outside of Texas, complete' Schedule T
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

; ; I 2 \ l< contribution ($) | description (if applicable)

Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

2 Contributor address; ~ City; State; Zpcode L
Ll C\{\S W0 2 Windualreeid P A5 |

Rovnd Rocks TX 78645

Principal occupation / Job title (See Instructions Employer (See In
ulfa{‘

Reul &51-“,{"6./ i J‘o.segk ﬁ&deloﬂf\l/ Gyp wb(-\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

(If travel outside of Texas, complete Schedule T)

www.ethics.state.tx.us Revised 04/19/2013



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

The Instruction Guide explains how to complete this form.

SCHEDULE A

1 Total pages Schedule A

Lok

2 FILER NAME

MiKe MENamara.

5 Full name of contributor

4 Date
Mike K vischke
6!‘2.'- Il3 6 Con{ributor address; City, State; Zip Code

EH% % WS- LG0E Ste Al
Pustin,TX 78 723

9 Pnncipal occupation / Job title (See Instructions)

Ow nen . SN

Mloutofsste PACIIOR

i 10 Emgloyer {See | trugtions)

3 ACCOQUNT # (Ethics Commission Filers;

OOo 2207

. |7 Amount of

50

H

contribution ($)

i 8

in-kind contribution
description (if applicable)

500 B+w

bustness
cards

i (M travel outside of Texas, complete Schedule T}

Y Mt

S‘wr

L es

]

Date

Comribulor‘address: City: State; Zip Code

Full name of contributor [ outorstate PACHDS

Amount of i
contribution ($) i

!

H

|

i travel outside of

In-kind contribution
description (if applicagie)

Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Fuli name of contributor i1 out.ot-siate PACHDE

Contﬁbutor addfess: City; Stater Zip Code

Amount of 1
contribution (3$)

i
i

In-kind contribution
description {if applicable)

{1f travel outside of Texas, complete Scheaule T}

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date Full name of contributor 3 out-ot-sate PAC(IDR

Contfib11tor addfess: City; Swate; Zip Code

Amount of %

contribution ($) ,

!

|

|
{if ravel outside of

In-kind contribution
description {if applicabie}

f Texas, compiete Schedule T)

WPrincipal occupation / Job titte {See Instructions)

Empioyer {See Instructions)

Date Fuli name of contributor ] cut-of-siate PAC{IDR

Co.ntributbr.addresv;s;v City: Stéte: Zip Code

Principal occupation / Job title (See Instructions)

Amount of ;
contribution {§)

i

{If wavel outside of

tn-kind contribution
description (if applicable)

Texas, compigte Scheduie T)

Employer (Seg Instructions)

L

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

J

www.ethics.state.tx.us

Revised 04/16/2013




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: [0{ )\

2 FILER NAME

] 3 ACCOUNT # (Ethics Commission Filers)

Mike e Nawmi re 0000 7207
4 TOTAL OF UNITEMIZED PLEDGES: = = = 2 2 $
5 Date 6 Full name of pledgor [ out-of-state PAC {ID#: ) 8 Amountof | 9 In-kind description

3 ’L/l 3 7 Pledgor address;

City; State; Zip Code

A'LLS"‘L\U\.) TX 28747

L6426 ¢ Cvrowuwclols

pledge ($)

"
Soo |
" .|
|

(If travel outside of Texas, complete Schedule T)

{(if applicable)

10 Principal occupation / Job title (See Insiructions)

11 Employer (See Instructions)

Pledgor address; City; State; Zip Code

33 .
’ 2785 Bu_i"&u.!aad 'C_-r

Arlengtwn , TX 72¢0L6

Lease Stove Diveeror Teiple S Fuels
Date Full name of pledgor [ out-of-state PAG (ID#; ) y | - ‘Amourt of In-kind description
- pledge ($) ' (if applicable)
JeceyMeNawayve -

|
| |
300

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

MWM,@W'

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (iD#;

) | Amount of In-kind description

Pledgor address; City; State; .Zip Code

6}““3 Yto30sbyst

Houwseon, TX 77204L

pledge ($) (if applicable)

|
|
500 l

Principal occupation / Job titie (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions) ' '

Date Full name of pledgor ] out-of-state PAC (ID#:

D) Amount of’ In-kind deséﬁption

6 I}I \S o ‘Pl.ecigér-acjdr.es.s;. o .C.ity.; .Sta';e;. le .Co~de. .
39420 Corpens Hak Cv

|
pledge ($) | (if applicable)

|

|

S0
N

(If travel outside of Texas, complete Schedule T)

Austin TX 7873%

Principal occupation / Job title (See 'Instructions)

Employer (See Instructions)

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

D) Amount of In-kind description

Pledgor address; City; State;. Zip Code

6Juls

Aus+in , TX 728259

390 ResearchBlud STe R

(if applicable)

|
pledge ($) l
|
|

50

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See ihs uctions)

Twvest Ment Visoy

Employer (See lnstructidns)

Colvon + Assoc, st Bustn

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

www.ethics.state.tx.us

Revised 04/19/2013



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

PLEDGED CONTRIBUTIONS SCHEDULE B

T 1

. Total pages Sched{ﬂe B:
The Instruction Guide explains how to complete this form. )\ g l

3 ACCOUNT # (Ethics Commiss‘sox Filers)

YA e W& Namaro- k,,'_QQoo 2207

4 TOTAL OF UNITEMIZED PLEDGES: = « w = = $

Amount of {9  In-kind description

f pledgor | wut-cf-slate PAD (D o e e} .
5 Date 6 Full name of pledg {73 vut-ct-state qoE piedge () 3 {if applicable)
!

Robb Wilson

7 Pledgoraddress City. State: Z;pVCodE ' - 25"
GlZL{IB 240 % Taiwre Oy, é

i
WW Tﬁ i 7% 5 .3 (If ravei outside of Texas. complete Schedule 7!

19 Employer {See Instructions)

10 Principal occupation / Job title (See Instructions!
_*gs,@_@kzszdv:v:%;{zw Edccatey | Uiniverodr e £ Texa s
........... ;

Date Full name of pledgor (] ototse pacoz . Amounfof in-kind description

J.. C ‘ pledge ($) i (if applicable;
‘ dJoe Coow) .
G([Q l[,‘} Pledgor address; C!ty&? /lp Code \0 0

~02 Honeygouclkkle L
P -c’lw M) i u & TX 7 8‘ L c 0 . (if trave! outside of Texas. compiete Schedule T:

Principal occupation / Job tntle {See Instrucnons) g Employer (See instructions}
M e naly e | lwcwttquws

Date Full name of pledgor f:} cut-of -state PAC 008 L Amount of i In-kind description
pledge (%} ; (if applicable)

Pledgor address; City: State: 2Zip Code

('f :ravel outside of Texas coma‘ete Screnup T

F mpioyer (Seé Instmctsons)

Principal occupation / Job title (See Instructions)

. o
Date Fuli name of pledgor [7] cuteotestare PAC 1% L Amount of ! In-kind description

pledge ($) 1 iif apphcable;

Pledgor address. City. State. Zip Code

{lf ravel outside of Texas, complete Scheoule T:

Principa! occupation / Job titie {(See Instructions) Employer {(See Instructions)

Date Full name of pledgor [71 cut-of-state PAC (DR Amount of i In-kind description

pledge (%) ) (if appiicable}
Pledgor address; City; State; Zip Code 1 4
i 5
!
(if travel outside of Texas. complete Scheaule Ti -

R, v
Principal occupation / Job litle (See Instructions) : Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www._ethics.state.tx.us Revised 04/18/2033




Texas Ethics Commission

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

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

|

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

0000 7207

TOTAL OF UNITEMIZED LOANS:

2 o 2 2 2 o

$

5 Date ofloan

Glav 3

6 Islender
a financial
Institution?

* ®©

7 Nameoflender [] out-of-state PAC (ID#: . )

8 Lenderaddress; City; State; Zip Code

350 Canlav
Austin, TY 7¢78Y

9 LoanAmount ($)

6,000

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Tech rmcel Wedtes

13 Employer (See Instructions)

Sg,'l-p

14 Description of Collateral

none’

15 Check if personal funds were deposited into political account

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See€ Instructions)

- Date of loan Narmne of lender D out-of-state PAC (ID#: . ) " LoanAmount ($)
Is lender o .Le-naer éddréss; ' City; S-tat.e;- ' Z|p C'ociie' ’ ’ Interest rate
afinancial
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account

[] none J
"GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code o )

[[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements;

www.ethics.state.tx.us

Revised 04/19/2013



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 Lega! Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District : Candidate/Officeholder/Political 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)
e |
mike MENawmaya OO0 1207
4 Date 5 Payee name ' :
] LB [y
119[!?. Svrieland Cawp aic n
6 Amount ($) 7 Payee address; City; State; ﬂp Code™

5-09*'9‘ U cwe n_

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF . : :
EXPENDITURE DO' WoTLoN Ca o og V-
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH W&xx*" AJ“&JA‘\.
Date Payee name
316 l \2 Lalce Traves Revicblica v\.(‘/l wly
Amount ($) Payee address; City; étate. Zip Code
2.0 Unlews eome
0 ampm——
PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T)
OF k
EXPENDITURE EU‘/V\.T E¥ gens e Lum.e_ o n.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2 2] 13 Norrhwest HuLs Ha Re»Pub\tcchW@m%
Amount ($) Payee address; City; State; Zip Code

Llob_e U lusun

PURPOSE Category (See categories listed at the top of this schedule) Deéscription (iftravel outside of Texas, complete Schedule T)
OF —ees
(;‘ ) & \
EXPENDITURE E‘VW&W T W] TV g e m Lnavy®
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3 1‘5} 13 [ Northurest Aum@z:puuucm Wewen

Amount ($) Payee address; City; State; Zip Codel
o0 Wnlene L.
\ 21 4
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ’ k
uR Fee Members Lub
Complete ONLY if 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 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equiprnent & Refated Expense

Contributions/Donations Made By
Candidate/ Officeholder/Political Committee

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

1 Total pages Schedule F:

2 FILER NAME

Mce. Meplamara

3 ACCOUNT # (Ethics Commission Filers)

4 Date

g3

OCop 7207

5 Payee name

Tyevis Rep MJoLtca.M. angn

6 Amount ($)

522

7 Payee address Cny State; Zip Code

V26l Cholla o
WMonehaca, Tx 7865

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Fees

(b) Description (If travel outside of Texas, complete Scheduie T)

Mewlsers hip

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
U

\vll,l‘ﬁ TY‘&LUOSC&LLV\W f(anuumau.bbme-q

Amount ($) Payee address; Cltst State; ip Code
240t Caweerca_fL,
100% | Phes en T3
Ston, [ 2875Y
PURPOSE Category (See categones listed at the top of this schedule) Description (ff travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Fe es S el ‘t‘aLA\,bV\ a, Me,mbwg tu'p

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder narme Office sought Office held Y

Date Payee name
5[19’“} N&U? Lea«w.e_ (C"“'&&:G’V‘ A"—C.Cf*&»«.(dce,ucu \o’g' ”‘W‘IL&HM—)
Amount (3) Payee address: City; State; Zip Code “W ﬂ-‘ O % e
3000 L300 W \..SMS‘V& “ >
Al gt , VR 22200~ 5%24
PURPOSE Category (See:ategories Iisle.d at the top of this schadule) Description (if travel cutsige of Texas, complete Schedule T)

OF - — '

EXPENDITURE v ent Xxeense D Wwnex

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

¢las /i3

Payee name

Amount ($) ’

Ra.,s MussSen. Consul -r-\‘u_zys

Payee address; City; State; Zip Code

EXPENDITURE

2,550 | POBor AL 432
Pustin , TX 28709
PURPOSE Category (Ssee categorues listed at the top of this s»reé‘une) Description ()f trave! outside of Texas, complete Schedule T)
OF

Co nS u,\ﬁ fe ns.g Coap a/cg nw Se\r Vices

Complete ONLY if direct

Candidate / Ofﬂceho!dér name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Gif Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sohcitation/Fundraising Expense
Food/Beverage Expense Travei In District
Polling Expense Travet Out Of Distriet
Printing Expense Office Overhead/Remal Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committes

OTHER (enter a category not listed above)

1 Total pages Schedute F: 12

3 ACCOUNT # {Ethics Commission Filers!

0000 2207

FILER NAME

M v e

WMe Namava.

4 Date 5 Payee name .
(alk?h} Buttross Propevcries R

6 Amount ($) 7 Payee address; City: Statga; Zip Code

—\ - 7401 C
Aues AK 25154

8 PURPOSE (a) Category (See cazego{ses ksten At the top of tis seneduiel ! (b) Description i travel outsige of Texas. compiete Schecute T)

OF
EXPENDITURE O ‘{’g'\ Ce OU M‘M | P\c “—"'J d efas i J“'""L "—‘ ‘M%ec

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehpider name Office sought Office held

Date
27T ,"}L y N
Amount ($)

o240 |

 Lunaw P 4 es,

Payee name

Payee address; iy Stale Zip Code

PURPOSE
OF
EXPEND!TURE

Description (I travel putsice of Texas. compiets Scheduie T)

M{—L@ﬁ

Office sought

1See calegones hsld al 1ne

e e Over I\.M h

Candldate / Oﬂlceholder name

Payge name

Reps

Amaount 15)

lw 28

PU RPOSE

NDITURE

b st i s e et 4 i e e

Complete QNLY if direct
expenditure 1o benefit C/OH

é—zmﬂ e

(,)ty State .duﬁ Loﬁe

Dt

piete Scheduie T.

Description Lgutside of Texas, oo

Och, eO Ver ke/w( ;DMMM (Q@q tvatiom Rewww(

Candidate / Officehoider name Office sought Office heid

Date Payee name
Amount {$) Payee address; City; State; Zip (‘ode - ) o T
PURPOSE Category (See categores isted al 'ne mp z‘ thus sohadne; i Description {if trave outsice of Texas, compete Seheduse T)
OF ' )
EXPENDITURE %

Complete ONLY if direct

expenditure t¢ benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www:, ethics, state. Ix. us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

~ Contributions/Donations Made By
Candldate/OﬁlcehoIder/PolmcaI Committee

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

1 Total pages Scheduie G:

3 ACCOUNT # (Ethics Commission Filers)

COn0 7207

2 FILER NAME

Wi Ke W\CNA.WQ.,

4 Date

2/uf 12

5 Payee name

Luvar \Oa.oLe_c,

6 Amount (%)

1p7.10

eimbursement from
political contributions
intended

7 Payee address; Clty State; Zip Code

1360 N H.ﬂ.\t,wck S't—l
Anahela ,CA 45807

8 PURPOSE

(a) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)

lo.00

eimbursement from
political contributions

intended

EXPENDITURE 0,_?—?1‘&.&0"” W‘A _ We_[o Ha;-h,;cu Ak&qul
Date Payee name ' | :
1/t2-/l% 6’@04 Amos
Amount ($) Payee a ress y; A State; Zip Code

oo AM{M\—-LWv-e Pleww
Mounsainview, CA Q%Z}

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

. Date

Offee Oualuea.ﬂ(

Payee name

Dowm asn Res s ration

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

political contributions
intended

D Reimbursement from

intended
' PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

: I H
'TO ABUSINESS OF C/OH / SCHEDULE

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 Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District . Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental -Expense ‘OTHER (enter a category n:ot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME : ) 3 ACCOUNT # (Ethics Commission Filers)
A . )
MiKe McAlame ra | O00a 2207
4 Date 5 Business name . ’ .
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH ’
Date Business name
Amount ($) Business address; City; State; Zip Code-
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ’ :
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
‘OF ‘
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Seecategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if 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 04/19/2013




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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I]] 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Mke MeNowmara. Gooo 2207

"EXPENDITURE

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 . PURPOSE ‘ (a)Category (See instructions for examples of acceptable (b) Description (See. instructions .regarding type of information .
’ OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for exampies of acceptable (b) Description (See instructions regarding fype of information
OF categories) required.)

Date Payee name
Amount (3$) Payee address; City; State; Zip.Code
PURPOSE (a) Category (See instructions for examples of acceptable - | (b) Description (See instructions regarding type of information
OF categories) ’ required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (@) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ~ (612)463-5800

(TDD 1-800-735-2989)

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

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

MaKe MeEMNamara

| 3 ACCOUNT # (Ethics Commission Filers)

00007 207

Address of person from whom amount is received; City; State; Zip Code

4’ pate 5 Name of person from whom amount is received 8 Anzgunt
)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount.isvreceived Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
%

Purpose for which amount is received

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

3 ACCOUNT # [Ethics Commission Filers)

Mike MeNawara 0006 2207

4 Name of Contributor / Corporation or-Labor Organization / Pledgor / Payee -

2 FILER NAME

5 Contribution / Expenditure reported on:

[] schedue A. [ | SchedueB [ ] ScheduleC [ | ScheduleD - [ ] Schedule F [ ] Schedule G

[[] schedieH [ | SchedueN [ | coH-uc [ | con-T [ ] Pacc [] pac-E

6 Date:s of travel | 7 Name of person(s) traveling

8 Departufe city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 41 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] schedueA [ | ScheduleB [ | Schedule C [ | ScheduleD [ | Schedule F . [ | Schedule G

[ ] scheduleH [ ] SchedueN [ | con-uc [ ] COH-T [] Pacc [ ] PACE

Dates of travel Name of person(s) traveling

Depaﬁure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: _
[ ] ScheduleA [ ] ScheduleB [ | Schedule C [ ] ScheduleD [_] Schedule F [ | Schedule G
[ ] scheduleH [ | ScheduleN [ ] coH-uc [ ] COH-T [] pacc [[] PAcE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



