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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT - 8321 CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST Mi
OFFICEHOLDER \\/\\f j V\ \_\_ OFFICEUSE ONLY
NAME 0 ﬂ . Date Recgygd
Cceaie T e P
L\ p%&)m\o@
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# STATE; ZiP CODE
OFFICEHOLDER s
MAILING .0. QDQ‘)R \_Q% JQQ%
ADDRESS TR —
I:I change of address A\) S ( \(\ \ T K- ’\ % __\ Lp% Receipt # < ,;;Ammm C.,:J
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION £ 1
OFFICEHOLDER ‘ Date Processed
PHONE (BYx) 420 - OO
6 CAMPAIGN MS /MRS /MR FIRST . MI Date Imaged
TREASURER
NS OANG
NICKNAME SUFFIX
Q oG \\o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cIry; STATE; ZIP CODE

XE?&%%EER P.0. O dHHOOH
(residence or business) o . -
AUSHNO, TYC 1% W™

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHonE ¢ | (Pl 430 - OOF]

9 REPORT TYPE D January 15 [ ] 30th day before election [] Runoff D :rse:]sg:g :g:;iﬁ?::;ign

(officeholder only)

D Juty 15 E/Sth day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit

10 PERIOD Month Year Month Year

COVERED \ /14‘/ \4 THROUGH 9 /,997/ \

11 ELECTION ELECTION DATE ELECTIONTYPE
: v .
Month fear m/pnmary [] runo |::| General D Special
03,/0 4’/ \4-
12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT (ifknown)

oMY oot o W ‘"
L &3

GO TOPAGE2

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




(TDD 1-800-735-2989)
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

Texas Ethics Commission

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME
JoVN R upSeommoL

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

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \,%DD

EXPENDITURE
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O

TOTALS 3.
4.  TOTAL POLITICAL EXPENDITURES $ 66 ’20’2'—' i
' .
CONTRIBUTION "
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY AN
BALANCE , OF THE REPORTING PERIOD $ 4’) UBE
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE <
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5 QQ Q
i
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

W

""2%, CYNTHIA HALL FLINT

)
S
§‘e°" % Notary Public, State of Texas
i_’«; %3 My Commission Explres
I 038 Aptil 19, 2017

&
é

'lmlm\“

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said

;ﬂj. ' j day of , 20 | 4: , to certify which, withess my hand and seal of office

Print namé of ofﬁcer admlmstenng oath

Revised 04/18/2013

www.ethics.state.tx.us




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 expiains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

J 7 Amountof | 8 In-kind contribution

\ a—l lL‘a 6 Contributor address; City, State; Zip Cod?
/XY 235\2 \WEestern Tvanls

F102-A AuSTHN,TX

contribution ($) | description(if applicable)

2SO

(If travel outside of Texas, complete Schedule T)

Bwd .

9 Contributor's principal occupation

YNNSAN

10 Contributor’s job title

11 Contributor's employerfiiaw t@'\

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

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

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

) Amount of In-kind contribution

.....................

\ ‘ \ \4’ o .Cénl:rit;utoraddress; City; State; Zip Code
I3\ P.0. Boy B3NS |
AuShn, V191D

contribution ($) description(if applicable)

|
|
f;gnoi

(If travel outside of Texas, complete Schedule T)

Conﬁbutolg‘employer/law fim

Contributor's principal occupation Contributor's job title . . s .
LCOa 0 ASSABTONTY T Vet pt A(Jn‘(\(zg isakily

Law firm oficontributor's spouse (iEhny)

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

Date Full name of contributor [DCout-of-state PAC (1D#;

) Amount of T In-kind contribution

2/ VA \30T Woetes S 4 10 §
Austn, T 137104

contribution ($) l desc-p*on(if applicable)

........ 60()0 E

(If travel outside of Texas, complete Schedule T)

Cﬂtﬁ utor's principal occupation

YNQ4 A

Contributor's job title

. Contributor's employer/lay frm . . .
The kexcinty Fivpn YWl

taw 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 gulde for additional reporting requirements.

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission

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

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

POLITICAL 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

21 \&

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

6 Contributor address; City; State; Zip Code

LW\ YRonand ole O
AU SN, 13715\

7 Amountof | 8
contribution ($) |

00
|

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicabie)

Aoy

9 Contributor's principal occupation

Y\OAN

10 Contributor's job title

11 C'ontggi‘s employer/@ firm

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

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

?r{tm_:\utor‘s principal occupation

Date Fuli name of contributor [Chout-of-state PAC (iD#; _ ) A{Tl;:iﬂptof(s) ] p In-lfir;ld oz)?mbllmor';l \
\ L. . . contribution escription(if applicable
COris JacksSoN |
P A R RN I T T R TR " ‘
9 / ‘O / ‘4_ ~ Contributor address; ‘Crty, State,.’ Zip Code O
070D Zenwn COVE \60™ |
‘P\U §“ } m (Tf\ _—\ %—1 5 O\ (If travel outside of Texas, complete Schedule T)
Contributor's job title

e\

Contributpl‘s employer/ia

Law firm of contributor's spouse (if any)

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

Date

2/i0/14

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

Contributor address; City; State; Zip Code

o4 noeCe§ Sy, 203

Amount of
contribution ($)

\CO°*

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

In-kind contribution
desc-w*“on(if applicable)

|
I
I
|
I

AUSTIO, T %7100

L

Contributor's employerfiaw

€

Contributor’s principal occupation Contributor’s job title
XD 0an
Law firm of contributor's spouse (if any)

if contributor is

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

ATTACHADDITIONAL 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)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fuilname of contributor [Chut-ot-state PAC (1ID#: ) 7 Amountof | 8  Inkind contribution

contribution ($) | description(if applicable)

 Ban Eexvon |

A <
’9\ / A—- / \ 6 Contributor address; City; State; Zip Code l 5 DO :
w J . {If travet outside of Texas, complete Schedule T)

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

11 Contributor's employerflaw firm 12 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 Fuliname of contributor  [TJout-of-state PAC (ID# ) Amount of
description(if applicable)

contribution ($)

I
ToNSQ Deffexs |
|
|

9 / A \ A__ Contn'butoraddressi Chy; 'State; Zip Code 6o
/ NS A IS0

Contributor’s principal occupation Contributor's job title

(if travel outside of Texas, complete Schedule T)

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

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

In-kind contribution

Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of
desc~*on(if applicable)

I
L Sody SwS |
I
I

¢ Contributor address; City; State; Zip Code y S
/T4 10 Mo Plodt ver Ov| 2507
AU%‘%(\ ¢ ‘_\,X— j 25"—\ A—Q& (If travel outside of Texas, complete Schedule T)

Conptributor’s principal occupation Contributor’s job titie
'8 Y\Q/\A/
Contributor's ployer/la@ﬁrm Law firm of contributor's spouse (if any)
Sen

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 (DD 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 8 Full name of contributor {:Iout of-state PAC (ID¥:

7 Amountof ] 8 In-kind contribution

6 Contributor address; City; State Zip Code

2\ 1A

ALSHN Y %14

13\ WISON Raigns Dv. |

contribution ($) l description(if applicable)

AR

(If travel outside of Texas, complete Schedule T)

9 Contributor’s principal cccupation

gdiowvisuQ Deﬁ‘mr\ EANS

L&{\)K\%Contﬁbutor‘s jobtitle

411 Contributor's employer/flaw firm

JaiNnCoon TG(X][\G\QQ\QS _LK\C...

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

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

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

y Amount of I— tn-kind contribution

...............

Contributor.address; City; State; Zip Code

4308 Bellvue, AVT.
AUSHN, T Y1 O

2\}/ |4

contribution ($) ‘ description(if applicable)

........ X I

SO
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title
Y O\QAN,
; Contributor's employer/i@w firm Law firm of contributor’s spouse (if any)
ﬁ.‘uﬂl@ﬂ( + Gor2c1 e
If contributbr is a child law firm of parent(s) (if any)

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

Amount of In-kind contribution

9 / 9\’\ /‘44 Contributor addres: Zip Code

l
contribution ($) |
_ oo |
20
I

{If travel outside of Texas, complete Schedule T)

desc-y*on(if applicable)

A0 S ccn\ (; D
RAvacaae.

Contributor's job title

Aoshin, L T1¥703
Contributor's emploierllaw ﬁrm

Law firm of contributor’s spouse (if any)

If contﬂbutor 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 gulde for additional reporting requirements.

www.ethics.state.ix.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Cout-of-state PAC (ID#; ) 7 Amountof l 8  In-kind contribution

%\ ] \ contribution ($) | description(if applicable)
|2\ 4e cm At rolRRERR \QQQO:

’oﬁOO Townes Lanse |
AUS r\ { Ty/ ‘—‘q.—l Q?D (If travel outside of Texas, complete Schedule T)

8 Contributor's principal occupation 10 Contributor's job title
|4 AT N
11 Contributor's employer/law Em ' 12 Law firm of contributor's spouse (if any)

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

Date Full name of contrlbutor Dout-of state PAC (ID#; ) Amount of r Inkind contribution
contribution (%) ' description(if applicable)

‘ Contnbutor addresg; Ci State; = Zip Code A . I
3/ )14 Saﬁm\\ Cove | YOO
AU &)\-\ \q W ——l %_] ?D\ (If travel outside Iof Texas, complete Schedule T)

j{\?utor‘? 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)

Date Full name of contributor © [ Jout-of-state PAc (ID#: ) Amount of | In-kind contribution
contribution ($) | descrption(if applicable)

Contributor address; Ci State; Zip Code [~ Ol
/1P [J13 Pasa“y.den@ or. | 2907
AU S—h h ' | TX: j g _1 %.A‘ (If travel outsidelof Texas, complete Schedule T)

Contributor's principal occupati Contributor’s job title

a0 Planoe)”

Contnbuto:‘s er\n;loygaw ﬁn&m ﬂ * Law firm of contributor’s spouse (if any)

If contnbutor 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: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) .
4 Date / 5 Payee name .
A4 NA T AnQre Tveoex
6 Amount (3) 7 Payee address; City; State; Zip Code

= LS 183w Pinweoood . |
B1% uooxriond, T \aS%

8 PURPOSE (a) Category (See categories listed at the top of this schedule} () Description (If travel outside of Texas, complete Schedule T)
OF LY N «
EXPENDITURE Y @\ A 0 AW RN
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date i ‘ Payee name .
Amount ($) Payee address; City; Staté Zip Code

s V.0 Born LHIHOQOD
OC0™ | AusRa, T 918

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF . .
EXPENDITURE Consy \"\'\ N\~
Complete QNLY if direct Candidate / Officeholder ndme Office sought Office held

expenditure to benefit C/OH

Date y Payee name ]
AN A | Pooy Qna™MoIRsSS
Amount ($) Payee address; City; State; Zip Code

o= 1 1A00  Fovrroneod O
015 Del Nolhe TR 1LY

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF N . >, 4
EXPENDITURE 5\%“ O\%“ 3 ":l)‘\\gr\,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date _&yee name
2/ \ N4 | YSwokeol
Amount ($) Payee address; Cit\?;r State; Zip Code

A T R S L I S A
Q?QQQ AuSHhn T ’Wé"l‘&\

PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T}
OF . ,
EXPENDITURE D C,O\\\ S
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 04/1 9/201 3




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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travet 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

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

D24

5 Payee hame

Nstvaxeo

6 Amount (3$)

H 10\ +©

7 Payee address;

CltyUState, Zip Code
WO . Y L. w A
AVSHN, Tx STl

PURPOSE
OF
EXPENDITURE

8

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

() Description (if fravel outside of Texas, complate Schedule T)

O Ccal\s

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

eVIT NI

Payee name

birlete\d oy \*\t\%

Amount ($) Payee address; City; State; Zip Code
120 P.O. o a0
ALSRN, Ty RTOF
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE CQ\X\*\/X Sw AN (\ft%

Complete ONLY if direct

expenditure to benefit C/OH

CP

Candidate /héfﬁceholdergme Office sought Office held

Date Payee name
ANONA TGN SWNOXeGN\ES
Amount ($) 5&1)8 address; City; Sﬁ:ﬂ {ode
2 S| V-0 BoX iR
GB%( AOSHO, TY 1810%
PURPOSE Categ?ry (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE \J\ Q\\ Q'\QQ)@ ®\

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
AB\S | Clase Mok TU\Pﬁ&\AN\%
© Amount ($) ?l;ayee address; \ ‘%tygs State; Zip Code
2\ N
3LA0 ¥ | AlsEn, T w1
PURPOSE Category (See categom.as listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE V O\\(—C\)\ 5‘\%‘:—\&

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

STANA T ows Cayuy Decoocradic Pote

6 Amount ($) 7 Payee address; City; State\-rlp Code

400 A\)j\nk.g Tx“’ﬂ-m’a\

8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, compiete Schedule T)
OF i
EXPENDITURE P C)\ (é
YOQroxnm AN
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

‘ Date . Payee name
\/2A/MA | oY Glozel
Amount ($) Payee address; City; State; Zip Code

- 0o na eerald
1000°° | QA ERN T G RS

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) '
OF .
EXPENDITURE Consu e
Complete ONLY if direct Candidate / Officeholder name *3 Office sought Office held

expenditure to benefit C/OH

20 N4 | BN STalk eoyes

Amount ($) Payee address; City; State, \Qip Code

o [P0 B 0B
VS | s 2% 9\%};% WS

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF * °
EXPENDITURE MGG \ ‘P €& o~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name S
220 \& | G\ SH adegne

Amount ($) i Payee address; City; State, inp Code

~
B4, 0D | 0O K WY
ASEN, TK NG
PURPOSE Category (See categories listad at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF . .
EXPENDITURE \"\CX?\ P\‘c(_,e,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel |n 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

A \B/ 14

4 Date 5 Payee name

Ash Ao

6 Amount ($)

—o°"

7 Payee address;

City; State; Zip Code

V[0, CrGuroo¢
HOWSTON | T —\*\Sé‘;

8 PURPOSE

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

(b) Description (if travel outside of Texas, complste Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE @ola)V Q%&\ ‘(\9}(
9 Complete ONLY if direct Candidate / Officehoider narhe) Office sought Office held
expenditure to benefit C/OH
Date Payee name
A% N4 | Brondon SX ot
Amount ($) Payee address; City; State; Zip Code
\-—-1000 \0\30 W, P‘QT\OV.)QTCS \X\ WP
AUVTSHO . T 5% A
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Sch T
pS .
EXPENDITURE Ca\\G NS ‘\Q)(
Candidate / Officeholder name™J Office sought Office held

2D/ 14

Payee name

onra

a0 2owodnes

Amount ($) Payee address; City; State; Zip Code
nQ°° 125422 Whitnpbled oy Oy,
SUQOr iong T WNAKY
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
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Texas Ethics Commission P.0O.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: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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Date Payee name
Amount ($) Payee address; City; State; Zip Code
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