Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT 8406  Cover SHEET PG 1

The SPAC Instruction Guide expiains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

Pidl

3 COMMITTEE NAME

&0\55 ’F‘r \QJCW-S COW\»M

OFFICE USE ONLY

Date Received
]

4 COMMITTEE
ADDRESS

D change of address

ADDRESS /PO BOX: APT/SUITE # CITY;

P.0. %0 FI4S

STATE;

A wsin ,/\—;Ms 7370 3-1423

ZIP CODE T

e

oo
L

il

-

Date Hand-defivered or Postmarked

Receipt# Amougt

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

D change of address

0. Gow RIUAR

5 CAMPAIGN S / NRS @ IRST M ‘
TREASURER % \\ t Date Progessed -
NAME \ *

N!CKNAMé .................... S.UFFIX. Date Imaged
; Q»Q_,\ 5

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT { SUITE #; CITY:  STATE; 21P CODE
TREASURER'S jb\r
STREET ADDRESS 7 l > .

{residence or business)
Avx;le\w ’ﬂxns 73732l
STREET OR PO BOX; APT /SUITE #; cIY; STATE; ZP CODE

Awi“k' W I’E—%’ﬁS \75703’ (({’33>

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S 2% - L‘l’ R4a9
|
9 REPORTTYPE [:I January 15 D 30th day before election D Exceeded $500 limit
Ms D 8th day before election D Dissolution (attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
\ / l /&Ol"{' THROUGH é /30/2,0]’—“
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
\ l l+ /30 l Lf D Primary D Runoff General D Special
1
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Texas Ethics Commission

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

SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC

(Attach lists on plain
paper to compiete this
report if necessary.)

[T] supPORT

PURPOSE AND TOTALS CoVER SHEET PG 2
12 MMITTEE NAME ACCOUNT # (Ethics Commission Fiters)
CASS Nov oyas Cdmw»&&q\
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

S, G\ 2NN\ %435

[ ] canoipare

OFFICE SOUGHT (candidate FFICE HELDYofficehoider)

DAICEHOLDER

(Candidate or Measure) ‘P P
Tustiew oF ¥ sen P2
anmmp—
o
[] opPoSE \ V\’V"\_X Cow.&‘@){
(Candidate or Measure) M
BALLOT IDENTIFICATION 7 # ELECTION DATE
Month Day Year
SIST ] wmeasure
(Ofﬁceholder) DESCRIPTION
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ L+ 2q5 -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / A
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 38[_1_‘ ')3
4,  TOTAL POLITICAL EXPENDITURES $ \/Sﬁ ‘7 (08
.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;
BALANCE OF THE REPORTING PERIOD Xq— L{‘
.............. y ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

AFFIX NOTARY STAMP / SEAL ABOVE

Sfore me, by the said
~20 l‘l

Sworn to and subscribed

l 6 day of

| swear, or affirmn, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15aF-lection Code.

”~

Signature of Campaign Treasurer

this the

BL”% Pa&}

, to certify which, witness my hand and seal of office.

TR D BLC

'y ML

Doy Mg

Signature of officer adn%'ist;ring th

Printed nanlé of officer administering oath Title of of‘cer administering oath
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS | e A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Scheduie A:
L4

2 FILER NAME /(— 3 ACCOUNT # (Ethics Commission Filers)
ASS /l%( O kS COW\W\\%\‘- '

4 Date § Full name of contributor [7] out-of-state PAC (1D#: y | 7 Amountof | 8 In-kind contribution

- ~ contribution ($) description (if applicable)
{ ' DA A S Parkwess /-LC_ :
Q :y) l“{ 6 éon{rlbut;ar.add;es.s,. ' ~C|‘ty.v Staté, .le C.oc:ie ......... \ w —
PO0.Cox 20203Y :

A WS—\'\ S, (w"S m3 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Seelr’wtructions) 10 Employer (See Instructions)

The Instruction Guide explains how to complete this form.

In-kind contribution

Date Full name of contributor [7] out-of-state PAC (ID#: i) Amount of
description (if applicable)

contribution ($)

[
5‘(««\/':, —SA(V NS II
|

\ ‘ \( Contributor address; City: State; Zip Code —
e 500,
gl 8

1004 Echort Ve . |
A Wj&\\ " ,’E‘*‘S 7 ? 750 (If travel outside of Texas, complete Schedule T)

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

Date Full name gf contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution (3$) description (if applicable)
S[aphm Sobs |
c {.}) ] l('( Comnbutora deess: gﬁny tate; Zip Code 2 0 /:—

on s
V/Q—S-k \‘\ k’\/ L’k 7%bq (if travel outside clJf Texas, complete Schedule T)

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

Date Fullhame of contributpP [ i f out-of-state PAC (ID#: ) Amount of T In-kind contribution

l \A ‘_%W contribution ($) | description (if applicable)
G ol | Conivor b G Swes zpeois 5o
"‘.’\(0 fS ES.L { ¥AS 7 y (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See tnstructions) / Employer (See Instructions)
Date Full name of coptributor t of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) l description (if applicable)
AV

(k[&)lw g o gtaee' zocoss L
l 30’3’ Q “) 2 ANnae \ 00\ |
Wl\ﬂw 1% \\/\\-— A.S 72 Lé 0 (If travel outside (‘)f Texas, complete Schedule T)

Principal occupation/ Job tme"(gee Instructlons) 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 Reavised 041902013




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

POLITICAL CONTRIBUTIONS | A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

R NAME «Y’ 3 ACCOUNT # (Ethics Commission Filers)
%T Chiag w» v&%—‘ e

7 Amountof |8 In-kind contribution
contribution (3$) | description (if applicable)

Date 5 Fullname of contnbutor D ou gf state PAC (1D )

&( ‘ 6 Contributor address; City; State; !Zip Code —

DI | VOO0 U403 D |

W Vs ‘-S"‘“ —&X 7 / (cy.q} 22&57 (If travel outside of Texas, complete Schedule T)
7

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fullname of contribu [[] out-of-state PAC (iD#: ) Amount of I In-kind contribution
(' N\ contribution ($) | description (if applicable)
v "
Contributor address; City; State; Zip Code l
M a204 /\a Noekd 0.~
L\\A 2 NaR - . |
‘ 737
‘As)(\ W \ OKasS —2(’ (If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instn}ctions) Employer (See Instructions)
Date Full name of contgiQutor 7] out-of-state PAC (iD#; ) Amount of | in-kind contribution
contribution ($) | description (if applicable)
wALS V&

é(})[ (‘( . %?3)”82:?5 ...... u Az;ph(.a.d:. ..’i —a°L L 30~ /:

Korse oxey 2475 '
“n 7 &HS (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See (nstruction;) Employer (See Instructions)
Date me of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
\ contribution ($) ‘ description (if applicable)
AW\

5\3\\ I | S;O;zhj | w&; 7;:%2202 """ S 0 /|l
C\u- v l\*b "3 WAS 7—go 07 (if travel outside (lJf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructcons)

Date Full name of contributo 7] out-of-state PAC (ID#; ) Amount of [ in-kind contribution
lb contribution ($) | description (if applicable)

Sb(\IL(Ctrbt .d.d..,.(.: ................... — |

ontributor a. ity, State; Code D 0 -

7900 Cameson (24, S B-20 |

Aw l%j 72 7S L( (If travel outside r|)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instruchons)

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

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

(5612) 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.

Total pagef gwks

2 FIL AME

~SS

3 ACCOUNT # (Ethics Commission Filers)

Date

_Slw

;Qme of contributor E out-of-state PAC (ID#;
ws(‘;\ ’Fd L 3

6 Contributor address Code

Q% SN“* z State,
Aastn TT o 77731 ~ 4147

.

In-kind contribution
description (if applicable)

7 Amountof |8
contribution (%) l

\00.—

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See In:

structions)

Date

Iyl

out-of-state PAC (1ID#:

Il name of contributor w
; >Q-— S

Contributor address; City;: Stbte; Zip Code

(FI0b Auwg\ V.u
L—A—vu\t(vr‘ /—_rdx'l) 7?6"“

In-kind contribution
description (if applicable)

Amount of {
contribution (3$) |

S

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

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Cf]))fw

Full name of contributor |’_‘] out-of-state PAC (ID#; )

...... A Z

C7or2;ultoraddress Crtyuitate s'ilp 3 ’202—
Cﬁ“\‘-\r"i\ -
Austin /@4} 7/2 7Sy

In-kind contribution

Amount of I
I description {if applicable)

contribution ($)

207

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruchon;)

Empiloyer (See Instructions)

Date

‘7“\5\»{

7] out-of-state PAC (ID#;

.%ame of contributor
: =
\NAWN &

Contributor address; City; State; 2Zi

(320 Yok

Cyprs
Ausia T«A; 7?‘7%

In-kind contribution
description (if applicable)

Amount of '
contribution ($) |

25

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date

e

Fufl name of contributor

] out-of-stgte PAC (ID#;
l(/:mwz

......... W VA
Contributor address; City; State; Zip Code
“‘(’7[’) Boscot Dy,

Acuss

In-kind contribution
description (if applicable)

Amount of ]
contribution ($) I

—|
28 |

‘\-wfﬂ‘t s 73712%

(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.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages SCh(d.F::P

2 FIL ME ’gﬂl T%

Com ek

3 ACCOUNT # (Ethics Commission Filers)

4

Date 5 F ame of contributor | ou(.of-s(a(aPAC(ID#;
l ( D&\‘.\ ...... \. e\ e S

6 Contributoraddress; City; State; Zip Code
3“(’0'7 E}\-J\qg Lann
% \\\ e ;’r“-‘“*-‘ 750 a3

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

2S 1T

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titlé (See Instrhctions)

10 Employer (See In:

structions)

Date Full name of contribut [ out-ot-state PAC (1D#:
Y A<
‘ An~sS A

&l}l \Ig{, ;C)qmbt)ftoraddress ‘M nyp xte

Auns 7(04; 7375‘*

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

20—

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

5 lzo I‘Lt Cé’:f 'b2'~‘tf£=‘ddre

Date Full name of conributor ‘ out-of- sta(e PAC (1D#;

City; State

2
Conr o W o.«r‘7 7 ns 7‘500 o

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

Rl

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contnbutor out-of-stape PAC (ID#:

Hw‘\'sﬂ 7(-':)}-'\5 7?63‘(’

Chens IAV g oz

‘\ " Conybutoraddress;  City_ State; zpCole
}IL{/ L( Zdi .S aw\V bv.

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

100,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Eufi name of contribu

Date uprof-state PAC (I
~ contribution ($)
A w&\' (A v( QM\;OJ} P?b(»

City; State; ZipCode

Q [ 13{'7 \8‘2‘%“‘?‘&%’?&& Bud, St A-100
Avghun TNaas 7971 -S301

In-kind contribution

Amount of |
| description (if applicable)

Son. 7

(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.
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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:

=S

2
FILE AME ’Co‘/ /(-

Com e

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Dlw\w

ﬁame of contributor
K‘@T _S L\A. AAo AN

6 Contnbutor addry ;\

lOwWY
Aosh. . =

City; State

o—)(.ﬂ.j

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

Zip Code
Strasd

In-kind contribution
description (if applicable)

7 Amount of | 8
contribution ($) I

So

73758

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (SeeIn

structions)

Date

Full pame of contributog

‘A va

Contnbu(or address;

» | out-of-state PAC (1D )
D\d«‘"‘-( @WM\A o

City; State;

Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($)

I,San*

Zi
Autjjﬁ\ AJ‘TW} 7 370 Y

1IZH W. Vo “

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of

in-kind contribution

Fult name of contributor

Contributor address;

City; State;

D out-of-state PAC (1D#:

Zip Code

contribution ($) description (if applicable)

|
|
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of T In-kind contribution

Contributor address; City; State ZupCode

contribution (8) description (if applicable)

()f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#:

) Amount of In-kind contribution

Contributor address; City; State;

Zip Code

contribution ($) description (if applicable)

I
I
|
\

(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 04/1/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 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:\

oX

2 FILE 3 ACCOUNT # (Ethics Commission Filers)
6"’ \ Was Cowv AN -Q'L

4 TOTAL OF UNITEMIZED PLEDGES: 5 1= e $
) |8 Amountof | g in-kind description

5 Date 6 Full name of pledgor dfout-of»statePAC(lD#:
‘o WO Z/

pledge ($) | (if applicabie)

Lol s, Lo, ||~

el I
A \&SSV\W 1 \ QWS 7 77 L{_b (If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC (1D#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) {if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of pledgor ] out-of-state PAC (ID#

Pledgor address; City;

) Amount of In-Kind description

State;

Zip Code

pledge ($) (if applicable)

|
|
|
I
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of pledgor [ out-of-state PAC (ID#:

) Amount of in-kind description

Pledgor address; City; State; Zip Code

I

pledge ($) ‘ (if applicable)
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of | In-kind description
pledge ($) (if applicable)
R R R (If travel outside of Texas, complete Schedule T)
Pledgor address; City; State; Zip Code

(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.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Gift'Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/WagesiContract Labor
Solicitation/Fundraising 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 Totai

ages

Fees
fgedule F: VEZLAE

1;(—)(/(%5 C&wsn (Y%

3 ACCOUNT # (Ethics Commission Filers)

f’tgoname

AV (S

“Klnliy

C:owka'ingaAﬁw&QN‘ <:cLLLdW¥mw

6 Amount ($)

A,

7 Payee address

Rense

City;
Vaca

Stati\. ipC

'@»«; 7370(

expenditure to benefit C/OH

8 PURPOSE {a) Category (See categories I|!!ed at the top of this schedule) {b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE F/\/ (o m'\\.’kuitt (e (,,Qr,?éuv
9 Complete QNLY if direct Candidate / Officeholdertfhame Office sought Office held

expenditure to benefit C/OH

Date, l P&-name R
‘ \\ (L( \V\(,D JV A«"/O C;,(,Q—b\ra’ES‘ W~
Amount ($) ress; Clty Sta
> S» Tows 777
PURPOSE Category (See categone’s listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o Evt € Ten
EXPENDITURE .,k s )o Y ¥ A M;H/g
Complete QLY if direct Candidate / Ofﬁceholder“ame Office sought Office held

OF
EXPENDITURE

Date \ \ \-" Paye:\X L-‘
7 \ LOGAI V4 /£ L—C-
Amount (3$) Payee address ﬁr/ ate >jlp C l ‘
t wrl(\.; e S 7&5
PURPOSE Description (it trave! outside of Texas, complete Schedule T)

A uck’

S

Candidate / OfficelIder name

Category (See categcrles listed at the top of this schedule)
> ﬁ%—/ﬂ
L ~ U vl

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

tegory (See ca'legories listed at th,
w’k L) iqh rrg /

Date Payee name ‘P -('
(M \"( \CAas Cowv‘cy V"LM ay ‘7
Amount ($) Payee add, Clty te; j de
2
Ox0, | O G R S 200
¢ ]A\U\Sj(\ ~ T@‘ s 7 775 ¢
PURPOSE of this schedute) Description (if travel outside of Texas, complete Schedule T)

v\\/'wd!.'\i)w

SDHWY

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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
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
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: |2 F

3 ACCOUNT

NAME (Nﬂw Co ~ M%@\&

# (Ethics Commission Filers)

7 2y

C“S? Wk Do do - Ausban

6 Amount (3)

L, 22

7 Payee address;

tate; Z|p Code

B3\ g(,i WL
AU\-S’\C\-\A \‘”‘*5 7?757

PURPOSE
OF
EXPENDITURE

8

{a) Category (See categones fisted at the top of this schedule)

"Pv\cﬁiﬂ ’E)cpws.,

{b) Description (Iftravel outside of Texas, complete Schedule T)

r\w—‘( 0 \I'a(w

9 Complete QLY if direct

expenditure to benefit C/OH

Candidate / Offig8folder nameY Office sought

-

Office held

expenditure to benefit C/OH

Rpule.. W C
\10 t‘-( Sj( LA \.,p VN Caw 4 A
Amount ($) B yee address City; Sta(e j VQ-M
20. Z { 7 7 Yo
, \LAS
PURPOSE ategory (See categon‘s listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
5 Judrad
EXPENDITURE €\ /Boyuk V6~ A TAR e
Complete QLY if direct Candidate / Officeholder name Office sought Cffice held

<28/

ol "Ex aﬁ; <

expenditure to benefit C/OH

Amount ($) ayee address City, State;; Zip Co

071 | 4382 R 3‘0‘

’
AWS AN, <
PURPOSE Category (See categone’s listed at the top of this schedule) Description (It travel outside of Texas, cgmplete Schedule T)
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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 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 L.abor
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 Fi AME

3 ACCOUNT # (Ethics Commission Filers)

“Tlzo 1y

) Pay@a Y, pA\

6 Amount ($)

\20.S7

7 Payg\sndgess- \ cuy Ls(—tt # goode
0 W\Alf\l\

NE (3Blys - pas0

8 PURPOSE

{a) Ca#hegory (See ca(egone!hsted at thy of this schedule)

(b) Description (if travel outside gf Texas, complete Schedule T)

OF
EXPENDITURE
M\ [ na E WQJM
9 Complete ONLY if direct Candidate / Offcehblds" name LJ Office sought Office held

expenditure to benefit C/CH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF i
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories hsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee 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

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




