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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID {Ethics Commission Filers)

14 C/OH NAME

WADE BY POLITICAL COMMITTEES TO

16 NOTICE FROM THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDITURES
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'S
COMMITTEE(S) KNGWLEDGE OF CONSENT. CANGIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION OMNLY IF THEY RECEWE NGTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[T} eeENERAL
COMMITTEE ADDRESS
[TJerecizc
COMMITTEE CAMPAIGN TREASURER NAME ]
[} Additonal Pages
COMMITTEE CAMPAIGN TREASURER ARDRESS
17 CONTRIBUTIGN i. TOTAL POLITICAL CONTRIBUTIONS OF 85¢ OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS 5 2000 av
{OTHER THAN PLEBGES, LOANS, OR GUARANTEES OF LOANS) «©
EN
Eé?ALleTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 QR LESS, $ P a} @
UNLESS ITEMIZED C{ g‘l ]
4, TOTAL POLITICAL EXPENDITURES % '
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5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm. under penalty of perjury, that the accompanying report is

true and correct and includes ali gformation requsred io be reported by ma
under Title 15, Election Code.
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% Notary Public, State of Texas
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e e

iy
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i
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SUBTOTALS - C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT |
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2 ] SCHEPULE K: INTEREST CREDITS, GAINS. REFUNDS. AND GONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The Instruction Guide explains how to compiete this form.

1 Telal pages Schedule A1

2 FILER NAME
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G\rc\.U:O\

4 Date 5 Full name of contributor
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6 Contributor address; ¢tate
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L» mloyur (oee Irnstructonf)

ﬁb\m&w DY Kana, Cox.

st lawd &x!m

3 Filer 1D (Ethics Sommission Files:

Full name of contributor

O eur-or

Don € Greda

Cantributor address; Cly:  Staten

PO oS3
G vowassitle (TX | NS

wigle PAC D

Hip Code

Amount of contribution  ($)

% 1o ®

.

Principal occupation / Job title {See Instructions) ’

Employer {(See Ingiiuchons)

N[

Full name of contributor

Lo Ou

Contnbu!or address;

Date

Sl

Staie;

[] svi-ol-siaie PAG (104.__

Jip Code

— Armount of contribution  (§)

b 1000

Principal occupation / Job litle {(See Instructions)

/Wovml% A \eww
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8ss - In rd s1C 9,
& owanaille (Y 289 20

Employer (See Instructions)

15

Date Full name of contributor

Contributor address; City;

5)i{19 |
gqé & +lacnson

Staie;

[ out-ot-siare PAG N ]

CCV\(LUL}:;
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Poricer :\JLM.LQLC@A;Q)QMT :L!/P i
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XS

Prlnmpal occupation / Job titie (See Instructions)

H'Mm,u onf law

Employer {See Inslruchons)
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It contributor is out-of-state PAC, please see instruction guide for edditional reparting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accounting/Banking

Consulting Expense
Contributions/Dorations Made By

Credit Card Payment

Candidale/OtficeholdariPolitical Cornmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel in Distriot

Travel Out Of District

Other (enter a category notlisted above)

i.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Folling Expense

Printing Expanse
Salaries/Wages/Contract {_abar

Event Expense

Fees

Food/Beveraga Expense
Gif/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

IS O¥

1 Total pages Scheduie Fi:|2 FILER NAME - .
s) JorecDhien NI A
4 Date . 5 Payee name
2 l i(g;,(@ A rswonsua Wy —Pf_)z\z&iﬁo PD""W\ A<
[ Amount‘(ﬂs) ) 7 Payee address; Gity; State; Zip Code

125 AR Vm(\ Bidren ST
Srwasiille (¥ 3¥5 2O

8 (&) Category (See Categories isted at the top of this scheduie] (b) Description
PURPOSE D Check il travel oulsice of Texas Complete Schedule T.
OF 4 e 7 | Check if Ausun, TX. officeholder living expense
EXPENDITURE A,M )/-1/1 FZCN

Mewspaper  ed

9 Complete ONLY if direct
expenditure to benefit G/CH

L}
Candidate / Officeholder name Office sought Office held

Date

z 2 1%

Payee name

San e g0 E}u@m@@&

Amount (%)

§ Q054"

Payee address; City; State; Zip Cede

27205 irascol Hua,
Growasuille | x| FBS20

PURPOSE
OF
EXPENDITURE

GCategory (See Categeriss listed at the top of this schadule)

Adkwrhkﬁ%

Dascription
L] Check if iravel outside of Texas. Complete Schedule T,

Check I Austin. TX, ofticehoider living expense

Compiete ONLY if direct
expendlture to bensfit C/OH

Oftice sought Office held

%("Q'S Qﬁnm

GCandidate / Officeholder name

Payee name

|2 00

Date
Z{'?giﬂg tIY\*\"ﬁ\M,( W
Amount (§) Payee address; City; State; Zip Code

gdp DS A'Uia(,_:,‘f"m by 61,&4": KL50
Hsvsmwa | ax . »a053

PURPOSE
OF
EXPENDITURE

1
Category (See Categories listed at the top of this schadule) Description
Checlif ravel outside of Texas. Complete Schedule T.

[ﬁ} Check it Austin, TX, afficeholder living expense

)&QW H% (Mo M]'j{ mwlxtfléé’ FICEL

Compiete ONLY if direct
axpenditure to benefit G/OH

Candidate / Cfflceholder name Oftfice sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adveriising Expense Zvent Expense Loan Repaymeni/Reinbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense FoodMBeverage Expense Polling Expensea Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expensa Printing Expense Travel Out OF District
Candidate/Officatiolder/Political Carmmitiee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this farm.

3 Filer ID (Ethics Gommission Fllers)

1 TJotal pages Schedule F1:{2 FILER NAME ‘ N
; i 6 VT Ceon

4 Data?;ngh8 !.ﬂg 5 Payeename Q:‘;{E)Q &)@hp\/

6 Amount ($) 7 Payee address; Gity; State; Zip Code
' - oo vl R0
7234 © , * .
o mwnsuille (¥ esze

8 (8) Category (Ses Galegories lislad at the top of this schedule} {b) Descripfion
Chack if ravel oulside of Texas. Complete Schedule T,

PURPOSE
OF El Check it Austin, TX. officeholder living expense

EXPENDITURE ¥ A
Pocsundis ma’”'i@) oy vie devge

9 Complete ONLY if direct Candidate / Officehclder name Cffice sought Oftice heid
expenditure o benefit C/OH

Date Payee name
‘ ; ] . ;
Q ) z] 1K CLT(cLb A% 43
Amount (8} Payee address; City; State; Zip Code -

. Lo D304 Co(-(—e.ﬂ- ot rd O
+ L0 e
*® & ywonsicitle ™ BESTY

Category (See Catagories listed al the top of this scheduls) Bescription
PURPOSE Checkf ravel outside of Texas. Complete Schedulg T

OF .\/r S,h D Check if Austin, TX, officahalder living axpense
EXPENDITURE «

Complsta ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Cate Payee name .
< 3 5[&9 T MU \/m%k{ e deon
Amount ($) Payee address; City; State; Zip Code ’

Hos S Pake coweT Biue
$ a5 Hailbagen, T His552

Category (See Calegories listed al the top of this schedule} Description
PURPOSE D Check it ravel autside of Texas. Complete Schedule T
EXPEP?EI:!TURE W Ll . E} Chack if Austin, TX, officeholder living expense
i i‘ BV @Jaf '
Complste ONLY i direct Candidate / Officeholder name Office sought Gffice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimburserment
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
SalariesMages/Coniract Labor

Event Expanse

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Adverlising Expense

Accounting/Sanking

Gonsuting Expense

Contributions/Donations Made By
Cardidate/Officeholder/Political Committes

Credit Card Payment R ; . i
The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Qut Of District

Other {enter a category not listed above)

1 Total pageé Schedute F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

B85 |1

5 Payee name

6 Amount ($) R

2 i2c®

City;

€.

State; Zip Code
Vaw Boe€Nn

7 Payee address;

25

Byown i tle (Y, TE¥520

5%

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories listad at the top of Lhis schedule)

A@LLLG j L\ '?51:‘{;’)

{b) Description

| Checkil travet putside of Texas. Complate Schedule T
D Check it Austin, TX. offlceholder living expense

Now= paper ad

9 GComplate ONLY if direct
expenditure fo benefit G/CH

Candidate / Officeheclder name

Office sought Office held

Date

Payee name

-?5 200

3 l :}l(ﬂ Qfga,ba‘ﬂ,o UG:_S
Amount {$) Payse address; ) City: State; Zip Code &l/LQj
(FU Lavve (0

2 ymwnguil

CNK Ly ARSS2Z

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted al the lop of this schedulo}

Adugirigng Expen¥

Description
D Check i travel vutside of Texas. Complete Scnedute T,
| Check If Austin. TX. olficeholder living expense

“migna ye aﬁ« ek

GComplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
73 ! .
%,0\)!\5 l/Q,v\t”fqum Cf‘ﬂ)g
Armount {F) Payee address; City; State; Zip Ccd-;" -~ o
ji;’OOﬁlz (955 esT MNOKTTL
Brwaswille <Y, x5 20
Catagory {See Categories listed at the top of this schadule) Description
PURPOSE D GCheck It travel cutside of Texas. Complete Schedule T
OF i lj Check if Austin, TX, officeholdsr living axpense
EXPENDITURE . o
3] mhswr T_D\‘.?h:O "o &'X‘G;ulnﬁc ]
(qas

Complete QNLY if direct
expenditure to benetit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE A5 NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Pepayment/Baimbursement
Olfice Overhead/Rantal Expense
Falling Expanse

Event Expense
Fees
FoodiBeverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Contributians/Donations Made By
Candidate/OtiiceholderPolitical Commuttee

GittYAwards/Memorials Expense
Lega! Services

Prinking Expense
Salaries/Wages/Conirac! Labor

Solicitation/Fundraising Expense
Transpordation Equipment & Relaled Expense
Travel i District

Travel Out Of District

Other (enter a calegory not fisted above)

Ciggit Card Payment

The Instruction Guide explains how to compiete this form,

1 Tofal pages Schedule F1:

2 FILER NAME
h&j(\_oj,"kcw\ é\( CL L On

3 Fiter 1D (Ethics Commission Filers)

4 Date, 5 Payeen

!%h% Bﬁha.ﬂkﬂa

7 Payee address; Gity; State: Zip Code

6 Amount ($)
o HS  (ont non o
#1250 Browaselo

W, 8520

8 (@) Calegory (Sea Categarias listed 31 the 1ng of ihis scnedute;
PURPOSE
or /-E? od. @(p@m&

\
I
J
EXPENDITURE i
|
i

(B} Dascription

Check il ravet outside of Texas, Comphute Schedule T,

—
WJ Check # Austin, T, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

L
OHice sought Office heid

1 oS S .

HloHb. A2 AT

?c.e_,Q o oo

Date Payee name
3[13[12 T A VALY Medio
Amount (§) h Payee address; City; State:  Zip Cade

Ddus
19 55

Category [See Calegoriss fisted at the tp of this scredule)

PURPOSE
OF
EXPENDITURE

Sescriplion
1| Checkiftravel autside of Texas. Complele Schedule T.

1
i i Check if Austin. TX, officehotder living expense

Stetrona o4

Complete ONLY it direst Candidate / Olflcoholder name

expenditure to benefit C/OH

Ofice sought Office haid

Payee name

TN AW Umﬂ&*

Date

tal 19

V\_q‘o\

Armount {$) L_)lclt"‘;

f 338 .3

Payee address; Cily: Zip Code

i¥os S5 ¥ (ouet
MUQ},@"'\ “’V'X .

B ug
ER YA

Category (See Calegones hsted at the tap of this schedule)

PURPOSE
OF
EXPENBITURE

Ak 1w Q)(@or\%k

Descrintion
b ] Check ravel outsidu of Texas. Complete Schedula T

__{ Check d Austin, TX, olhcenclder IIving expense

D*‘K‘H,O e

Complete ONLY it direct Candidate / Officehoder name

expenditure to benetit G/OH

Oifice sought Office held

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

ing Expense
“Banking
Cinng Expense
Lonnibutions/Donations Made By

iedit Card Payment

Candidate/Officehalder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Exparise

Feas

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repaymentfeimbursement
Otfice Overhaad/Fental Expanse
Foling Expense
Prirting Expense

Sdiicftation/Fundraising Expense

Transporation Equipment & Related Expense

Travel tn District
Travel Qut Of District

Salaries/ages/Contract Labor Other {erter a category nol listed above)

1 Total pages Schedule F1:

2 FILER NAME |
A i
gﬁij'\mr\ é\mo. |

{Ethics Commession Fdersy

4 Date

3218

5 Payee name

TN AW

Valley Hadia

6 Amount ($)

H3a3. 43

7 Payee address;

o

City; Stale;

‘ ‘5~ F&Qm '
‘\—'(-_(.‘A.,L\)\'-’L\‘_:Zﬂ \ Xy | AdSETE

Zip Code
(eut ! D

PURFPOSE
OF
EXPENDITURE

{a} Categoiy {Sea Categorias listed at the lop ¢ (1115 sehedule;

lAdxuanﬁg Crpenst

\
(b} Description
[;I Check Hravel sutside ot Texas, Gonsplote Schealte T,

4
[‘_._' choek i Austing TX. officehoider fiving expgnse

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidale / Gfficehaider name

Office sought Office held

Date

7 Wfimount ($)

a0

Payes name ]
- =lzz)g E%&gabﬁ' et
Fayee address: - City; Zin Codge o
I} S Conminnn o

Howagualle x|

Y g5

PURPOSE
OF
EXPENDITURE

Category (Sea Categories isted atthe top of thne sehedula)

é\unﬂr é)({PQ nse

! Description
: it
i

1 Check i ravei outsdo of Texas. Compiete Schedule T,

L i Chaock 4 Aushin, TX, vfliceholder lving expense

e wnboue seen eal

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officahalder name-

Office sought Office hetd

Layo. TavercwX”

Date Payee name
5}ZQ|N€
B Amount (5} Payees address;

# 00

Al O3

4

V0

GCity; State; Zip Code

Aogusme Dr. suite §50
¥,

: PURPOSE
' OF
EXPENDITURE

% N
Category {See Categories lisled at the iop pi this scheduls)

J&%Jiﬁv*f%?ﬁs e?Wﬂnﬂ‘

Ot

T

i I Gheck o travel uutside of Texas. Compiete Schadule T.
|

]

juns
L_] Gheagll if Austin, TX, alficeheldar ving expansy

EMJQMbgAth@9ka&

Complete ONLY if dirsct
expenditure 1o benefit G/OH

Candidate / Officeholdar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan RepaymeniReinibursement
Office OverheadRental Expense
Polling Expenise
Printing Expense

Solicitation/Fundraising Expense

Transportation Eouipment & Relaled Expense

Travel In District
Travel Qut OF District

Gantiibutions/Donations Macls By Gitrswargsemorials Expense
Candidate/Officehelder/Political Committee Legal Services
Credlit Card Payment

SalariesWages/Coniracl Labor Other (enter a category nal listed above)}

The Instruction Guide explains how tc complete this form.

5 ) P 7 W N C’\ \ CLK.'LC«
AaC

7 Payee address; GCity;  Stale;  Zip Code

(oo Tr1 g0z
Browaswill | ™ 29570

{b) Description
[y

% Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commssion Filers

4 Date

3[31]13

& Amount’ ($)

% 50.10

23 (@) Category (See Categories listed at the lop of thiy schesule)

PURPOSE | . d_h‘\%t Qo ‘F’?"j

EXPENDITURE
G:kp-&r\..sél,

Gandidate / Officehalder name

5 Payesename

i Checkiltravel outside of Texas. Complete Schedule T

D Cheek if Austin, TX. oficeholder iiving expense

,A'Vw\,ufé{ s chavge

Ofilce sought Office held

9 Complete DNLY if direct

expendilure {o benefit C/OH

Date Payee name

)4 1% bobine Vasgusz

Amount (8) o v e

P 215

Payee address: City; State; JZip Code
1710 Lavre 0
2 y 39 <520
O vDW OgAL [(e ' v J *¥ SY

Category (See Calegories fisted at the tp of this schaduwey Description

|
PUT;?SE Q g \irf ~ é g !
!
!

Cheek if traver nutside of Texns. Complete Schedufe 7.

3 Check if Austin TX, officehetder Hang cxpense

P lpeermen’ ynax

Ofice held

EXPENDITURE

Compleie CALY if direct Candidate / Otficeholder name Office sought

expenditure to benefit C/OH

Date Payee name
103)13 Te0
Amount (%) Payee address; City; State; Zip Code
leco v fo2
t 933 r : >
Coyownswille | 4y | 2¥520
Calegory (See Categories listed al the wn of inis schedula) Description
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Donations Made By
GandidatesOfficeholder/Poiitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expense

Fees

Food/Beverage Expense

Gift Awards/Memoriais Expeinse
Legal Services

Loan RepaymentReimblirsemeant
Office Overbead/Renfat Expense
Faliing Expense

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains hew io complete this form.

Solicitation/Fundraising Expenise

Transpartation Equipmeni & Related Sxponse

Travel In District
Travel Cut Of Disfrict

Other (enter a category not listed above)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradit Card Payment
The tnstruction Guide ehpialns frow te complete this form.

1 Total pages Schedute F1:|2 FILER NAME

Advertising Expense tvent Expensa Loan RepaymenvReimbursement Soliciation/Fundraising Expense

Accounting/Banking Fees Office Qvarhead/Rental Expunse - Transpedation Equipment & Related Expense
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- i
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PURPOSE

EXPENDITURE

& Check it travel outside of Texas. Complets Schedule T
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensea Loan Repayment/Relmbursernent Soiicitatlon/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Palling Expense Travet In Districl

Conlributicns/Donalions Made By GiltAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Comrmittee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above}

Credit Card Paymanl . o N .
The Instruction Guide explains how 1o complete this form,

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- ’\SOM:W\‘:\“\ C"\ O
4 Date

5lold T Bl Heald
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDPITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expenses t oan Repayment/Reimbursemsnt Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expanse

Consuiting Expense FoodiBeverage Expense Polling £Expense Travel In District

Contributions/Donations lade By Gitt/Awards/Memarials Expense Printing Expense Travel Out Of Disirict
Candidate/Officeholder/Political Comimittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedula Fi:{2 FILER NAME 3 Filer 1D (Ethics Comimission Filers)

j Date 51,i4 (g 5 Payee name :Eefo /\__. ela‘ . )

6 Amouhi %) 7 Payee addres\s/; City; State; Zip Co
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8 (a) Category (5ee Calegories listed at ihe lop of this sehedule) (b) Description
| Gheck if Iravel autside of Toxas. Complete Schedule 7.

PURPQOSE
OF

EXPENDITURE CO n-{g\ S(\ ’LB Q‘, )(?—QV\%’L'
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