Texas Ethics Commission RP.O. Box 12070 Austin, Tex.

(TDD 1-800-735-2989)

as 78711-2070 (512) 463-5800
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CAMPAIGN FINANCE REPORT

FormM C/OH
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The C/OH Instruction Guide expfains how to complete this form.
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT{SUITE # CiTY; STATE; ZIP CODE
TREASURER
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PHONE Sia 239 . 479Y
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B/January 15 D 30th day before election l:l Runoff I:I frotsurey aopcintmant
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ) 15 ACCOUNT # (Ethics Commission Filers)
£y ~ [\/\ /{ ; :
VO N JE : ILLiA MS
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 TYFE

[ GENERAL
COMMITTEE ADDRESS
_______ SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[j additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 - .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) éz 8,7? é
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $
(]
4. TOTAL POLITICAL EXPENDITURES $ 3 élﬁé A
. - - . . B - . . . }
SBJSLI\J\I'\!J?(IZ%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / 2
OF REPORTING PERIOD /‘?
Sggﬁ?’g’i‘f\'&? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Cf [ 2D 3 (e
LAST DAY OF THE REPORTING PERIOD )

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

P me under Title 15, Electxon Code. /
;mﬁ’é RIOJAS \
olary Public ¢ /)\é ._ , 7 N
§  STATE OF TEXAS |
4 Comission Exp 08-23-2015 Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
| 4 { i
Yy M W e
Swom to and subscribed before me, by the said Vonn e [ SRR N HAR N , this the
o
o (:“” A 20 %‘4‘ , to certify which, witness my hand and seal of office.
7
A T D) :
o U e ) N P /N
(Tratmes TN e lrasema t<iolas [ [ i/w e
Srgnature of officer admrmstérmg oath Printed name of officer administering oath Title of officer administering oath
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OTHER THAN PLEDGES OR LOANS SCHEDULE A

f : : . 1 Total pages Schedule A1 |
The Instruction Guide explains how to complete this form. pag [ 5 ‘>/
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
VAL <
/’L“ AL Zm WIL,L;/"‘%/Y’))
4 Date 5 fjul! name of contributor [[] out-of-state PAC (iD#: ) | ¥ Amountof | 8 In-kind contribution
contribution ($) ' description (if applicable)
ol JEFFREY wW. M iHs - |
\ { l} 6 Contrlbutor address; City; State, Zip Code ’ 01'\[ PaNE
A b Y |
(108 g LmHuper p2
| , |
’AU‘) ri A J W 7 g 7 L// (If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of | In-kind contribution
T contribution ($) description (if applicable)
L GEN  OLALBURKM AT7re |7 |
ﬁ! LPE!BS " Contributor address v Clty State th Code ﬂ U"I,}O |
AV VAT |

(Hf travel outside of Texas, complete Schedule T

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

in-kind contribution

Date Full name of contributor ] out-of-state PAC (iD#: _) Amount of
description (if appficable)

l \og 1Lt Am $ LAw F 12 contribution ($)

\ /, " Contributor address;  City; State; Zip Code . L \& -

07 3 G446l Cowniden T Bid 2 ’”%}E L()G,(}G
- 55_

AusTING T 4754
'\ o1 M K %75 (If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of | in-kind contribution
Eﬁ(ji» g1 &0 Ardls : contribution %) | description (if applicabie)
Contributor address; Clty State le die U i- (Jﬁ
3023 Fact céb PRS |

SAN AAruan v, /Y gz 7
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
ﬁ contribution ($) | description (if applicable)
6L T £ . LANG

n/g}&‘,“ "' Contributor address: " City: State 'Zip Code oo @ 'y '
} 302/5 y/)—(/L Ld}(j‘ll I)ﬂ l~(/(t |

SAN Asvorm o, VW T4y T
(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILLE 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
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OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . 1 Total pages Schedule A:
The Instruction Guide explains how fto complete this form. s G« ’</
2q S
2 FILER NAME - . 3 ACCOUNT # (Ethics Commission Filers)
\{ O NG Moowgtiel (am 5

4 Date 75 Full name of contributgr [J out-of-state PAC (ID#: y | 7 Amountof j 8 In-kind contribution
i\j\/_hz ¢ / i contribution ($) description (if applicable)
: NELSOwN ,

%\f Hi ]} 6 Céntriﬁufofaﬁd’re‘ss'; . Cxty Staté ‘ Zip Code /(,0 o

grole (yLEA  CATLE
SAN, AMUME | LY 99239 |

(if travel outside of Texas, complete Schedule T)

8§ Principal occupation / Job title (See Instructions) —| 10 Employer (See Instructions)

Date Full name of contributor [C] out-of-state PAC (ID#: ] Amount of | In-kind contribution

THE AW ofFfFicee oF anmrilc A SAW\DSGM P contribution (3$) ‘ description (if applicable)
"\\{ 1!} ¥

Contributor address; Clty State le Code

y X - TAVAN
(w05 W ALyoR[~ 5T {60 00
AUSTIo, TX 1 4708 |
! ( ) \ X K Qé 7 OL/ (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full ngme of co trlbutor [] out-of-state PAC (ID¥; ) Amount of I in-kind contribution
Z{n & l/ contribution ($) | description (if applicable)
" l,u (,)AEIT" bovie
l !““5 o Contrlbufor address Clty, State le Code ooy % |
g }
s il MoROD N Ly 0(.)|

Hw%’\“@-«) X 17638

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

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

Date Full name of contributor [C] out-of-state PAC (1D#; ) Amount of | In-kind contribution

tributi (%) description (if licable)
C/ﬁ/{}[ C?’ H(}W D contribution l i if applicable

|
et |

1, i o Contrlbutor address . Clty State Zi'p Cddé ' o
\([ﬂ“} 10§ (LEMNL  <privg cove
{’]?C wd 2 (.CJL) TX

! (b (-"’ (05 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contrr?w E om_of _state PAC (ID#: B Amount of In-kind contribution
CE

contribution ($) , description (if applicable)

LS54 ~+ NHMW«» PopfE .

\\ \ l o Contrlbutoraddress City; State; Zip Code T 4! 1 } |
15 ‘5 (o4 09 (sOuLDVitLE ./,7 ’Wé »OUI

g ) —— . ) |
A‘V 577/(/) )X ‘—’ %7 5 Ci (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.
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WALl B E%r bl (i FRIEDES B BRI SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages Schecule A 3 8 "\;/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

V\idwwa’i /‘/ UV!/LL (41 >

4 Date & Full name of contributor [7] out-of-state PAC(ID#: ) | 7 Amountof | 8 In-kind contribution
oo, . contribution ($) description (if applicable)
S N b T

Eviryar £ mebEE | ,

”/“zﬁ“{j 6. ‘Cc;nt.rlt‘)u’éor‘a(.jd're'sg . 'Cl.ty" .St.at.e,. le Cot'je‘ S Ne \ (Ij|

PSS oo\
st Ty 794952 (sLEWHL Cv

’ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor L:l out-of-state PAC (iD#: Amount of t In-kind contribution
EMMA Wittt dm contribution ($) | description (if applicable)

C LEonsRDE- fm‘“’m .............. |

Vi " Contributor address; t ate; Zip Code
Wiy | szegins 5 = 5

H} ALL ETTSVILL E; TX 17 C, LQL'/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contrlbutor 7] out-of-state PAC(ID#; D) Amount of | In-kind contribution
WQ)«M ;1-/ . i?) (_//17;/} un/ cgntribution (§) | description (if applicabie)

i¢ } o Contrlbutoraddr.es;s. '(.3|t.y‘ State prCc;dé S | rﬂ(} s .J

wASHIW Ty A, DL 5 ol

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC(ID# ) Amount of I In-kind contribution
k/;[;‘v'\,\/ E &T@J (& ) oy | LuOD‘r cqntribution (%) | description (if applicable)

» ’ fjj " Contributor address;  City; State; Zip Code Ay o l
\\ llﬁ, Co t&(tjlgjesp fft}?_fiutu"z[pcégf | (QUUO|
AVSTIM T 5g72.3

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of, contriiz_u.gor [7 out-of-state PAC (ID#: )] Amount of ] In-kind contribution
@ < / Bi c >(}/Ub_j contribution ($) | description (if applicable)

VAN Gomibuoradaress: - Gity:” Siter zipoeas ~
\\ j%h} 0 %3 xr’{st\{;gbbz 5] &g 5.0,
vowster, 1Y 77028 |

| (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

L
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OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: -
Y

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (iD#; )

Orowale ol

6 Contributor address; City; State; Zip Code

.0

217

1

In-kind contribution

contribution ($ description (if applicable)

o

7 Amountof (8
"
S O :

|

(¥ travel outside of Texas, complete Schedule T)

89 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

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

) Amount of l

Cales D, Kam ez
Contributor address:; City; State; Zip Code

gotl Cotlialield Do
Goshin TN 787K

In-kind contribution
contribution ($) | description (if applicable)

|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

W Employer (See Instructions)

[ out-of-state PAC (ID¥#;

) Amount of In-kind contribution

Date Full name of contributor
Decki Mesnn
Contributor address; City; State; Zip Code

_r\/ 7 8731

"[28] 5

contribution ($) description (if applicable)

I
|
R
50 |

|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

In-kind contribution

P [L’F v Ul Tute
[ /'}1/(3 :

) (.lo-ntlrit;ut'orladdr.es's; .(-lit'y;' Sta.te:, 'Zi'p Cédé ’

4925 Ave £ éa’v 7; 7 75Y)

contribution ($) l description (if applicable)

| 20—

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

14 CR 1Y¥>»B l‘J—n“aMsv;\\elﬁ 1904

I
Date Fult name of contributor [J out-of-state PAC(ID#: ) Amount of j In-kind contribution
contribution ($) description (if applicable)
e LN |
| Lol 5 4 WL NN {/\J«,“\\[amg
Wik .Co'nt.rib-ut‘oriaddr;es.s;. ’ ('Eit' ;. Stéte; Zl chdé ’ - ,
{ ( Iy {1» ~ Y P /60

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIOMNAL COPIES OF THIS SCHEDULE AS NEEDED

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

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

s51€

2 FILER NAME J
[ Ve NE-

A Wit e ipans

3 ACCOUNT # (Ethics Commission Filers)

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

1ovonon e M.

6 Contributor address; City, State; Zip Code

Lo . @b’f [ 4220y

bt A an”

y | 7 Amountof —l 8 In-kind contribution
.| contribution ($) | description (if applicablte)

oo |
// ( ol '
7 ETIE |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
QW Lo Ad T2 CwaléJ

Date Full name of contributor

[ out-of-state PAC (ID¥:

Contributor address; City; State; Zip Code

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

|
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

" Contributor address;  City; State; Zip Code

In-kind contribution
description (if applicable)

) Amount of ]
contribution ($) |
|
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7 out-of-state PAC(ID#:

Amount of l In-kind contribution

" Contributor address;  City; State; Zip Code

contribution ($) l description (if applicable)

l
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC(ID#:

) Amount of —I In-kind contribution

L

" Contributor address; ~ City; State; Zip Code

contribution ($) ' description (if applicable)

F
I
|

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
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) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet in District Confributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Gandidate/Officeholder/Political Commitiee
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 Schzule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

. \ 74
/(6/ /I/Dh.ﬂ'é #L/{(,A\‘!F(___L (A A
4 Date ; 5 Payee name
Ure [r Al ! (e

Mo 17 /N5 Y e < 6 e Hrovag
6 Amount (3$) 7 Payee address; City; State; Zip Cods
8 PURPOSE {8) Category (Ses catagories fistad at ihe top of this schadute) {b) Description (Iftravel outside of Texas, complete Schedule T)

OF

< L / ,
EXPENDITURE LA~ lndes -

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7/}:/13 C AR
Amount ($) Payee address; City; State; Zip Code

> SN
Ml T
PURPOSE Category (See categories listad at the top of this schedule) Description (if travel outslde of Texas, complete Schedule T)
OF
< ’ .

EXPENDITURE (/V/Aj _ -‘Qb/j vits o~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

-Date Payee name
[4 - 4 p N .
;7/1—-/ /("’) {/C’((/ £ P/A £ C;z/f/vab —
Amount ($) ' Payee address; City; State; Zip Code ¥ =
= 4““
Iy Aatrn Z ¥
PURPOSE Category (See categorios listed at the topofthisvschedule) Description (If iravel cutside of Texas, complete Schedule T)
OF
i §
EXPENDITURE C&’V‘"{’ NG W
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date

/> / )

Payee name

Aot~ AFL- O T

Amount ($) Payee address; City; State; Zip Code
1 L ‘ ' W +
I [loo  Lavideér SH A~
PURPOSE Category {See categories listed &t the top of this schedule) Description (f rave! outside of Texas, complete Schedule T)
OF ;
EXPENDITURE A Du?\ {/\/\e,cf’ - A’d A
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010




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)

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Gift/Awards/Memorials Expanse

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduis F:

“-5)

2 FILER NAME
y i e VA A

"~ Vinm o~ 2

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payee name
/0 / / g (’:} C,--»Z;»z" (29 AN (q/@vy, /P2 e y2a
6 Amount ($) 7 Payee address; City; State; Zip Code
GG, %0 . -
/ 76 /‘Jaﬂ/w’nd A WJLW f /5

8 PURPOSE {a) Category (See caiegories listed at the top of this schedule) &) Description (if travel cutside of Texas, complete Schadule T)
OF -
EXPENDITURE C‘J’ﬁn_@ _ bUes e 75
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee nanz )
/o[ 1 GIFT s 0 P s sace
Amount (3) Payee address; City, State; Zip Code
/ Ly o Pelime, — Mota 7
PURPOSE Category (Sea categories fisted at the tap of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ”
EXPENDITURE . /{5’{’/{,“/1/

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

-Date Payee name ‘ )
/o 27///} 5/{ // 0'/ -
Amount (§) Payee address; City; State; Zip Code
/A 20
PURPOSE Category (See catagories listed at the top of (hisAscheduIe) Description (If travel outside of Texas, compiete Schedule T)
EXPEN?I;TURE /% ot —

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officehiolder name

Office sought Office held

Date Payee name o - —_
/-0/8 /,b %&. e, [ / e -~ &pi o 11\1 Cros o o
Amount ($) Payee address; City; State; Zip Code
A &ivene Vaei
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complele Schedute T)
OF ' ,
EXPENDITURE A4 V'Ar‘/‘\ ot Touwmd

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 04/21/2010




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 Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Lega! Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District

Printing Expense ’ Office Overhead/Rel

Candidate/Officeholder/Political Committee
ntal Expense OTHER (enter a category not listed abavae)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

24k

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

//Vﬁfméé M L’V’luyiﬁ/w}

4 Date

H—13-20/3

5 Payee name

A voTin, (M

6 Amount ($)

3 w0

7 Payee address Clty State. Zip Code

Pagle D72

/’\U‘}‘i‘\ "~y }le - %710

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

OF
EXPENDITURE

D ,
( OS5TACr& ST AmPS

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

9 Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Nt8-201% OFFi e _DEPeT  sToes  H 308
Amount ($) Payee address; City; State; Zip Code —
0o 3 ’72__ %}w ’T”Q.AD(, S f
f%[;(ﬁ : AVSTIay Y 1475 L
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Texas Ethics Commission P.Q. 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 Repaymen{/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donatlons Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commities
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

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

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/awards/Memoriafs Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
‘Food/Baverage Expense Trave! tn District
Palling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.
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Texas Ethics Commission. . P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES SCHEDULE F

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

The Instruction Guide explains how to complete this form.
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Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
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Candidate/Officeholder/Political Committee
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Consulting Expense
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