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

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 Total filed: o,
ACCOUNT # 2 Total pagss file / @/ OFF'(?%;&!&EQFQ%{HM«J
3 CANDIDATE/ e i FIRST M Date Receluaa ot L ‘5\2@&
OFFICEHOLDER fﬁ 571 ) PR REGISTRAT!
NAME DA ?&/ .................. -
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4 ?\?FI)EINALREPORT @{anuaw 15 [ ] Runo [ ] oter (specinyy - G:&iv%{} |
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I:I 30th day before election I:l 15th day after treasurer 6/

appointmeant (efficeholder only) Receipt # Amaurnt
I:I 8th day before elaction D Final report

Date Processed

5 ORIGINAL PERIQOD Munlh Year Mo Yesr

COVERED '7/ [/ # THROUGH )?731 / l 4_) Date Imaged

6 EXPLANATIONOF ORREGCTION

]rx ) N pr [eVise, 'Sc'i//ﬂé/'ﬂ%fﬁ F P@/;ﬁ(f&@

f)« {’ﬂ(/ﬁ ’h/tr’f’é Aler J;f\(’c”f&"/ K%Jﬁ 2;2’5’5
DA aving 7o aKe These N A
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infornvihon pn Tnmdcy )5 aclurade s, Compie

| swear, or afﬁrm(\l_mder penalty of perjury, that this correded ’7’7'\
7 AFFIDAVIT . report is true and correct. _
7ﬁz)f M4

Chegck ONLY if applicable:
iannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the originat
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after

September 1, 2011): | swear, or affitntythat { am filing this corrected

Peria Cristal Diaz report not later thar the 14th busmes day after the date | learned
Notary Public, State of Texas that the report as griginally fi ied is’ ma curate or incomplete. | swear,

- ; or affirm, that an
MyCog;ng_g%q?Exmres was made in i

\// Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE : .

Lo P ol B Jarvar,

Swom to and subscribed before me, by the saidgt i ) j . Lanyg DYAE this the <= day of ;28 \VKZ! M{ .
|ch witness my h nd seal oL\)
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Signature of officer admlnlstermg oath F'rlnted name of officer administering oath Title of ofﬂcer administering oath

Rémem ber To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.athics. state.tx us Revised 09/01/2011




Texas Ethics Commission

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

(512) 463-5800

JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH

CovER SHEET PG 1

The JC/OH instruction Guide explains how to complaete this form.
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TREASURER
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TTalD intou f“‘i&
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12 OFFICE
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AOYCroN
Covrt A Lo

C'/wzfi M

GOTOPAGE2

www.ethics.state.fx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH ME -~ /%/ —’}" 15 ACCCUNT # (Ethics Commission Filers)

AA_ VATar0ur"]

16 NOTICE THIS BOX IS FOR NOTICE OF POLITIGAL GONTRIBUTICNS AGCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE { OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAIL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IE THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

i ‘ .
NAME - ,, ‘il‘?) * S < [ § i
COMMITTEE TYPE @TEE / C{ - C; (/C?‘

Fonlpiil T

[’gﬂmem T e &% f/ i z;: MY 74

COMM)TTEE ADDR S8

;)'7"‘;//;3_01__ -‘bfﬁf

] speciFIc fmb2ﬂ<h’ e f /& 2RLS ,) ??}54:;‘6—’7

COMMWTEE CAMPAIGN TREASURER NAME )
[:] additional pages . .
e ,-)A,/')/ i ZA/ ) f%ﬁffz‘m{’@m" 7"
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o u’\& Ch "] X Wite X2

17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS F $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE e
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | $ /74)

4. TOTAL POLITICAL EXPENDITURES $ (() qo,’g Sl
} A

gONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ zy. Nk
ALANCE OF THE REPORTING PERIOD g ’7 ,{ .
Eé’;ﬁ‘}%’i'ﬂf’g B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

Perla Cristal Diaz
Notary Public, Sate of Texas |
My Gommission Expires i
05-07-2017

7 e

Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE ( f@% 7’_
subscribe ore me, by the said e i (/. iz /‘1[@' L [nis the

d
j z§ :: day of ( &’ 20 [ i , to certify which, witness my hand and seal of office.
4 /f f»fi’ £ \‘ " Yok W ooy \ e

Slgnature of officer admlnls;érinﬁfoath Print hame of oﬁceradmnmstering oath Title of ofﬂcer administering oath

www.ethics.state.tx.us Revised 07/28/2014
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Texas Ethics Commission

(512) 463-5800 (TDD 1-800-735-29809)

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

-Expanse

EXPENDITURE CATEGORIES FOR BOX B(a}
Gift/Awards/Memarials Salaries/Wages/Contract Labor ~ Loan Repaymeni/Relmbursemeant
Solicliation/Fundraising EXP*E“Se Transportation Equipment & Related

Travel In District Expfib ' Made B
ontributions/Donations Made By
Travel Out OF District Candidate/Officeholder/Palitical Committee

Legal Services
food/Beverage Expense
Polling Expense

_2

Fees Office Overhead/Rental Expense
Printing Expeanse OTHER {enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages ?c%#ule F: {2 FILER ( (55 3 ACCOUNT # (Ethics Commission Fllers}
of 17 =8 a OGO ™ J
4 D 5

NOrint

6 Amount (5} 7

7610

"*“"ZZ“-“‘F — o B c A, SHE Ie
rDWASm )e TX N85 2|

PURPOSE
.OF
EXPENDITURE

{a) Category (See categorios listed at the lup of 1 is

{b) Descnp’ﬂon (IF travelere of Texas. completa Schedule T)

D Check IfAusﬂn ™% nﬁicn_aholder!]vmg expensa

9 Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name Office sought Office held

i —h/[ Al s Ré"fb‘"

D L.‘ Paya = .

- Ay ANt
Amournt () Payee addrass, i ; State; Zap Code
A 19~ qas” IV wﬁxbf |

fnonsville, ’78’3.;2_.
PURPOSE C:L.isl:;'y (See categnrles listed at the top of th } M’D;\script on  (If travel nuislde of Texas, comrj%;: Schedufe T)
OF { A s
EXPENDITURE D Od' / I% 6‘/ D Check ifAusﬁn.Tx‘!fﬂcahoMerlivlng expense

Complete ONLY if direct
expenditure to' banefit C/OH

Candidate / Officehoider name Office sought Office held

=11

Penme

DMING 'S

Arnount {§) ‘ Paye addresg Aj:nty E{j/ Li #_ / 60
[7]4 rmw\‘é\) e [ IX 78520
PURPOSE Eateglg;'y (See categories lisigd at the top of this DESan (If travel ouiside of Texas, complete Schedule T)
OF 1
EXPENDITURE %Oi / ] checkéAustn, TX, oﬁiceholderllving expense

Complete ONLY if direct
expenditure to benefit C/CH

" Candidate / Cfficeholder name Office sought Office held

M-8

Folhnny ~Kocke 4;‘

EXPENDITURE

Amount ($) Payee address. ate; Zip C \d —H—_
[.19 a <7 34 O ﬁbcij 721 S [ B 1 gee
. T rMnsmle TX, ‘ -
PURPOSE - Category (See categories listed at the iup of this ) Descrlption (lf travel nutsltia of Texss, samplete Schedule T)
OF

Foat] Pey. W’w% Conshaerchs—

"Compiete QNLY Tf direct
expenditure to benefit C/OH

Candidate /{Offiveholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEGED

.
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Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Mamorlals
Expense

Legal Services
Food/Beverage Expenss
Polling Expense
Printing Expense

Travel In District
Trave] Qut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Ex;:ense

" Loan Repayment/Relmbursement
Transportation Eguipment & Related
Expense
Contributions/Denations Made By

Candidate/Officeholder/Palitical Committee
OTHER (enter a category not listed above)

Office Overhead/Rental Expense

The instruction G%e explains how to complete this form.

ﬂal p _ﬁ Sc%uie F:

Elluras PSeaantn

3 ACCOUNT # (Ethics Commission Filers}

4Dﬁ ‘51

5 Payeae na?e (‘

AN A

5] Amoun_t (&3]

7 Pay-j ddrﬁs 0 ).:;my. State; Zip 3@ 219_/

NI NS }/61

1853

PURPOSE
.OF
EXPENDITURE

{a) Category (See categorles #sted

Rets /

tc:p of this

ND\ f\@

{b) Descript]

(If travel ouislde of Texas, complete Schedule T)

-

e

l:l ChetkifAustin, TX, officeholder bving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / (Hiceimlder name

Office sought Office hald

R

alia 8%))73 53

Amount (5)

Pa dress; Nty: State
55 X
IQJM NSV | /f;

SR L%s—;ap

PURPOSE
OF
EXFPENDITURE

atego (See categories listed at the top of this
sche’ula) /

esc tion (If tr, vei oulside of Ts;-s)‘ cpmplete Schadu?

G e::krIAush L TX, oﬂicehoiderl[vlng E)tpensa

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

51

Payﬁ/: neNar A _’7\441?#6// S

Amount (§) Payy gs {} Clty, State. é{icad bL)
75/’2 0 %rﬁwm v, &SR
PURPOSE Des pﬂon (lf iravel outsida of Texas. omplete Schedule T)
OF

EXPENDITURE

Category (See tategaries [listed at the fop o thls
sche@ [} -

C ck ifAustin, TX, 0 cehaderllvingexpensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder nan{e

Office sought Office hald

E-18

Ny Ofmmfi P{@ake:rlé

Amount ($) Pays addré‘f. ﬁ te} Zip c% < _eJ E! ’ 00
5. T ha fle, T3 78521
PURFOSE CatF.lgg)ry (See categories at the tup of thls Descrt {If tm l outside of Texas, complete Schedule T)
OF

EXPENDITURE

ol /Pl

heck if. usﬁn, c% living expense

"Complete ONLY If direct Candidate / Offfesholder name Ofﬁce sought Office: held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.br.us Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12070

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

POLITICAL

EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

Advertising Expense
Accounting/Banking
Conhsulting Expense
Event Expernisa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memuorials
‘Expense

Legal Services
Food/Beverage Expense

Travel In District

SalariesfWages/Contracl Labor
Soficitation/Fundraising Expense

" Loan Repayment/Reimbursement

Transporiation Equipment & Related

Expetise

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Travel Out Of District
Paliing Expense Office Overhead/Rental Expense
Printing Expepse

OTHER ter a Gateno t listed ab
The instruction Gul}ie?xplain,? how to complete this form. fonter a gory na above)

1Tg%pagas he uI F:

2 FlLijAZé j / @L— m f’/_-& ACCOUNT # (Ethics Commission Fliers)

?«-—95

§ Payee 7&9 2

] Amount ($) 4

Zi Co

/umc'; WEvE

7 Payese es S_, te;
3 ﬁ 7\2 185/

rOWND i //1?

g - I;U;P:DSE (a) g:i:.dslo (See categories listed at the top of thé (b} D ripti.on (if travel outside of Texas, complete Schedule T)
 QF
EXPENDITURE A ok TAU n.'i:_x. officeholder living expense
Candidate / Officeholder name Offide sought Office hald

9 Complate QNLY i direct

expenditure to benefit C/OH

Da@ —_ ;5__—-—

Paye:

Stoaples

Fo Kisel J@i»@f.

Amount ($) Payegtdzrs;& City; P w
) 7o, 35 P)raw}q%v; Jle, TR “ue?’saé-
PURPOSE Category {See categories listed at the top of this Descpption 3] al tsld %‘(as, plete Schedule T)
EXPENDITURE [_:I Chack i fustig, TX, nﬁ‘cehalderllvlng expense .

Compiete ONLY if direct

Office soudht Office held

Candidate / Officeholder name

axpenditure to bensfit C/OH

3-Qle

Payee p#e %/ /%

Line BPA

Amount ($) q ; Paye;address % ip ode
PURPOSE C:Eedgory {See catagarias bsted at the fop o th!s DescriptionA (If fravel outside of Texas, complete Schedule T}
o - 10LDET D
EXPENDITURE D }/'\l g}q R E:j Check ifAustin, TX, officeholder living expense

Complete ONLY i direct

expenditure to benefit C/OH

" Candidafe 7 Officebiolder name Office sought Office held ~

®-3|

BT [Han |

Amount (5} g F7ee addres7,-, i/ﬁy, St ﬁ ﬁ/
e e e, IX 18524
PURPOSE Descripf f _ira\.fel outside of Texas, complete Schedule T}
OF

EXPENDITURE

Category (See sategories listad at the mp of this

9 =
D Check ifAustin, TX, officeholder living expense

"Gomplete QNLY If direct Candidate / Ofﬁééholder name Office sought Oiffice held
expenditure to benefit C/OH
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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
‘Expense Soficitation/Fundraising Expense
Legal Services Travel In District
Food/Beverage Expense Travel Qut Of District

Polling Expense Office Overhead/Rental Expense
Frinﬂng Expense
The Instruction Guide /eg(plams how to complete this form.

Advenrtising Expense
Accounting/Banking
Consulting Expense
Event Expense

Expens

" Loan Repayment/Reimbursement
Transportatlon Equipment & Related
Contrrbutmnstonatlons Made By

Candidate/Cficeholder/Political Committes
OTHER (enter a category not listed above)

X NAMEM/I’ ﬁ_‘ }éﬁf’mf\c@ur‘}-

3 ACCOUNT # (Ethics Commission Filers)

LN
ﬁ\"‘g {05ai aﬁﬁ&

6 Amount (5) 7 Pa dgﬁss, 6 City. twda 5+
50.1% 2 A%:iom 0, TR

8 (a) Cate ory (See ca garne= Iistad at the top of this
PURPOSE g

_OF
EXPENDITURE

Check If Austin, TX,

(h] Descriz\ﬂ/oﬁ\ uf trave1/ulsi e of Texas.

officeholdar living expense

compiete Schegula T)
Je O\ Aee

Office sought

9 Complete ONLY if direct Candidate / Dﬂ“c{aholder name
expenditure to benefit C/OH

Office held

a-« "=Pell prvice, <Tech

01

Am'unt@@) CZQ Payaaddress /,.’ _jy: é?;e S;l/%‘re

NYOre, wKos 1

PURPOSE gategc;'y (See categories llsled at the tap of fhis
o (Mé
——

EXPENDMTURE

of Tqxas, &«

scription  (If travel outsid
g [EINDUTS

Check #Austn, TX, officehalderliving expense

Iat
p

o)

Candidate / Officeholder fafne Office sought

Complete ONLY if direct
expendiiure to benefit C/OH

Office held

o- | St ﬂnmw Hode

Amount (5} i Payes gddress; Clty, State Zip Code 5
g, Q 03] % TJ rav o -+
Orl : -f-z:m: O, TR A0 |
PURPOSE Categury (See categories listed at the top of this D scrlpilon {If trave) outside uf TexaE) coimpiete Schedwe T)
oF be. i
EXPENDITURE } m\je/{ ~ )C ek it Austin, TX, oﬁgnlidgli’\vl'nge%ense

' Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

O 8

TOhAnYy (arino'=s__

Amount (3}

R e R

2 rowng v Fle,. 7T X

f]gg;[p

PURPOSE
QF
EXPENDITURE

CatEQory {See :a:7es {gdzhe top of 1h|s

Des%lptluz f lraval autside of Tacxis/ﬁm\mate Schedule T)

EI Check ifAustin, TX. aﬁ'rcehu der Ilvlng expense

‘Complete ONLY i direct Candldate 1 Officeholder name Office sought Office held
expenditure to bensfit C/OH _
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www,ethics.state.tx.us Revised 07/28/2014
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Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2969)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Caonsulting Expense
Event Expense
Feas

Glft/Awards/Memarials
‘Expense

Legal Services
Food/Beverage Expense
Puoliing Expense

Printing Expense

Trave! 1 District

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The instruction Gul;afxplams how to complete this form.

" Loan Repayment/Reimbursement
TransPortaﬁon Egquipment & Related
Expen
Cnntributwnleonatlons Made By
Candidate/Ofi ceholden’Pohﬂcal Committee
QOTHER (enter = category not listed abave)

T U, o

1 'gl FBEJpSche F:

ﬂ/{/\ ,1 U{/ ﬁL 3 ACCOUNT # (Etfilcs Commission Filers)

5 Paye ame

P A ON

s

C@ :

6 Amotnt (Z(i) 7 Payej@d @ 60:9.3(& )Stzte,

A rowv /\Svrlz/% /5( 78593

Aar Nssn.

8 ' pURPOSE
oF

(a) Category ce categories listed at the top of this
EXPENDITURE L

schedule) é}(

travef nuistde of Texas, complete Schedule T)

D Ser”

Check Austin, TX, officehclder living expense

(b) D Tiption

9 Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Cffice sought Office held

T 1 | Cameren Co.

Par Ao,

expendilure fo benefit C/OH

Amount ($) Payeepldlﬁ 6 City; Stata Zip SCQL (ﬂ
OQSE @rM)’\SVI)f T TIE52.3
Category calegories [fsted at the top of this X Deggription  {If travel outside of Texas, Schedule T)
PURPOSE schedule) - §
oF [a(5€y
EXPENDITURE } Check fAustin, TX, officehoider living expense
Complete ONLY if direst Candidate / Officeholder name Office sought Office held

A7 | "Red N pss

C/iQMMI ]Lrﬁ{d

Amount ($) F’ayee a City; State;  Zip Cod P
6 ‘ 9) 4 it DX ST = -
OO0 onsville, {520
PURPOSE g:::gég)ry __(_SBj categories llsted at the top of this ' Desgfription  {it traveff ouiside of Texas. omplete Schedule T)
OF 5 . <::’_.
EXPENDITURE \/éxﬁ Check If Austin, TX, oﬂ‘icehulderllvmg expense

Complete ONLY if direct " Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

B s | Red NAVES

%mmi#ﬁc

Amount {$) Payee address — City; Zp ﬁod%\
: 6rcm)nbu L, ¥ 767{9.0
PURPOSE sccﬁ:iazry (See calegnnes listed at the top of 1h|s Descfiption  (f traval outs ide f Texas. cnmplete Schedule T)
OF WY a AL
EXPENDITURE !:] Check ifAustin, TX, afﬁceho!derlwmg exXpense,
“Complste ONLY # direct Candidate / Dfﬁceholder hame Office sought OfficdAeid
expenditure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014
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Texas Ethics Cornmission

P.O, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Aceaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Mamorials
-Expense

Legal Services
Food/Beverage Expense
Polling Expense
Prlming Expense

The Instruction ﬂide explains haw to complete this form.

Salarias/Wages/Contract Labor

Solicitation/Fundraising Expense
Travet In District

Travel Out Of District

Office Overhead/Rental Expense

" Loan Repayment/Reimbursement
Transpostation Equipment & Related
Expense
ContributionsfDonations Made By

Candidate/Officehelder/Political Commities
OTHER {enter a category not listed above}

iLER NAME ]

b@,

AN T

3 ACCOUNT # (Ethics Commission Filers)
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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
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EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Mfages/Contract Labor
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Legal Services
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-8800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
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Consulting Expense
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Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/AwardsiMemorials
‘Expense

Legal Services
Food/Beverage Expense
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Texas Ethics Commission PO, 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 GiftfAwards/Memorials Salaries/Wages/Contract Labor  ° Loan Repayment/Reimbursement
Accounting/Banking ‘Expense R Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel tn District Expanse

Event Expense Food/Baverage Expense Travel Out OF District Contributions/Donations Made By
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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
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Consulting Expense
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Office Overhead/Rental Expense
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2089)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Salaries/Wages/Contract Labor ~ Loan Repayment/Reimbursement
‘Expense Solicitation/Fundraising Expense  Transportation Equipment & Related
Legal Services Travel In District Expe
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Polling Experse Office Ovarhead/Rental Expense
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Texas Ethics Commission

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

(512) 463-5800

{TDD 1-800-735-29809)

POLITICAL EXPENDITURES

SCHEDULE

Advartising Expense
Accaunting/Banking
Consuiting Expense
Even! Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor

" Loan Repayment/Reimbursement
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Food/Beverage Expanse
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