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The C/OH Instruction Guide explains how to complete this form.
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TREASURER
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CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

9//)7 A // 2Ae2 5P

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
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COMMITTEE ADDRESS
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COMMITTEE GAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 Co_l'\_'TR'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $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) 4/’7] Xﬂﬂ , ﬁo
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State of Texas
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N %
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Signature of officer bministering oath Printed name of officer administering oath Title of officer administering oath

<
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P.O. Box 12070 Austin, Texas

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
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4  AGCCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of:state PAC{ID# a7 Amount of l g8 In-kind contribution
contribution ($) ‘ description (if applicable)
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: contribution ($) description (if applicable)
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. - - ’ﬁ
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/ [BRO IS G [ 7 45 T 52/~ 324> (i travel outside of Texas, complete Schedule T)
‘ Employer (See Instructions)
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/320 S G
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Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foraddit

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

Texas Ethics Commission

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)
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" |7 Amountot |8 inkind contribution
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5/ LA o 2 Al
y / Contributor aeress; City; State; Zip Code
/5 P IS oN TITE ﬁi’ﬁ-‘
) ' . e o > ' ‘
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, Date Full name of contributor [ out-of-state PAC(ID# 3 Amountof | In-kind contribution
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] { Contributor address; City; State; Zip Gode l
e o . L exd
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/ . e
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Principal occupation / Job title (See Instructionsy/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide 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 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 =

|

) Wy #A /¢ U= L7

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#,

7 Amountof |8 Inkind contribution
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PP B 22

Ly

Lol ween TEIls 78550

contribution ($) l description (if applicable)

o }’
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—— €

J /.m
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To, ST A

g//
08/
/f)

.......... |

contribution ($) l description (if applicable)
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// Y% |
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AL e

Principal occupation / Job title (See Instructions)

WRpn/Clro LV ice TO 1'7/2/7%—5 /Y575
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/ Date

Amount of | In-kind contribution

Full name of contributor [ out-of-state PAC(ID#;
e S ¢
(5 TAlob /RO me 2L’
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L o L. pTE ST
7 ) A2 L /Y=
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el
), 020

(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#, ) Amountof | In-kind contribution
- ) contribution ($) ‘ description (if applicable)
5 SIU g ORETS 2/
/3 / Contributor address;  City; State; Zip Code l
g = i 2 S<o J s 7 » 2
9 /2 ’ /g2 IR/ S 2¢
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/‘/ A / ) W EA " '7? AAS 75/_/)—3’2) (I travel outside of Texas, complete Schedule T)
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Date
P20 [Box &2 GO

32/
~
/2
B {?;&uums'n/‘/‘//a, 72‘/)/;46

Zip Code
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ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide 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 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)

/> M AA S st o 7O
7 Amountof |8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (1D ) nour Kin ) t
/ ) j’ contribution ($) I description (if applicable)
7 7 1 <h e ORT7 Zos
/ / 6 Contributor address; City; State; Zip Cog/e ) ‘
>4 > ¢ - 2
// 5 255 Resncs Fent o
A/ & |

(If travel outside of Texas, complete Schedule T)

Oy s 72 TEA#-S Ty 575

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

Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of | In-kind contribution
) N contribution ($) description (if applicable)
(/f //20/\//1/ e (= gt # |
/ Contriﬁutor address;' Clty étate';;i'p bédé T I
///9/ sTpTe Ay HS L
) P2

S on/ /SN 7D, 7‘——2_/7( /S 7K 5/ /ﬁé (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

, Date Full name of contributor 1 out-of-state PAC(ID#; ) Amount of | In-kind contribution
o ) . /\jv contribution ($) l description (if applicable)
e R(PVe T
// Contributor address; City; State; Zip Code I
! /—{ | 335 ’/’\D Vben 7 OrLSS ; o]
- e
, g N HOC
/5 2o s’/ o,/ EZXAS 7 FE 0 (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 l In-kind contribution
contribution ($) l description (if applicable)
> T e S A/PRZAL
%J/ o 'Co'nt'rit;utbr.ar:ldr.es‘s;. ’ Clty, éta‘te.; 'Zi-p bc;dé ....... l
s /. ~ e
/5 st L S5/ 2pbETR )00 e
/5) 72 (e s s yes 7fX V>3 /e SS 20 (f travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAG (ID# ) Amount of l In-kind contribution
— contribution ($) description (if applicable)
a/ (L2 b5 ' |
/7 J o<E—~ L7 !
7/ 0 | RO s I e e T
// / 5/7/ Contributor address; City; State; Zip Code °os l
/ . o o ~LD S H o R Y ;
/10 2R0C A2 PSP 4P P ‘
S on/ AT 2aliey 4 =V 4s 15 2) J7 (If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME - ' 3 ACCOUNT# (Ethics Commission Filers)
/- .
J/ /Y2 A Lo ,L il 2O
4 Date 5 Full name of contributor [ out-of-state PAC(ID#: 'y | 7 Amountof l 8 In-kind contribution
contribution ($) ' description (if applicable)
7 RoER G- Chi vesZh = [/ 5b8h |
0, > 6 Contributor address; City; State; Zip Code
2 - /
o 55 Wes7 PR ICa J R0 A / &Owéﬁr
) ) s /
BROWNS S ) Je \ TENAS TEGA0 f4C | (havel auside of Texas, complete Schedule T)
9 Principal occupation / Job title (See lnstructions)/ 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

- - - hoLs ntion (i -
e o5 G4 B i 1 S amPS /cbntribution ($) ‘ description (if applicable)

bc;n€ri6ut.cxr ac.idl:es.s;. ) Clty. éte;te.; 'Zi'p bédé """"""" ‘

25 PrRovIdenass e 7 oo |
. . . /, 0= |
= RO S5/ /e 7/2 AAs TS /i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
s Date Full name of contributor 3 out-of-state PAC(IDi: N Amount of | In-kind contribution
i — ; contribution ($) description (if applicable)
% —anl 7 RRT 2 |
/j/ o bc;nt}it;utbr.aédl:es.s;' ' C:ty. 'Sta'te'; .Zi'p bc;dé ........ l
55T A Tracl son/ L/5 oel
’ o . ) g l
Rrewnsd ) e JiExes 78520 (i trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID#: ) Amount of | In-kind contribution
—— i, — contribution ($) ‘ description (if applicable)
7/ T wan St pgns GRS TR
5/ e Contributor address; City; State; Zip Code l
/=9 2 . ;= 7/& < raurt 2
RROwAS e, TEA s T §E2O (if ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions)‘ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of | In-kind contribution
: . - contribution ($) ‘ description (if applicable)
9 7/ Ke. G e 2.4
}ﬂ P Contributor address; City; State; Zip Code l
)5 yox / /f,q, /o /94—/&[< _e?]
o , 520
: / ’/ A 7 /U'C%C“i’»ﬂ/ ; (ff‘,k ey TNE55D~ A300 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See lnstn.'xctions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide 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 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)

O e Lowe 72

4 Date 5 Fuli name of contributor [ out-of-state PAG (ID#: 3y | 7 Amountof | 8 In-kind contribution
o contribution ($) | description (if applicable)
7/ JRoysTon = Riy2oleN1Ckesy Lllnirs |
o 6 Contributor address; City; State; Zip Code l
/ — v > O
— Sl Co Ve, &/ RESe _ L2
Z T | 500 |
R 2o IS o/ e, TZ XAas [552( (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See lnstructions’) - 10 Employer (See Instructions)
Date Eull name of contributor [ out-of-state PAC (ID#: ) Armount of In-kind contribution
contribution ($) description (if applicable)
" N 2y
9., | I cofeNATe |
/ { Contributor address;  City; State; Zip Code ‘
. A
)5 018 N 2L o ad
C . 25,008 |
; s /,’
/L/ 2 / S WG e J, Y ZXRS 7 S 722 (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
, Date Full name of contributor 1 out-of-state PAC{ID# ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
G CARTVRO  ppp T eI
/ - Contributor address; City; State; Zip Code l
(2 5 ] y 2
N HodTEer Pues? Rt — 22
/ 5 AHEl |
JR20005 7 1<, T EXAS 7552/ (i ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstruction’s) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID#: ) Amount of ‘ In-kind contribution
Y . contribution (3) l description (if applicable)
7 < po e Cra-l /e
' 9;3 Contributor address; City; State; Zip Code ‘
] . . . 2 . ’ch ” 4 O_L
[ 5 )]0 Paredes s NVE ! , :
/ /00 |
S 2p 1205 0 1/ Je 7?)( 3 i (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 1 out-of-state PAC (ID#, ) Amount of \ in-kind contribut'ion
contribution ($) ‘ description (if applicable)

o Iy -
/]/3 T bcét'riﬁut.or.ac‘idl:es's;' ) éit‘y;- ététe': ‘Zi‘p bdgé ........ oﬁl
5 2 ) Ll 2

0% cel 7 /S hhip<s. 7 ,L///‘Zj —
Los pAnvgles, dg. G002 (1 travel outside lf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job fitle (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED ]
If contributor is out-of-state PAC, please see instruction guide 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 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 ey ’ Y 3 ACCOUNT # (Ethics Commission Filers)
e
;o / E N RN
-~ /7 4/—/ //{/ ol E- g O
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; 3| 7 Amountof l g In-kind contribution
» ~ contribution ($) l description (if applicable)
g Ll CEARZAE ,
/Q 3 p 6 Contributot;a%jress: City; State; Zip Code
P e o ey |
/ S /?«:/y’ P 7/@& A Tf Favel outside of Texas, complste Schedule T)
9 Principal occupation / Job title (See lnstructionss 110 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
) f> contribution ($) l description (if applicable)
/& : .A:/.c.//./.ﬁ../.%/;i.ef.zﬁ_ ............
Contributor address;  City; State; Zip Code |
v/
/5 ,
R e L L/0f |
/”3 SOl NS Y //f == 7,?’5’ A {If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 7 ) Employer (See Instructions)
; Date Fuil name of contributor 3 dut-of-state PAC(iD# ) Amount of i In-kind contribution

contribution ($) l description (if applicable)

/0 LN gt o Cop/ 28 /e 2
A Contributor address;  City; State; Zip Code I
f /5/ N LY e A /—E’”X/’/eessao,/}q ool

/3 RO S VT VP #75Y 7}7 32/ (Qgtravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions)l ' Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (iD# 3 Amount of l In-kind contribution
e . contribution (8) ‘ description (if applicable)
’/Vi/ A /e 4/0/7<¢ .................
S Contributoraddress;  City; State; Zip Code ‘
' e 4 . T N - ‘/ / e
/5 (7”2/ 55 & S P /i;f/ AL o &
’ ' (/'V,
. ) l/ T e TP Y
/- i Mf' é o e Y -—>.07=% 7)/ ) 75 / (If trave! 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¥; ) Amountof | in-kind contribution

contribution ($) l description (if applicable)

7/ Oz to | flepplpaide 2e ‘
]
/’6\/

Confributor address; City; State; Zip Code

D905 Lo /3 7h ST ek
‘ 5 I A, srle,” /XS 75/5 2/ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructioné) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED
1§ contributor is out-of-state PAC, please see instruction guide 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

E .. - ‘
{/}m/&ﬂ/ S iz O

4 Date 5 Full name of contributor [} out-of-state PAC (ID#: 317 Amount of ! g In-kind contribution
) contribution ($) I description (if applicable)
12/ N\ pase. Villaegesl o l
J,Q_L/ 6 Contributor address;  City; State; Zip Cade

)5 To O L. Lo e e . |
& o e [ |

R 2 eV S/ /e, fﬁ“/{ A4S D52 7 (if travel outside of Texas, complete Schedule T)
Vd

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)

éo‘nt.rib.ut'or.addlles..s;. ’ Clty éta'te.; .Zi'p bédé ........ l

(If frave! outside of Texas, complete Schedule T)

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

B Date Full name of contributor 1 cut-of-state PAC(ID#; ) Amountof I In-kind contribution
contribution ($) l description (if applicable)

" contibutoradaress; | Gity; Stte; ZipGoge |

l

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

Date Full name of contributor ] out-of-state PAC (ID#:; 3 Amount of | In-kind contribution
contribution ($) l description (if applicable)

| .Co'nt.rib.utbr.ac.ldl:es's:‘ ' Clty, ététe‘; .Zi'p bédé """"""" l

. (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
contribution ($) | description (if applicable)

. (':c;nt'rib;ut'or'ac.ldl:es's;' ’ C|ty, ététe.; 'Zi‘p bddé """"""" |

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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






P.0. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

/- & Dprale L wte s

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

/2 f 4 Lo, 77/

6 Amount’($) 7 Payeeaddress; City; State; Zip Code
BRRE zwree marenas R70d,

o O
T 20— |\ Brmwonwsd /e, TEvas 7852

V012/06° |\ Niepfos Coets )

8 PURPOSE (8) Category (Ses categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
. OF
ENDIT! > . ¢ !
EXPENDITURE 2/ 77/ Sicals
9 Complete ONLY if direct * Cardidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 4 . R e
Oz 2 2P IO Sbhee s /=~ Sheei 7~
Date Payee name

/Amount’ (%) Payee address; City, State; Zip Code

2ERF ASD rmedn L.

-1-20 =
S DO XN Eeowis /i /e, 7ZEXpSs Zes52)
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
DTERTRE  (CeTering Service,
Complete ONLY if direct -Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . : . — .
D o219 £ Z LCrD Sthee s r="— Shel s/~
Date Payee name
10/ S/67 | mMori VT )]awe com)

Payee address; - City; State; Zip Code
Voo L LALeyo e

Amount {3)

20
P
20 Brorwpls 1visle .. TEX S 78520
PURPOSE Category (See categories fisted at the top of fhis schedule) Description (ff travel outside of Texas, complete Schedule T)
OF
. e .
EXPENDITURE (BotrFr 7o e - [ K2 &
Complete ONLY if direct Gandidate+ Officeholder name Office sought Office held
expenditure to benefit C/OH - . - Yt
P : Doope Loy O Sher ;7= Stoeps /T
Date Payee name
///’,/Ci,'//é» T o/io tip = p00
Amount”(3$) Payee address; City; State; Zip Code
.o /) 2esteent B/ i
AP0 EQOMWS Ve, JEXAS 78 5g
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsids of Texas, complete Schedule T)
OF
EXPENDTURE D) /- T pus. Si2 e

Sanrdidate / Officeholder name Office sought
5/77 2l LT/ o N

Complete ONLY if direct
expenditure to benefit C/OH

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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adbvertising Expense Gift/Awards/Memorials Expensg™ 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 Cand;dateIOfﬁceholderIPolmcal Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete this form. »
1 Total pages Schedule F: | 2 Flé/NAME 3 ACCOUNT # (Ethics Commission Filers)
26 . Loy O
4 Date § Payee name
J— ‘/ i .
28/ s 15 fesmp Aen !
6 Amount (3) 7 Payee address; City; State; Zip Code

Y B05 Aegron) T RS
LD " |Los [Freswos 7 FExps TEsie

8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schadule m
OF
EXPENDITURE .
R @m Lador 4 s e ke
9 Complete ONLY if direct - Gandidate / Cftiiceholder name Office sought Office held
expenditure to benefit C/OH ) B ;- - 5 e
Onze. Ltiyr o Shees Sheel s
Date Payee name
&//Af//‘)’ )gﬁt?bu/l/_S//’//@ Qg)/; e/l
Amount (3) Payee address; City; State; Zip Code

JFDO el SAN rgpeers S/l
(26252 |Brownisyi Ne 75 ns TSy

PLRPOSE Category (See catsgories listed aﬂha/ﬂ:p of this scheduls) Description (if travel outside of Texas, complete Schedule i)
OF
CGReed FAees
EXPENDITURE == 75 2N B2 .:7,/1/7'
Complete ONLY if direct ~Sendidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH g ; — Syt
@lhﬂ—b L L O S hees/r~/~ Sbef sl
Date Payee name
/45 /15 [ RAECTD £ S pple
P(mount/($) Payee address; © City; State; Zip Code 4
ST S, Lhpressdry 83
28 .
432 San' [Bew D, TELps 25 504
PURPOSE Category (See categories listed at the top of!ms schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
P I
EXPENDITURE: T=FPos 7= / LT 7es/ EC/U/,O
Complete ONLY if direct Sandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . . P y s
pendiure to benef (Owzie Lo 0 Sh e (7~ Shegs Pt
Date Payee name
[0/22)45" | Ve moriyie S7Aw
Arfiount (é) Payee addresé City; State; Zip Code

. (20 S. Comparm ezee
/25 T |t S ser’ TEAps TSSO

PURPOSE Category (See categonas listed at the top of this schedule) Descrlptlon {IF travel outside of Texas, complete Schedule T
OF PO n A e Mo pppees
EXPENDITURE Velne 7 ) ddfe Selhop /[
Complete ONLY if direct Earrditiate+ Officeholder name Office sought Office held

expenditure to benefit G/OH

@m(} 2 Lo Sher s/ 7f Ssel /A~
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

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 OFf District Candidate/Officehalder/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 Fl}lﬁR NAME 3 ACCOUNT # (Ethics Commission Filers)
3- & AL // $E 0

4 Date 5 Payee name

/Jf/c/;//j’ g L///b 445 22470 N 2.

6 Amouft ($) 7 Payee address; City; State; Zip Code’

(1Y esT7a) Bl

[ X2
- 7 . = .
2L (D2 s vrll/e [ LEXAS PSR
8 PURPOSE (a) Category (See categaries listed at the top of this scheduls) (b) Description (if travel autside of Texas, complete Schedule T)
OF
EXPENDITURE @ o/ 7;1’; . ?Z/ >e, »
9 Complete ONLY if direct - Sandidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH A . —_ - .
i Ororpve Lo ste 0 Shepi o Shee r~/=
Date Payee name )
/ . . [ ., /’9 . k@
/e ChAme pon/ eﬂz/ﬂ/ﬁ; Lo v cnciic Faesy e, 2224RY
Amounf (8) Payee address; City; Sta{e; Zip Code 4 ¢

) S22 &, AT Obpeles S77
(250 = |Seowpws vit/e TEVYAS Tf 520

PURPOSE Category (See categories listed at theAbp of this scheduls) ’ Description (if travel outside of Texas, complete Schedule T)
OF — —
EXPENDITURE i G S e,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - - s, — iy g
P Oz Ldtr O S hep i =/~ S bhees s~/

Date Payee name P
L) ys/ v Zys, | f\De g AP
/Amouﬁt %) Payee address; . /Cit)i/ﬂate; Zip Code
/575 ~p Prxo T
2¢
/{7/ f ERLBR0 s 2////8/. T=Xnps 785 21
PURPOSE Category (See categories listed at the top ofys schedule) Description (if travel outside of Texas, complete Schedule T)
OF T2 CTo . S U ‘
EXPENDITURE 2.7 < 7
EIMOYLLE e T D LosT
Complete ONLY if direct ~Bandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 5 . P : R sy o
P Ompe L yc o Shep, ;== Shees 7~
Date Payee name
- 7 . -
op (15 |Ohuo's Cus72m S poess
Kmount ($) Payee adéress; City; State; Zip Cod®

LS /A0 L. STescep
703 xv S o Ben/70, 7zrp5 T8 S

PURPOSE Category (See categories listed at the top’of this schedule) Description (If trave! oulside of Texas, complete Schedule T
OF
EXPENDITURE ﬂ) y 7T/ < S WS
Complete ONLY if direct Carditatet Officeholder name Office sought Office held

expenditure to benefit C/OH

O 2. L 0 0 <be p i Shee
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 (5612) 463-5800 (7DD 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)
- & /77 Vo / e o
4 Date 5 Payee name
a4
LR 15T [T opeToe Sops/iy
6 Afnount (8:() 7 Payee address; City; State; Zip Gfde

57 V)0 So vTh LXPrESSoAy & L
235G % S2n) Bea 75, 7Ex 4.5 TREFL

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel oulside of Texas, complete Schedule T)
. OF
XPENDIT J ¢ / . L
= W= fes7 bl i) Sion <
9 Complete ONLY if direct - Carrditate / Officehoider name Office sought Office held
expenditure to benefit C/OH ) s
i OCmpor. A w C /O S bee [T Shert =
‘Date Payee name
ﬂ/zf//é’/ e ”min) Ae/} /
Arlnount (3) Payee address; City; State; Zip Code

vo |05 Legiond T RAS/
3402) - Aos /fres oS, TEXRS PXK5LL

PURPOSE Category (See categories listed at lhétop of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE e/ //ﬁ /’4" /1/ DA M o— S /‘?/1/5
Complete ONLY if direct Sangite /Officeholder name Office sought Office held
expenditure to benefit C/OH ¢ ¢ e ' sy

P @/‘/) 2L Loy e /o Shepl =/~ Shes /[
Date Payee name

/
/ /?//\5/ & /we/ S _Cus7on S pops
ourt (3) Payee address; - City; State; Zip Code
' /Lo A STencerc
f 2¢? - — .
KL L0 SAN Sen/i 76,7 Za1ps 78554
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF '

EXPENDITURE gl ") Vele7 s 5 e .
Complete ONLY if direct —~Eardidate / Officeholder nafne Office sought Office held
expenditure to benefit C/OH @mﬁ 2 Z Lﬁ/@ S—A e ) E 7= S'./uf,ﬁ_/f]:
Date Payee name

. 5 /7
11/ 57 15— Choy's Cuszan/ S PoedS
Arfount’| (%) Payee é’ddress; City; State; Zip Code

O & STeNSe,o
142555 S an/ (Sen;75, Teyss 0855

PURPOSE ) Category (Sse categories listed at the tgp of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ) 77 5/4// Y S s
Complete ONLY if direct =~ Cendidate / Officeholder name Office sought Office held
expenditure to benefit C/OH @m Py /(/ 12 SO < Aelé/%:’/- SAe/C/:ﬁ_/Z:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







Texas Ethics Commission

Austin, Texas 78711-2070 {512) 463-5800

P.0. Box 12070 (TDD 1-800-735-2989)

 POLITICAL

EXPENDITURES SCHEDULE F

Adbvertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Poliing Expense Trave! 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:

S &

2 FILE,R NAME 3 ACCOUNT # (Ethics Commission Filers)
s

Y Y // MUz Jo

-

& ¥35,3

4 Date \55)7“ee name

—— ; . . v'
T 22/ /5 ; Jo 7B/ “?2//1/ [ SNV
& Amouft ($) 7 Payee/address; City; State; Zip Code

S350 /',Qé/beﬂ/ M. Te ~rees /B/d. STe. 02
Bptonls /e, T imxas 552

8 ’ PURPOSE (a) Category (See calegoriesIiitedauhe(opafthis scheduls) (b) Description (If travel outside of Texas, complete Schedule T)
OF /
EXPEN| € - ?
XPENDURE | O/ 77 cef (vt (Coeds :
9 Complete QNLY if direct - Comdiriste# Officeholder name Office sought Office held
expenditure to benefit C/OH - N - . Py )
i sS4 et /00000 Lde 1D S heps 1=~ Shees /[ F=
Date Payee name
— [z
=/ 2/15 [ RAcToe S o pp/
An{ount /($) Payee address; City; State; Zip Céde
7 / /[
Y20 S AXPRESSew pey 145 £
233, 52 SN ey 773/ T =Xl T L &
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complele Schedule T)
OF -
EXPENDITURE y 77& <7
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH g) . s — . r—
Loz A eve o She flrmr S hens/=/—
Date Payee name
/2017 5 Cuys Loz
Amourk ($) Payee address; -/ City; State; Zip Code
] 75 Lo g vixol=.
(02 pF BRY wws 1y /fe, 72445 7552/
PURPOSE Category (See categories lisied at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 7 - 67— ? ZN b pse men/l ]
Complete ONLY if direct Ga(a;idate/ Officeholder name Office sought Office held
di : : ; . - 4 —_
expenditure fo benefit C/OH 7, e L D g /7 - /2,7/ = = S A{, /;_Z =
Date Payee name
* . N /
2//5///5/ Dig, #w/ /Qﬂ/n/‘/ /NG
Amourft ($) Paye'e/ address; City; State; Zip Code
— . , ) .
P ii&& VohHen ./ ore e 6/&(_{( <7e /O 22—
4 —_ - —
R s VT 28 P24 __ .
PURPOSE Category (See categories listdd at the top of this schedule) Description (if travel outside of Texas, complste Schedule T)
OF
EXPENDITURE

peli77ce/ Walee i’

Complete ONLY if direct

expenditure to benefit C/OH

Office held

SAhels =

<Gang{n‘la'(é*l Officeholder name Office sought
/ 0 2 /2 {adl, S hes rmf—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013







