Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

8296

FormM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS /MRS /MR FIRST

L PSCoOMVaR,

NICKNAME

m QEFICE USE GNLY -

Date Recelv

SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS /PO BOX; APT/SUITE#; CITY;

P.O. BOKL E3DOTE AUSTIN TR

STATE; ZIP CODE

]

1810%

%

Sy - Lsd
Receipt # Amodri

D change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Processed
PHONE ( 5\1) 4’ JO" OQB-—\
6 CAMPAIGN MS /MRS / MR FIRST Date Imaged
TREASURER 5
NAME ) V\‘{S ..... \a\\(\C\ ) ("’O‘“mw\\\o o
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER -
ADDRESS (P 0. %o)c L3S O
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (51-) Hyo ~en DT
9 REPORT TYPE I__—I January 15 Ija()th day before election L__l Runoff L__l :rztahs:rae); nggiﬁta:::{ign
(officeholder only)
I:I July 15 L__l 8th day before election Exceeded $500 I__—I Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Year
COVERED ‘ / \ / \4 THROUGH \ /2‘5/ \4’)
11 ELECTION ELECTION DATE ELECTION TYPE
Year .
Primary I__—I Runoff I__—I General I__—I Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (itknown)
(v Couvy ax
Low 5
GOTOPAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/Oﬂ,NAME . 15 ACCOUNT # (Ethics Commission Filers)

John W Lipscomie
A}

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

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[_] GENERAL | COMMITTEE ADDRESS

[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
]:l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lL[ g D .
EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
G
4. TOTAL POLITICAL EXPENDITURES $ q 240
]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ %g/ 035, 8 o
OUTSTANDING. 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ g oOC
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
cludes all information required to be reported by me

true a:'d}ae J
under-Title 15, Election ode.

MARIVEL GARZA
Notary Public
5  STATE OF TEXAS
Commisston Exp. 12-15-2014 ‘E

P B
o i it ol il

4

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said JOL\ n L |{)SCDM be , this the

3( ) day of !a ﬂ“,a[y , 20 l'j‘ , to certify which, witness my hand and seal of office.

Title of officer administering cath

(V)

Signatire of officed ini Print name of offic&f administering oath
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Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

A

Date

5 Full name of contributor [Clout-of-state PAC (ID#; )

eSS Twrez

6 Contributor address; City; State; Zip Code

ABOV (xx CONT,

AUSHN, TR 1R 14G

In-kind contribution
description(if applicable)

7 Amountof l 8
contribution ($) |

250°° E

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

YOV g Wy

10 Contributor’s job title

11 _ Contributor’s employer/law fi

NEIUS Ny @"Lﬁn*

ASS Oti ek eS

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date

V1 \«

Full name of contributor [Chout-of-state PAC (1D#: )

Aadvewo Fovs

Contributor address; City; State; Zip Code

2200 reSouwawna eck.

SOVt TR 3t

In-kind contribution
description(if applicable)

Amount of
contribution ($)

100°®

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupatlon

'\*\’OYV\QM

Contributor's job title

gbutor'f@nployer/la

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

)8/ \&

Full name of contributor [Cut-of-state PAC (ID#: )
Corloy Yoltorn\o
Contributor address; City, State; Zip Code

G WIONA P\um W)
AUSHVY, TC s\

W

In-kind contribution
description(if applicable)

Amount of
contribution ($)

;S oG

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor’s job title P
Y ¥\¢ M,
Contributor's employet/l Law firm of contributor’s spouse (if any)

VoW S

U‘(\"(\)\,

if contributor is a child, law firm of parent(s) @ny)

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

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

VY&

5  Fullname of contributor

6 Contributor address;

[Tout-of-state PAC (ID#:

) 7 Amountof 8 In-kind contribution

Cox \a\{)

Holcom ko

VA9 WA Alum W
AuSthn, TX 131371

City; State; ZipCode

contribution ($)

]
|
........... |
|
|

description(if applicable)

ag oo

(If travel outside of Texas, complete Schedule T)

DAJES

|4

9 Contributor's principal occupation

10 Contributor’s job title

1 antnbutor’s erm
\S

COUOTY U

12 Law firm of contributor's spouse (if any)

13 [f contributoris a child, law firm of parent(s) (|@)

Date

\[a/ &

Full name of contributor [[Jout-of-state PAC (ID#;

) Amount of In-kind contribution

naum

Contributor address; City;

AUSTHN, TX W&103

State; Zip Code

%071 Polmoe P\GzOn

contribution ($)

description(if applicable)

2507

(If travel outside of Texas, complete Schedule T)

ibutor's principal occupation

YOXS CE,\:QA(\W

Contributor's job title

CA

Contnbutor‘s employer/law firn

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

JALVZRY:

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

) Amount of In-kind contribution

Contributor address

Q50 WESTwN Y. Ov.2%\00

|
|
..... oo aicrecs " Gy, “Suts” Bpcode’ T :
|

ALSHN T 1% 140

contribution ($) description(if applicable)

\0000

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

e \-toy

Contributor's job title

Se\k

Contributor's employer/law firm

d

TonO\euR

Law firm of contributor's spouse (if any)

If contributor is a child, iaw firm of @rent(s) (if any)

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date

VAWIA%:S

5 Full name of contributor [Tout-of-state PAC (ID#; )

P Boale

6 Contributor address; City; State¥N Zip Code

P.O. BOK 2002 AuShiN. TX
W%

In-kind contribution
description(if applicable)

7 Amountof I 8
contribution ($) |

9000 |
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

Qovex M ey Relaohon s

10 Contributor's job title

o

11 Contributor's employer/iaw firm

AuFHhnN

12 Law firm of contributor's spouse (if any)

13 If contribullor is a child, law firm of parent(s) (if any)

Date

U )G

Full name of contributor Mout-of-state PAC (ID¥; )

Cea\\an Burvie,

Contributor address; City; State; Zip Code

LSOO Mo ove
AUSHN, TYX RT3\

In-kind contribution
description(if applicable)

Amount of
contribution ($)

\OOQG

(I travel outside of Texas, complete Schedule T)

ﬁontn utor's pnncndl occupation

Contributor's job title

Contributor's employerflaw firm

N/ A

Law firm of contributor’s spouse (if any)

if contributor is a child, faw firm of parent(s) (if any)

Date

\[2D)\&

Full name of contributor [Tout-of-state PAC (ID#; )

BlOKS wedlewy

Contributor address; City; State;

2200 PenNIAWNaN G AVC
AUTTWN. TX RO

in-kind contribution
description(if applicable)

Amount of |
contribution ($) |
o |
|
I

=50°°

(If travel outside of Texas, complete Schedule T)

Ci ntribut(ois pﬁmeatioﬂ

Contributor’s job title '

Con(nbutot‘s e

ST o Tex0q

Law firm of contributor's spouse (if any)

If contnbutor is a child, IavLﬁ)m of parent(s) (if any)

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution

4 Date 5 Full name of contributor Tout-of-state PAC (ID#; ) 7 Amountof
description(if applicable)

contribution ($)

1
|
.................................. |
|
|

\ P 5 \l\— 6 Contributor address; City; State; Zip Code - oC
/23] 2’100‘79.0\(\3& Lo 00

f\\) S*\Y\ e T \A -1\ %—1 D3 (if travel outside of Texas, comple;e Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

11 Contn’buto? employer/lau)ﬁn’n ) 42 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor Cout-of-state PAC (ID#; ) Amount of
description(if applicable)

contribution ($)

................................... |

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title

Contributor's employer/fiaw firm Law firm of contributor's spouse (if any)

If contributor is a child, faw firm of parent(s) (if any)

In-kind contribution

Date Fullname of contributor ~ [Jout-of-state FAC (ID¥; ) Amount of
description(if applicable)

contribution ($)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title ¢

Contributor’'s employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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)

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 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: 12 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
IO H \,,m'% Conn oL
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; Stat‘éf Zip Code

§3200°" | PO. Box L¥H00% AN, TY 151 R

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (Jf travel outside of Texas, complete Schedule T)
OF
EXPENDITURE (D\(\gn \“(‘\ (\()\ EXWX\S’L
9 Complete ONLY if direct Candidate / Offi ceho\lﬂer name Office sought Office held

expenditure to benefit C/OH

Payee name

YaVAG: Tex oS Derocy oahic, \hﬁv\/

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

P50 |4%1% EOSY Ben LWinte %\\Jo\ w\O4A
AUSHO. T 18140

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .,
EXPENDITURE VAN Nt %
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

VAA /NS G SNodeones WO

Amount ($) Payee address; City; State; \Z‘p Code

P\SO0°™ | 0. oKX LYEODE AUSTHN, TR 1Ll

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ( € )‘(\SJ A \‘(\Q\ Q)k\%ﬂﬁ@
Complete ONLY if direct Candidate / Officeholderhame Office sought Office held

expenditure to benefit C/OH

Payee name

/20 0A | Gorer S ouo

Amount ($) Payee address; City; State; 2|p Code

N ©° P4 EXNEXY QW Vet .
LARAN ALVShO, T)k’\%Ac%

PURPOSE Category (See categories listad at the top of this schedule) Description (If travet outside of Texas, complete Scheduie T)
OF W\
EXPENDITURE eC. Comy ‘(\Q><
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
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 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 G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
L
e N
Jonn W - LpStomoL
4 Date 5 Payee name )
l/a/14 | Plack Aushin Qemnotrofs
6 Amount ($) 7 Payee address; City; State; Zip Code

political contributions

o0
ngo N/ A

intended
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE CD\(\)( \(\ \QU*\"‘\ O
Date Payee name
VD E | NxNW
Amount ($) Payee address; City; State; Zip Code

boor | N/A

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE \\/\6‘(‘{\\()6)( “?ﬂ@
Date Payee name
Vel & | caprrad Aveo Demorods
Amount ($) Payee address; City; State; Zip Code

$20°° P.o. BOK 4\3  AUSHW (T 181w

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE MAem \f){/}( fce
Date Payee name .
N . . ; p ~ -~ ~
WAYAT AUSRN T N o OLMNOLGIS
\,
Amount ($) Payee address; City; State; Zip Code

\ oo
& Reir@ment from M/ A

political contributions
intended

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

EXPENDITURE (o W\\D(ﬁ \ O\

ATTACHADDITIONAL 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 ,
MADE FROM PERSONAL FUNDS SCHEDULE G

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 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 G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
aan—" H . -
20 1. LpScomn e
4 Date 5 Payee name '
VUS/ VA | gaver vy, DYook
6 Amount ($) 7 Payee address; Cit§1‘ State; Zip Code

R0 | N/A

paolitical contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF M .
EXPENDITURE Co(\)( iv\D J oM
Date Payee name
Amount ($) Payee address; City; State; Zip Code

»\o0°°
] Smuenon fon NSA

political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel autside of Texas, complete Schedule T)
OF 4y “
EXPENDITURE C,QY\*_Y YU+ on
Date Payee name
/1 /VA | Cap\vol Aveon Progressive QLT
Amount ($) Payee address; City; State; Zip Code

$r\10°° :
Reimbursement from M / A

political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
vid \oun Vo X
EXPENDITURE CB‘(‘(“’ \ ON Y \—\(\S&\
<C
Date Payee name
Ve A | LDoexrold Austing Deynorass
Amount ($) Payee address; City, State; Zip Code

B HO0°
Reimbursement from M / A

political cantributions
intended

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

EXPEP?I;TURE CQNY.\ MD ‘(\

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
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 Trave! In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related 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 G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Jorn YL LA PSLoM L

4 Date

v/ \V&

5 Payee name

west AUStIN ENnolx ks

6 Amount ($)

$ 20°°
Reimbursement from

political contributions
intended

7 Payee address;

N A

City; State; Zip Code

8 PURPOSE

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

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

8 \q00°°

Reimbursement from
political contributions

EXPENDITURE \\/\C_(Y\\QCM ‘P‘(@
Date Payee name . )
V23]V | Tvavis (ooriyy Denmoioanc Yoty
Amount ($) Payee address; City; State; inp Code

1P\ B '™ g AuSHhN, TY 1B loe

Reimbursement from
political contributions

intended
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
PURPOSE N _5_ -+ N C_Q-
OF . - " —Q-. g4
EXPENDITURE CDY\W \% BQ D \ﬂna\ ‘* s
O counaa\
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedute T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




