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Texas Ethics Commission
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GLORIAJ. HALL

FAY COMMISSION EXPIRES
July 7, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn%nd subscribed before me, by the sald ﬂ”fa_m é:’ /ﬂ&//c.p‘f, QI_-
,

day of /a4 .20 _/Z— . to certify which, witness my hand and seal of office.

/éhza' //Y%/é/ Elria J—/)’\%?// Wanzger

Signature of officer adrﬁ(f.‘:tlell’i:lg oath Printed name of officer adininistering oath Title of officer adélnistering oath

. this the

www.ethics.sfate.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalns how to completo thls form.

{1 Total pages Schedule A:
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3 ACCOUNT # (Ethics Commission Filers)

4 Data 8 Full name of contributor [ out-of-state PAC (iD:

)y | 7 Amountof Is In-kind contribution

FRIZEMDS OF LEA WERDR

PO Box 93s
BEVGHPMON, NY 134072

'I a.O/ l& 6 Contﬁbutoraddress. City: ‘St.at;;. -Zir;Cu;:ie'

contribution ($) I description (if applicable)

e e e e e aGO'OO ;

(If travel outside of Texas, complete Schedule T)

9 Principal accupation 7 Job title (Sae Instructions)

10 Employer (See Instructions)

Date Full name of contributor [2] out-of-state PAC (D¥:

) Amount of In-kind contribution

Contributor address Cnty. State; le Code

I

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

Principal accupation / Job title (See Instructions)

{if travel outslde of Texas, complela Schedule 1))
Employer (See Instructions)

Date Full name of cantributor O out-ot-state PAC gD,

‘ Conrnbutoraddress. City State; Zip Code

3|  Amountof |  iIn-kind contribution
contribution () ' description (if applicable)

(if travel outside of Texas, comglete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

contribution ($) description (if applicable)
I

Principal occupation / Job title (See Instructions)

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

Employer (See instructions)

Date Full name of contrihutor [] out-of-state PAC (1D

) Amount of ' In-kind contribution

......... |

contribution ($) l description (if applicable)

l

{If travel outside of Texas complste Schedule T)

Principal occupation 7 Job title (Ses Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorlals Expense Salaries/Wages/Centract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ay

Event Expense Polling Expense Travel Qut Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME

BDRIAN € Rowignd

3 ACCOQUNT # (Ethics Commissian Filers)

4 Dat 5 Payesname

;730/:& MORETHAN SIH S
6 Amount ($) 7 Payee address; City; Stats; Zip Code
it posToo S

000 _
' HEMPSTEAD, TX FYYS
8 PURPOSE (@) Category (See categorias fisted at the top of this schedule) () Description (if travel autside of Texas, compiste Scheduls T)
EXPENDITURE TDUERTISTNG EXCENSE STONAGR
9 Complete ONLY If direct Candidate / Officaholder name Office sought Office hetd
expenditure to benefit C/OH
Dat Payee name
al>/13 LADY PRENTING, TNC.
Amount ($) Payee address; City; State; Zip Code
PO Box B4AG
2aa.00 Seminote, FL 33AS
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complate Schedule T)
OF e
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat: Payee name
VL NYCE GRAPHIX
- Amount ($) Payee address; City; State; Zip Code
150,943 Alolle 3. WOP wy, IS
]
HQUSTON T RO SY
PURPQSE Calegory (See categories listed at the top of this schedute) Description (/f travet outside of Texas, complete Schedule T)
OF .
EXPENDITURE ADUBRTIXTNG EXPENSE
Complete QNLY I direct Candidate / Officeholder name Offics sought Office held
expenditure to benefit C/OH
Date Payee name
A‘mount (%) Payee address; City; State; Zip Cade
PURPOSE Category (See categoriasisted at tha top of this schedule) Description (If trave! outside of Texas, complete Schedule T
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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)
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifYAwards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contributians/Donations Made By .
Event Expense Polling Expense Travel Out Of District Candidate/Officeho!dar/Political Committes
Fees Printing Expense Office Overhead/Rantal Expense OTHER (enter a category not listed above)

The Instruction Gulde explains how to complate this form.
1 Totel pages Schedule G: |2 FILER NAME

BRIAN £ RoWlAuD

3 ACCOUNT # (Ethics Commission Fliers)

4 Date 5 Paysaname
dfs/ia | BeEsTBOY #1413
6 Amount ($) 7 Payee address; City, State; Zip Code

BS. 39

Reimbursement from
political contributions

irtendea CNPRESS , TX Y39
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if vavel outside of Texas, camplete Schedule T)
EXPENDITURE CTHER. EQUIPMENT (PRDVTER [ (o ﬁIFJL)
Data - Payes name
a3 WRWER. (SUNTY TR ORFICE
Amount () . Payee addrass; City; State; Zip Code
ag o0 380 oM ST
[ st | Heoesmean (L FYYS
PURPOSE - Category (Seo categories listed at the top of this schedule) Descriptian (if travel outsids of Texas, complete Schedute )
EXPENDITURE FEES VOTER. CoxTS
Date Payee name
3/!0/!& wAWER CounTy ThY OFFIXE
Amount (5) Payes address; City; State; Zip Code
aB.00 3 qTH ST

aimbursement from

ﬁm contributions Heme STEAD, T Fd s

PURPOSE Category (See categories listad at the top of this schedula) Dascription (f travel outside of Texas, complate Schadule T)
EXPENDITURE FEES VOTR . CcoTTS
Date Payee name
3/36/!9 WARCLER CouNTY CLERK 'S OFFTCE
Amount ($) Payee address; City; State; Zip Code
a0
eimbursernent from
?:;:n::ldconmuuuons Ham? STERD i Tx ':F:}- qqs
PURPOSE Category (See categories listed at the top of this schedute) Description (fftrave! outside of Texas, complete Schedule T)
EXFEI?;ITURE FEES P, MAaPS

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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