Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEeET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Efhics Comwnission Florz) \ %
3 CANDIDATE / MS /MRS / MR FIRST w OFFICE USE ONLY
OFFICEHOLDER| | . &
NAME MR, Olwey > oo
Y i s SEIRLELIRL FATEL R LR EEEE EAEE e ==
Stan Vit zman 3.
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; cITY, STATE; ZIP CODE
OFFICEHOLDER
MAILING PO Box 55 Date Hand-delivered o Postmarked
ADDRESS =
PaTricon Texns T4kt
|:| change of address Receipt # Aot
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — Date Processed
PHONE (?39\) 9\01%‘_1‘304
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER
NAME 3 mﬂ‘.:a s s W ZLI N ................ E .....
NICKNAME LAST SUFFIX
SANDER S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #, ary. STATE:
TREASURER . FEN .
ADDRESS ) 54 l S- S_ - 6—r
(residence or business) -?_)fLOD KSRIRE -'—E)(ﬁ < *,—-’ 4‘15
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
PHONE (a%l ) %H]S - %&5‘5’
9 REPORT TYPE m January 15 1:1 30th day before election [:] Runoff [:] :{fi:;vf ::;;i ::::ﬂ?nn
(officehoider only)
[] uy1s [] 8t day before election Exceeded $500 [ ] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED . .
—7/ I /010'5 THROUGH JQ/SI/J\OIB
11 ELECTION ELECTION DATE ELECTIONTYPE
Month .
3,/ 4 /20H
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
3 Co. CommisSianveR || — -
LWRLEER. £l Wnetee Couv vty JOBBGT
PrewineT ‘-‘
GOTOPAGE2
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Texas Ethice Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

| 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, Election Cody
- ]
O A 1A
PN, TRy TSR . (NP

AFFIX NOTARY STAMP / SEAL ABOVE f/
Sworn to and subscribed before me, by the said 57779\) [ 72”]/4’/\/ , this the

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Sty Kdzwan
AY
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eEneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ S50 .00
2. TOTAL POLITICAL CONTRIBUTIONS . - i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l g ! ‘7 ’ g . 7 5
' EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 5 QO
. i
4 TOTAL POLITICAL EXPENDITURES $ q ) q O S ) 2. S
" CONTRIBUTION RN
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | "4, S50. 27
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE — N
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ q, X 00,00
18 AFFIDAVIT

day o W . 20 [ éf/v . to certify which, witness my hand and seal of office.
/ 7 )
L pnd St Cravy Choes oy fasue
Signature of adfiinistering oath Printed name of offider administering oath Title of officer administering oath
\/
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

i

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Stan Kivtznwan
4 Date 5 Full name of contributor [ out-ot-state PAC (ID¥: y | 7 Amountof | 8 In-kind contribution
— contribution ($) | description (if applicable)
\l M Q ? ﬂ 283 \l Q N &% )
ci_.og__ 13 ................................... 160\9 =t |

6 Contributor address; City; State; Zip Code
HOb £, A0t s |

HouvsTowm, T x Q |
v T [N [ X jvﬂl )Dg (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
5 — . = contribution ($) description (if applicable)
Micurge & MonTedmMERY |
- i Contributor address; éity; State Zip Code T — =Ne] |
g-11-13 £00°2

PO Rox 485 |
BrooksHIRE  Tx T114AR |

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

l

Acer Boone Homernies Rogivsard LLP |
%- 0~ 3 Contributor address; ~ City; State; Zip Code 500 0o |
220D SooTHINEST FQ'(:E;«)HT‘ $TE-Ab0O |
HovusTtorn, Ty NMoa) |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of In-kind contribution
R ’R ) N contribution ($) description (if applicable)
ArvVa Y ANDERMA N

|
I
$-20- |3 | Contributoraddress;  City:' State; ZipCode sp0°2 |
q53 UBINBS:Z)K (OO NS LN I

Katy Tx MMday l

(If travel outside of Texas, complete Schedule T)

155 N, Wicetow Pg[NT‘ i,

. 1 ; g =
THe Wooptnarnvns, Tx 3% A P e T}
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)

P_rinc]pal occupation / Job title (Se_q Instructions) Employer (See Instructions)
Date i Full name of contributor [] out-of-state PAC (1D#: ) Amount of I In-kind contribution
{ = - contribution ($) | description (if applicable)
ORTRT ST H
Rt e L e e e VeGSO R TSN R 8 @ U cen L SRS e miiee & ey a8y W, 8 ool 8o
g 2 O ! 3 Contributor address;  City; State; Zip Code g D O — l

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 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. i
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Stan & vy
4 Date 5 Full name of contributor [J out-of-state PAC (ID¥; y | 7 Amountof ] 8 In-kind contribution
H B contribution ($) l description (if applicable)
AFF AssocnTTs - State PAC
g—' 2)0-1 -3 6 Contributor address;  City; State; Zip Code SOQ 2D I
a1l N, Rowser R :
R‘C"lﬂﬂ-ﬁs‘)r\i , Tx 71S50% ( (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ~ [] out-of-state PAC(ID#; ) Amount of I In-kind contribution
» . 2 contribution ($) description (if applicable)
STevEN D, Aecevis |
5 99 15 |  Contributor address;  City; State; ZipCode oo |
-23- 13 v > §00°2 |

BEA LI Sam Hovston Prut N,
<3t A50

Houstor, Tx 171040 '

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of In-kind contribution
CosTE LLO , Tre: PAC

%‘_c;\% ~ 13 Contributor address;  City; State; Zip Code

- 00
G930 Ricnmony Ave, Sve 4SO 500 =
Mouston, Tx Moda l

(If travel outside of Texas, complete Schedule T)

|

contribution (%) l description (if applicable)
|
|

[9555 (IESTOFRFICE Da.
HouvsTand, P x TITI24&

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Aeountof | In-kind contribution
contribution ($) description (if applicable)
Grepny Prowman |
%_ B-13 " Contributor address;  City; State; ZipCode - an |
Po o 500 =
Rox (4G l
SimormTon . Tx \d6 |
! (If trave! outside of Texas, complete Schedule T)
Prrinc:ipal occupation / Job title (See Instructions) Employer (See Instructions)
Date ' Full name of contributor [J out-of-state PAC (ID¥: ) Amount of | In-kind contribution
—_ . contribution ($) description (if applicable)
Jrm R s S I
5’\ _AL]‘ ‘g " ' Contributor address;  City; State; ZipCode {00 29 |

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 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

1\

2 FILER NAME

§+ﬂ\ |2l \4.\ ‘\’Z,W V\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

B9-13

5 Full name of contributor [ out-of-state PAC (ID¥; )

KEQ_Q'L{ R. GJLQEQT

6 Contributor address; City; State; Zip Code

22414 CHuasrurlY PArK Dr.
Katy , Tw N4S0

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

§00°2 :
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

F-14-13

Full name of contributor [] out-of-state PAC (ID¥: )
Nethor D, Davis
Contributor address; City; State; ZipCode

Po> Box d5f
Knavq , Texns 14

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9-11-13

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

R.’)r\)ﬂl—-b W, lenNrRiIksSe N
o b&';nt}ih;ut‘or'ac:ldl‘aés:' ' Crty State le Code ----------
R33! SvAr e lnr~ne

Hovsvon, Tx TIM23aYy

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|

|

2 Yol !
$o0 ~ |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9-12-13

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

Accen Boore |lompurscs Ros)nson LUE

Contributor address; City; State; Zip Code )
22990 2oOUTAWEST FREEWAY, STE bSO

HeveTow~n, T T110a™

In-kind contribution
description (if applicable)

500 22

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) .

T

Date

G-12-13

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

Hcmacnamnora P €ovrcord

Contributor address; City; State; Zip Code

a4 HtATHROwW LnwE
Sowae La~nd, Tx 1449

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

l
& po°2 l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

1\

2 FILER NAME

Stan KH—LVVLQV\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

G-13-13

5 Full name of contributor \Eumd-slaleﬁ\cow )
REPU&UC SERVICES, JNcC.,

6 Contributor address; City; State; Zip Code
[85 00 NomlTH ACLIED (LAY
PHoEAIX, A2 505 ¢

7 Amountof 1—8 In-kind contribution
contribution ($) , description (if applicable)

5@0@:
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

A-12-13

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

CRAEC CALcanan

Contributor address; City; State; Zip Code
s3] Possom dnicow LA

o vstere, Tx TS

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

002 :

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

AN 13

Full name of contributor [ out-of-state PAC (ID#; )
Hom e - PAac _
GrEATER. HousTan RBUILDEARS ASSK,

Contributor address; City; State; Zip Code
@stl W, Sam Hovstor Pkt M,

HHevstorn, Ty TIMOLY

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
. ws
{00 — |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G138

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

Pr.9a ~n Joppan
Contributor address; City;- State -Zi-p Code 7
6335 GULETORN

doostor, Tx MIM08%|

In-kind contribution
description (if applicable)

Amount of ]
contribution (%) 1
o2 I

|

(If travel outside of Texas, complete Schedule T)

Principal occupa&on / Job title (See Instructions)

Employer (See Instructions)

Date

G-11-13

Full name of contributor [ out-of-state PAC (1ID#: )
NodREw M. Pyberansa
" Contributor address; ~ City; State; ZipCode

H$0A SanwnerReapd CT

Knvg, Tx 11dady

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

)
002 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

|

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SHon Katzwuaw
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof | 8 inkind contribution
F ’p . contribution ($) 1 description (if applicable)
. ALVL CeLAnuv o

G-171-13 [ Contbuior adaress: ~ Giy: ‘s ZGods oo |
5396 MelViiociy Clr, |
Hoovston, T°x 1050 |

(I travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution
—_ contribution ($) , description (if applicable)
Jeff VocLeER |

. o o s e |

C‘# \ -1_{ 3 Contributor address;  City; State; Zip Code S.O 5 a -3

A9as BriarrArRR STe )IS 1

Mo UsTorn, Tx MNodd, |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of [ In-kind contribution
o —_ contribution ($) description (if applicable)
CQS\L:LLOFA_;\J(__,' Pﬁcf |
Q-[-(3 | Comnbutoraddress; " i’ Sater ZipCode T T ns | FONDARISER
Qa0 Richmons AVE,Stedso| AlF T | Breakrast
loosToNn, T BRI
8} D {
£ : X T1NO LJ(‘;\ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) I Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Jim Gomn=znizs

-230-13 | Contributor address;  City; State: ZipCode 5.5
4-3 [ LI Wirecneest Green~n HASO 5007
Hovsvem, Tx MM0da |

(If travel outside of Texas, complete Schedule T)

|

contribution ($) ! description (if applicable)
|
I

~ Principal occupation / Job title (Seg Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (ID¥#; ) Amount of ' In-kind contribution
_ contribution ($) description (if applicable)
ArTroe D, Dnavig |
B " ' Contributor address;  City: State; ZipCode oo |
101613 | 55 any s ) SB8%=
Katy , Tx 49

(If travel outside of Texas
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

I\

2 FILER NAME

Stoan Katznwan

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§FaL-13

5 Full name of contributor

Rron T,

6 Contributor address; City;
20118 Remnbrn
Kave Ty 17450

[ out-of-state PAC (ID¥: )

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

o il
A50= |
i

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

52913

Full name of contributor [ out-of-state PAC (ID#: )
JdAameEes T, PoeH
Contributor address; City; State; Zip Code

00090 Ceébnar CcREER CT
Broorsuire Ty MM4ay

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
I
|
as0 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

G- 2-13

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

STAN STanLEY

Contributor address; City; State; Zip Code
AY L)l SToocHTON CovaT

Knty Tx D0day

Amount of
contribution ($)

|
|
250°2
|

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Q-d-13

Full name of contributor [ out-of-state PAC (1D#:; )

Witsony |, Jro
o .gonnfri_b-ut;‘.)r-ac-ldlles-s;- Clty Sta!e. le Code ..........
5858 WESTHNEIMER, SvE 00

Koo svor, T MM\05 7

Amount of
contribution ($)

[
l
350%
I

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G-10-13

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

Coga FermnprLexr PAC

Contributor address; City; State; Zip Code
13430 NorvuwesT FREBwRY

Kovston Tx 1040 <TE 1199

In-kind contribution
description (if applicable)

Amount of ]
contribution ($) I
|
I
I

[=1a]

AS50

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

tan X\ tznuwan

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2413

5 Full name of contributor [ out-of-state PAC (ID¥: )

Linba Me™Domover

6 Contributor address; City; State; Zip Code
3 Pisd OAK TstaTES D

Belenine Tx T\Ndol

7 Amount of ]8 In-kind contribution
contribution ($) ‘ description (if applicable)

(If travel outside of Texas, complete Schedule T)

§00 2

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

G-Yo-\3

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

RGLIRRE + Fieuns LP Pac

Contributor address; City; State; Zip Code
1G9 JESS PIRTLE Reovbd

SveAar Lanwbd , Tx N 49

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
a50%2 |

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

b2l B

Full name of contributor [ out-of-state PAC (ID¥; )

Inmes D Ross
"' Contributor address;  Gity; State; ZipCode

% Lo AsTirre Er
SPRING, Tx MM 9

Amount of

I In-kind contribution
contribution ($) i

|

[

description (if applicable)

(=30

250
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

-3

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

CThrmovny £ Busena
Contributor address;  City; State; ZipCode
|00 CULvITEN Ebn nrT Hop

Hoosvor, Tx 71710710

Amount of

i In-kind contribution
contribution ($) I

i

|

description (if applicable)

o2

A50
|

(If travel outside of Texas, complete Schedule T)

Eriﬂcipa| occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A-1-13

Full name of contributor [] out-of-state PAC (ID¥: )

CAean B meRee

Contributor address;
b2l MoaNiIiNG PinE TRAVL

CHPRESS , TR M43

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

1\

2 FILER NAME

<tan Kifenwan

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3-17-13

5 Full name of contributor

Svznron &

6 Contributor address;

ANBA3 LARERRIAR Do,
Kavy Tx 7494

[ out-of-state PAC (ID¥: )

7 Amount of 13 In-kind contribution
contribution ($) 1 description (if applicable)

A50°2 }

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

94-11-13

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

Amig. MireskanDd AR

Contributor address; City; State; Zip Code
331 PINEHAVERN DRAVE

o exA s 1oAY

VSTOowW, T

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

AS0% }

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A\ -3

Full name of contributor

\‘{ oV AL
"' Contributor address;  City; State: ZipCode

oz \locvy s
BRELLAIRE, Tx ﬁjL-LQl

[ out-of-state PAC (ID¥; )

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

o S E
ASO — |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Q-11-13

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

KocReES

Contributor address; City; State; Zip Code

2A1N1S Patrnn DQVE
Kntyg , Texns 1443

Inkind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Prn'ncipai occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

4148

Full name of contributor

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

Jonpn R. ledeosep
" Contributor address;  City; State: ZipCode
SS9 PorwTiIAc

B rso ke e T'x '7_?43\3

In-kind contribution
description (if applicable)

Amount of [
contribution ($) I
I
l

l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

I\

2 FILER NAME

Stan Kihowian

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[2-10-1 3

5 Full name of contributor [[] out-of-state PAC (ID¥:

EaNoR L., H 1T Z2MAA

PO fBox AN

Busyis ™ —IT1LE

7 Amount of ’ 8 In-kind contribution
contribution ($) [ description (if applicable)

A5 0> f

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

G- 13

Full name of contributor [ out-of-state PAC (ID¥#: )
Davip M 2€
Contributor address; City; State; Zip Code - o

LADS Fenpmz Rn
Knvd Tx 44

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of i In-kind contribution
contribution ($) description (if applicable)
Mpry L. WALDdRIP I
C?l -10-13 " Contributor address;  City: State: ZipCode 10002 |

PO Rox S b 5 :
Beosksnire , Tx 11HAR

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A-11-13

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

- Davs Mapnen Or

Contributor address; City; State; Zip Code

331 PEcEk Lpm S
[douvston, TXx TIM°1 9

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
I
(002 {
f

(If travel outside of Texas, complete Schedule T)

) Prn‘rrlcipai occupation / Job title (See; Instructions)

Employer (See Instructions)

Date

“1-1213

Full name of contributor

O
Krem~eK

Contributor address;  City; State; Zip Code

P9 Rrox U4

PoTTison, Tx NNY6e

Amount of

l In-kind contribution
contribution ($) I

|

i

description (if applicable)

(0022
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

1

2 FILER NAME

Stan Citznaan

3 ACCOUNT # (Ethics Commission Filers)

4 Date

A-\3-|3

5 Full name of contributor [ out-of-state PAC (ID¥: )

S5L0 WHISPERING LarTs De.
nve  Tx 1M4d43

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

(If travel outside of Texas, complete Schedule T)

\fig=2

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

A 513

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

Contributor address; City; State; Zip Code
183277 Meato~Nn DR,

IioubT'oN‘T)\ G o e i 7 |

Amountof | In-kind contribution
contribution ($) ! description (if applicable)
oo |
|90 ~ [

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

118

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

Qorosf) LI DAY DA Commummw pnS PAc

" Contributor address;  City; State: ZipCode
23S0 5. LodP I, WwWEST

Conpane , T T30 Yy

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
l
: |
[Hie % |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

113

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

[ Dodie G CaLcENdER
Contributor address; City; State; Zip Code
G2k CARMWATD

Kave, Tx NUG3

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I

I

18] I
190~ 1
I

(i travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

G9-11-13

Full name of contributor [] out-of-state PAC (ID¥; )

Contributor address;  City; State; Zip Code
23359 M2 ton RD

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

. i
o)
J]OD "= |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

RBanoskshiee T X Mday

Employer (See |

nstructions)

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 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

A

2 FILER NAME

<tan Citenman

3 ACCOUNT # (Ethics Commission Filers)

4 Date

G171z

5 Full name of contributor

(25 S E

6 Contributor address; City; State; Zip Code

JoT STorm Rp
BEOOKSPIRE Tx 174a3

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

7 Amount of ! 8 In-kind contribution
contribution ($) ] description (if applicable)

|
16672 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

9G-17-13

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

(WDhtvenees SVERITT

Contributor address; City; State; Zip Code

PO Rox Ll
PoT T is00v,

T x 1YL L

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

(If travel outside of Texas, complete Schedule T)

00 o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| O-20-13

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

Wicciam R Kitzaman

Contributor address; City; State; Zip Code
PoRgox b
Patvison Tx 1 G6L

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
[00 R :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

o2

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

GLENN R TCRENDORFEF

Contributor address; City; State; Zip Code
BRAAZ MorToN R
Kavy TXx —4a3

Amount of
contribution ($)

In-kind contribution
description (if applicable)

1
l
J00°2% :
|

(If travel outside of Texas, complete Schedule T) __|

_Principal oo(j.gpation / Job title (See Instructions)

nstructions)

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
avmond DdLLINS |
; "' Contributor address;  City: State: ZipCode |
=12 2002
PO Box GO0 ‘ |
ATy, Tx 17492 ‘
(If travel outside of Texas, Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
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:

L‘-

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

St Ktk vaan

4 Date 5 Payee name
17113 GAA TieTon FIREFIZHTER TRAINING Forn
6 Amount ($) 7 Payee address; City; State; Zip Code

KAaTqy Texns 1749

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) ) X
EXPENDITURE DMAT IOA AU CTION
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G-la-13 PRI K LIDID C‘ommumlr‘;
Amount ($) Payee address; City; State; Zip Code
15 % 34 1S A Fm 439
Prospsnire Tx 114 a3l
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF [ ITTEMS TO PONATE TO
EXPENDITURE DPoneathen PauviED AucTi2n
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘
Date Payee name ’
Q-14-13 | Patrissor AreA Vorvntefr Fire DePARTMENT
Amount ($) Payee address; City; State; Zip Code
o PO RaXx HdUad
A6L0O PAThisorn |, Tx 174b¢
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ‘ )
EXPENDITURE DONATION AvcTiary
" Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G=18%13 (oaceer Covwivy Foair RAssocinmon
Amount ($) Payee address; City; State; Zip Code
_— 22000 Fawarownds B
] DO — -
Pst\r\/\f?skio@ e S S 61
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE DoNaTION SR Cirxisienw By

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District 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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
““tan K vwaan
4 Date 5 Payee name
)0";\"3 S 2o~ E ATHLETIC's
6 Amount ($) 7 Payee address; City; State; Zip Code
| o0 PO Box £ 230 89%
b Gra~id Prririe T T76§0583
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, plete S leT)
OF ~ _ - —
EXPENDITURE ADVERTISING EAPEASE -SHIRTS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
e e Pamisosn Onitep Merpodist CHvncH
Amount ($) Payee address; City; State; ZipCo&e

Uan PO.Rer 07
Patheon YT
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -

EXPENDITURE DoA RN TIdA Face FE=TYA2 RoueTioA
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH 7 )

Date Payee name
10-223-/23 | Tonp Smatnh = Nssoceinre s
Amount ($) Payee address; City; State; Zip Code

_ Q3044 HALELTINE LN
o9
(>, 0007 AvsTinN, Teans 18747
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF — y
EXPENDITURE AnverlTi1sine Cxrerst SIE N S
. Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
j1=-1%-13 PosTmAasTZR
Amount ($) Payee address; City; State; Zip Code
3992
Patti=on, Texns 77dbb
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, comp h b))
OF S - o
EXPENDITURE FT. 2 3 Hox RE~TAL
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Evpense 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 CTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME R 3 ACCOUNT # (Ethics Commission Filers)
S4tan BFrtiznwuan
4 Date § Payee name . " .
\I’C‘,_IB \Z’-fpu’\lollmm ?‘;—l(‘h/' D'F \/\Jm“z’f C{V\V\r‘,l ?v“lmqrv’ \'—MV\J
6 Amount ($) 7 Payee address; City, State; Zip Code
i, B \0\% Acter
- \(_V\{'\f‘_—l—} 19,
- PURPOSE (@) Category (See categories listed atthe top of this schedule) ®) Description (if travel cutside of Texas, complets Schedule T)
EXPENDITURE e oy ¢
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ) - Sy
ll""l-"l% &,:vaioi\uah T)'\‘f""? U.‘F V\)t\nlr' CMV\'{"‘l f VﬁWVV_] e
Amount ($) Payee address; City; State; Zip Code
)
—_—
150 \ochy 7T 1T149%
PURPOSE Category (See categories listed at the top of this schedule) Description (It ravel outside of Texas, complete Schedule T}
OF — o —
EXPENDITURE e \.4 \ W e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name = -
{i2-12-1% CCJ.!AV\"’VV] ]'avk— t 31‘|—)
Amount ($) Payee address; ’ City; State; Zip Code
o 565 TPark &ove lanze
.5
\ 89 Koy v 104SO
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiste Schedule T)

OF ¢ = " 2
EXPENDITURE Pdve vRsig TrEpens€ PL”""}_"‘)*"‘TF h 5/ Forhants
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name e

e o e —Towes  Ivibun e

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

as Po &ox 1S49
17171 Lrctles bime S TY Y23
PURPOSE Category (See categories listed atthe top of this schedule} Description ilf travel outside of Texas, complete Schedule T}

OF £ —

EXPENDITURE MJQ VS Vg t‘(/}‘-f)fv‘rS{ }\)ew; Popev Ao{

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
[ <
| Stan e wvuan
4 Date 5 Payee name
[ 2—-2D0-13 ST A f‘{)‘rzmw
6 Amount ($) 7 Payee address; City; State; Zip Code
O &Aox 53
[y 22 P £ s iy
ATISON, Tx 22 bb
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE RBM P URsEME » T (W EBSITE DOMRAN
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City. State. Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Stan Evfznvian

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
politicat contributions

4 Date 5 Payee name
; ) &> ~ - =
12-19 -13 DoT € nsy ([ C<cdroedecy ITNnc,
6 Amount ($) 7 Payee address; City; State; Zip Code
D « ;S L
|14 = 369 Gitmone Loay
Reimbursement from
political contributions %ORI\/Q%'T), %C CnHnr nbdH Vs qd w9
intended i
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXFENDITURE FTt LWOEBRSITE DOMAIN
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




