Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 8222 - COVER SHEET rG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 19
00007207
3 CANDIDATE / MS/MRS /MR FIRST i OFFICE USE ONLY
OFFICEHOLDER i
NAME MR James M. o
NICKNAME LAST SUFFIX o
Mike McNamara e
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE i
OFFICEHOLDER : D
MAILING P O Box 141071. Austin, TX 78714-1071 . ered or Postifiarked
ADDRESS ) - .
m X change of address Receipt %J = A‘"}?_‘B’"‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
-OFFICEHOLDER Date Processed
BHONE (512 ) 632-5424
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER Mrs Julia
NAME
NICKNAME LAST SUFFIX
McNamara
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 3501 Carla Dr. Austin, TX 78754
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TR ! (  512)926-1186
9 REPORT TYPE . .
m X January 15 |:| 30th day before election |:| Runoff 15th day after campaign
treasurer appointment
{officeholder only)
[ ] duy 15 [ ] sth day before election [ ] Exceeded $500 [ ] Final report (ttach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / 07/01/13 trroucH 12/31/13 / /
11 ELECTION ELECTION DATE ELECTION TYPE
Year Primary Ruroff Speci
« X] ] [] Genera [] Seec
03 / 04 / 14 X
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Travis County Judge
GOTOPAGE2

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: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME James Michael McNamara ' 15 ACCOUNT # (Ethics Commission Filers)
0007207
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $70.
2. TOTAL POLITICAL CONTRIBUTIONS $4564 25
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) °
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $O
4.  TOTAL POLITICAL EXPENDITURES $10,193.46
g(A)LTNR(I:BEU-HON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $442 87
OF REPORTING PERIOD *
(L)g,;\rSTI%NI%IFSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $1 2 500
LAST DAY OF THE REPORTING PERIOD 1

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.

ww

Slgnature of Candidate or Officeholder

DA\no w. mm.-.
Notary Public
STATE OF TEXAS

4 vy
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said @/J[‘Cg /é%r , this the

ZS’— day of W‘/ 20 jé/ , to certify which, witness my hand and seal of office.

. Towid W) Bueters Matary Pulolic_

Signature o%ﬁ‘ oeradmml?énng oath Printed name of officer’ administering oath Title of ofﬁoéradministering oath

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

SCHEDULE A

The instruction Guide explains how to complete this

1 Total pafes Schedule A’

ot Y

form.

2 FILER NAME

J_u\w\e e Michae  Mcl)awmavca

3 ACCOUNT # (Ethics Commissian Fiters)

00007207

4 Date § Full name of contributor [ out-of-state PAC (104,

7 Amountof ‘8 In-kind contribution

Goce q Racinsce

71(0/1% 6 Contributor add‘re.ss: . .City; Siale:- an Code

Austin, TX 78748

l
: |
Lozoy 0[0[ Sa i A—,\-kar\fa/lj }

contribution ($) description (if applicabile)

S 60

{(f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

/

Date Full name of contributor [ out-of-state PAC iD¥

} Amount of In-kind contribution

Contributor address: City; State, Zip Code

AuseenyTX 72€7 50

2ol | Pocrvicic Me rudnmess
43510 OLAL&mpasag T\

contribution ($) description (if applicable)

|
|
4100 ;

|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[J out-ot-state PAC (ID#

T
) Amount of i In-kind contribution

Contributor address; City; State; Zip Code

Q440 % Oshy S

7[25/{3

Houwsrow ; ‘'TX 7204 ¢

contribution ($) I description (if applicable)

$500 :
|

(If travet outside of Texas, compiete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-ot-state PAC (ID¥.

) Amount of In-kind contribution

Contributor address; City; State; Zip Code
3001 Especanza Crpsst
Frustin (TX 78758

S :
o7]05 Clewn Base

k8
Ky 2665

S oo

]
i
contribution (8) ' description (if applicable)
]
1

{If travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See tnstructions)

Employer (See Instructions)

Date Full name of contributor [} out-ot-state PAC(iD#___

....... Wiiey,
Q{3/l} comtoradd{'&ssb City, State; Zip Code
Pustin ,TX 782306~ 1Y

Amount of | in-kind contribution
contribution (S) ‘ description (if applicable)

......... on |
fl?ﬁé,.@,

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

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)

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

www.ethics . state.tx.us

Revised 04/19/2013

e




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A
2o
A0

2 FILER NAME

Tames M*lc,"/\,ﬁ(ci{ Me MW .

3 ACCOUNT # (Ethics Commission Filers)

C0QO1X07

4 Date § Full name of contributor [] out-of-state PAC {iD#

, Tohw Covdiec
\\ l" /1} ‘6> ACc;nt‘rit;utAor‘ avddAre>ss.: . >City; State: Zip Code
6lp cenAexX Spar—r_cw QJ
Belton , TK 76513

7 Amountof I 8 In-kind contribution
contribution ($) [ description {if applicabie)

$ 300 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

'

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

\ i [ [ﬁ l i 3 Contributor address; City; State; Zip Code

20U Westlalke Dy
Austin, TX 28744

Clayence 66535 ...............

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

3100
|

{If ravel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor J out-ol-state PAC (0%

4 / ] / 13 " Contrbutor address: _City; State; zip Code

2419 M(ﬁc_k—\‘ \Qir& D¢,
R@uv\&f{wk;q'

X78681-2714

in-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
4 2.00 |

I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J] oul-of-state PAC (ID#.

E RLQJD{;%@\T&:;‘\'

Contributor address: City; State; Zip Code
150\ Loanghorn Pikwy HA224
Aus rin TX 287 BZ

106\

Amount of i In-kind contribution
contribution (S) ! description (if applicable)

$2425
I

(if travel outside of Texas, complete Schedule T)

S

. Principal occupation / Job title (See tnstructions)

Employer (See instructions)

Date Full name of contributor 7] out-of-state PAC (1D#

\2, i’bl ‘,} o (vic;nt'riﬁutbr‘addx;es-s;‘ ' C-Zit.y;' Sta'te.: 'Zi‘p Cddé ..........

Pb Box 3040,
WSPD&)‘T?( 78755’

Amount of ] In-kind contribution
contribution (S) ’ description (if applicable)

$l5p0 1‘

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

www.ethics.state tx.us

Revised 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

o

FILER NAME

TJawmee Michael McNumana

3 ACCOUNT # (Ethics Commission Filers)

CoOop1.07

Date 5 Full name of contributor [J out-ot-state PAC {I0#,

7 Amountof ‘ 8 In-kind contribution

W T Texfy Proy
6 Contnbutor addless Clty State, le Code

KO\ Congpre 5o Av e Sre 2240
Austin, TX 28747

1220 3|

contribution ($) , description (if applicable)

$too |

(If travel outside of Texas, complete Schedule T)

1

Principal occupation / Job title {(See Instructions) 10

Employer {See Instructions)

Date Full nanme of contributor [ out-of-state PAC (ID¥:

) Amount of

Contributor address; City; State; Zip Codé

contribution ($)

Principal occupation / Job title (See [nstructions)

Date Fuli name of contributor ] ocut-of-state PAC tID#,

7
/ } Amount of In-kind contribution

’ Co-nt'rib.utbr-addr-es-s; - Cit;/;- St:-ite} -Zi.p Code

T
i
contribution ($) ; description (if applicable)
!
|
1

!

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) /

Employer (See Instructions)

2

Date Full name of contributor out-ot-state PAC (D%,

) Amount of In-kind contribution

_ contribution (3) description (if applicable)

|
1
}
|

Contributor addéeéS" (‘:it'y;' Sta'le.; -Zi.p Cddé )
{If travel outside of Texas, complete Scheduie T)
Principal occupation / Jobitle (See tnstructions) Employer (See Instructions)
Vi
Date ull name of contributor 73 out-ot-stale PAC (ID#: 3 Amount of | In-kind contribution
contribution (S) | description (if applicabie)
Cdntributbr.addfeés;' ) Cit'y;- Sta.lez 'Zi'p Cddé ' |

1
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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 SCHEDULE A
4 Total pages Schedule A:

The Instruction Guide explains how to complete this

form.

qok

2 FILER NAME

TM\Q; WL, ha - l MQUQMA

3 ACCOUNT # (Ethics Commission Filers)

OQo012L0O7

4 Date & Fult name of contributor [ out-of-state FAC {I0#.

7 Amount of l 8 In-kind contribution

Micha el Kxiseke

6 Contributor address. City: State; Zip Code

I3

6HY ¢ HU\{LQO Fast Ste Atz

contribution ($) | description (if appflicable)

L7502 : g%i\(as

Ca/y\ S

(If travel outside of Texas, complele Schedute T}

Pricstin , TX 967223

9 Principgl cc&upatlon / Job title (See Instructions)

ren e [0 w noam

10 Employer (See Instructions)

Sel ,

] Amount of in-kind contribution

7401 Cameron RA Blds 3

g3
Russin TK 7275¢

Date Full name of contributor [ out-of-state PAC (0#:
g d .
Tz Bavid A burtcossTm
[ w,l’x Contributor address; City.; State; Zip Code

description (if applicable)

ﬁ"—‘CaacwfeJ 2
Movths Rent,

contribution ($)

$2060°°

]
l
|

!
(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

)3

Contributor address:;

PoBox 499y
PAwseon , TY 78206

Amount of i in-kind contribution

contribution ($) 1 description (if applicable)

| $3002 : Fko+aqm,ffv2,
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-ot-state PAC (I#:

Contributor address; City; State; Zip Code
Hgat Tollyeilie Rl & 500
'g UsS ' i 3 I X

Q/IB/@

) Amount of l in-kind contribution
contribution ($) , description (if applicable)
......... 22,000 | Mo ley Cnr.iuol.ij
/ \ ! Pl‘tfu. v-e dend
(estimate) | Mmte

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job litle (See instructions)

Employer (See Instructions}

G—kﬁ'—ﬁwmvr\&m

Date Full name of contributor

Contributor address; City;

State; Zip Code

[Joutotstateracaos )

Amount of l in-kind contribution

contribution (8$) description (if applica
l

(it travel outside of Texas, complete Schedule T)

Principa pation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF

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

THIS SCHEDULE AS NEEDED

www.eihics. state.tx.us

Revised 04/19/2013



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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. 1 a{ 2

2 FILER NAME

Jowmes Michgel e N

3 ACCOUNT # (Ethics Commission Filers)

0007207

AMa a

TOTAL OF UNITEMIZED LOANS:

[aed (5

o3 S

5 Date of loan

0] 12

7 Nameoflender

{0 out-ot-state PAC QD#_______ e )

T LMLy M ch/l\?a_wqu(

6 Islender 8 Lender address Cny State;
a financial
Institution? r}b 0 L Cs s (,& D LA
v @ ’QIL(H'C&,TY 287254

9 LoanAmount (3)

F( soo

10 Interestrate

pr Code

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Technical Wetey /Wsdm«—r

13 Employer (See Instructions)

Sl ¢

14 Description of Collateral

18 Check if personal funds were deposited into political account

Vg

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address .C.m}; ‘

W applicable

State,

19 Amount Guaranteed ($)

ZipCode

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan Name of lender

1/15/13

Is lender ‘Lender add ress: -~ City: State
afinancial
Institution? 2Co1 Ca e /0(

o

\\ ewes M, V\/\CMQ Wby

Ausgi | TH 2875

Loan Amount (8)

$ 2000

interest rate

[T out-ot-state PAC (10¥#:

Maturity date

Principal occupation / Job title (Sée Instructions)

EmZ(rgSee Instructions)

(oo lta x A
Description of Coliateral

Check if personal funds were deposited into political account

] none B
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor adda;ess - C‘it); ’ .Sta'tel: ‘ Z«b éc;dé o
[T] 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 04/18/2013




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

LOANS scHEDULE E

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

3 ACCOUNT # (Ethics Commission Filers)

Jamees Micharel Me Nawa o O00012.07

TOTAL OF UNITEMIZED LOANS: = ey e = = e $

2 FILER NAME

9 LoanAmount ($)

5 Dateof loan 7 Nameof lender [ out-of-state PAC (D¢

1\[\%[{} _L)’Y\Tk’@_) Jamee M Me S amecy o $5@0

10 Interestrate

6 Islender 8 Lenderaddress. City; State; Zip Code
afinanciat
Institution? 250t Cay le Dy —
y “ —— 11 Maturity date
Y @ A‘(/(S-{"uk) [ X 7875—4
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
<« IS - : K
1&15&&&,& ( Weer e/rjf-ms“(fwiﬁ S&(

14 Description of Collateral t 18 Check if personal funds were deposited into political account

A Tore o

16 GUARANTOR _ | 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor'address; o -C'ity.- ’ éte;té; ’ -Zi.p Code '
[Q}{otappﬁwue
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [:I out-of-state PAC (IL¥; ) Loan Amount ($)

A(17]13 | Tawmes M McNawmer a , $ 2,500

interest rate

Is iender Lender address:  City: State; Zip Code
a financial . vag
Ingtitution? 3 b 0 l Cf&f Lﬁk DY,

Al Maturity date

O Austiny TK 2875¢

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

1 : ; l (&

eckmc, CL-R Wn-re( / Cmsu, IS Sé-
Description of Collateral Check if personal funds were deposited into political account
Mne [g/-

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
[ 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a}

GiHft/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries"Wages/Conlract Labor
Solicitation/fFundraising Expense
Travet In District

Travel Qut Of District

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

Candidate/Cfficeholder/Political Committee
OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

Transportation Equipment & Refated Expense

1 Total pages Schedule F:

Lot G

2 FILER NAME

Tawes Mie hg e | Mepda PAAAL YL

3 ACCOUNT # (Ethics Commission Filers)

Q0007207

4 Date ¥

_________ A

& Payee name

Tntelligont Direct Tune Myw U+ Mm%

6 Amount (S)

{pu 5ee

7 Payee addressj

City, State:. Zip Code

PO Rox 114
Wellshoro, PA [696)

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories isted at the top of this schedute)

Mup

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

Tvavds Coun ty Map &.nﬂd’ vey lae,,;/}/

g Conplete ONLY if direct

expenditure 10 benefit G/OH

Candidate / Officehoider name

Office sought Office held

Date

205 (1%

Payee name

Amount (3$)

$2550%

DOV\ K&L&Muss\é’n C&’MCH [f'u\ﬁ

Payee address. City; State;

PORox 2633

Zip (_,ode

Ats v-en, TK 78709

expenditure to benefit C/OH

PURPOSE Category (See categones listed at the top of this schedie) Description (If ravel oulside of Texas, complete Schedute T}
OF
EXPENDITURE
Consultin, Expense Cé/mpmuSé/chaﬁ
Compiete ONLY if direct Candidate / Officdhoider name Office sought Office held

Oate Payee name
202202 | Been Vecified. C
L, een VerineA. Lom
Amount ($) Payee address: City; State; Zip Code
\
q5 On L e
PURPOSE Category (See categories listed al the top of this schedule) Description {If travel outside of Texas. complete Schedule T) 7
OF — o
EXPENDITURE r&a 'QE Seowe k orlue

Complete ONLY if direct
expenditure to benefit CZOH

Candidate / Officeholder name

Office sought Office held

Date:

ele]13

Payee name

Ut eSS P(\@ DW\ es

Amount ($)

Saso

Payee address; City, btale Zip Code

7‘(0! CJUV\LE/(‘&'I\ Rv&[
Rustia, TX 728754

PURPOSE

Category (See categories hsted at the top of this schedule}

EXPESI;TURE l OQ'QCC,Q./OVM Wﬂ(

Description (if travel outside of Texas. complete Scheduie T}

Rent

Complete QNLY if direct Candidate / Officehokier 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.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GHt/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide expiains how to complete this form.

Loan.Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

Lot b

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

OO0 7107

Nawme ¢ /V\\(,luml M e Namava_

4 Date

4 [3[\3

&5 Payee name

Eterna lLife f“rwﬁ Uctions

6 Amount ($)

$ oo

7 Payee address;

City, State: Zip Code
Nal Highway 7 West
Swiirhdf{le, T 28457

8 PURPOSE
OF
EXPENDITURE

(@ Cat890ry {See categorias listed at thf- top of this schedule;

(b) Description (if trave! outside of Texas, complete Schedule T)

We ly .ﬂwe(ap ment, i@ﬁl%

Wek < e /Sﬁc(‘a | W'«fJL;(

g Conplete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁcehofder name Office sought Office heid

Complete ONLY if direct

Date 1 Payee name

Cf/ﬁ/l% Austin Repulltcan Club

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

ﬂ ) 000 u,w(cw Whno
) PURPOSE Category (See categories tisted at the top of this scheduile) Description (If ravel outside of Texas, compiete Schedute T
OF _ (/' k
EXPENDITURE
Event Expensé UUCREoA_
Candidate / Officehotlder name Office sought Office held

expenditure to benefit C/OH

1,500

Date Payee name
_____ a7 /13 Evtn Vavgo
Amount ($) Payee address: City, State; Zip Code

D\OL'( Lalkew Ov. _
Creorpetswp \ TK 78625

PURPOSE
OF
EXPENDITURE

CGV\S w\+C/Lc7 EXPM\S‘ <

Description (if travel outside of Texas. compiete Schedute T)

Wr ot iy 5 e dUreing  Seei\ Med iy

Category (See categories listed at the top of this schedule}

Complete OMLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

www.ethics . state.tx.us

Date Payee name
- ~
wli/ts | EctnNacas
Amount (3$) Payee address; vbity; State; Zip Code
- 20
ALY, 17562%
PURPOSE Category (See categories listed gﬁne Wwn of this schedute) Description (If travel outside of Texas. complete Schadiule T)

oI ) gﬂe $ iﬂe/&f(
EXPENDITURE Coi'\s u’\ ”f'\M E%/p ce W(‘C\’LM 5 L-i'w\% ) 0&(,4_@
Complete ONLY if direct Candidate / Ofﬁce‘wlder name Office sought Office held
expenditure to benefit C1QOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Refated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

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

Travel OQut Of District

Office Overhead/Rental Expense

1 Total pages Schedufe F: | 2 FILER NAME

3o G

FoamocMichae [ McNamara

3 ACCOUNT # (Ethics Commission Filers)

0000 2 207

4 Date &5 Payee name

10/4 (13

Donna Goreia Davidson

6 Amount (8) 7 Payee address; Clty State; Zip Code
$ Lp°0 Leo [ Statian
0 Po Box 1213
Auf,ﬁ-w\ 1. TX 7§7””1(31

FPURPOSE
OF
EXPENDITURE

8

L&apk[ Sé/;/‘l/tt,cs

(@) Category (See categories listed at the top of this schedute)

(b} Description (lf travel outside of Texas, camplete Schedulte T)

CoH Reuview

g Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Austin

Date

of7/13

Rue‘f MEQSTOCLV Ml

Payee address; City;

O v Liwe

Anount ($)

38\00

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categones listed at the top of this schedule)

W-&COL \ ?‘” L\“—‘\_

Description (if travel outside of Texas. complete Scheduie T)

Sw[cSarL‘iA TAA 5 Raseach

Conplete ONLY if direct Candidate / Oﬁiceholder name

expenditure to benefit C/OH

Office sought Office held

Date:

www.ethics. state tx.us

P@/ee name
10/4/15 ar Clry AVU&V‘AQ
Amount (s]’ Payee address: : Cﬂy State; Zip 6ode
g 840 (707 Nweces S+
/
Ausscn | T 7€20]
PURPOSE Category (See categones listed at the top of thus schedule) Description (if travel outside of Texas. complete Schedule T)
OF ﬂ N N
EXPENDITURE A Vesrtiovn, B Xpense ame T;tq
Complete QLY if direct Candidate / Officehojler nam Office sought Office heid
expenditure to benefit C/OH
Date Payee name 4
w
[0[lb/\3 ;Eﬁ*ev‘mhxéé, Uf)T@DQchﬁmg
Amount (§) Payee address; City; State; Zip Code
q ‘atqg L al H«Lﬁ'f\wcg 21 We ot
= SoilrhurlieTX 78957
PURPOSE Category (Sse categories listed at the top of this schedute) ti 1de of Texas, complete Schedule T
oF ’ @f-’g‘\é’”ﬁﬂ 3
EXPENDITURE F&e, twWan b(,‘ﬂ P r:p ‘HO n
Complete QONLY if direct Candidate / Officehiolder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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)
Gift/Awards/Memonals Expense Salaries/\Wages/Contract L abor
Legal Services Solicitation/Fundraising Expense
Consulling Expense FoodiBeverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accountng/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

of L Jawme s Mictae { Mekla wa~va

3 ACCOUNT # (Ethics Commission Filers)

QOO0 7 R07

4 Date § Payee name
_ 0 s Ame_mc&u(\c Fov p’l\aspem'rw
6 Amount (S‘) 7 Payee address; C«ty State; Zip Code ﬂ

20 Wi lsen Blvd S+e. 35

$20% \
P lwgten, VA 22001

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

Euewr Exgense

8 PURPOSE
OF
EXPENDITURE

(b} Description ({if travel cutside of Texas, complete Schedule T)

| ﬁca\ govexr rment Semingr

Candidate / Officehglder name Office sought

g Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXPENDITURE

Event E?«J eAS e

Date Payee name
(o) 5’/[3 Foai+ AT Action - We 2 ¢+ Au g 1:1 | Detve Alenion ) ]
Amount ($) Payee address: Cn‘y State; Zip Code
F7500 2tol Expos trlon Bivd
Austin, TL7870%
PURPOSE Category (See categonies listed at the lop of tus schedule) Description (if travel outside of Texas. complete Schedute T
OF

AN\ML& Awa r/i Event

Candidate / Officeholder name Office sought

Complete OBNLY if direct
expenditure to benefit (YOH

Qffice held

Date !Dayee name
[0/1@]1’5 Exvtaavgg
Amount (S) Payee address: JCity: State;, Zip Code
$l)5000£' Zolf Lalew gy HT.
Geovgetown, TX 28628
PURPOSE Category (%ee categories Iisted at the top of this schedule} Description (lf trave! outside of Texas, complete Schedule T}
OF “
EXPENDITURE C&Y\9(/L(T(M EfPQ/V\SP.S C‘Wﬂlﬁk C—&W\Mul‘-l%f[&h ]FI&U\

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure to benefit YOI

Office held

Date Payee name
l'@lu /i} Evernal | «Le lA\"mﬁuaha S
Amount ($f Payee address; City; State; Zip Code
;ﬁé'lo?ﬁ” (AR H} l«wZ‘?lW&!’f"
SelthuiLiZ, TR 789 57
PURPOSE Category (See categories listed at lhe top of this schedule) Description (f travel outside of Texas, complete Schedute T)
OF w N
EXPENDITURE SOC&L‘ Mdt e Me}bgtﬁr e &@ ve [@ﬁ me 7\:‘&’

Complete QNLY if direct Candidate / Officehokier name Office sought

expenditure to benefit C/OH

Offce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.slate tx.us

Revised 04/19/2013




fexas Ethics Commission P.O. Box 12070 Austin. Texas 78711.2070 (512) 463-5800 (TDD 1-800-735-298%

R

|
i
f

POLITICAL EXPENDITURES SCHEDULE F

i s b e it e e 1 2t et e
1

M‘:lm"q Expense GiftiAwards/Memonals Eapense BatanesiWages/Contract Labor iLoan Repaymeni/Reimbursement

i sunting/Banking Legai Services Sorbanat uig Fxpense Transportation Equpment & Related Expense

} consulung Expense FoodiBeverage Fxpense Travel (o Contnbutions/Donations Made By

; toeent Expenss Falling Expense Tiavel ul DF Lista Candidate’ Officeholder/Polticai Tommuties
C g Printing Expense Offices Dverneaa/Rental Expense QTHER (enter a category not isted sbove

The [nstruction Guide explains how to complete this form.

1 ot pages Schedule £ | 2 FILER NAME 3 ACCOUNT # (Ethics Comnussion Fiers,

50t ‘4 e s N_,\.If. (fs@ﬁ_.(.Mé;Uéc_mafA Qo0 )R67

4 iate 1 § Payee name

1;6 Amount (S) 7 Payc,e addrs;sf t |y ot ma /‘Ap Avdo
i

I $agoe 1oy .Si\md Cyreele Bivd Ste ZUA
o Ausaen, TR 25701-102%

8 PURPOSE (a) Category iSee categorss islea aline 161 of NN schiduie (b} Descrption (it trave cuisce o ~‘< FES Camo!
QF
£ XPENDITURE E\/ E 6",,
EXPENDTURE L FAeny Lxpense i ealtust, Panel .
G Jormptete ONLY dxreci Candidate / Oﬂrc.enmdel name Office qoughx Otﬂce heid

sapenditure 1o benett C/OH

Wfefiz

Amount ($)

330

Rayee namc—

6(‘&&1‘6’/‘( Abts*rw\ L&WV\LI | Umjl Leagué_ R

Payee address. Gy, State. Zip Code

2300 Wilson ﬂwg
A’V\‘.t 5 To n . V)ﬁ 22‘){9 )~ 54 24 S

l
i
i
(
i
i
H
i
§
4
l
e

PURPOSE i k calegory (3swcateucius inled 4.1 e ton G URg schadaie: Descnphon u' 'ravtlou(“nll‘ o' Texas .Jn‘prle Seh
OF
EXPENDITURE EV _E : ﬂ A
© entctoAponse 1 ey Meettn,
vaonplete QNLY it direct Candidate / Oficeholdei name Otfice soughi f)f’;ce heid
Sxparkiiture 1o benefit (VO
‘ Later ) ) } Payee name I
f \ / L 'cL/J_'B . E:_tfe‘(‘kd ‘\Ct’_ 6) 1 ch uc:f'“m VS o
Amoum ($) - Payae address City . Swate.  Zyp Code
| :‘hc“’lj | [\t Htngcu.g'Z[ West
j - - | 5&"&&*1/\\1 C \( T’Z( 7 @"(5’7 o
; PURPOSE Category i%ee categonie \hs‘i‘c AL fhe (O O 1 SRS e 3, [)es-cnpnon (M travei outside of Texas complete n.l'(‘:i‘ T
i OF L
| EXPENDITURE I - ja
EXPEND ; r% e 545 EﬁQJ_t- Se 'Ilé'ié‘:f_.,f.-g“ IECK L, ﬂrcm
]¥)‘th ONLY if direct Candidate / Officehoider name ()fflce sought Office hek

axpenkhiture 10 beneft CAOH

.

(.Jam

u/ 2&(13

Ammount ($

$50¢

Payeename )
Qw..\.gam P“"e V\Lu\.c: ﬂé"&@‘&f‘ﬁ'es, .

Payee address, State, (, ode

1190 thaonSf
ﬂrusm\) TY 787620 L

PURPOSE ¢ Category (See catgores a1 AE W O s Schpees i Dz—-su:puon (if travel outsige of Texas compler Schedoe T3
OF : :
EXPENDITURE ~ b na ,ga A%
Somplete ONLY  direct (,ancndate / (Jfflr(*holdcr name Office sought Offlce hetc

expenditure 1o beneht CiOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Comimission P.O. Box 12070 Austn, Texas 78711-2070 (B512) 463-5800 (TDOD 1-800-735-208%)

POLITICAL EXPENDITURES scHEDULE F

%
!
{
{
% R - e e e = i o o

R e o s £ e . S B T et s trtveve <o
EXPENDITURE CATEGORIES FOR BOX 8(a)
! wrverising bxpense GiftiAwardsMemonals Expense “atanes Wageslontract Labor Loan Repayment/Remmbursement
H wating Banming Legal Services sethenauonf undiasing Eapense Transportation Equpment & Reiated Expense
: Sonsuung Expense FoodiBaeverage Fxpense Travet in Dnstnct Contnbutions/Oaonations Made By
: fvent Expense Fothing Expense Travel Crat O Lhstno CandidaterOfficeholser/Pobtical Tommunes

i Rt Prnting Expense Cthice DverheadiRental Expease QTHER (enter a category not istéq above!

The Instruction Guide explains how to complete this form.

1 lota pages Scheduie | 2 HLB-\NAML Wg 3 ACCOUNT # {Ethies Comnussion Filers,
i ;

(;o\%@ .......... L Jawes Micthae ( Mcllawmayva Q00007

5 e | § Payee name
| Lt N1z Moired States fostal Sevvece ]
& mv ouint 7 Payee address. Crty St Zip Code

i Cross Par i

$27%  Puston , TX

!
!
1
‘
T
,
!
i

8 PURPOSE (a) CdtPgory .S(u [T ,.um's,mw RIFRETICN »ct.e;m};; (b) ')L.scnpuon \llrr,,«ml nmrde STexas oo
OF l {;
i Cand .
£ XPENDITURE | [ e-é-% 44 &a}(‘ ﬁ@.ﬂ.ra_\
l g Conplete ONLY of direct Candidate / Oficehatder name o ()ﬂma south \){ftco he(d

vrpxsnditure 10 benett C/OH

i

i. ‘/an; ; T Payee name ' o ‘

| ]Z-IL[ 3“%_4.*(—“(\&,\} LS C—LNAY\ R u,'l(,lccu\_ PM ‘t'j.Prtrwﬁw).w ——

! Amaunt {$) ‘g Payee address. Cuy., St r' Pdls { Ot 1

l\$llbo | 7901 Ca,m&\"ay\{i

! :

TP Awsten \TX 7875y o I
! puRPoSE Calegory (See sateuarn»«imtig J e fon o 10 5 el s, ! Dﬂ»cnpnon u“"m.x ou‘smoq €xas o4 n‘r €16 Seh.

i ';
tXPbS&TURE ! FC€_$ T Ff lL ¢ Eee (?9 et L

Office heict

0!;;)101@ w il dnedt Candidate / Officeholde: name ¢ )mu? SOUG
exprenditure (o benefit C/OH

{odtes Payee name
12-1 lG[ 13 ,M,Efe,w_w Fe \Braae WCHIORE o
Amount ($) Payee address Gty Sate,  Zip Coae

${qu— | [[dllHleLWaga)'Zlédegf“
— _Smithylie ;TX 78457 .

p-

[ PVURPOSE ; Gategory (hee categtnes bsted al thy @ of Uus stheue: Desc.npnon it trave: cutside of Texas, compite Serediie T
OoF E
EXPENDITURE e N - Eﬂg v E,A (E Sﬁ-ﬁrw aNe S\akcﬂp o
f"“v*(‘“‘ OMNLY if direc Candidate / Officehokier | name Office sought Office held
axprenditure to benefit C/AOH
S e e e —— ) - - - [ e
Uater ; Payee name
i
sunount (3) ; Payee address, Ciy State, Zip Code
i
i
i
. ! iyt e U
PURPOSE ! ¢ (dwg(\n(n. hs. Ll llw g Gt i a:! LY ] Descoption f travel oulsige of Texas Complele S
S i i P
OF :
CXPENDITURE ; .
“omplet 4 di Landldate / Ofﬁccaholdcr name ' Uff«ce SOuU rn Office heta
e QMLI f direct Q

LADE aamvre 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www elhues state tx.us Rewised 04/15/2013



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)

GiftiAwards/iMemorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Qverhead/Rental Expense

l.oan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate;Officeholder/Political Commitiee
OTHER (enler a category not listed above)}

1 Jotal pages Schedute G:

ok

2 FILER NAME

\TL\M&S Mic L\me,.f Mcwama,\(‘a

0000 1207

3 ACCOUNT # (Ethics Commission Filers)

4 Date 7/2 1[/5/‘3
\)ML@LL,S

& Payee name

C vy of Musrin

6 Amount ($)

J20.25

7 Payee ad?f;ess; City;, State; Zip Cade

2006 £.4th St

[-—-E Rﬁfmbllxsemeuzr from A .
(s | fwstin, TX 76702

8 PURPOSE
OF
EXPENDITURE

{a) Category (Sze calegories isted at the lop of this schedute)

Fees

{b) Description (lftravel cutside of Texas. complete Scheduie T)

Pary king Meters

Date 5“ wm

/113

Payee name

Worer Lop Fee Housp

Amount $) *'5/['{

'—(y.‘ie:mbursemen( from
| pehtical contributions

ntended

Payee address; City; State; Zip Code

ELOO Burrer Ry
AustingTR 726757

Category (See calegones listed at the top of this schedule)

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

2132

PURPOSE
OF
EXPENDITURE Fot?J /59 Verase Exvaksto Reeal —Qﬂ;‘f- Méé’“f'llg
Date Payee name

O5Lee @C,ftﬂ— Sore 268

Amount ($)

$5082

Payee address; City; State; Zip Code

L6 Ticadp O,

EXPENDITURE

OFice Over ‘/\QJ

r eimbursement from
LA" palitcal contnbutions A [ * ’Z
intended SM I | g 8 7 S l
PURPOSE Category (See categones isted at the top of this schedule) Description (i1 travel outside of Texas. compiete Scheduie T)
OF )

Fimﬁ maste r‘La[j

(513

Payee name

Kﬁ(\b@w Lawe CO'JC:&

Amoun( (&)

embursement from
r pehitical contributicns

m ended

Payee addres City; State; Zip Code

PRI @M}\aiu e St
V%ushn_,"l’)( 7?’205”

PURPOSE
OF
EXPENDITURE

Category (Sge categories hsted at the top of this schedute}

Fwél Bovey ane Expense

Description (if travet outside of Texas. complete Schedute T

Lecnch 66-#!/1\»7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.0. 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/Memortals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District

CandidateiOfficeholder/Pofitical Committee

Printing Expense Office Qverhead/Rental Expense OTHER {enter a category not listed above}

The Instruction Guide explains how to complete this form,

LoE 5

1 TJotal pages Scheduie G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

dawmee Michael /MC/Ud’UAﬂ (A OOCD 7202

_____ 7h3

5 Payeename

Olve Gapden

6 Amount ($)

3582

\/Rermhurwmev it trom
political contrioutions

inlended

7 Payee address; * City; State; Zip Code

88 23 Bwrv\e-r M.
Qusr‘u\) X 7825 7-7004

8 PURPOSE
OF
EXPENDITURE

(@} Category (See calegories listed at the top of this schedule) (b} Description (if ravel outside of Texas. complete Schedule T)

F’:@(D&/ Bevewx@c Ej{féhfé Cuone b meéﬁ;ﬂf,

$zﬂ£

bursement from
l pehhcal contnbutions
miended

Date Payee name
ez | 0LQice Neppr Siore 2368
Amount ($) Payee address: Cny State; Zip Code

&6 Tiradp S+
A wsrin TR 78752

PURPOSE
OF
EXPENDITURE

Category (See calegones listed al the tap of this schedule)

Ofice Odﬁfl'\eap[’

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

(rper

/l?lt}

Amana’s Taco Vi liaze

Date Payee name ft
§ 12213 | mhfice Dam-f Store T 568
Amount ($) Payee address; ny State; Zip Code
$5q63 $lb Tirado Sy
Zeéimbursement from —_—
‘f:m‘ 51?£::§2;wl1trlbunons AL(_S :{—tv\’?T ?( 7?75 2\
PURPOSE Category (See categonies listed at the top of this schedute) Description (I travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE O%{Cé D\/@{' ke[lﬂq P('L\n"r@r‘ IYI k
Date Payee name

Amount i%,,

] ursement from
Lw_ political contributiens
imended

Payee addreés; City, State; Zip Code

Seod TH 35
Augsrin, TR 22254

PURPOSE
OF
EXPENDITURE

Category (See categories histed at the top of thus schedule)

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

Foo)/, Beverage Expouce Pinn ermee:t&«ﬁ

ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state {x.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
Consuiting Expense
Event Expense
Fees

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

Gift/Awards/Memoriats Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

The Instruction Guide explains how to compiete this form.

Travel Out Of District
Office Overhead/Rental Expense

toan Repayment/Reimbursement
Transportation Equipment & Reiated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enler a category not listed above)

1 Total pages Schedule G:

24+ 5

2 FILER NAME

James ﬂ/\'x( hael M"-M&Wv/l LA

3 ACCOUNT # (Ethics Commission Filers)

0000 2207

4 Date

Aliwlis

5 Payeename

Fou's Stove 22

6 Amount ($)

4> C~/

Foeq. a1
V/Ré:lmbursemem fram
E i polincat contnbutions

miended

7 Payee adgress: City; State; Zip Code

12707 Neonth. MoPac
Auerin, TX 28207

wy

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at ihe (op of this schedule)

) ngcce Ovex hea

(b) Description (If travel cutside of Texas. complete Schedule T)

{ fod

a}mmbursemem from
[»__ pelitical contributions

Date Payee name
/4013 Mwnwweeraﬁc
Amount ($) Payee address; City; State; Zip Code

500 S. Austen Ave
Gewéfe,fﬂwp\)"’?( 75624

A2 /3

miended
PURPOSE Category (See categores listed at the tap of this schedule) Description {tf travet outside of Texas. complete Schedule T)
OF l’ .
EXPENDITURE F @ . 8 e (‘ m
oo [[Deve o e Expep oo Cea &y ee +ing
-va ¥ 153 V4
Date Payee name

G’IMDQ,, Lucle Gril

Amount ($)

F30214

Reimbursement from
m/pcuucal contributions
ntended

Payee address; City. State; Zip Code

L6005 N Fm4973
Maney T K

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule)

Description (If travel oulside of Texas. complete Schedule T)

Dianer Mee f;ng

Feo ”M velaqr Expense

Date

s iz

Payee name

Wecter (po Troe. Np use

Amount ($)

Ji\u2o

- aimbursemant trom
l_ | pehtical contributions
intended

Payee address; City; State; Zip Code

660 Burnet R
Auste, , TX 2257

PURPQOSE
OF
EXPENDITURE

Category (See categories histed at the top of this schedute)

Bood [Rev efage Exponce

Description (If travef outside of Texas. complete Schedule T)

Beealedas+ heeTtr

QTTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense
Accaunting/Banking
Consutting 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 (n District
Polling Expense Travel Out Of Distnet X
Prnting Expense Office Overhead/Rentai Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

U ok 5

2 FILER NAME

Tmes Mlat\-ﬂ&( MC_NCLW\{‘/A

0000 7207

4 Date

0/5/12

5 Payeename

Doc's Boclkyard

6 Amount ($)

$R2 0

— Remmbursement om
i polincal contribuions
miended

7 Payee address; City: Sqate Zip Cade
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