: Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 8395 CoVER SHEET PG 1

41 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) /4
3 CANDIDATE / sl Mrs /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME Margcret J Date Received T
" nickname wer T suFFIX T Lol
37 : - f"‘?
emez— :
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE #; ary; STATE,  ZIPCODE o
3';7:?NESOLDER Po. Boy <3220 Aesnrs 720 78204 ‘
Date Hand-delivered or Postmarked
ADDRESS .
|:| change of address Recer p“ "y - ” Arrng\_znt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) NE
OFFICEHOLDER Date Processed
PHONE ( JI-L) 76a-7074 —
6 CAMPAIGN MS / MRS /@R) FIRST M Date Imaged
TREASURER ~
NAME | ... bondtec S
NICKNAME LAST SUFFIX
Trmberlile —
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY); APT/SUITE# citY; STATE; ZIP CODE
TREASURER
ADDRESS 2066 Rovldsn fenve

(residence or business) A’# oten, 7 787044
LAY

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (522 ) gwa-Gess
9 REPORT TYPE )
J 15 i R ff 15th day after campaign
|:| anuary D 30th day before election I:I uno I:l BB daoiion
(officehalder onty)
Izr July 15 I:] 8th day before election D Exceeded $500 D Final report {Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
2 / 23 Jr¢ £ /3o /,,p
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [] Primary [ Runor [Zijau [] seeca
i

12 OFFICE OFFICE HELD (fany) 13 OFFICE SOUGHT (ifknown)
TRAVIS COVUNTD (o panrs SreaneT, T2avie Lovams commnsiontie, Precine 4
GO TOPAGE 2

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




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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL M argecet Colmer ‘?W
COMMITTEE ADDRESS
Eg/spscu:lc , D 6. Poy Has3q
Austn, T 73754
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages loclder & Tomberlake
COMMITTEE CAMPAIGN TREASURER ADDRESS
oo b 46@0 (A~ — /(VW-(—
estin, 7€ 7820«
17 CONTRIBUTION | ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ AS 60
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 L SaAS .60
- EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 707' sY
4, TOTAL POLITICAL EXPENDITURES
$ /L, 73/.95
ggNTRlBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
LANC OF REPORTING PERIOD /8, 0L1.78
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -o-

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

FELICITAS S CHAVEZ me under Title 15, Election Code.

<
4
H
¥
¢

MY COMMISSION EXPIRES

Decerber 2014 @Q@L\

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MW@#D’ GQ . , this the
|5~{’H day of ]UJNl , 20 l"" , to cert\f(/ which, witness my hand and seal of office.

/Rﬁ»&c&» b. /;(/L lictay B-Orayea NP NANS

ggnature of oﬁ' icer admmistenng Printed name of officer administering oath Title of officer inistering oath

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this

1 To[al pages Schedule A:
form.

2 FILER NAME

/
M Lhﬁ&fd— KIO)LV
7

P Yard

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof l 8 In-kind contribution

No

N 7
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥;

‘/:. 3//%

6 Contributor address; City; State; Zip Code

700 S. Crepbiuood Brive
:Z)M?Lwcbv(\ AL 78419

contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

¥2387

9 Principal occupatian / Job title (See Instructions)

Tra ~3p0 rtuto GAS&JM

10 Employer {(See Instructions)
5&1‘;" gm—?./o‘fch

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

o ) Amountof | Inkind contribution

boyee & (ysonbelonTa.

Yol
ML N Bre Avenver Front-

Talee, 76 75902-5791

" Contributor address;  City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

% Lood.00

Principal occupation / Job title (See Instructions)
(‘e,J

Employer (See Instructions)

Self bmployor=

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

L2 2R 3 ) Amount of In-kind contribution

:7%/;4
léas L Street, W

Washrrabn, 2C. L6034

contribution ($) description (if applicable)

|
|
4/ s00.00 :

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Lasba, 7 28740

Enploryee Or\guru,\L AescasF pora v FuE)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Tef contribution ($) | description (if applicable)
L a2 rela. & |
3 . Lovehargars Begsan, Blair & S w~ dee
Ag/ 1 Contributor address; ~ City; State; ! Zip Cod 4/, pocnoo |
Po o f7428 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Bllorucys- of-Lea

Employer (See Instructions)

[—771“4'10(“ £75m Z/‘)/‘ 5'5414.'«., Ll

San Francosee, OA GHios

Date Full name of contributor [ out-of-state PAC (1D3: ) Amount of | In-kind contribution
:/ /4 /0 contribution ($) | description (if applicable)
R3[4 ~ e .
e Zoe . Correatron dor
‘ Contributor address; City; State; Zip Code 1 43 I debitineg Jwiree,
It 2% Strant -

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

Principal occupation / Job title (See Instructions)

Ont ne Lo ptrhutrars

Employer (See Instructions)

Donv jrswr

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.0.Box 12070

Austin, Texas 78711-2070

(612)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

[of ]

2 FILER NAME

Margert Ginen losguinn

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: > =

= = $

5 Date 6

7

Full name of pledgor ] out-of-state PAC (1D#:

Pledgor address, City; State; Zip Code

None

g8 Amountof Ig
pledge ($)

In-kind description
(if applicable)

(if travet outside of Texas, complete Schedule T)

410 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (1D3:

Pledgor address; City; State; Zip Code

Amount of

| In-kind description
pledge ($) |

|

I

(if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

Pledgor address;

Full name of pledgor [ out-of-state PAC (D#:

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Pledgor address;

Full name of pledgor O out-of-state PAC (D¥;

City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date

Full name of pledgor {7 out-of-state PAC{ID#:;

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of |
pledge ($) ,
|
|

(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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)
LOANS SCHEDULE E
1 Total pages Scheduie E:
The Instruction Guide explains how to complete this form. / );{/ /

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ald-r?ou/f ﬁoxrr% 64—744_7:

14
4
TOTAL OF UNITEMIZED LOANS: = > = o = = $

5 Date of loan 7 Name oflender [} out-of-state PAC (1D#: y| 9 LoanAmount($)
6 lIslender .8. .Lém.je.r a.dc.lre‘ss.; . ACiiy;‘ . .S.tat'e; 2ip Code 10 Interest rate

afinancial

[nstitution?

NDn €. 11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account

] none [

16 GUARANTOR 17 Name of guarantor 419 Amount Guaranteed ($)
INFORMATION
'1-8'(3'ua'ra.nt‘or-a¢'1dl-'e§s;- o City; ' étz;te; ’ Zip Code ’
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
is lender  Lenderaddress; City;  State; ZipCode | interestrate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[J none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'G.ua‘rant‘or.ac.ld;es.s;. o .C'it);; o .Sta.te.; ’ ‘Zi.p Code o
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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 F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

¥/).13

ase .
/vy q Marsaret Goimer Canpas
4 pate ¥ § Payee name
Y
Sty Py, Tre.
6 Amount ($) 7 Pa;e—e address; City; State; Zip Code

(44 Lod Streel
St Franctses, CA F4t0S

8 PURPOSE
OF
EXPENDITURE

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

ﬁe s

M) Description (Iftravel outside of Texas, complete Schedule T)

Fee $or Balrne Londei bobiiom

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

H Afﬂl\éla.)\vf 4;/&&1—

Office sought Office held

Teavts G Conm é" #

,4.1»(14514( éb[tm—s(_

Date Payee name
%3//4 Zs& e Cn s a
Amount ($) Payee address; City; State; Zip Code
Ao Bre L8725
ALgs . 00 Auston, 74 234
AlSredo Sewles
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE %Marnﬁ Cwpenre & page A For Eloopon Day
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/Lfa.r\;»«_;{ &Mt 7ervis . Lo MM Lot
Date Payee name
“/23/m NV Focos ¢ammric s
Amount ($) Payee address; City; State; Zip Code
(421 4o Po Loy 10724
Pory Westt, 7 Zht14
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
: OF
EXPENDITURE

/{kﬂd&‘k ’ﬁ’/_ &Q_APLC&": Sr.'fn-up

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Sharg et Cimen

Office sought Office held

TPaves Go. Comm Pt ¥
Date Payee name
g/ 5"/3/ 14f /4 P fensa.
Amount (§) Payee address; City; State; Zip Code
Po. By L¥1225
?4006. 00 Avstn, e 1672
Valssre Yhenaost
PURPOSE Catagory (See categories listed at the tap of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
/
. EXPENDITURE Ao tisens Eupoere. o Peqe ad
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH /11 ot §: ' Toarrs & - O mgr Pordt
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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 F:

vy a

2 FILER NAME

/htréq»u{' [oomes

3 ACCOUNT # (Ethics Commission Filers)

4 Date ¢

Lot it

V4 .
5 Payee name 7
Unlﬁl S/uk.s ;eq/.;/ S&WJG—L.

6 Amount ($)

742.60

7 Payee address; City; State; Zip Code
703 S. ress

Aostrn, 7€ 18264

8 PURPOSE
OF
EXPENDITURE

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

OfFice DV&LML/M Soaase

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

’oas* 85Srea &‘{- eJ»«o-.l fea

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder namé

M:y‘-uf’ Comer

Office sought Office held

7Trnw“s C. aw p(/L 4/

Date Payee name

J/M/ Y /‘lé% Eveus &‘fa);o
Amount ($) Payee address; City; State; Zip Code

. 1302 [test Avenve-

L 00
250.0 fhestrn, 70 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Cosvlyibubo L‘L[) Ak

lospsy. Contrih oo

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH /2{ .
4 wit C—‘-nu.z

Office sought Office held

7;':(4/” é - émpol—‘f

Date Payee name
Amount ($) Payee address; City; State; Qip Code
p /(900 Metere Blud., Ste T-13¢
300.00 Ausbin, T¢ 18758
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 41-/!‘}"!:'4’-/ A" W &’Pl";bq)‘r’v\_ *A) Ce-=loctims Ll G~

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Moot Conne

Office sought " Office held

Z/z:.ur; £ &Au-f PWL/J

expenditure to benefit C/OH

kjbdf' 6::

Ao\

Date Payee r;ame
J/:Ll/ v jma—ru,w gm s ¢ Maifayg
Amount ($) Payee address; City; State; Zip Code
< /606 /L&J«nv y
A0S 00 Cake:, T 2575%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE A«J\/n sty Copase wirk for rasler
Complete ONLY if direct Candidate f Officehdlder name Office sought Office held

ZMU"r: d}r @

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

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Event Expense
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:

344

2 FILER NAME

Araaced ()om__ &w

3 ACCOUNT # (Ethics Commission Filers)

4 Date

adis

5 Paye?ame 4

$4~"74— Ala_ur&

6 Amount ($)

*490. 45

7 Payee address; City; State; Zip Code
Blve s Strukegies, Zac
Lo fog J60053

Avstia, M 78703

8 PURPOSE
OF
EXPENDITURE

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

& asuftine Epense

®) Description (iftravel outside of Texas, complete Schedule T)

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidaté / Officeholder name

@/nbum«d—:‘f falthe < robs colls

Office sought Office heid

7r\rv/s a. &M, P._,l—'¢

//l‘b'"i cerct 6:’,&0*&—

Date Payee name

R el OT Austra
Amount ($) Payee ddress, City; State; Zip Code

a—, &w&,«r
0.0 Sos £. Hontless DT, Ste 370
¢ Husta, ' 78752-3758
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF é\/ )

EXPENDITURE ent E"f" e Dponssv, Project 260¢ at Marka Sr. birghs

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH m
Arg4 «/f ca'mev

Office sought Office held

TMWJ a' &mn. &4;

Date Payee name
27/np Amersece /vaferd- S Moty
Amount ($) Payee address; Clty, State; Zip Code
2,130.48 7L 7675Y
PURPOSE Category (See categories listed at the tap of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /)r:n-/mi Ecporse Carly Vo tory Shailer

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH ﬂ// {_3 1
L3 f“‘]ﬂ‘*&— me v

Office sought’ Office held

7:1!0: @-ué &A—«.‘ /;kﬁp

"R,79%.26

Date Payee name
;Z/_;,g/,,/ 6/04_ 60‘15 Wa{l%
Amount ($) Payee address; ,City; State; Zip Code

v Harsco
Fo. M 3000653
Ausim, ¥ 18703

PURPOSE
OF
EXPENDITURE

Catagory (See categories listed at the top of this schedute)

&osu//mj Ceponse.

Description (iftravel outside of Texas, complete Schedule T)

ws/ft d‘s’q-\'

Complete QNLY if direct

expenditure fo benefit C/OH AL

Candidate / Officeholder name

wt Gomer

Office sought Office held

Tiens C Lome bor b

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
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

t oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

7»14

2 FILER NAME

M‘PQM &nev ém—pw—qw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

'b/ai V2

5 Payee name

6/‘74 ~ /Uign ﬁa./u\—

6 Amount ($)

7 Payee address; City; State; Zip Code

10] Coforuds, # 1700

A .
858.00 Lot TU 7878(
8 PURPOSE {a) Category (See categories listed at the top of this schedule) M) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Safotes //Uq " /42 et Ledor Fraad wages

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

TRhvis Co.comm Cox 3

)’“‘ et rSJrnufs /u‘-der‘

Date Payee name
;/2’3/”7‘ A?naﬁrafv %‘Wtéﬁ d ,A&I/rn_ﬁ
Amount ($) Payee address; City; State; Zip Code
/b0t [ Conete
264 94 b dosy 74 78754
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬂ\,,,{,,\ﬁ bepense.

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

A{JJ*; anet é&'m;v

Office sought Office held

TRatv10 Co- Copv Pea Y

Date Payee name
/2 S/ Aonrren ﬁ,,,é,\, & Meilna
Amount ($) Payee address; City; State; JZip Code
ot y
2780, 43 lowddsns, 7E 73754
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, completa Schedule T)
OF p

EXPENDITURE nw[m, é%m,«. Enad marfor b Lo f roters

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A(N’?A\ﬂ/f_ &rmev

Office sought Office held

TRovis_(o. Comm Pet %

“49.00

Date Payee name
%3//‘-/ anru%foﬁﬁ/ferﬂas
Amount ($) Payee address; City; State; Zip Code

3903 S. longqiess
Awston, 70 T84

PURPOSE

OF
EXPENDITURE

Catagory (See categories listed at the top of this schedule)

Office Ovectand[Pntid Expense

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

4'5& e Sterps

Complete ONLY if direct /C;andvdate ] Officeholder name Office sought’ Office held
expenditure to benefit C/OH
. bt
thqwf' JA Tepis o. & Pex
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




(TDD 1-800-735-2989)

P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees 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)

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

S 45

3 ACCOUNT # (Ethics Commission Filers)

4 Date ' 5’Payeei"vame

6 Amount ($) 7 Payeé address; City; State; Zip Code
g0 (o bob Streat
iﬁ)o_oo A stn, 7 7BT44
8 PURPOSE {a) Category (See categories listed at the top of this schedule) &) Description (if travel outside of Texas, complets Schedule T)
OF
EXPENDITURE Sulortasffueges flowtrect lako 16 Vofusbors Dorgeres DoveSprings

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH c
gaet Gomer Trss b. Gt 9

Date Payee name

3/5///5‘ g‘ﬁ‘??— éfort,&s, v

Amount ($) Payee address; City; State; Zip Code
Y7o Cabob Street
#$p, 00 Asrtin, TF 774
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 5‘[‘"‘541(».,“/&”#‘& Aa‘—‘ oF Vo Catboe = i Da ve 3, rreqs
Complete ONLY if direct Candidate / Officeholder name Office sought i Office held
expenditure to benefit C/OH ’
A""—‘ﬂ"‘/'r Gomes [ ruie bo. Lomwns P ¥
Date Payee name
3 '
/3//4 é’c’w\j«- mowlnsﬂ
Amount ($) Payee address; City; State; Zip Code
Yopy (abob Street
+ 790.00 A stm, U 2829¢
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE S livtes Lb&m [ Coniroct Lator Ter Vot sdears worfory Dave Frings

andidate / Officeholder name

et e

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

Payee name

Amount ($) \ ee address;\ /{Tity,' State; Zip Code
PURPOSE : Category {See categaries listed at Description (if travel outside of Texas, complete Schedute T)
OF ;
EXPENDITURE

Complete ONLY if direct andidate / Officeholder name
expenditure 1o ben OH

Office sought " Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! Out Of District
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 F:

g

2 FILER NAME

mﬂ "LJ &mz'— ét spal o

3 ACCOUNT # (Ethics Commission Filers)

Lvent Buperse

4 Date 0 5 Payee name
3
Isli« Ca pochino's
6 Amount ($) 7 Payee address; City; State; Zip Code
9 2060 €. Ceser Llavez [Alod.
.60
do¢-0 asos, v 78702
ob vEco 2.
8 PURPOSE (@) Category (See categories listed at the top of this schedule) @) Description (If travei outside of Texas, complete Schedule T)
OF
EXPENDITURE Lofe Lrastron

l"’(‘)aa‘— “( B‘Uﬁ—r‘,ﬁ‘gr E[*-(/‘l‘teL Mﬁ

9 Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Ticn b Logn Pt

&wsr/fl a~eq Gwpense

Date Payee name
3/‘/“? Blog ﬂo‘/: «Sff‘oiqias' Tne.
Amount ($) Payee address; City; State; Zip Code
Devid MHeveo
3624, 25 Po- Py 306053
Avsérn, rE 13703
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Lo i okirseamt o 1o calls and fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

mar{uwf’ Gohe~

Office sought Office held

Date Payee hame
3/4/111 Dcuid /lla.uro
Amount ($) Payee adgress Ccty, State Zip Code
toe S
Hegl.8) oy Go0053
Aa Sh‘n. T 18203
PURPOSE Category (See catagories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE (’o aswlirng Cppanse &;m,{vn..d— of ewponses

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

444@-»«)(’ go(mzv

Office sought Office held

Date Payee name
Sleelu Betdeie Poblic Polobois
Amount ($) Fﬁ&ee address; City; State; Zip Code
Yol Saldsiu.
Q)St).ob 16/2 Melissa Oaks Lame
Aestir, 7e 28244
PURPOSE Category (See categories listed at the tap of this schedule) Description (If travel putside of Texas, complete Schedule T)
OF
EXPENDITURE Lvond Erfponse

Sﬂnaor «F &swa«.m, mavie,

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH /Ltderlww{' a e

Office sought Office held

Fsi b b P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES

SCcHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

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 Tota! pages Schedule F:

i

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date =

3/2.:,/14

%lq,g'id &faev W—"y"’

5 Payee name

/oégo/e ‘/LIO 0—3!’/&-

9 Complete ONLY if direct

expenditure to benefit C/OH

‘t"’?ﬂ‘vf CJZuv

6 Amount ($) 7 Payee address; City; State; Zip Code

o Bloe Kosts S’r‘—-/e.yt(,‘
B p0, 00 P6. oy o063

Awstm, ¢ 787103

8 PURPOSE (@) Category (See categories listed at the top of this schedule) M) Description (iftravel outside of Texas, complete Schedule T)

OF
E N
XPENDITURE Ak pymt s bp' Pobeo Colis
Candidate / Officeholder name Office sought Office held

s £

fa- ¥

EXPENDITURE

/;Za/w Hesig B@m

Date Payee name
E)
Amount ($) Payee address; City; State; Zip Code
2q2 Sh e/&,w le Ml
BLu. Yo Bhellaqu: (le, 100 360
PURPOSE Catedory (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF

Lo lipo it Pons/isllgid_(259)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Aoty Gt

Office sought Office held

e O Lo Py

Offrce Orertatdf RmAnf Gopeasre

Date Payee name
3/ 24 l14 Sf’n n»'&L
Amount ($) Payee address; City; State; Zip Code
N Lo Boy 54977
349.19 Los ﬂu)clﬂ, CA Goo~0997
PURPOSE Category (See catagoties listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Shsrgant Elion

a:f~"7~— é-ﬂt oa aedl{p/u,u_

Office sought

QA«'.ﬁa&vPaLF

Office held

Date Payee name
3/7-?[(\‘ A/‘—AP&J Z()l‘ lJllr‘ Fdew{r-y\—
Amount ($) Payee address; City; State; Zip Code
FPo Brg 1583 .
*/p0. 00 Pactifiold, VA 22006-15593
PURPOSE Category (See categories listed at the tap of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
ECENDITURE | Lty hom by aodtae Meodntiy s |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit CIOR /Ll et &o’n‘-'&v ;) . & d Pg,, ¥
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us 4 Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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 F:

5l g

2 FILER NAME

Ala.»q««d’ @;nw (’W

3 ACCOUNT # (Ethics Commission Filers)

4 Date
3244

§ Payee name

Nadat Peosources Do fense Coomerl

6 Amount (3)

# /00. 00

7 Payee address;

City; State; Zip Code
P o. by 1830
Mereifield, VA 22006~ 1729

8 PURPOSE

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

@) Description (if travei outside of Texas, complete Schedule T)

OF
EXPENDITURE Controbitrm by Conditit %, wbersirpe
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

Jos & G Pt

expenditure to benefit C/OH /)/Lu-q ; : o

Date Payee name
L4
/‘1 //‘/ /éubw 7:)/‘ re X

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

4 3062 Seelt g Drive

6000 Avsbio O 182%4
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE é’h/“"l s A-M Spo sSor- éa/f Tovrtsud forMario Tocten

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

aryg et et éa’hob

Office sought Office held

Vecer by lonn P

Date Payee name
Sty iy 5y print
Amount ($) Pay'ee address; City; State; Zip Code
A8 fuy 54477
#39. 10 Los dagelon, CA 9055¢-0577
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Ofsice Overtect [Rntl Gupense

CMM an cell ph.;;e_

expenditure to henefit C/OH A"N’ et G‘fm_‘
e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /244’\4‘% 53 /{ne e :] KL Q P«""b
Date Payee nams
5
/ 9 / " Ta mes Juarer
Amount (§$) Payee address; City; State; Zip Codae
Y700 5/6.35z(laruah i, Gyt ns
%55.00 Austin, T 18149
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE Corteibrrbom 4_7 Lo it 2. [.“m,(...ém., Nad
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Ju.‘.; A fe-u/P\:*"/’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




i At

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 {.abor 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)
7 +/ 4 /}14"4¢/‘u‘f C)o;ue—v (?“'M“"ﬁ“-)
4 Date d § Payee name 4
Y -~
/3’/"“ FFQMJ«LM—V
6 Amount ($) 7 Payee address; City; State; Zip Code
% /o5 &y llatt
S0.00
R sha, TY 7870
8 PURPOSE (@) Category (See categaries listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE de-‘r‘/m#». é, Swe S{fa/ww‘ for Fnd Baisser -ﬁrw )] PR o
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
Slehy Sprint
Amount ($) Payee address; City; State; Zip Code
Po. Py Y927
P g1l Los danabes, LA Foos¢-04711
PURPOSE Category (See categories listad at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Offree Orel (/M Cyppense (,’.uu,y._,.,‘ ﬁ—lé; on cedd plore.
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH % ¢
erg ancd &—mez. Jl._g a4 l:n./p\x/ql
Date Payee name
6//3/14 . 8} neo de /l{a«,,o ém,mmu
Amount ($) Payee address; City; State; Zip Code
*27¢ 0 o
PURPOSE Category (See categories listed at the top of this schedule) Description (if travef outside of Texas, complete Schedule T)
OF
asgl
EXPENDITURE | Svent Suponse Porchesred decoreBils Jor aneal ecdbrarteom
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ”{‘m[‘“}!— JAR. NP 2 A Px W

Payee name

'

i

Amount ($) Payee

City; State; Zip Code

PURPOSE Category (See categories listed at the top of this Soheduls)~~_| Description (if trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE ‘

Complete ONLY if direct didate / Officeholder name Office sought Office held

expenditure to benef]

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 Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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:

[of 1

2 FILER NAME

ﬂ/la,rq.cqf gaaev a“?«*‘l*—‘
# S

3 ACCOUNT # (Ethics Commission Filers)

4 Date ”

5 Payee n;me

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

A/0n€

8 PURPOSE
OF
EXPENDITURE

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

@) Description (li travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

political contributions
intended

|:| Reimbursement from

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

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

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

Reimbursement from
political contributions
intended

PURPOSE
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 travel outside of Texas, complete Schedule T)

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

(612)463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TOABUSIN

ESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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 H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/ ’{// JLZ&»{,M gc:ne»-— &I‘MM
4 Date 5 Business hame v
6 Amount ($) 7 Business address; City; State; Zip Code

None.
8 PURPOSE (a) Category (See categories listed at the top of this schedule) M) Description (If travef outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Sae categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Business name
Amount (%) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY 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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

41

1 Total pages Schedule |

2 FILER NAME

Wﬂ,qg-ﬁd é)a;ncv %N

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

None

8 PURPOSE

{a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
OF categaries) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categorias) required.}
EXPENDITURE

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 (612)463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Aﬁucf &ofme-z, @d/‘j?l.d:qfl\/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received A"Eg;lm
& Address of person from whom amount s received; Gity; State; Zip Code
None-
7 Purpose for which amount is received
Date Name of person from whom amount is received An'(\g;mt
‘ .Ac'id're.ss.ofv p;er;o;) f-ro-m .W"’IO;’n .ar‘nc;urvvt i; ;ec.:elive;d;. C-it);; éta.te-'; le éoc;e ..........
Purpose for which amount is received
Date Name of person from whom amount is received Arr(:g;mt
Address of person from whom amount is recelved; Gty; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Aﬁzg;mt
Adesa of person from whom amount s received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013

g



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total/pages S/chedule T

2 FILER NAME

Mﬂ-/"ﬂbl—{/{. c@;ﬁt‘!_— &%0‘:4&

3 ACCOUNT # (Ethics Commission Filers)

7 7
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

kI

AL
5 Contribution / Expenditure reported on: INUTIL™
[] schedueA [ ] sScheduleB [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G
[] scheduieH [ ] ScheduleN [ | conuc [ ] con-T [] pacc [] pace

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] scheduleA [ ] ScheduleB [ | Schedule C [_| ScheduleD [ | Schedule F

[] scheduleH [ ] SchedueN [ | coH-UC [] cou-t ] pacc

[] schedule G

[] PpAc-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conferencs, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] scheduleA [ ] schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F

[] schedulet [ ] ScheduleN [ ]| con-uc  [] com-T [L] Pacc

[] schedute G

[] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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