Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER . .
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1
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(Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR ' TR Ml OFFICE USE ONLY
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A L B . 2L e

OLTEGA CFHaTaR

4 CANDIDATE /

OFFICEHOLDER

ADDRESS /POBOX; APT/SUITE# STATE; ZIP CODE

TREASURER
ADDRESS

(residence or business)
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] crare o s Busiip T JF758  [wwws Jran

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ve —

OFFICEHOLDER Date Pr@ﬁ_ssed ™0 ‘

PHONE (50'1 ) XO/ - 3565 v
6 CAMPAIGN _ MS /MRS /MR FIRST M Date Imaged

TREASURER )

NAME MARY. JAvE

NICKNAME SUFFIX
/ﬁb/e/ 4ue2

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE #, ZiP CODE

3300 Peddl, P, ngtw ’)c

78759

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - 5&) ¥F3S 4605‘
9 REPORT TYPE [] January 15 [] 30th day before election [ | Runoff ] 15th day after campaign

|:| July 15 % 8th day before election |:| Exceeded $500
limit

|:| Final report (Attach C/OH - FR)

treasurer appointment
(officeholder onty)

10 PERIOD
COVERED

IRELXE T

Month Day Year
THROUGH

A A2 /972/17/

11 ELECTION

ELECTION DATE

Mort ELECTION TYPE D .
34 oy

[] cenen

(] s

12 OFFICE

i |
OFFICE HELD (ifany)

TRAWS COONTY
W7 2

13 OFFICE SOUGHT (ifknown)

TRAs Coonty
TREASYPER
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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)
Wibss ORIE5 217878
16 NOTICE FROM THIS BOX IS FOR NOTICE 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 ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] 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 $ ‘__9,/

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ & 3 5
____________ HA5. 00
EXPENDITURE $

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ( o~ ‘
............ 2 A22.08

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD J 550? 5 7
---------- - ! M
OUTS-:!I—,ANTDAIESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTO LAST DAY OF THE REPORTING PERIOD ¢Q/
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and inciudes all information required fo be reported by
me under Title 15, Eléction Code.

AW RHONDA AMBROSE

MY CONMMISSION EXPIRES
February 18, 2018

idate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said bo\ores 0( teg_a %er , this the
2&%‘ day of Qbf\&a.r\{ , 20 “'\' , to certify which, witness my hand and seal of office.

MQ}J&M Rinenda hndorose Notasy Pubolic

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A[/
2 FEILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lolokss 027‘5,4/7 @«m‘ee
4 Date 5 Full name of contnbutor ] out-of-state PAG (iD¥#: ) | 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable
|

glﬂ/aoﬂ.l 6 C‘%n tnbutoraddress City; : ';. pr éo&e ----------- 150 M :
13420 G/VM% %3? ’
|
G.Q,JZA N X 18 72’7 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tlﬁe (See lnstructxons) 10 Employer (See Instructions)

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

Contnbutor addéeés ! amy State 'Zl‘p Code '

Q/bl’o/‘} a3y 2. /% 1290.00
M) n 7; 7 0 2, (If travel outside c|>f Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-siate PAC(ID# B Amountof | Inkind contribution
contribution ($) | description (if applicable)

4} ’%ﬁr'aﬁd%r{ejsg ity; s%té OZI.;%:!}(&‘U'I_Q """" |
S| el Qask C Nagp 2240 5%
Mﬁ. 71, 78610 : (i travel outside <|>,.f Texas, complete Schedule T)

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

Date Full name of contributor 7 out-of-state PAC (ID#: B Amount of | In-kind contribution
contribution ($) | description (if applicable)

h%%r addéﬁ% TM’»JW |

Ehfvit | 3300 Peadty Betls ]00.00
MM J /-Y '78 7.5-9‘ {If travel outside (l)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See [nstructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
. contribution ($) | description (if applicabie)

Contnbut radd @ ity; éta.te: 'Zi'p Code ''''''''' |

‘ / ’ ress; '
014 1'26,6 Wﬂa 106.00 |
M\) 7y 7; 7 M ‘ | (If travel outside (Lf Texas, complete Schedule T)

Employer (See Instructions)

Principat occupation / Job title (See |nstrl'.|ctions)

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: :

 Dopess Qebeap Lanter.

3 ACCOUNT # (Ethics Commission Filers)

5 Fuli name of contn utor

Rachet,

6 Contributor address;

4 Date

iy

City;

[] out-of-state PAC{ID# )

Johnstm

-,

23238 Bond, A,
Ly, TX - ’757 74/

State; Zip Code

7 Amountof | 8 Inkind contribution
contribution ($) | description (if applicable)

|
50.%° |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructlons)

10' Employer (See Instructions)

| 70D

Date Full name of contributor [] out-of-state PAC (ID¥# }
I /072 )% I'}, o éc;nt}ibutor.address; City; étz-;te.' .Zi-p 6ode .......

Cluddyyo TX 9870)

, Ster 2L

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

|
]00. b6 D :

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Ren Y

Contributor address;‘

Date

lakory |

City;

[ out-of-state PAC (ID#

442D Temdcadu
Uuster. TY 78727

(-

State; Zip Code

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

I
100.0) :

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor

Contributor address; City;

I/ 5’/9014
CvnainsTX

[] out-of-state PAC (ID#; )

11 744t 0@7’&.@
78737

State; Zip Code

Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
500.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions)

Employer (See Instructions)

Full name of contributor

fatrien)

Contnbutor add ress; City;

alé}o?mq

Principal occupation / Job title (See Instructions)

wubww
11D W Jesrard 0.

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

State; Zip Code

i

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

£0.00 E

(if travel outside of Texas, complete Schedule T)

4

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: /
2.

" Duhess Oetegp Opeter.

3 ACCOUNT # (Ethics Commission Fiters)

y | 7 Amountof |8 In-kind contribution

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#
>
6 Contributor address; ~ City: State; Zip Code

Alpf201y o "ttt

Aot TV T8%)

contribution ($) | description (if applicable)

350.0d

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Fult name of contributor [ out-of-state PAC (ID#;

) Amount of | In-kind contribution

Ho | 2014 13 ?WM
lnalas I} 78735~

contribution ($) | description (if applicable)

26.7? |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof | In-kind contribution

Full name of contributor ] out-of-state PAC (ID#,

£z N

Contributor address; City;

Y598 Ity Vi
Couddoro 7X 7573)

Date

Sy |

contribution ($) | description (if applicable)

%om

(lf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Full name of contributor [] out-of-state PAG (iD#;

) Amountof | In-kind contribution

bt £ Jrnen

’ Contributor address; City; State; Zip Code

a)lo/JOI’} 201 .22/
X767

contribution ($) | description (if applicable)

5{@42'

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lné’tructlons)

Employer (See Instructions)

) Amountof . | In-kind contribution

Date Full name of contributor [[] out-of-state PAG (ID#:
. -
Contnbutor address ’ ;' éta'te' 'Zl'p Code

S 4-1y

l7lS Ralomg, Plass
Queton TX 7870 3

contribution ($) | description (if applicable)

__________ |
/o000 |

(If travel outside of Texas, complete Schedule T)

Principal oécupation f Job fitle (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.

4 Total pages Scheduie A: :

" Dotees Oty 22l

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D

)y | 7 Amountof |8 In-kind contribution

6 Contributor address; City; State; Zip Code

1SP6 Gazmtem) Oue
Clustao TX 78702

o)1y

contribution (%) | description (if applicable)
Fop. 00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#;

] Amount of | In-kind contribution

Contrlbutor address City; State; Zip Code

Nty | 5604 It Portmy dr.
Otz TX 2735

contribution (%) | description (if applicable)

800,02

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1ID#:

Date

3 Amount of | In-kind confribution

. e Seh
Heleoy l'?ot,ljm

Cuibons7X 75%/

%&%,m B

contribution ($) | description (if applicable)

[SD6D

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAG (iD#

) Amount of I In-kind confribution

Ornne e Cloop.

Contriputor address; City; State; Zip Code

D, F2018”

a0
oty Custwo TX 18708

&ul Brdo

contribution ($) | description (if applicable)

B52. Jz)'

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#;

R Amountof | In-kind contribution

ontnbutor address;

30!
CusdooTX 19703

Aeforg |

contribution ($) I description (if applicable)

00,00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiIS 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 (51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS E

- R . . 4 Total pages Schedule
The Instruction Guide explains how to complete this form. .

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Dopess Oetsgy (petsh

4 Date 5 Full name of contributor D aut-of-state PAC (ID#;

y |7 Amountof [ & Inkind contribution
contribution (%) | description (if applicable)

IM”" 6 Contrlbut dress . Clty State . le Code ")ch 00 :

AL /jj §).aV) x ? 73 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Llstructlons) 410 Employer (See Instructions)

Date Full name of contribu‘tor D out-of-state PAC (ID# ) Amount of | in-kind contribution

contribution ($) | description (if applicable)
4/ “, I ao Contnbutar address Clty State; Z;p Code .......... 5 '
14 (nS'[X aoaﬁ;fb 00.02 | |
I
7? 73 q (if travel outside of Texas, complete Scheduie T)

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

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

-y

Date Full name of contributor [ out-of-state PAC (D4

’ Cdnﬁibutor addreés; Cn‘.y State; Z;p Code -------- |
A4 1707 Meorneke, St bo-00
q'—-,- l DM j——J\‘ 7x ’7é / 1)) 7 (I travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instrljctlons) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | {in-kind contribution
contribution ($) ' description (if applicable)
97’; 4 City; State: Zip Code |
] VO' | 50 00D |
MM a ,I g 75? (If travel outside of Texas, complete Schedule T)

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

Amountof | In-kind contribution

Date Full name of contributor ["7 out-of-state PAC (ID# ' )
contribution ($) | description (if applicable)

" Contributor address; § City; State; Zip Code |
%/-7014 4500 Steum MW 1007 [100.00
OA 15!/ ) ’_Y '7Y 7132 ' (if travel outside <|)f Texas, compiete Schedule T)

Principal occupation 7 Job title (éeé ihstructlons& Employer (See Instructions)

A'ITACH 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.0O. 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:j

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor

Y Dopwes Qetzs OISR

[ out-of-state PAC (ID#

Chongy VoL

6 Contributor address;

QJb}ML} 110d Jad,

7 Amountof ' 8 In-kind contribution
contribution ($) l description (if applicable)

l

.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titld (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor "] out-of-state PAC (ID#

Avfzory

/Q"u
Clwslon. TX 15759

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

50. 67 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job trtle (See Instructlons)

Employer (See |

nstructions)

Full name of contributor [1 out-of-state PAC (ID#;

)

State

%Nuém, - W
Contributor afifiress; prC de
/ﬁ'l .

HAeory |
7

85200 |

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

|
I

(If fravei outside of Texas, complete Schedule T)

"'“"“““:3
Gt T 79749

Principal occupation / Job title (See Instmctlons)

Employer (See Instructions)

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

'Cont}iﬁutor-address; Clty State; Zip Code

4510
Wnﬂy

Hofoory
78738

Amount of | In-kind contribution
contribution ($) | description (if applicable)}

|
85000 |

(If travel outside of Texas, compleie Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Full name of contributor '] out-of-state PAG {ID#:

)

5‘/(, /20,4 ir—l(())o:’i:lbutoraddress City; Stat-e %J’Code
Ludon, 7Y 18704

Amount of | In-kind contribution
contribution ($) | description (if applicabie)

300.0D

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titfe (& (See Inséuc’nons)

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 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 pagia?hedule F: Z%\IAME 3 ACCOUNT # (Ethics Commission Filers)
(025 Cefsan- (HRIR | |
4 Date 5 Payee name
'lzn EXLY. A{—owzau

6 Amount’ ($) Payee ,57”1 City; State; le Code
34249 |
ﬁ 7.95 M Dako, CA 91559

PURPOSE (@) Category (See categories listed at the top of this schedule) ®) Description (if travel outside of Texas, complete Schedule T)
OF . R
EXPENDITURE S Cuedit Card Geaptanee > Serunees
9 Complete ONLY if direct Candidate / Officeholder name Office sought Y Office held

expenditure to benefit C/OH

Payee name

2)19)ap14 | o diona Qa,u

Amo[lnt ($§ Payee address; City;f)State; Zip Code

| S405 Peadt #2212 |
# 206.00 At sinTX %%//SA

PURPOSE Category (See categaries listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
N a4
EXPENDITURE . M /‘j(ﬂ\) :
Complete ONLY if direct Candidate / Office sought Office he
expenditure to benefit C/OH :
Date Payee name
bilspry | PeT Blue
Amount %) Payee address; City; State; Zip Code
50 3 ‘
' /=
R f
PURPOSE Category (See categories listed at the top of this schiedule) Description (If travel outside of Texas, complete Schedule T)
OF - *
EXPENDITURE 4’
Lo L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

'/3\ /4014 Teraan Aemserddo (rnveieoa

Famouft ($) ayee Rddress: City: State; Zip Code
% D, _
A5:00 | 954y dzgimal Cnol., [ruitio T T5745

PURPOSE Category (See categones llsted at the top of this schedule) Descnptlog;/(lf travel outside of Texas complete Schedule T)
OF .
EXPENDITURE \4‘ 00 N > 20
_ 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

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 not listed above)

The |nstruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER
2 YY)y ,&5 ﬁzfea/r LAk fer

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
Anlaoy  [The
6 Amount’ (%) 7 Payee address; City; State; Zip Code

#1345'.00 “4000 /MI&.S“ Luszn ¥ 1875/

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

Fobitisgp) o -Slectin Gl

Office sought Office held

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

OF
EXPENDITURE

9 Complete ONLY if direct Candidate /

expenditure to benefit C/OH

Date Payee name

%ouit (%) Zayee address; City; State; Zip Code
. o—
oo NFas Auslen X 185
[ ]
B 134500
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE JMM& g Ypenae) EW ,e ';&MIJPU M

Complete ONLY if direct Candidate / O%eholder narme Office sought Office held
expenditure to benefit C/OH

Date
a1t ap)y " lhs

Amount ($) Payee address Sthte; Zip Code

/02 Eﬂru,%azf Bl. Crustso
/537,15 z WL/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule 1’5 2 Q‘\I
OF - - 2 p Z l z 5
i Candidate/gi )&‘ & ‘2 \/ '

holder name Office sought ) office held

\

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
% »és) Payee aders; City; aSta'tJ Zip Code

Forsps | POPHIA4ST Lutsc X 78000

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ) .
EXPENDITURE P A -
Complete‘ ONLY if direct Candidate / (ificeholder 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

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

The Insfruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consuiting Expense
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Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

s Qeteap Catlee

V@bw UsSh , e

74/30/ Y

9 Complete ONLY if direct
expenditure to benefit C/OH

6 Amourlt (%) 7 Payee address Clty State; Zr Code
8 PURPOSE @ Caepgol e categones listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule,T)
OF , 3
EXPENDITURE ad“_p J /0&0 ﬁzmjm/agaﬁzz : Z
“Candidate / Offi idel nme Office sought Office held

Amoufit ($ Payee address; )
§10.50 |9 Masplenue Bepimghons i 242/
PURPOSE Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE : @OM Ne//4 J.A ﬁMw

GComplete ONLY if direct Office sought

expenditure to benefit C/OH

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Da Payee name
1 ]
oupt ($) ayee address; ity ip Code
¥ 345 g4 i “”‘W‘ Wﬂ:’m i
PURPOSE gory_{Jee categodies listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T
OF * .
EXPENDITURE 5}0& D -

Office held

250 2014 | Pk ot oo nats LHC.

Ambunt (s¥ Payee address: City; State. Zip Code
/60,02 75767
PURPOSE Category (See categories listed at the top of this schedule) Description' (if travel outside of Jexas, complete Schedule T)
OF - . 4
EXPENDITURE 240 ' Ll
Complete' ONLY if direct Candidate / Officeholder name Olftce sought Office held
expenditure to benefit C/OH
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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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
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Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above}
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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)

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/Renta!l Expense

The Instruction Guide explains how to complete this form.
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