Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed

D change of address

3 CANDIDATE / MS4 MRS / MR FIRST Mi
OFFICEHOLDER]| \/V\
NAME \ Js o]
P Rlgng e v e SR g sawe ame zmne ams ERE v =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE: 2IP CODE
OFFICEHOLDER
MAILING
ADDRESS

Po Bx 3506 Prou e Vi 1144

L~ 130 91
404 034

[] duly 15

D 8th day before election |:| Exceeded $500

limit

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER % \ Dats Pocessed
PHONE 3%)q3| (qu%
6 CAMPAIGN MSJ)MRS /MR (_H_HR T MI Date Imaged
TREASURER . -
NAME | ... >ywwaae
NICKNAME T SUFFIX
C/L_Dl\ \ l v}
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #; Y, STATE; ZIP CODE
TREASURER
ADDRESS p@ ‘L (2 Oq Pr(,u Yie L/ 114 ¢-‘
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - | ‘3
PHONE E32) 13 &Y
9 REPORT TYPE ;
J 15 30th day bef i R ff 15th day after campaign
D anuary m th day before election D uno |:| i ol Birel i

(officehoider only)
I:] Final report (Attach C/OH - FR)

10 PERIOD MF“R Day Year e oy o
COVERED

/D THROUGH -

72V 2014 Q85714
11 ELECTION ELECTION DATE ELECTIONTYPE

n Dai/ I b B (X, coners [ bea
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
W alley Co wntyy  J btohj €
GO TOPAGE 2
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS

CoOVER SHEET PG 2

14 C/OH NAME

%,u\\/v\'a Codi\lo

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

COMMITTEE NAME
COMMITTEE TYPE

[] cENERAL
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

©“

2 3500

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

“

1A 59 .00

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES

©“

9. 74 1|

" CONTRIBUTION
BALANGE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

345%.00

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ l = ' O
2,0C0.0

18 AFFIDAVIT

S

day

NOE DOMINGO MARTINEZ

MY COMMISSION EXPIRES
Novembsr 1, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befor

OOM e

of QEEEW ;hﬂ al{h G K 0”(11 /L) . this the

/\()LD 'LLCU‘(LAQ-;_ ﬂ Jrcilm ?JL‘ gh‘l & Tﬁ/(c‘

| 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 under Title 15, Blection Code.

\ hj&nature of Candidate or Officeholder

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

Signature of officer administering oath

Printed name of officer administering oath Tt e of officer administering oath

www.ethics.state.tx.us

Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS srtEsuLE R
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME \[\A m 3 ACCOUNT # (Ethics Commission Fil':ers‘ )

4 Date 5 Full name of conlnbutb‘r/ [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

J # contribution ($) | description (if applicable)
%P-( /{q © c&"\w&ﬁ P - |
Po bx 523 Hoy uf;tcacﬁ'? \CO'CO:

41 Total pages Schedule A: (

7q u (If travel outside of Texas, complete Schedule T)
9 Principal occupation /<dob title (See Instrugtions) 10 Employer (See Instructions)
@\ e "
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution

a_Qj-E;h g cl:& 2 W contribution ($) | description (if applicable)

ontnbutor address; City; State; Zip Code |
%/Cl\/lk\ ( \aa\ |60.00
A t K j_’U( g ( l (If travel outside clavrTexas. complete Schedule T)

Principal occupation ﬁ title (Se lnstructlons) Emplo; mlnslrucﬁons)
VEN DV S {
Date Full name of contributor [:] out-of-state PAC (ID#: V Amount of | In-kind contribution

i m Ci‘/{ Q}ks J% --------------- contribution ($) | description (if applicable)
%(C‘ ] ‘\_‘ Contributor address; City; te; Zip Code |
TR Wl dewvuuw- |00.0p!

8
&Mmﬂw ‘ﬁ _/[-) qqc:/ (If travel outside (laf Texas, complete Schedule T)

Principal occupation / Job title (§ae Instructions) Employer (See Instructions)
{ o —
P ¥
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution (%) | description (if applicable)

Contributor address; Clty State Zip Code I
™I Kieka a_m ‘ &O ‘Oot
'\'\'U(_/khb\ - 6209 ot

(If travel outside of Texas, complete Schedule T)

| Posa. oo

Principal occupation / Jgb title (See"lﬂstructlons) Employer (See Instructions)
At . Sl
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Sl contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

- I
2o\ cdloe St oo 000\
'\"\ G\L% tv\ﬁ—i \‘_I (8) aj (If travel outside ci}f Texas, complete Schedule T)
Principal occupation [ Job title (See Instructions) Employe ee |[nstructions)

¥
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Co"fq, oL Loty Seo

www.ethics.state.tx.us Revised 07/28/2014



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

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

2 FILER NAME - \/\/\\ 3 ACCOUNT # (Ethics Commission Filers)
\QU\ B \

4 Date § Full name of ontributor [J out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution

s contribution ($) | description (if applicable)
qa_bq._._ﬁf\.df_&q_j‘ooﬂm.om ao . .. ]
{ l , 6 Contributor address; City; State; Zip Code Q S OOI

2L 1Y e Koi |
L oo 0

A Lk %Ll (If travel outside of Texas, complete Schedule T)
9 Principal occup:g’cn / Job ﬁtlemonsi 10 EW Instructions)
4 B A /

Date Full name of contributor ut-of-state PAC (ID#: UJ Amount of E In-kind contribution
contribution ($) 1 description (if applicable)

L.\ Contributor address;  City; State; Zip Code ‘ |
__TooH |
%‘ﬁ t %,LLQ_%I —7 7 L‘a 3 (If travel outside of Texas, complete Schedule T)

Principal occupation,/ Job title (See Instructions) Employer (See Instructions)
X ive ¢
Date Full name of contributor out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution ($) l description (if applicable)

Contributor address;  City; State: Zip Code |
BN | B0 o avs A5, |

@/\,CLU\,LL \} Oy )COY )N 6 (If travel outside claf Texas, complete Schedule T)

Principal occupatiow title (See Instructions) Employer (See Instructions)

ANL

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

Cé‘ G I N = e;oﬁhgt'g&iegs; Fchyf\ S,a% 5?f‘5dé __________ qOOO

%k %&’LL b Z I U‘QB (If travel outside :|>f Texas, complete Schedule T)

Principal oocupatiogi;i title (See Instructions) Employer (See Instructions)
\ -6 0 7
Date Full name of contributor [ out-of-state PAC (1I0¥#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
Qimondon € sguvel |
3 IQI ]L\ . é:ént}isugr/':ddr'es's;' '.Cit-y:' sie; e P T |
- RO BVO Q'wf\\t‘ Oock LN |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tit-!e (See Instructions) R ol 1 Empjoyer (See | structigl_'l\s\
Tebahe v oua L LSV
v v I

ATTACHADDITIONAL 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 07/28/2014



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of oor\trlbutor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
contribution ($) ] description (if applicable)

9/ ) 'cé,ni.—.suior' address;  City; séa{e ‘ z:é Code ., o0.C00
/1619 Ggen tﬁ |
f-fmw m 1% 7 7 Oq a (If travel outside tI:f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 F{}ployer jﬂstructuons)

et auno! aﬁalahm S

Date Full na‘F’ne of contributor [] out-of-state PAC (ID#: ) Amount of" I In-kind contribution

- Fra/k t | ()O k ‘u 0(0\—" ............ contribution ($) : description (if applicable)
Iy Contributor address; City, State; Zip Code

A1) FRESS i 56 o0y

\/\) Ok«QaQﬂ/l ‘ jg L( %"— (If travel outside tlrf‘l‘exas. complete Schedule T)

Principal occupatioi ob title (See Ins ions) " Employer (77e Instructions)
und oM Mm-S Sipg( Wea ller o uvne,

Date Full name of contnbulor out-of-state PAC (ID#: ) Amount of r’ In-kind contribution
D contribution ($) I description (if applicable)
q L( ’L+ o Cc;nfnt;ul‘cvr‘a&dées.s - Clty B .te‘ 'Zl.p Code ......... |
/! gt\ ‘5;; cg d N0 —|
\‘\'l7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruchons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

" contribution ($) description (if applicable)
Moo Buwon |

’ Conmbutor address; City; State; ip,Code l
Q/lfo/’q 290>+ K,h Welp Round |loo. oD
1 i :Z 77 O—-Z O (If travel outside lr Texas, complete Schedule T)

Principal occupatloWob {I(e (Seeépstrucﬂons) Employer (See Instructions)
Sueelnesl

Date ull name of coninbutor |'_"] out-of- smepac(zx ) Amount of ] In-kind contribution

q /L“ L1t ,\QJ\LD | qufrd ........... contribution ($) : description (if applicable)
Contributor address; City; State; leC‘:

/I(,/ 1906 0O WMM/QA Joo.Up |

&M PO‘Q % -—l _) 30 & (If travel outside lfTexas, complete Schedule T)

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

A) \ S&J/ﬂ/ﬂhmn\ﬁ

ATTACHADDITIONAL 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 07/28/2014



Texas Ethics Commission

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

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

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

T e Catll

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Q/JBII

5 Full naTné of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

EIRCRUN
Rrowstinn 1 O[{JE:L

7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)

I
|00 CD |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation [ Job title (See Instructions)

YU

10 Emplofg (See Instructions)
=

Date

9/;)@/ 14

Full name of contrilfutor O out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

POy 123 Walleo B4

Y
L/ Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

“?/aq; M

Principal occupation ’ﬁ)b itle (See Instructions) E yer (See Instructions)
NROMA S [ e el
Date Full name of contributor [:r out-of-siate PAC (ID#: Amount of | In-kind contribution

Contributor address. City; State; Zip Code

O Bx ¢ 2
Crnadue View

J.aj:i':
DLyl

contribution ($) I description (if applicable)

I
100.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contnbut [0 out-of-state PAC (ID#:

ontrijutor address; c-ry.

070 Rues Pd
IJ(%Udeﬂ T4

State; le Code

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

5D,

(If travel outside of Texas, complete Schedule T)

2o
|

Principal occupation / Job title (See InstruoIons)

¥

Employer (ﬁ I7ﬁions)

Date

uf{}‘{

Fd
)

Amount of
contribution ($)

2SO,

In-kind contribution
scription (if applicable)

(If travel outside of Texas, complete Schedule T)

/
Princip?&

upation / Job

nt?gee Instructions Employer (S
L nsuufon Cre e,

mM

structions)

ATTACHADDITIONAL 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 07/28/2014



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Sylw o edillo

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of oontn‘Butor [ out-of-state PAC (ID#: y | 7 Amount of f 8 In-kind contribution

v p contribution ($) | description (if applicable)
Ay |, O CL Tropst |

6 Contributor address; City:\ State; Zip CT_‘ 50 CD
(12 o\ wwy '
L\ \L /\,'L\,:O ‘l‘~€ Oﬁ _1_1 q(—‘ 5 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / title ( Instructions) 10 Employer (See | ctions :

Qe ON A o} g; isbﬁah N beof

Date

%ppu

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

Wodler "V luws

Contributor address; City; State; Zip Code

A g Ste

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

) | AO\VWQF'RC-
149 00

(If travel outside of Texas, complete Schedule T)

s PR
M

Employer, (See |

nstructions)

Date

e

= - o
Full name of contributor el

Olper WO Dot

Contributor address; lty, State; Zip Code

22323 Connline  WNoustonTx 77

[ out-of-state PAC (ID#:

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

QS0.0q'
|

(If travel outside of Texas, complete Schedule T)

Principal occupation¢ title (See Instructions)
. Y

Employer

Instrugtions)

Date

8]93’:'-\

Full name of oontnbtlf‘or D out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

GU\B Heasthe u,ﬁfd.ﬁ. S

Sucarlomd DR TIN14

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

l

|Coo.00!
l

(If travel outside of Texas, complete Schedule T)

Instruchons
cFion

mm-H—f’f

Employer (See Instructions)

Principal-qccypation / Job title (S
pv'olt \‘&c‘\ C _(_1./\

Date

@@lM

Full name of contributor [J out-of-state PAC (ID#: )
..... Andye e ltem
Contributor address; City; State; Zip Code

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

_ |
\S00.00)

(If travel outside of Texas, complete Schedule T)

Employer (See

Instructions)

Principal ocqupation /yJob title (See tructions)
a\f\)\ \\ TQ.Q %&LM&J@A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

S/U\\N\ o Cw\\' \\o

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full nameot.o&ntributor

Q/ta/M

6 Ccntnbutor adi

jolo

Clty

[ out-of-state PAC (ID#

~QMCLU&

| 4 ouﬁhm%l 77077

7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)

00,

(If travel outside of Texas, complete Schedule T)

10 Eglo;ver (See »%coﬁodm)

9 Principal o a'Pu / Job)title (See Instryctio h
bu - E'?‘CMQAQI W OMa (N

Z Y\

Date Full name of contributor

Contributor address;

g
[[] out-of-state PAC (ID#:

City; State;

(B

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

" Contributor address;

[ out-of-state PAC (ID#:

" City; State;

Zip Code

Amount of

| In-kind contribution
contribution ($) |

|

|

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

" Contributor address;

[ out-of-state PAC (ID#;

" City: State;

Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

’ Cdnt'rib'utbrvac'!dr'es;s:'

[J out-of-state PAC (ID#:

. Clty éta.te.;

Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 07/28/2014



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

PLEDGED CONTRIBUTIONS SCHEDULE B
2 . ’ . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commissigh Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > /
A
5 Date 6 Full name of pledgor [[] out-of-state PAC (ID# ) | 8 Amountof In-kind description

pledge ($) (if applicable)

7 Pledgor address; City; State; Zip Code

f travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 41 Employer (Seel?(uctions)
y.a
Date Full name of pledgor [ out-of-state PAC (ID¥; /) Amount of In-kind description

pledge (%) (if applicable)

Pledgor address;

(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 ) Amount of In-kind description

I

pledge ($) I (if applicable)
|
|

Pledgor address; City, Statg! Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc;k‘ws) Employer (See Instructions)
v -
Date Full name of pledg [[] out-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)

|

|

Pledgor addpéss; City;, State; Zip Code |
|

(If travel outside of Texas, complete Schedule T)

Principal occupatior76b title (See Instructions) Employer (See Instructions)
4
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ! In-kind description
pledge (%) 1 (if applicable)
Pledgor address; City; State; Zip Code J

(If travel outside of Texas, complete Schedule T)
?{ncipal occupation / Job title (See Instructions) Employer (See Instructions)

4 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 07/28/2014




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

LOANS scHEDULE E

The Instruction Guide explains how to complete this form.

%g\)\\na (il

1 Total paTs Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

S Bamofiomn 7 Nameoflender [ out-of-state PAC (ID# y| 9 LoanAmount ($)
1/ ‘/'q 6:)\\‘\& C'J}\\ho $SS 000.0p
6 Islender 8 Lendefaddress; City,  State; ZpCode 10 Interest rate

a financial P L\U’ P ‘ V

Institution? e),i - : .

" ) C) f(&\ @ ! C ‘.Q{'U \X —lju\{ ‘0 11 Maturity date

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

14 Description of Collateral = 15 Check if p#sonal funds were deposited into political account
_Hnone d
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[ZF ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (I0# ) Loan Amount ($)
Is lender o ‘Lénc.le-ra.dc-lre.ss;; ‘ City ‘ >S"tat~e;~ . le (fode ............... Interest rate
a financial
Institution?
Maturity date
b & N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Gus;ra.ntor address; .C.ity; v State . .Zip Cddé .......
[] 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 07/28/2014



Texas Ethics Commission

P.0O.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

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 Total pagez Sc(’ edule F:

2 F:LE:E;? J}W @ecz:_//o

3 ACCOUNT # (Ethics Commission Filers)

4 Da //4‘}4

een*'}e
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6 Amount ($)

250‘1

7 Payee address;

City; State; Zip Code

| Macke, why B)Jq /O Mon [ Gart,Cpp T 40254T

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at tl‘wp of this sch

(b) Description (if travel ou!saae of Texas, complete Schedule T)

[[] checkifAustin, TX. officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PU Category (See categories listed at the top of this 5che§ule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 Scheduie T)
OF
EXPENDITURE

[[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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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

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 Qut 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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

e ivne Godi /s

Da 5 Payee nafne :
7—’4 - / ¢ nwe-Res / g
6 Amount ($) 7 Payee address; City; State; Zip C
& 7 i3
(8.3 #0900 US 290 — Woller, T 4 QLY - *73
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF | ¢
NDITUR ~ [A 450/ /ne - a_ v
e 0 er” ‘ﬁD Check}ifA{zﬁn T™; ofﬁoerxxderiivﬁpensa
9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Offi ought Office
[A)a_ v CDO Un ILL, u._CLﬁ P

S[Jor Cedi7/0

1

Date Payeé name

7014 lf:s w Print - Ca
Amount ($) Payee address; City, State; Zip Code

©0 J -

PURPOSE Category (See cateqoﬁes listed at the top of this schedule) scﬂpllon (1f travel outside of Texas, complete Schedule T)

EXPENDITURE # (i ’\‘{‘\"‘-
& o Q Check if Austin, I'X, officeholder living expense

Complete ONLY if direct g !Ofﬁoeholde me Q[ / [ oe sou \[ Ofﬁce
expenditure to benefit C/OH / ‘/ ) A i "' D CD_O o a’ ‘] e

(044

name

79.'%—4.5 ﬁ>€mo&rq:ﬁ‘c J?a—rx A—u..ﬂé‘ ’fx._

Amount ($)

Payee address; City; State; Zip Code

- o 0 -~ % f 3-
[25:°= | 48/9 £ Bon LWh.FaBld S?ﬁ | 0Y Lts?(n‘ 79’79’_.
PURPOSE Category (See categories listed at the top of this schedule) Descnp g\ (lftravoloulsndeofl’ex?mpme Schedule T)
EXPESS!‘I’URE (ﬂ M er” ce >

D Check ifAustin, TX, older living expense

Complete QNLY if direct / Officehold ought Offi Id
expenditure to benefit C/OH égl‘/ ‘) 7 ’?_ Z”-I J /ZO w a_ /Q/ C')o un %7 i o (‘7 (V=]
Date yee name : -

74/ 1Y €n nu'J Sl
Amount ($) Payee addre City; State; Zip Code

#,00 Ay, tshire, T

37 Zo¢ U)'L/[e_( e, éfdo Sl =, 77423

PURPOSE Category (See categories listed at the top of ths lchadule) Descnpnon (If travel outside of Te xa ule T)

OF &‘402&% )97? e ca / s

EXPENDITURE W [] €neck ustin @, mnaaanm pense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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Texas Ethics Commission

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

POLITICAL

EXPENDITURES sScHEDULE 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 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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

Syve Codilly

-4

5 Payee napfle

eigi"o(fa-(

6 Amount (%)

[CC.€°

7 Payee address; City; State; Zip Code

2060 7N oven Plud. S’ﬁa.C Sa,nﬂ ego, Cwn F2.117-

L£2(

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Des::ﬁ\ (If travel outside of Texas. cumple e Schedule T)
\LK Kf’"’“ e L\L -ef m e ( A
D e [[] checkifaustin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

oy)/i'a Cledidfo

Candidate / Officeholder n Office spught Office
uja'_j? (o Luﬂ‘f{ ’ch{ 52

7-5-(4

BTFJ‘?;:(‘ZP »D-Q{pdj—"""

Amount ($) Payee address; YCity' State; Zip Code
~
2215|2582/ “Hwy 250 - Cyprees , 75 774>1-10%4
PURPOSE Category (See catagones iistealat the top of this schedule) Descnptlon (If uavel outside of Texas, compleie Schedule T)
EXPENDITURE @r (‘d nﬂh\\zm v Lmalmem lies
Complete QNLY if dire te IOﬁ'ceho na ught
expe?‘lditure to beneﬁt%lo éﬂdf e__y"//d \/\J &M 7’.7 J "‘—d ‘? e
Date yee name
7-7- (Y | Preatingt Poce d.s-
Amount ($) ) Payee address; City;, State; Zip Code
2948 1119 Austy, sh — 794254575&,4, T T744C Yz
PURPOSE Category (See categories listed at the top of this schadula) scnptlon (If travel outside of Texas, complete Schedule T)
EXPENOITURE 0'_};1 ey~ E} mqif, stin, m%;?‘ ”7&& /s

Complete ONLY if direct

expenditure to benefit C/OH

name

/tafOfﬁoehol ed/[D ught 00 o %1 _jwa c[?e

Date name /
7"7" [(7/ %e Mﬂd!ﬁ) /Q.ﬁa_,g_f,‘q_
Amount ($) Payee address; City; State; Zip Code
6207 |3 F) = )AJ,,/ T 7748%
/317 FM 2920 K4 T 25— er,
PURSERE Category (See categories listed at the top of this schedule) Descnptton (1|' travel outside of Te;}s ﬂ;edule T)/ "
OF
EXPENDITURE O% - a’m o, X, ome:c:;an nse £a
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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 Qut Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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 qu[‘f()q.- 47 J’_,//a

3 ACCOUNT # (Ethics Commission Filers)

T o

6 Amount (%)

1421

7 Payee address; ‘State; Zip Code

Cypress

f;wne CQAZ{G(‘ ’Cp7press 6 77’/17

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

OYR >

8 PURPOSE
OF
EXPENDITURE

(b) Descri
T2

(if travel outside of JTexas, complete Schedule T)
ores
[[] checkifAustin, TX, officenoider living expense

Da_&'-;’/# a.f'a.burqe—./ {059 Gy@ress

9 Complete QNLY if direct Candidate / Officehojder name ffice sought G Ofﬁce
expenditure to benefit C/OH 54 . 2 J{7/a o) W‘V{Q J . {5 a_
Pa ame

EXPENDITURE

other

[[] check kAustin, TX, officehold

scription (ftravel outside of Texas, complete Schedule T)
od [Aug Exfenca Weet
Gh e <)

Amount ($) Payee address; City, State; Zip Code
/(.77¢ 2 8630 &[WV 290 —-aqﬁresg C( 27«27
PURPOSE Category (Seecategoﬂeslism‘ at the top of this schedule) /
OF

3

Candldate 1 Officehol

p;:i‘?/o

Complete QNLY if direct
expenditure to benefit C/OH

Wafle,

Gom\‘t,&ﬁ/m ds <

06

[Vin
ay
7714 | Doddrwokars 3204 000 Mocuilor
Amount ($) Payee address, City; State; Zip Code
234 | yzoio YWy Teowedom o 7704063
PURPOSE Category (See categories listed at the lo;(ofthis acheqme) Descriptior: (If travel outside o;r;’as,mple\a Sched:-lj T;
EXPESI';lTURE o) \/'f\, ey” %Aﬁ({f ugﬂ:. ';:h oﬂ;wmrm/ex,:;

Complete QNLY if direct Candidate / Officeholder name

: Office sought
expenditure to benefit C/OH

Office held

Payee name

T-3-1Y | Txtonhob/

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
35,04 |Cust, Sery, Kinces Oy, Mo & 414/
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF [9% 42/- Q‘-SJ/'OP"%Q/UL/

Check if Austin, TX, officeholder living expense

Candidgte / Officeholde

5‘/ ‘/} ¢ szadfc// o

Complete ONLY if direct
expenditure to benefit C/OH

ﬂmngm @Mﬁ/ fﬂ(y-
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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

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 OQut 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 F:

2 FILER 0 = 3 ACCOUNT # (Ethics Commission Filers)
2ylvie  Coadllo

4 Date 5 Payee ;ﬁame
14| ey T e s
6 Amount ($) 7 Payee adclﬁss: City; State; Zip Code
go -~ M p— -
20.%% 190 Tsssau 5 Prinedon, NI 0 s5¢2_/S25
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (mravel outside of Texgs, complete Schedule T)

OF

EXPENDITURE 0 % o Dé’éh?ck&lf:u: Tx mmwﬁdjg/

Complete QNLY if direct idate / Officebolder ngme ught Offtesh)
expenditure to benefit C/OH &/“; ée sz‘-/(o d//? H.J‘L\é’/ jﬂ:{_Jﬁe_

“OAGAY | L ot T apite s V03 2cner Hostassodd

Amount ($) Payee address; City; State; Zip Code
2/. %7 oy joth S Rhoppetroosd . T 7746 &€

EXPENDITURE

Category (See categories listed at the top of this schedule scrlptlon :If travel outside of Texas, complata Schedule
d. 7 ne m n’f Ge ( &
d_ in, TX, officeholder lwmg expen

Complete QNLY if direct
expenditure to benefit C/OH

‘.%r:;d j :?;mholaca;m o[‘ 7 /o wﬁ_{ Tught C%)m \t{.’ 6 /@-h'ald -

7314

P eena‘r:;e.( 5/#){{ #—qub

Amount ($)

SB.0% | 9930 Cofomnade Plod, San otose, 7o 7523

Payee address; City; State; Zip Code - ZZQ-F

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Tex}_mmplate Schedule T)

OVF o | @Ss e —[rave/

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Sl Ceaitte  [JaTlor Conty Tocs &

Date

P name
G-21-14 éﬁmaf/a 22¢/
Amo.unt (%) Payee address. City; State; Zip Code
36 9102 W. Saor 7MPK‘):/1 A!au/s)é)n 7% 770 b ¢
PURPOSE Category (See categories listed at the top of this schedule) Descnphon (ll'uavel ouislde of Texas, complete Schedyle T)
EXPENDITYRE ey C] il eanmter wﬁj‘m/m eets

Complete-ONLY if direct
expenditure to benefit C/OH

Vo TR 2 O P
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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

Advertising Expense
Accounting/Banking
Consuiting 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

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:

3 ACCOUNT # (Ethics Commission Filers)

’ S;?Mf/ ‘4 (od Ko

2d.0/

" 22-1 5'27‘ “me@u—fﬁ[ry BLO
6 Amount ($) 7 Payee address: City,/ State; Zip Code

270 ,é/alv G,

8 PURPOSE
OF
EXPENDITURE

d‘scnphan {If travel ouimde of Texas, complete Schedule T)

X/Ze silend Lo DI 4§ =787
OVhor Oisegeises, Westmgs Pieals

(@) Category (See caleqonns listed al tr(a top of this :cheduhe)

9 Complete ONLY if direct

expenditure to benefit C/OH

5;\& ategomcew7 /0 M a/z?,sougm @O_M \f’! _(m_j:.j:d{?&_

5 _n3- 1Y

p\ﬁ::ac.. _n tLpoje_“J’?——w‘-

Amount ($) Payee address; C;ty State; Zip Code
29,7° | j16 51 ST SanVnsweises ( G403~ 2 /8
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Scheduje T)
OF
EXPENDITURE % s - ”70&?4)‘ /N Qa.—(/

0V o

tin, TX, officeholder living e

Complete QNLY if direct

expenditure to benefit C/OH

S)iw Ceddlo WTrs Couty “Teidse

T7-a¢-14 |

PSR Prot ¢

Amount (5)4 é Payee addreas City; State; Zip Code
430‘ q S Nd!—/(/tzﬁ, ﬂ-/e ‘ zé’?‘/hf)zvy. 777/5’ O/ 7??(
PURPOSE Categopy (See cme&onas listed at the top of this schedule) Deac n (if travel outside of Texas, mpam Schodule T
EXPE??!;‘TURE (9 g ‘y 7J y )’ =

Chaek ﬂA TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

3;“/',0'2”""?0“2!, Yo

V53 @;wg, Fedse

Date name
121y /Ve eppsToad Seatodd ¢ Slet
VR (9) Payee address; City, State; Zip Code
0% (Z/0 &#mufcaqf Zé_,..,, M / 77K G224
PURPOSE Category (See categories listed at the top of this schedule) scription (If travel outside of Texas, complete Schedulef)
EXPENDITURE (9% o %Qi ?xem}z?f M«ﬁg?:/h Mme (¢

Complete QNLY if direct

expenditure to benefit C/OH

Candl

‘t)e;o;mho@azc/ /,_) LJ offi sought aM *A{ _jogm ;Zq 5
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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

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

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.

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 F:Lszg\;7 J e @E__ c[’7 /o

Sy

6 Amount ($)

7/],9%

Pre 71 %d/t Fron

7 Payee address; City; State; Zip Code

J(0 51 St Sa, To

nciss, 4 GYLI23 - 29 &

8 PURPOSE
OF

EXPENDITURE

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

Vol 7 s

f

e
stin, TX, officeholder I:vmg axpensa

9 Complete QNLY if direct

expenditure to benefit C/OH

SRET T L G, 54

Payee name
V-20-14 | Brmwce 778
Amount ($) Payee address; City, State, Zip Code
(>
42,18 |yo500 US 250 ,M/a_//U B 97v e 7314
PURPOSE Category (See categories listed al the lopofthisscr:edula) It travel outside of Texa€, complete Schedule T)
OF f 4 7 ,‘.é
EXFENRRE D .ﬂ—'/ m;.mmm TX, officeholder living expense
cqmpm_m QONLY if direct ndidate / Officehold: me sought Oﬁa—hld
expenditure to benefit C/OH ‘j-‘ { 4 L’ l [ D U)ZV:Z q,o-/‘(l—' =8 CLQ e
Date 6 Payee hame : i
/Y a Yeoqa
Payee address; {

Amounl ($)

51,7

City; State; Zip Code

207 Grantsh Mousha T 77006-293<

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) scription (If travel outside of Texas pFat:Schodule
%/ wﬂ\u L m‘ﬁmholder living axpen

[:] Check if Austin, TX, officeholder living expense
te / Officeh:

Complete QNLY if diract

expenditure to benefit C/OH

Candid

T Codipte Walley (Dunty Tids

A'l‘TAcH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Cle
ertanseiwcon STINT LAt l > | Nallow County Fods e
Date Payé i
V2| =T~ Mokl
Amount ($) Payee address; ty, State; ZipC
: c 1 [/7%(3 gaerPL .
59, oo.s ;ﬁwﬁw DX 77223-§2¢f
PURPOSE Category (See categories listed at the top of this schedule) ion (W m%ui e of Texas, complele Schedule T)
EXPE'«?S!TURE MQ‘/ vieirs
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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

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 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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 Sivie CodFo

4 Da § Payee ndme

'f/ﬂ?—* [‘/ 03 Cucos )%Qﬁ\cu%t)‘/
6 Amount (%) 7 Payee address; City; State; Zip Code

oo p
41.°2 |90 Aassaw 5B VYriveolo NI, b2 429

8 PURPOSE (@) Category (See categories listed at the top of this schedule) Description (iflmel oulsudeo!Texaa completeSchod

EXPENDITURE &/”% /659 /77 Ca é

if Austin, TX, ofﬁceholderlmngexpe

DYt
andidate / Officeho

9 Complete ONLY if direct

expenditure to benefit C/OH

Sq ./v MCZ::;!;//O

T 3314

um o (o, " 2H

éname
i:'rz « Nage [eHorna

Amount ($) Payee address; YCity; State: Zip Code
1/ T
4. 1o 5T &, SanFpanesco, Cp  TU03-21/8
PURPOSE Category (See categories listed al the top of this schedule) nphon (If travel outside of Texas, camplale Schedule T)
OF
EXPENDITURE S o o 2 ::@'/ catong/imeals

D Check :fAuslin Tx officeholder living &

Complete ONLY if direct

expenditure to benefit C/OH
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Amount ($)

Ss. ¥

Payee address; City; State; Zip Code

W#Dkd}[q f'—uy 57(6 A/%lﬁ 7744%.63 24

PURPOSE
OF
EXPENDITURE

Category (See categories Ilsteo—jl the top of this schedula)

>, " '

Descnption (If travo(outm e of Texas, compiete Scl e T)

sun 'rx oﬂ'vcehoider angex mea-'/—g

Complete QNLY if direct
expenditure to benefit C/OH
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(Vs J//d

WETE ”“”‘@ou\ﬁ, e o AP
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=
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PURPOSE Category (See ut%onas listed at the top of mi;schedule} Description (If travel outside of Texas, ompteta Schedule T)
OF Slme —
EXPENDITURE e Check If Austin, TX, officeholder livlng expanse
I it di ndidate / Officeholder name ht Offi Id
::;:;:ﬁr%enexglort / g 294 re d,"// O ujm . : @@‘ ¢ ﬁ' °°7 ({j -2
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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 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 Traval 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: ZSWM% @ { 7 /0 3 ACCOUNT # (Ethics Commission Filers)
/ L
4 Da dyee name
71-3)-14 | Fece book Addoftisny Us

6 Amount ($) 7 Payee address; City; State; Zip Code
‘/2 | Waetar Way. Blds10, Weks Park €4 025~ 141]
PURPOSE (a) Category (See categories listed at rn(tnponms schedule) (b) Description (if travel outside of Texas, complete Schedule T)

OF 3
EXPENDITURE &or a 2(’/1' Zing T Al 60t)"é
Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct ndidate / Officeholdef name ght Office h
expenditure to benefit C/OH ‘/‘ 5 C{E//O Ci-ae )i' Le C/ﬁ &

<

Date Payee name
7-3/-1¢ we EES H) &
Amount ($) Payee address; City; State, Zip Code
10-4‘/ 40‘?60 Us Hu.y 2970 a)i,//z..r 779—(&(/-73/8
punop'?ss Category (See categories listed al the top o‘tms schedule) Descnpbo; gf‘:ravalou!sldeoﬂ' s, complete Schedule T)
EXPENDITURE 0 W\Q—/ j O Chmif:usﬂnp'l'x.-;ﬁ mﬁmﬁwu

Complete QNLY if direct andi atelomceh er name bﬁfﬁce ght ﬁ Z Officg hetd
expenditure to benefit C/OH é‘/ J N N 9_ c¢ //o 4‘/4}?' Wi 7?{ c’- (J_Jlj <

Date ee name i
0802 14| Buc-€ts Py
Amount ($) ) Payee address; City, State; Zip Code

.S | Sotpo Usivy 290 Walls,, T 77685 734

PURPOSE Category (See categories listed at the top of this schaaula) scription (if traval outside of Texps, compiete Schedule T)
OF : /73
o — r o
EXPENDITURE 0 Q/ Check if Austin, TX, officeholder living expense

Complete QNLY if direct te fOﬂiceho r name,

expenditure to benefit C/OH l/lf')f ‘QQ/{//() (kjﬁ /ght @A“”)é’ O‘l‘—ﬁ}el’a/gldge_

Date name
<< | ZZW@m@ﬂ;M
Amount (8) Payee address; City: $tate: Zip Code
| L
23,7 2204 Mwy ¢ Mﬁaﬁ é V7L 07517
PURPOSE Category (See categories IlnaJal the top of l‘hls schedule) Description (1H.revnl outside of Texas, complete Schedule T
EXPENDITURE O I:] . f;‘sm T')’(:M?‘ZMW M f’tl/-'{

Complete QNLY if direct te / Officeholder name sought 7/
expenditure to benefit C/OH
§i Z @Owyf 9 DL cz -
[ 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



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/Memocrials 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.

4 Total pages Schedule F: | 2 FILER NAM .. a / 3 ACCOUNT # (Ethics Commission Filers)
By lsw Cod Ho
4 Dam 5_Payee name [
£~ 1‘/ \:in—c—c Lool/ ﬂdﬁ’f&:‘ni
6 Amount (3) 7 Payee address; City: State; Zip Code / 54_5’ s
a Wa e Neats )
5. 41 / MU‘%/ Bl Jj JO eato et CH ep G HL2S -
8 PURPOSE (a) Category (See categories listed allhetopoﬂhls schedule) ription (lrlmvol oulside of Texas. complate Schedule T)
or s
EXPENDITURE (Sthg = %—l@ ﬁaK
D% 2 [T] checkitaustin, TX, officenoider living expense
9 Complete ONLY if direct andiglate / Officehoider na / / '/(j( ught 2 Oﬂ'ﬁxvd
expenditure to benefit C/OH Y| ‘/1%_ £ é 7 f %V uailf e
Date | Paye ’
g’/I'l(’( ﬂb//e.
Amount ($) Payee address; City, State; Zip Code
e Srese? A
¢y, 2430 (32nd SreSETSSD- Pellerue uip 3264
Purg"?se Category (See categories listed al the top of this schedule) mon (If travel msldeofTexas complete Schedule T)
EXPENDITURE : 25 N
0 }Z/l Gy [[] checkitaustin, TX, officeholder living expense

smiteietiton B Cedylo  Watlew County Tadg=—
"S- | omsPndins Crenting 744

-

Amount ($) . Payee address; City; State; Zip Code
(o pJ ; _
SU3,2° /bt Wyllos Covners R4 A);,s?ém/% NY 120 0-1%
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel oul of Texas, compiete ule T)
EXPE!?I;TURE 0 ﬂ[ %/ a)fr'_‘] ChZe/kn'A tin, Txahddmuwﬁxm;;/u se 5

Compl:.ta ONLY if direct fOfﬂceh&na i : om hel
expenditure to benefit C/OH /‘7,_ g /[ Fo) va # ._[ {

Date ee name
§42-14 | 3 ‘iﬁuomj‘es IMe xtan /\2,4}[“
Amount ($) Payee address; City, State; Zip Code
-5
35, @@O} /{)ﬂ Q{\ M 77¢(/J Y28
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (I travel outside of Texas, complete Schedule T)

Ay
OF &4-4 Gn / g?e e &
EXPENDITURE O%Q-/ O Cn‘ﬁf&sﬂ X, aﬁoeholderlwln{::zzn Mm /‘;
Complete QNLY if direct dldfﬂ / Officeho éer na A) Officg sought % hel
expenditure to benefit C/OH R 'x’ v F‘)T D { J ( ’0“ 1 \ftl q e

ATTACH ADDITIONAL COPlES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memaorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut 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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FIL 3 ACCOUNT # (Ethics Commission Filers)

l/kb- @9/(1;1/0

30.2

4 Date 5 ee name
£-1¢-14 we-t€'s F/¢
6 Amount ($) 7 Payee address; City, State; Zip Code

G000 Bwy us29  WallerTo 7742¢ -7318

8 PURPOSE -
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Descnphon (If travel outside of,

5Fhe 2 AN

xas, complete Schedule T)

9 Complete QNLY if direct

expenditure to benefit C/OH

[[] checkitaustin, TX, oﬁoehovlder living expense
gdld f / Ofﬁceholdgame
v/,
eé// 8]

wdought OW{_‘? Offi ‘siiie_

Date e name
9154 | T Cowntr, BBY
Amount ($) Payee address City; te; Zip Code
2907 | 2neod USHWYE Z@f*/mpﬂ Tx 7744574k 7
PURPOSE Category (See categories listed at the topofmiséchedule) ‘ tion (If travel outside ﬂ;s complete Schedule T I
EXPEB?['):ITURE O \]L/L - SE mmmm‘ge xp/e 7ealls
Complete ONLY if direct ida IOfﬁceholder Office sought Offoe hel
expenditure to benefit C/OH ;;/ d p; )Q Espd //b MW ‘ J{LC%;Q
Date name '
BA-1£ | /Lﬂ@/td 7o /qmena
Amount (S)‘ Payee address; City; State; Zip ode
33,7 | 30317 Fm 2920 08 %5~ Wakler To 9746
PURPOSE Category (See categories listed at the top of this schedule) Description (_" travel ofnsma of Texas, :m)zaa Scheﬂule/;? M
colne | OYher Camgpessre Llnctong /1ol

Complete QNLY if direct

expenditure to benefit C/OH . S 5}

Candidate / Ofﬁoaho

Y=

Ll W Couty Sothe

8, |71/

Boe—ce'. 5

Amount ($) Payee address; City; State; Zip Code
X2 5
25, F0G00 Fuwy U590 , Wallar, e FT40y-7314
PURPOSE Category (See categories lusled at the top of this schedule) Description /Il travel outsn as, complete Schedule T)
OF MO,/ S50, ne— //Y(,u-e
EXPENDITURE Check if Austin, TX, officeholder living expense
Complete QNLY if direct

expenditure to benefit C/OH

S O dslo LTI County St

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

o e O ditle

4 Date 5 Pa name

1914 | Costes Gas Co %t
6 Amount ($) 7 Payee address; City; State; Zip Code

27.22 | agugs Fok %/ﬂwa%/ /]g:)/ylﬁ 27 7
8 PURPOSE (a) Category (See categories listed al(hetopof this schedule) (b) Descnp n (If travel ide of Texas, complete Schedule T)

EXPEP?I:':ITURE W - ‘*%’Mie
0 L ‘Q’/ Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder.

expenditure to benefit C/OH

o oty T Cowty Tedse

Z-19-1Y

Payee name
Ea/b:nj /(/;( %7

EXPENDITURE

Amount ($) Payee address; City; (State; Zip Code
o (0 — -7
12 |ases) haty Freews, /<aty , Gz 7740 1507
PURPOSE Category (See categories Iis!dé at the top of this schadufgjf @escﬂpﬂon (If travel outside of axas complete Schedule T|
OF

//

e—7§}7_s 7] e [

0 % O"/ oﬁoehoider living expense

afAush

Complete QNLY if direct
expenditure to benefit C/O

Candld te IOﬂ"ceh@ name N
. e, 7/

LJCI/?Z&V CpDu/n é/omc:J aC{yﬂ—

g0y

| G’Z?:m oS /%Qx,‘*% 7

Amount ($) Payee address; City, State, Zip Code
; ! / ‘
234,57 Qo “Fasseia sA T, - NI . O85T2- Y529
PURPOSE Category (See categories listed at the top of this seheqme) scription (If travel outsi Texas, complete Si le T)
( 2:,,0@5, /
EXF'E&?I;TURE O% er— D usﬂn TX olﬁosho‘ldc;afllwngz& g

omplete if direc _ Candidate / Officeholdef na h Office
Sxpeﬂiiiurf%t Ceneit GIOH é‘/ N é :2 Y/ / > 7 ug t @ B 7(9 ~—J’Zld C( -
Date Payee name

%ol ‘/ ookshre Bv*o‘/’ftg/;s
Amolunl (%) Payee address; City; State; Zip Code

2473|200 fluy 290 €. Mesnpleas, Tu TIEYS-5SE3

PURPOSE Cat ry (Seocalegoﬂeslisledal the top of this schedule) cription (lnraval outsld‘ﬁ;ms col e Schedyle T)
EXPEP?I;TURE O W /N a / S

TX, officeholder Iivmg

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeh

ylvie Qodllo LOa/Fmoungcm‘(u =

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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 E " 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 yee namé
9-22‘(‘/ Csrzza &M/ellru\&
6 Amount ($) 7 Payee address; City: State; Zip Code
4859 | (10 st St San Fanesio, Cop T4/103-271F
8 PURPOSE (a) Category (See categories listed at the top of this schedule) Description (if travel outside gf Texas, complete S: ule T)
OF eals
BEPRERELImN 8% Q_/ &%"A stin, TX, ofﬁcanofaftz:/g},
9 Complete ONLY if direct Candidate / Officeholdeggame ught eid
expenditure to benefit C/OH . /, oy / // 0 \/\ngr @D M+V _( i c(q -
Date Pay: r"llame )
g b 2 éwne/ :Dﬁw’ 2,9?0 V&/[Pfo
Amoun.t— ($)€>c> Payee address; City, State; Zip Code 27— o 4
— g & / ¢
§/>- 4830 (r{)/onnar/eﬁ/dd-s'am /dﬂmla’é?z'ﬂo,
PURPOSE Category (See categories listed at the top of this schedule) gDofmpﬁon (If travel outside of Texas, complete Schedule T)
OF —
BRI o %‘L ey~ [__—]%hi ifAusﬁnZTg_uqm;{r{oldef iving expense
m ‘/“"”‘“"" edlo  Wolley Counte Tedee
Date » ee name t =
B-25-14 | 1/ G sfearwash
Amount ($) Payee address; ’ City; State; Zip Code
o G'jf’f‘c‘-;ﬁ 3(‘4{'//49/6 o 77&'{ /] ﬂ)’( 5&4\, p”‘ to\_é 7g301(
Category (Seecategories listed at the top of this schedule) iption (If travel outside of Texas, wmplmeschedl-do m
OF W ( ; as— ‘%‘a,u e
EXPENDITURE CD A 37/ D Check if Austin, TX, officeholder living expense
i 1 Offi
L Son .&7““’ Vs W, mevf, "Fieds
Date e name
§26-1¢ |~/ Yheb fo
Amount ($) Payee address; City; State; Zip Code 21
1Y lf 7772 ¢
S5 L te Posos WA-119s0 sw Gorde, Pl pc)ﬂl/eu.d oL
Category (See categories listed at the top of this schedule) jon (If travel of of Texas, complete Schedule T)
| e e
EXPENDITURE O [ CheckifAustin, TX, officehoider living expense

Complete ONLY if direct didate / Office rnap °"'ght f
expenditure to benefit C/OH fl))y” o J:e// o waq CO Un {L " (‘/G (=X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014
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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

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

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 FIL NAME f . 3 ACCOUNT # (Ethics Commission Filers)
S,’ 71/ )9 a LC{\g [ { 0
4 Dat ee name
Q‘;‘o“’d ij @queau_# 2/ S—Q@\{Ovc/
6 Amount ($) 7 Payee’alidress: City; State: Zip Code [a 30 A
& | e e
99 13050 WRMHWW 7 sy Yo, 779
8 PURPOSE (a) Category (See categories listed at the top of this schedule) scription (If lraveioutsnde of Texas, complele Schedule
OF ’
C’Z':ﬂ va}
EXPENDITURE W\ }Y/ [:l Check if Au n% ol'ﬁoeholderllvmge /S
9 Comple.ie QONLY if dir_ect g\did te IOfﬂcaho&f name ce sought Oﬁ'_jelli
expenditure to benefit C/OH it)ih g /(_ A t A ig ) \{_‘:’ VL.A? e
L)

Date e name

<% 1Y ‘%f fead Sectowd ;éé?ga,ﬁuj
Amount ($) Payee adgress City; State; Zip Code

< O

26"% 20 Cettowosd., 7%5 Jaed, T PIME_G22L

PURPOSE Category (See categories listed at the top of this schedule) escnptlon (Iftravel ouisﬁ of Texas, complete Schgdule T)

OF %A?f«) 71317\11 }”3-1 /
PRI D% M ifAuslin, TX, officeholder living e et S
Complete QNLY if direct Candldate / Officeholdeg. name SO ht ce hel y
expenditure to benefit C/OH S l) \4 (‘5' C/-_// O u3 a ! ‘ :)L \(-‘! _J &d“l a
Date _ Payee name =

8.2%-1Y | Jaee book ALY
Amount ($) Payee address; City; State; Zip Code
ey 7
250,~ |/ Ma/wg [;’;L[CL/O [ e /o a\fr/:C/q VAZ YRS
PURPOSE Category (See categories listed at me top of this schedule) ;Cnpllon (If travel outside of Tex plete Schedule T)

OF y U.ﬂf—ﬁﬁi ¥ Ce poo
EXPENDITURE () \ 2~ Check ifAustin, TX. officeholder living expense
Complete ONLY if direct dldate / Oﬁ'cehold ame Office sough a ice t:_e_l_q//
expenditure to benefit C/OH i CT ({ /( O L/Lj O ) ’J?—/ GD C/C]_ €

o914

ayee name

{/ P‘Lﬂac{ se

EXPENDITURE

Amount ($) Payae address; City;, State; Zip Code
00 Bastn o Mesosteers T
Bé.“’ ’“g ns'’in s/, LA g S mt// . )
PURPOSE Category (Seepategorieshsted at the top of this schedule) (\ Description (Il"iraval Dulsidaﬂ as, corfplete Scheﬂ%
OF O T Vé (1 2 A Qd:r\
if Austin, FX, officeholder living ex

O«

Complete ONLY if direct

expenditure to benefit C/OH

Office soyght

Can%u o HAU \ ey CDQIA d

Office held

QL.
ATTACH DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 8
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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

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

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:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER‘:S;/\/ ,h— C{ﬁ‘z‘- 1;_//0

4 Date

< —30-14

5 Pa e naméd M&rw&’re \/ &”UI\CL

6 Amount ($)

o1 Pk

/’i Als
City, State; Zip Code

7 Payee add‘iass
S le«ﬂ/:@z G, 179Us= U3

705 |2 T4

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

8 PURPOSE scription (If travel outsjde of Texas, complete Schedule T)
OF 4’: Fonats
EXPENDITURE 4
J’f/ [:l Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct rname

expenditure to benefit C/OH

andidate / Officeho|
=%H (Vin A MY

WETZy County e dqe

Date yee’ name
?'%D—-I(‘( %{‘ \,flsi p@’mt{cSP &/ﬁ-
Amount ($) Payee address City; State; Zip Code
2345 | 114 Austn o4 Lbwpstead, Lo D)Lz
PURPOSE Category (See categories listed at the top of this schedule) scription (If!ravel outside of Texas, complete Schedyfie T)
o (fe G /e

EXPENDITURE

7> }ﬁm/

if Austin, TX, officeholder living ex|

BYA o

Complete ONLY if direct
expenditure to benefit C/OH

dld/e!Offceholde ;e C/://D ﬁi C)O M\} ce%g, -~

Date

ayee name

1

9'3#& v-e. bk 441/”2‘/::/;9
Amount ($) Payee address; City; State; ZipCode -JYse
L ) ﬂac,fwh)atj 6(«:{9 (O W?M/c t CR T402(-
PLINBOSE Category (See categories listed at the toponms schedule) Descnrﬁn (If travel outside of Texas. complete Scnadule T
EXPEIN?E':I"I"URE O % o0 Ao bl i

[:I Check if AuStin, T)( officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehol

/V LA

rname

ed /0 0e )y COw»#y oo

Date ame
G-3-14 | ViTiP
Amount ($) Payee address City; State; Zip Code
8o, qf“ﬁ/&qa/ He  hey ngton, (178 O24AI- 7742
{See categories listed at lhetop of this schedule) Descrlptlon (IHravs!culmde of Texas, complete Schedule T)
PURPOSE
o oi{

EXPENDITURE

/1.412.{ wsh Caydar
D Check if Mustin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

ce heid

dge

Cand; ate / Office] oldega//o fzsought i_‘r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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

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:

3 ACCOUNT # (Ethics Commission Filers)

T loin O ditle

6. 5=

4 Date ee nam
9-3-1¢ l7 78 Pron T
6 Amount (%) 7 Payee address City, State; Zip Code

qgﬂﬂ“lfcj% /%V‘CI ’4-97“13%;7(0;1 WQ ORALL 1= ¢

8 PURPOSE
OF
EXPENDITURE

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

oHar

Descrlptlon (1 lravel outside of Texas, complete Schedule T)
[4

- B“"B

D Check if Austin, TX, officeholder living expense

EXPENDITURE

if di Candidagte / Officeholdgr name , ought i Offi eld
. Bl el et G t Fudye

Da Payee"name ' ﬁ '

9314 | Bue-£ts “ig
Amount ($) Payee address; City; State; Zip Code

32,27 | Yoggo Wwy Us 290, Welle, Ce 779py-73/9

PURPOSE Category (See categories nsted at the top of this schedule) cription (Ff{!avel outsigde of Texas, complete Schedule T)

OF

q S— - T

pHh ovr

Complete QNLY if direct

expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense
Candidate IOfflceholtDname

Slos Codidlo Wl Coanty "Fiids =

g1y

Tt Secfeed gjm ¢

Amount ($) Payee addr‘ss; City; State; Zis Code
o Cot fead, Toe 7745
ALl 2/0 nsoed ead, T 77445
L
PURPOSE Category (See categories listed at the top of this sciﬁeuule) Descrlpllon (Iftravel OWO’TEMS mple!e hedule T)
OF J—‘ma‘. /’)?x.a_.(___
EXPENDITURE bs) o it Rustin, TX, officehoider living

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholdgr name ice so Office held
” é M@ w aﬁZL d&um)"-, q,dc; e

LESY

m; dta..f KD@L«M @uzm

Amount ($) Payee address; City, State; ip Code
- 57
e A2 (04 vgdilia 0, T X T7YS <32
PURPOSE Category (See categories listed at the top of this scheéﬂ) C?Descrlptlon (If travel outside of Texas, complete Sghedule T)
OF ¢ /h-&ﬁn:r., gy
EXPENDITURE se

[] checkitaustin, TX, officeholder living ex

Complete ONLY if direct
expenditure to benefit C/OH

and
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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

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

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.

3

Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

FILER Ngq/v) 5 0@ a&.(/o

G - o1

- &:‘Bre sS i\ﬁé—‘él\lﬁ-—’
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- ’ . 27./4\0
.o Z2Laie L,UJL/ o4 0, 4 il b 779 /4

8 PURPOSE (a) Category (See categories listed a't the top of this schadule) (b) Descrlpllon (Inravel outside of Texas, complete Scheflule T)

OF -

EXPENDITURE O \]Lﬂ_g_,/ ; "1 m:.a_j.
[] cnéekitaustin, TX, officeholder living expe:

9 Complete QNLY if direct Candidate / Officeholde! Office he|d

expenditure to benefit C/O

5»7 Loy e dills de souf C@M / d‘%a-

Date

e name
Amount ($) Payee address; City; State; leé’ode
2 o : / _€
e 3 - ; :
2039 Fm 2920 A., Wadlls, 1%
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OF [
/ p ( ?Ataz:u .?," m Aa -"(JL( <
SRPHIRIEEE @ 1 Q'/ [ if Austin, TX, ofﬁoeholderhvmge
Complete QNLY if direct ndidate / Officeholder name ce St ught Office h
expenditure to benefit C/OH gq /‘/ )? C%& d- k[ { O ~A1 L C{‘i
e (L™
x

"Q_g-1y
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we-EL's %78

Amount (3) Payee address; City; State; Zip Code
33 ,@ £
(-7 |doGoo US Fwy 90, Walley T 77¢4Y-730
PUR Category (See categories listed anhel!pofthlsschedule) éﬂﬂcnptlon (Inrav utside ofTex’ajjmplete Schedule T)
OF
EXPENDITURE 0 % g

El Check if Austin, TX ofﬁceholderllvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candl te / Officeholder name

1/1)‘]— le/(ﬁ)

Wa Mey County =T dy

g2

Date Payee
q_io-14 ,;‘[’ it
Amount ($) Payee address; City; State; Zip Code
‘2 9
40. 2 A< HNoayllen Ave, (-QT_!\'%\}U\" ma_0242/-"75Y
PURPOSE Category (See cateéunras listed at the !opoﬂms schedule) scrl tion (I(travelculsnde of Texas, complete Schedule T)
OF

EXPENDITURE

Check |f?ust|n >, holder living expense

Complete ONLY if direct

expenditure to benefit C/OH
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

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

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:

3 ACCOUNT # (Ethics Commission Filers)

=7 RO
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A-10- 1Y i/ o,/
6 Amount (%) ) 7 Payee address; City, State; Zip Code

25572

12700 P thbo ok Br. Toou B bx A

8 PURPOSE
OF
EXPENDITURE

(b) Description (Iftravel o lsndeo(Texas complete Schedule T)

é&fj = Trugaef

O 5 9'1/ D Check if Austin, TX, officeholder living expense

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

9 Complete ONLY if direct

expenditure to benefit C/OH

T T LT, Couty, e

G- 1y
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EXPEI?I;TURE 0% o ;.éé 7} /'a ,ec‘/ <

if AuStin, TX, omceholderhv:ng xpense

Complete QNLY if direct

expenditure to benefit C/OH
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Conidy ™ e doe
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35 % 40900 145 #lu}’/Z?o, Wea lley, T 774 8¢-73/18
PU E Category (See categories listed at the top of this schedule) gscnption (Iwm‘de of Texas, complete Schedule T)
g S —
EXPENDITURE O‘\% er” “ {aoe

|:] Check ifAustin, TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

ndidate / Officel
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o County “Tds =
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cd /o
Zﬂ:&;; qé:wa éfhd!éf%mc L€
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/3% &
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expenditure to benefit C/OH
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
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.
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@VD‘” @o c[:llo

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)
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G114 17 Chicken

6 Amount (%) 7 ﬁayee“ddres‘;
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(a) Category (See categories listed at the top of this schedule)

Nfh e

8 PURPOSE
OF
EXPENDITURE

(b) Description (if travel outside of Texas, complete Schfdule T)

(o iz, 900 Y ne/ P1ea /s
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diture to benefit C/OH g &j a_/;
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PURPOSE Category (See categories listed at the top of this schedule) v Description (If travel outside of Texas, complete Schedule
OF \ ){
. e %o /) ) e
REARENRETURE 0 \M Q»y/ [] che fAusti;\, ):'oﬂioeholderlivlng exp,ens; 4o (S

Candidate / Officehol

wé\jzxzm_
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gc{l/(()

Complete QNLY if direct
expenditure to benefit C/OH

w&)ﬁgf / A @Q%ﬁm%’i{q L=

Date Payee name / /
Amount ($) Payee address; City; State; Zip Code
PU Category (Jee categories listed at the top of this schedujé) Description (If travel outside of fexas, complete Schedule T)
OF
EXPENDITURE [[] checkitaustin, TX. officgholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

C7ﬁidate / Officeholder name /

Office sought Office held

/

i ¥ 4 r i
Date 700 name / /
Amount ($) ayee address; City; gtate; Zip Code
PURPOSE ’ Category (See categories listgd at the top of this schedule) Description (if tfavel outside of Texas, complete Schedule T)
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EXPENDITURE
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Candidate / Offi older name
expenditure to benefit C/OH
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

S yia Gy,

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
g
AV Donet maﬁhnﬂz
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- A | Woller, DR TI4SY
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8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b)__Description (If travel outside of Texas, complete Schedule T)
OF Q .
EXPENDITURE QA’Y\'\'T nene 2
O\Cﬁt O r [] checkifaustin, TX, officeholdertiving expense
9 Complete QONLY if direct Office sought Office held

%lia\te / Officeho rname, (()
. <
‘\/V\ o \(

Welle (vlm&% Tud%(

Date Payee nare
WAWAL Dovid Si\va
Amount ($) Payee address; City; State; Zip Code l+ T—T\-[ '_l
100.00 A6\ 00 Feousterest CD’?‘%
PURPOSE Category (See categories listed at the top of this schedule) scription (Iftraval outside of Texas, complete Schedule T)
EXPENOITURE poe W 01—1,&.. / 9@(‘-\'( e Shal
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‘(:(l' nj

Complete ONLY if direct
expenditure to benefit C/OH
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Gl (oo
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Date Payee name
|
114 Wal\moet
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| 5O Bus fwyade  Hencpstead R

PURPOSE Category (See categories listed at the top of this schedule) De-s(cnptlon (If travel outside niTexas compleje Schedule T)

{_ v é '1 'l’f L
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er living expense
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expenditure to benefit C/OH

Office sought Office held
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/

x Z
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Office held

Office sc;gﬁ’l
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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

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 Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
"

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Da 5 Payee nar-ls ——
O/ IM vl Johnsn
6 Amount %) 7 Payee address; él'ty: State; Zip Code
35 00 & 35L  Proune Vi O T1b
8 PURPOSE (a) Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE : @Q lt-h CQ,C 5‘\‘( (}
Check if Austin, TX, officeholder livi xpgnse

9 Complete ONLY if direct

; Candidate / Officeholds/ na
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1
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(o L

c:}wal !
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Afnouft () )
2500.0D
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Po 2356 Prow Vi
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PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) scrl tion (If 1ravel oulsme of Texas, complete Schedule T)
& ( I' (
V\_Q\ Check thusun TX, officeholder living expe

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder-rdme Office sought Office held

Date Payee name gm/ / /
o [y [ 1M w(‘r\)( John
Amount (f) Payee addresss City; State: ZipC
2500.0D S5l XnowusL \/ ‘ A HY (p
PURPOSE Cagtegory (See categories listed at the jef of this schedule) iption (If travel ou1:|ue of Texag! complete Schedule )
OF
EXPENDITURE DL %‘@nt, M, nm‘—at
Complete ONLY if direct Candidate / Officeffolder nare / Office sougr;tl / Office held
expenditure to benefit C/OH
~
=z
Date Payee name
Amount () 7€dress City: 7 / /
PURPOSE Category (See categories listed af'the top of this schedule) Des tion (If travel outside of Texas, compfete Schedule T)
OF
EXPENDITUR

Check if Austin, TX, officeholderdiving expense
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expendjidre to benefit C/OH

Candidate / iceholder name

/ Office sought / Office held
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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 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 Qut 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 \o 3 ACCOUNT # (Ethics Commission Filers)
Suivio Gdl\

4 Date ydname
Zla0o) 4 W\G\’\av\\\*e VED

6 Amount (3) 7 Payee address; City; State; Zip Code
Lhoo co Wi\\SupdmnV\-\Mw()S{-t’ad N IS
8 PURPOSE (a) Category (See categori;s listed at the top of this schedule) (b) Descrlphon (If travel outside of Texas, complete Schedule T)

OF + YV
,QQ r 1o 32@(\ [M neg
EXPENDITURE M_QA @\E] Cntj if Austin, TX, officeh: rl:vmgexPEnsLa a/.
9 Complete ONLY if direct dldat Ofroehoadm Office sought Office held
expenditure to benefit C/OH M\ Cr \LL V\I O l U Cou_ %M GAE‘__*
Date U

I e Skt %m * X5 )%
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%OO O() .l|3\~ﬂo res¥ HWS{‘ ﬁl 57—1}/ /

PURPOSE Category/{See categories listed at the top of this sch&dule) Description (Ijfavel outslde of Texas, complaee Sc
OF
EXPENDITURE

o M{,fﬂ.ﬂj
if Austin, TX, omoehoidsrh ng gfpense
Complete ONLY if direct Candidate / Officehojder n Offigé s ughl Office held
expenditure to benefit C/ KN\ l(o
-

Date Pa eeneh-ﬁe
AT H L ¢ o P\Fodne Vﬁ{ibu
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-
(0O.00 QO Bx S\ P(mﬂe U\{-,«.Q 1YY e
- Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) -

PURPOSE
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e & ne ol \Wall M Tod °”°;“2'5’
Date Payee name

/N @C‘M‘vu\\ Johnsn
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B0 Vo B 356 Cronee View bi

Category (See categories listed at the top of this schedule) scription (If travel outside of Texas, complete Schedule T)
PURPOSE Y ij -
OF : D\\‘*‘l o D-t“"o-if 3
EXPENDITURE |4 W) Check if Austin, TX, officeholder living expe

Complete ONLY if direct Candidate / Officeholder, al’?fd Office sought Office held
expenditure to benefit C/OH 6"\\/\/\ CLD\ l r (ﬂ d
& Wa I er (o Je C\Q

ATTAC-“ ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us Revised 07/28/2014



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 Qut 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: R NAME N \é 3 ACCOUNT # (Ethics Commission Filers)
LA N ¢ \
4 Date 5 Payegname OL p\m‘ﬂ
A /(4 45 Hew\dm
6 Amount'(S) 7 Payee address; City; Ustate; Zip Code
Sga. .49 \ﬁ.p.&uumm MA O4 |
8 PURPOSE (a) Category (See cmegorrw\tlstad at the top of this schedule) (b) Description (If travel outsma of Texas, complete Schedule T)
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EXPENDITURE P * QLAQ( ‘\t
/U/)’U\‘é"' }/LC\ heck if Austirr, 1X, olﬁuehoderh ing expense
9 Complete ONLY if direct Cangdidate / Officeh rnam Office sought Office held
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C \ A C.O qu
)
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PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel utsldaafTaxUF)Iete Schedule T)
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EXPENDITURE E [ I ‘h/
heckerus TX, officeholder living expense
Complete QNLY if direct Candldate .f Officeholder name Office sought Office held
expenditure to benefit C/OH .‘- '\ Q éo\ u Cb ’ de C\TO
Date Payee name
a2/ \j/[;u Q(m@,haso
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PU Category (See categories listed at the top of this schedule) scription (I travel uutsnde of Texas, complete Schedule T)

OF

EXPENDITURE % j %s@)\( ofﬁceholder living exp&fﬂu

Complete ONLY if direct idate / Ofﬁcehord Office sought Office held

expenditure to benefit C/OH \f\ Cn \ \/\) 0\_’\\‘&_\, GD ) QP
J

By | Pra ecs

Amount (%) Y Payee address; City, State; Zip Code
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Category (See categories listed at the top of this schedule) tion (If travel out5|da of Texas, complete Schedule T
PURPOSE - é f ¢ ’
OF 1

EXPENDITURE @um - n{ X %‘gﬂ'ﬁpaﬂse

Complete QONLY if direct %l:la\ lOchehOldei@_O\ lL) ffice souTl( held
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allex ¢,
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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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how

EXPENDITURE CATEGORIES FOR BOX 8(a)
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)
to complete this form.

1 Total pages Schedule F:

e Gadl

3 ACCOUNT # (Ethics Commission Filers)

Otean
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A& M oy Quan
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expenditure to benefit C/OH
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PURPOSE Category (See categories listed at the top of this schedule) cription (If travel outside of Texas, complete Schedule T)
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i if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH
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MM Gk o

Office held

olor.
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Q;’fe o 4 ULQ/YCtE)
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Amolint (8)] Payee address; City; State; Zip Code
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OF
EXPENDITURE |fAus TX, officeholder living exglense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE
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A (2044 [edgn sony AR
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%00 |Sawo Hwydiv  Renpgskad X TS
PUR(;‘FOSE Category (See categories listed at the top of this schedule) wfcnptlon (mravel nutsmxa , complet ScheduieT]

|fAushn TX. oﬂioeholder!wlng ex| nse

Complete QNLY if direct
expenditure to benefit C..’OI-<:‘I
4

h Tsoughtp Oﬂkdqf Office held

ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDE
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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

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

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:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME SU\\N\QCLO‘\\ l\()

4 Date 5 Payee na e P
A/ 1o Hot\ine Press
6 Ahount (a‘) 7 Payee address; City, State; Zip Code
126N MG Ouuatin stea o W 1144 s
8 PURPOSE (a) Category (See catgories listed at the top of this schedule) crlp*on (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

a dW Check |1Aust|n g § mgﬁ}n’ng expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

(1,0,01_/\

Candi / Officehold er nam Office held
gv\ CLD&\ lt (J) DHAO(

EXPENDITURE

Date Payee name
ahs 1Y ,o/»m QO A QU
unt ($i PayeJaddress; City; St{t}; Zip
\ pod B TTIWLS
=0 Tmzs5a  fonpst YUS
PURPOSE Category (See categories listed at the top of this schedule) N scription (Iftravel outside of . complete Schedule T)
OF

G)—Y\{.aw Check if Austin, TX oﬂ'leEer ||vmg expense

Complete QNLY if direct

expenditure to benefit C/OH

gﬂd-a:e / Oﬁrcehow'w Office ught Ofﬁce held

FaS. |-

Payee n#‘ % w

EXPENDITURE

Vi

Amount ($) Payee address; City; State; Zip Code
B aw Conden. ¥ %wc& 4722=
. Wa=D Sw A >
PU Category (See categories listed at the top of this schedule) Desgcription (If travel outsi Texas, complete Schedule T)
OF
EXPENDITURE ustin, TX, officeholder living expense
Complete QNLY if direct didate / Ofﬁcah er nam sol ffice held
expenditure to benefit C/OH i \ O/Q_,QQJ_ ( -\Z: %
Date Payee
Amount ($) 7address / State; Zip Code / /
PURPOSE / Category (See categorigé listed at the top of this schedule) escrlptlon (If travel outside of Te¥as, complete Schedule T)
OF

[:I Check if Austin, TX, ol

/

older living expense

Complete ONLY j#direct Candidate / Officeholder name Office sought Office held
expenditure tgAenefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE%D
www.ethics.state.tx.us Revised 07/28/2014
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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

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 Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER N(ME k_b
o\

4 Date

a3 M

i eeu;me
?/u ol

6 Amount %) 24

223340

7 Payeé address; U City; State; Zip Cod

audxad ANw Puu%

e%lzuw%x 142G

8 PURPOSE
OF

EXPENDITURE

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

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

Kewcta

|:| Check if Austin, TX, officeholder living expense

£

9 Complete ONLY if direct

expenditure to benefit C/OH

Office held

TR Gl (el (0ol

?fﬂmm

Payee name
|
O,Lfrww,\ 5

EXPENDITURE

Amodnt (8) Payee address; cityJstate; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) /D Description (Iftravel nut}ia of Texas, complete Schedule T)
OF

Meals

OHion Ao e

offi ceholder livin:

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

\Woallin Ca Q/udci

Office held

C%cj::te Officehol
(AR

ﬁame

5 { mgtﬁu@/\laﬂm
Amourt ($) J Payee address; City; State; Zip Code %K
‘ &y 1¥R 30
2509 | 1820 Cotomrnode Sendhittonin -
PUR Category (See categories listed at the top of this schedule) D ription (If travel putside of Texas complela Schedule T)
o 4 /
EXPENDITURE (_,Q/K heck fAdstin, TX, omoe olderllwng expense
Complete ONLY if direct Candh te10fﬁ\cehol name{(b ffice spught Office held
expenditure to benefit C/OH . ( { CD d
WA O i a L—* Qf
Date Payee nam \g &
Amodnt (%) Payee address. City; State; Zip Code
|, g'/) (o0 /5&1 #M«{)Steao/ 252 T G-
PURPOSE Categor?r (See categories listed at the top of this schedule) De:scription (If travel outside of Texas, complete Sche uleﬁT) a_/&
= | ! /A
EXPENDITURE @#w/l, Lﬁ

[[] ceckifAustin, TX, officénolder living

Complete ONLY if direct

expenditure to benefit C/OH

Candld te / Offi Office = ought

m ac?(o ldemm) \/\/ 0[‘{/( a)ﬁud%{( o

AT ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED#
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

!

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
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 & Rel

Contributions/Donations Mad
Candidate/Officeholder/P,

OTHER (enter a catego

The Instruction Guide explains how to complete this form.

y
itical Committee
ot listed above)

1 Total pages Schedule G:

2 FIL

T:\z\a Czd ((4

3 ACCOUNT,

(Ethics Commission Filers)

4 Date

5 Payea nam

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City;

State; Zip Code

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Descpifption (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Check ifAustin, TX, officeholder living expense
y 4
Date Payee name
Amount ($) Payee address; City; State; Zip Cod
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of thig/Schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[[] CheckifAustin, TX, officeholder living expense
4
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (Seg/categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
I:l Check if Austin, TX, officeholder living expense
> A
Date Payge name
Amount ($) / Payee address: City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

PAYMENT F

TO A BUSINESS OF C/OH

ROM POLITICAL CONTRIBUTIONS scHEDULE H

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 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.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule H: | 2 FIL , ((A 3 ACCOUNT # (Ethics Commission Filers)
I Silng Gdide
4 Nate Gsmess
LQIN dclle Law Olfver

6 Amount ) 7 Business address; City; State; Zip Code

50000 |12¢ Quotn S Henpskad TN 11445
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (It travel outside of Texas. complete Schedule T)

OF
EXPENDITURE

Difice BfOver hea /M s e ity e g

9 Complete QNLY if direct andidate | Officeholder name oe sought Office held
expenditure to benefit C/OH V Vi w CUUM% T\A_dq .e
Date Business n \
5/4/14 Sama Golills — ()1 lo Low OQ{WP
Afount’ ($) Bus.nesaulddress City; State; Zip Code ] 7({(.{5
50000 | Cidilly Law OfGee 129 Quutin S bempstead 77
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel oulside of Texas, complete Schedule T)
- Same as DOVE
EXPENDITURE
O'C@-" be a/ Ny //)fﬂdg @/ﬂ,mé, [[] checkifAustin, TX, officeholder living expense
Complete QNLY if direct Office squght Office held

expenditure to benefit C/O

H

ndlda / Officeholder na
(e(:wu L a Edl L“J \Wa

[

ler Cuu«,}q J_deaﬂ

aj/a /Y

“Codilly Law 0€6ee

pu-fount As)

500 6D

Business addrass City; State; Zip Code

12¢ Quoten ST, /Zﬂm@pé?‘cézd N 175

PURPOSE
OF
EXPENDITURE

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

Office Over head [leniad

cnpt:on (1f travel outside of Texas, complete Schedule T)

Same as a,/_)o VY.

[[] checkitAustin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/O

Office held

d|d7te / Officeholder name
H

ylne Gal ﬁsa-%fhf ﬁm&@

DFZ/(Q/M/

-Taﬂgg}

/

Arnmﬁ\t (#
%

5070

"T b Lguo O96ice

Business ad City, State; /Zip Code

70,}3 Yo S [Penups

kﬁd‘?z 77J45“

PURPO!
OF,

EXPENDITURE

Categoryy/ (See categories listed at the topfof this schedule) iption (If travel outside of Texgs, complete Schedule T)

as

Check if Austin, TX, officehol

living axpe.n'se

Complefe ONLY if direct

expengditure to benefit C/OH

O/L’U) /uad /U/ el

Office held

/

www.ethics state.tx.us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this form. /

1 Total pages Schedule I:

3 ACCOUNT # (Etpfcs Commission Filers)

4 Date

2 “%“ij\m 0 Gl

5 Payee name’

6 Amount (%)

7 Payee address; City; State; Zip Code

EXPENDITURE

8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Descripffon (See instructions regarding type of information
OF categories)
EXPENDITURE
z
Date Payee name
Amount ($) Payee address; City; State; Zip Cod
PURPOSE (a) Category (See instructions for examples of géceptable (b) Description (See instructions regarding type of information
OF calegories) required.)

EXPENDITUR

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (a) Category (See fhstructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
4
Date Payee/mMame
Amount ($) ayee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF calegories) required.)

74
v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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 Temipages Scheduiel: /
2 FILER NAME \' 3 ACCOUNT # (Ethics Commission Filgfs)
g/q QA
4 Date 5 Nam person from whom amount is received 8 Amount

(%)

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received /

Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State/
Purpose for which amount is received /
r 4
Date Name of person from whom amount is ived Amount
(%)
Address of person from whom ount is received; City; State; Zip Code
Purpose for which aghount is received
Date Amount
(%)

/ Purpose for which amount is received

/
oF

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 AT T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /l
2 FILER NAME 3 ACCOUNT # (Ethics Commissve’rs)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

§ Contribution / Expenditure reported on:
[ ] schedueA [ ] scheduleB [ | ScheduleC [_| SchedueD [ ] Scheglle F [ | Schedule G
[] schedueH [ | schedueN [ ] coH-uc [ ] COH-T ] excc [] pac-e

6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination location

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

Z

Name of Contributor / Corporation or Labor Organization / Pledgor / Paye7

Contribution / Expenditure reported on:
[ ] scheduleA [ ] ScheduleB [ ]| ScheduleC [ | ScheduleD [ ] Schedule F [ | Schedule G
[] scheduleH [ | schedueN [ ] foH-uc [ ] COH-T ] pacc [] pac-E

Dates of travel Name of person(s) traveling /

Departure city or name of depéarture location

Destination city or name/of destination location

Means of transportation Purpgée of travel (including name of conference, seminar, or other event)

r 4

Name of Contributor / Corporationyabor Organization / Pledgor / Payee

Contribution / Expenditure repo on:

D Schedule [__—] Schedule B D Schedule C D Schedule D [:] Schedule F |:| Schedule G
[] schedyeH [ ] schedueN [ | coH-uc [_] COH-T [] Pacc [] 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?vénsportalion Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form. i
= Complete only if "Report Type" on page 1 is marked "Final Report” ==

%j:" \ ( 2 ACCOUNT # (Ethics mission Filers)
A O\ \k

3 SIGNAT RE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | mgy not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
=+ Complete A & B below only if you are not an officeholder. =+

A. CAMPAIGN FUNDS

Check only one:

[] Idonothave unexpended contributions or unexpendeginterest or income earned from political contributions.

[ 1 1Ihave unexpended contributions or unexpended ipterest or income earned from political contributions. | understand that | may
not convert unexpended political contributions gr unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an apfiual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or jfcome earned on political contributions longer than six years after filing this final
report. Further, | understand that | mugt dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in ag€ordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Idonotretain assets pus€hased with political contributions or interest or other income from political contributions.

[]  Idoretain assets pyfchased with political contributions or interest or other income from political contributions. | understand that
ssets purchased with political contributions or interest or other income from political contributions to personal
use. | also undérstand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Cgde, § 254.204.

Signature of Candidate

5 OFFIC

++ Complete this section only if you are an officeholder =+

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 07/28/2014



