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1 ACCOUNT 2 Total pages fled

The COH Instruction Guide explains how to complete this form Ethics Commission Filers

3 CANDIDATE MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
r 1 1 SNAME QY Date Received

NICKNAME LAST SUFFIX A rnZ

Sim tT
4 CANDIDATE a6lirPO BOX APTSUITE CITY STATE ZIP CODE 4

C r

OFFICEHOLDER
rr t o N iv

MAILING v 766 emDcU t l Date Handdelivered or Postmarked

ADDRESS
1 CDjJr

E change of address
D

Receipt Am unt n
6 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Qr

OFFICEHOLDER Date Processed W

PHONE S32 FSt733 a

6 CAMPAIGN Ms fe1R64AIR FIRST MI Date Imaged

TREASURER L c M
NAME j ev rt

NICKNAME LAST SUFFIX S nr7

CCrSOYI N
Gc9

7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE APTSUITE CITY STATE ZIPCODE

l
IT

TREASURER 0
G

ADDRESS

residence or business L 5
N

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE WC 1L5 JO S 306

9 REPORT TYPE
January 15 30th tla before election Runoff 15th day after campaigny D

treasurer appointment
offieeholder only

July 15 I I 81h day before election Exceeded 500 Final report Attach COH FR
limit

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
Primary Runoff El General 0 Special

2912012
12 OFFICE OFFICE HELD if any 13 OFFICESOUGHT fknown

Wolter

CovrmisSlonYllc
I
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CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME 16 ACCOUNT Ethics Commission Filers

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

COMMITTEES CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE NAME
COMMITTEE TYPE

r GENERAL

COMMITTEE ADDRESS

SPECIFIC

i

COMMITTEE CAMPAIGN TREASURER NAME
i

EJ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

i

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN
Q

I
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS D V V

EXPENDITURE

TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 100 OR LESS UNLESS ITEMIZED

4 TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i lCU

b

BALANCE OF REPORTING PERIOD 03
OUTSTANDING

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD It O o

18 AFFIDAVIT

I swear or affirm under penalty of perjury that the accompanying report
is true and correct and includes II information required to be reported by

STACY WEGNER me under Title 15 Election Cod

Notary Public State of Texas

nMy Commission Expires 1
FEBRUARY 29 2016 111

i Signature Candidate or Officeholder

i

AFFIX NOTARY STAMP I SEAL ABOVE

III
1

Sworn to and subscribed before me by the said yl r 1 St0 18i this the

A day of 20 1py to certify which witness my

hanndd aannd
seal of office

10 i
I K

Signature ofo Ice administ ng oath Printed nanJ officers inistering oath Title of officer administering oath
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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 3 ACCOUNT Ethics Commission Filers

Chr5v1 fee
4 Cato 6 Full name of contributor Elmsfaiak PA0ID0 I 7 Amountof 8 Inkind contribution

lcontribution I
description if applicable

L fee
Contributor add ress City State Zip Code ZS Uv

W
PJ

SLi QUeevtsoc1 W2

too L l tx 7 oc
I

if travel outside of Texas complete schedule T

9 Principal occupation Job title See instructions 10 Employer See Instructions

Date Full name of contributor pulmstate PACtIDd 1 Amount of Inkind contribution
wWdUuliun y

I
description f applicable

a I Z Contributor address City State Zip Code I

6Z 13 SkI brte 7R it Zoa

O V II x70C
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor oinvofelate PAC M 1 Amount of inkind contribution

contribution
I

description if applicable

Contributor address City State Zip Code I

I

I
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions
i

Date Full name of contributor oufolsfafe PAC TA Amountof Inkind contribution
contribution description if applicable

Contributor address City State Zip Code I

I

I
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor omofstairPACID i Amount of Inkind contribution

contribution description if applicable

Contributor address City State Zip code I j
I

I
Slf travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental 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
ter C1A915T0PE1ZVL I LEE

4 Date 6 Payee name

4202012 osijCsi 00
6 Amount 7 Payee address City State Zip Code

1190 14 L

8 PURPOSE a Category See categories listed at the lop of this schedule b Description Iflravel outside of Texas complete Schedule T J
OF

EXPENDITURE O R ck QbqX Co P LA
n

f C
I

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

expenditure to benefit COH

Date Payee name

Amount Payee ddress City State Zip Code

Zcio vim pse 1c

PURPOSE Category See categories listed alike lop of this schedule

Dasllcrlption
If travel outside of Texas complete Schedule T

OF
EXPENDITURE ZYCtG IxCA 1 Wr L7 I C

Complete ONLY if direct Candidate Officeholde name Offices ht Office held

expenditure to benefit COH

Date Payee name

t1 I Lo I Z wc rezgvY1 S
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 PIP

EXPENDITURE O ce a

Complete ONLY if direct Candidate Officeholder name Office sought Office held
Iexpenditure to benefit COH

Date Payee name

y2322 FkJF OfGco
Amount Payee address City State Zip Code

I C s3 Icyt i

PURPOSE Category See categories listed at the lop of this schedule Description If travel outside of Texas complete Schedule T

1 I

EXPENDITURE CAC
Complete ONLY if direct Candidate Offs older name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitatlonFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel in District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental 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

41 a C 1AR15T0 PHrYL Y LEE
4 Date 6 Payee name

4242012 Ck In rn
6 Amount 7 Payee address City State Zip Code

j7L HQS ix

8 PURPOSE

Tfrrz
ry See categories listed at the top of this schedule b DescriptionItravel outside of Texas complete Schedule T

OF

EXPENDITURE a
v

9 Co mplete ONLY if direct Candidate Officeho der nam Officerght Office held

expenditure to benefit COH

Date Payee name

Li ZLi 2012 1 x lQvrxc fry
Amount Payee address City State Zip Co

ado 6D Avsk I ic

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule 0
OF

1EXPENDITURE
On tlxr Jn 4 l t

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH
i

Date Payee name

Li25201 IrVcQ m
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 COH

Date Payee name

4272oZ T 17QmcxfCkYcc r
Amount Payee address City State Zip Code

TL

PURPOSE

TCCCW
ategory See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

EXPENDITURE
I UIJr 6Y1S aYli rlJfTL IxC r dtvl a OY

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental 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

jC1 C1R157oPttlZ y CEt
4 Date 6 Payee name

6 Amount 7 Payee address City State Zip Code

3 PvS Ic

9 PURPOSE a Category See categories listed at the top of this schedule b Description If travel outside of Texas complete Schedule T
OF

1 tA lG 0 10
EXPENDITURE rbY1 o

v

t A tv
9 Complete ONLY if direct Candidate Officeholder name Office so ght Offl eld

expenditure to benefit COH

Date Payee name

KzSS 2e Avstom r
Amount Payee address City State Zip Cod

3 6D Y

PURPOSE Category See categories listed at the lop of this schedule

V4
escription Iftravel outside of

Tenxasscomplete
Schedule T

EXPENDITURE
OF

iC 6Gt ar C SX t 05L tV 1 t

Complete ONLY if direct Candi ate Officeholder name Office solight O e held

expenditure to benefit COH

Date Payee name

L et zc2 3n IGI uv Y
Amount Payee address City State Zip C1009

3 lS0 kv 54 t n rj4

PURPOSE Category See categories listed at the top of his schedule Description If travel outside of Texas complete Schedule T

EXPENDITURE
OF

ft t o v S n

Complete ONLY if direct Ca idate Officeholder name Office soughJl Office het

expenditure to benefit COH

Date Payee name

1
i292O ROyve c7T
Amount Payee address City State Zip Code

qo
PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

C1EXPENDITURE i V
1 I

6
Complete ONLY if direct Candidate Officeholder name Office SOL ght Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GifUAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental 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

t e Gw C 1AMtIT0P11r1VK Y LEE
4 Date 6 Payee name

6 Amount 7 Payee address City State Zip Code

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 DE c O I cu
9 Complete ONLY if direct Candidate Officeholder name Office solight Office he

expenditure to benefit COH

Date Payee name

L4 30Lxzlz F n 6t
Amount Payee address City State Zip Code

5 c 3rek5ha re C
PURPOSE Category see categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE
Tt tU GQIODGL Y S t Q

Complete ON if direct Candidate Officeholder name Offi e s ght Office field

expenditure to benefit COH

Date Payee name

II i

L4320jz Tack 1 n 4a Dox
Amount Payee address City State Zip Code

I22s t
Iyl

r

PURPOSE Category

See
categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

EXPENDITURE rk
OF

FcACJ 1 f
Complete Q if direct Candidate OHicehol r name Office sought Office held

expenditure to benefit COH

Date Payee name

Amount Payee address City State Zip Code

3L4 i 1 teaITk
PURPOSE Category See categories listed at the t pof this schedule Description If travel outside of Texas complete Schedule T

OF

C
EXPENDITURE

t V P CQ
f

eO O
Complete ON if direct Candidate Officeholder name Offi sou t Offi a held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalarieswagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributlonsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental 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
01 C4 CVAM5T0PHr09 Y Et

4 Date 6 Payee name

5I7ot2 US os
6 Amount 7 Payee address City State Zip Code

L4

8 PURPOSE a Category see categories listed at the top of this schedule b Description Iftravel outside of Texas complete Schedule T

EXPENDITURE

OF

bit Q O o
9 Complete ONLY if direct Candidate Officeholder name Office sought Office held i

expenditure to benefit COH

Date Payee name

Amount Payee address City State Zip Code

q lam P RTC
PURPOSE Category See categories listed at the lop of this schedule DescriptionItravel outside of Texas complete Schedule T

OF

EXPENDITURE rooj cl ll PlAIvnI
Complete ONLY if direct Candidate Officehol er name Office sought

1 111

Office held

expenditure to benefit COH

Date Payee name

Amount Payee address City State Zip Code

3 2 x

PURPOSE Category see categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T
OF

rEXPENDITURE CDOC D

Complete ONLY if direct Candidate Officehoi r name

ar

Office sought

66

Office held

expenditure to benefit COH

Date Payee name

1 n nt j
L Ixt I Z V U Ci IT

Amount Payee address City State Zip Code

aa vL v4jtIx
PURPOSE Category see categories listedathe top of this schedule Description If travel outside of Texas complete Schedule T

EXPENDITURE

Cf

0 OUef e C1tGQ A
Complete ONLY if direct Candidate Officeholder name Office sought Offi h Id

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental 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 3ACCOU NT Ethics Commission Filers
cv FECkAMtToPH Y L

4 Date 6 Payee name

521Z r4
6 Amount 7 Payee address Lfty State Zip Code

I 3 kairta N

PURPOSE

324220
Category See categories listed at the lop of this schedule b Description If travel outside of Texas complete Schedule T

OF
1EXPENDITURE 1qViki tfJ AAV1tl 15I CC

9 Complete QNLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee

namep
Amount Payee address City State Zip Code

l

PURPOSE Category see categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T
OF p

1EXPENDITURE ieo va1S 11 5 Irv

Complete Qom if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

562012 Baas
Amount Payee address City State Zip Code

t

L re rn

PURPOSE Category See categories listed at the top of this schedule Description Iftrevel outside of Texas complete Schedule T

EXPENITURE To Ct
Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name n

5CiL12 r3LVj
Amount Payee address City State Zip Code

i

PURPOSE Category see categories listed at the lop of this schedule Description If travel outside of Texas complete Schedule T
OF

r f
EXPENDITURE 1OaC9 Ja A coy4rk4j
Complete ONLY if direct Candi ate Officeholder name Office sought XO ice held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalarieswagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental 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

I C a C1A9k5T0PHEf Y LEE
4 Date 6 Payee name

M5 10 22p12
6 Amount 7 Payee address City State Zip Code

Da6V WVWU5P5corw

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
Vtr 1 CZ Q

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

expenditure to benefit COH

Date Payee name

p
5 t fat 2 V 1 co r ta2 I

Amount Payee address City Stat Zip Code

i

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T
OF

LEXPENDITURE vltt 115a yt1EC Sv Jr 7

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

5 l 2a 1 Z vv r

Amount Payee address Clfj State Zip Code

Z Awe sY CcvY

PURPOSE Category See categories listedalhetttop of this schedule Description It travel outside of Texas complete Schedule T

EXPENDITURE OIACCY GCCR V 1 p

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

5122 F
Amount Payee address Ci State Zip Code

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T IIIOF

EXPENDITURE
V

J
T ACA 11

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental 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 3ACCOUNT Ethics Commission Filers
Ct Q C1AR15ToPHzK y LeE

4 Date 6 Payeenaryle
1 Za I CK na CA

6 Amount 7 Payee address City State ip Code

1fo
8 PURPOSE a Category

See
categories listed at the top of this schedule h Description If travel outside of Texas complete Schedule T

EXPENDITUREOF oacQ I W 57JU
9 Complete ONLY if direct Candidate Officeholder me Office Wilught Office held

expenditure to benefit COH

Date Payee name

IInn

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

EXPENDITURE Y i 1rz

Complete ONLY if direct Candidate Offceholde nameTOfficessougVht
v r Y

Office held

expenditure to benefit COH

Date Payee name

LAa3zo1z E lei3lr
Amount Payee address City State Zip Code

PURPOSE Category See categories listed at the top of this schedule Description Iftravel

ou1tsideoTexas
complete Schedule T

OF

EXPENDffURE bxtcqWfdl C1MbV vrw i Dr COvnf 1
Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

y301L
Amount Payee address City State Zip Code

17 b tvbry
PURPOSE Category Sea categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Complete ONLY if direct Can idate fficeholda name Office sought Office held

expenditure to benefit COH j

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GifUAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental 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

C NR15ToP
3 ACCOUNT Ethics Commission Filers

EltK Y LEt
4 Date 6 Payee name

UZ01L 1AvSAor nk2 O
6 Amount 7 Payee address City State Zip Code

DID lAov56Al

9 PURPOSE a

CategorylISee
categories listed at the lop of this schedule b Description If travel outside of

Texas
complete Scheduler

OF

EXPENDITURE Yc1lvTl On4l6J p r71
9 Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

51U20N2 5
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 Scheduler
OF

EXPENDITURE

Complete ONLY if direct Can date fficeholder ame Office sought Ice held

expenditure to benefit COH

Date Payee name
1

151C6 tat nvS01V s5
Amount Payee address

t

City State Zip

aCode
PURPOSE Category See categories listed at the lop of this schedule Description I travel outside of Texas complete Schedule T

OF

LEXPENDITURE
7T Y7 tS

Complete ONLY if direct Ca idate Officeholde name Office sought Ice held

expenditure to benefit COH

Date Payee name

10vL 0SS
Amount Payee address

1 City
State Zip Code

PURPOSE

1

Category see categories listed el the top of this schedule Description If travel outside of Texas complete Schedule T
OF

1
1

eEXPENDITURE o Vl FI l z5
Complete ONLY if direct Ca idate fficeholde name Office sought

l

Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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