Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rFornm C/OH
CoveRr SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed: / /

OFFICEHOLDER

4204 “Trllowooe Dr

2 gﬁg%gggiéER MSAMRSYMR FIRST M OFFICE USE ONLY
NAME ré B J&L/{C 5 Date Recaived
it e ST S
fo‘&z)ﬂm
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE# cITY; STATE; ZiP CODE

MAILI NG Dala Hand-delivered or Postmarked
ADDRESS ﬂ :/ K
|:| change of address ﬂz 1{976 W 7 73 / Receipl # Amount
15 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOIL.DER Date Processed
PHONE 92) 7@%/?3}?6

8 CAMPAIGN Ms/ Mﬂsﬁ? FIRST Mi Dale [maged
TREASURER .
e B ... Tommy Vo

NICKNAME LAST SUFFIX
(owier
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITESH; CITY; STATE; ZIP CODE

TREASURER
ADDRESS
{residence or business)

547 Bull K Civcle.

78727

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
TREASURER -
(512)  Fpz- 5317
9 REPORT TYPE D January 15 D 30tk day before slection D Runoff i ::;215:2; :g;tr)iﬁ?r:zrirgn
{officeholderonly)
D July 15 % 8th day before election Exceeded $500 - D Final report (Attach CIOH - FR)
- limit
10 PERIOD Monh WMonih Dey Year
COVERED THROUGH 'y
?/Qza/azwc{ /6 /A5 20/
11 ELECTION ELECTION DATE ELECTIONTYPE s
Morth Day fear D Primary 7] R IXGQ,-,QH I:] Spedial
14 oo
12 OFFICE OFFICE HELD (ifany) 43 OFFICESCQUGHT (itknown)
D Trustee Distnict ¢
GOTOPAGE?2

www.ethics.state.tx.us

Revised 07/28/2014




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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME

16 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

[T it fe_pac
PO, By w207 Fwtin, TK 75702

COMMETTEE CAMPAIGN TREASURER NAME

D additional pages é&{wi\ﬂ O‘Chdﬂ—;

COMMITTEE CAMPAIGN TREASURER ADDRESS

0.0, Box 3207 fustin, TC 767203

[ ] seEciFic

17 CONTRIBUTION | 4 {QTAL 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) $ /0‘7 , f/\; 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —
4. TOTAL POLITICAL EXPENDITURES $ f’@ 77 7 é
CONTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , .
BALANCE OF REPORTING PERIOD $ /02/ 5&?{ o {71
QOUTSTANDING
6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOANTOTALS — LAST DAY OF THE REPORTING PERIOD $ '
18 AFFIDAVIT

| swear, or affirm, under penalty of parjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code,

% JENNIFER GAMEZ

MY COMMISSION EXPIRES
g Fobnary 28,2017 M{/ )j / e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
, this the

Sworn to and subscribed before me, by the said

R day of ”f)f’(ﬂ?{/f . 20 ‘(‘{ . to certify which, witness my hand and seal of office.
M /zm;(}/l bﬁ/}é‘}f / ﬁ noy {3-{’ £ ﬂfﬁ LMEZ. _ N ETITAN P(k blip,

= Py LA T . R
Sighature of of ceradministering.g h Printed name of officer administering oath Title of officer administering oath

/’.

www.ethics.siate.tx.us

Revised 07/28/2014




Texas Eihics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 .4

%

4

Jilie (}vwﬁfl

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

4 Date [7] out-of-state PAC (iD#

7 Amountof l 8 In-kind contribution

2-20- 1

6 Contributor address; City; State; /Z\ip/ﬁode
- u——'-’ i
3505 Green [rau 5

/4'(/67[1';7 77(

contribution {$) | description {if applicable)

/00,00 |
i

(If travel culside of Texas, complete Schedule T)

76751

9 Principal accupation / Job title (See Instructions)

410 Employer (See Instructions)

Full name of contributor

Amount of In-kind contribution

Date ] out-of-staie PAC (iG#:
. ) L] "’_ contribution ($) I description (if applicable)
Tonna ~ Michael  franser”
Contributor address; Ciiy; State; Zip Code

9-20-14 fog05" foiock. n.

Auctin, TV 76739

|
Ao, 00|
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amountof | In-kind contribution

Date Full name of contributor [T out-ot-state PAC {iD#,

Contributor address; City; State; Zip Code

Al Lothmere Lh.
Kety, T

Pp§-1

contribufion (§) description (if applicable)
%

__________ |
4000

745 0 (If trave{ oulside of Texas, complete Schedula T)

.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (D%

Amount of I in-kind contribution

Contributor address,; City; Sta@e: Zip Code
doos Brlcones
]4“ 5'1!7 n,

42914

,

77( 75731

contribution {$) I description (if applicable)

|
40000 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

i Employer (See Instructions)

Fult name of contributor [T out-oi-state PAC (iD#,

Date

Amount of ] In-kind contribution

........ He thorse., MID.

Conlributor address; -Cil.y;- State; Zip Code

92514\ 5503 Fidge. Onk Dr
/'4’”{57[7!}";

contribution ($) | description (if applicable)

100 .00

76; 7 3 / (If travel ouiside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

porting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

-+

4 Total pages Schedule A:

2 FILER NAME

lie Cowan

3 ACCOUNT # (Ethics Commission Filers)

4 Ppate 5 Full name of contributar [} out-of-state PAG (%

n Loeffler

City; State;

Zip Code

6 Contributor address;

/2619 Dlack

72914

405 Dr.
Ap:g'f/-;‘m} W 7(79’7

I 8 Inkind contribution

7 Amountof
description {if applicable)

contribution (§) l

50.00 |
I

(IF travel outside of Texas, complete Schedule T)

9 Principal occupation / .Job title (See Insiructions) 10

Employer {See |

nstructions)

Full name of contributor

Hal

City; State; Zip Cqde
duce (V-

Date

Contributor address;

[0-3-/ 165077 Sans

] out-of-state PAG{ID#: )

Austin, TV 76759

Amount of l In-kind contribution
contribution ($) l description (if applicable)

|
/00,_00:

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

[ out-of-state PAC{ID#,

Full name of confributor

Ellyn \/ﬂ_ck

o Contnb t.or'ac'!dress; Cily;- éta-te:, ’Zi-p bc;dé ’

3577 Far West Blvel .
A‘Méﬁﬂ) 7V

Date

(0-7-14

=P

2§73 1

Amount of l in-kind contribtition
contribuiion {$) i description (if applicable)

5000. 00 :

(If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See [

netructions)

Full name of contributor [} out-of-state PAG{ID#,

Date:

[0-G-14

Che/ﬂ” v e P«f

City; Stats; ?ip Code
Vielogee  Dr.,
Shn )

Y505

T 75759

Amount of l In-kind coniribution
contribution ($) E description (if applicable}

5@..00:

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Fuil name of coniributor ] out-of-state PACEDHR:

obin Smith

" Contributor address; Stafe;

(014 5555 Wloen D
- Austin

Amountof | in-kind contribution
contribution ($) E description (if applicable)

|
5,00

78750

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

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

If contributor

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
is out-of-state PAC, please see instruction guide foradditio

nal reporting requirements.

+

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission F.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 te complete this form. 1 Total pages Schadule A; ’7

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ilie Co WA

4 Date 5 Full name of contributor [ ] out-of-state PAG{ID#: y {7 Amountof | g8 In-kind contdbution
contribution ($) l description (if applicable)

0~ I'e Contributor address;  City; State; Zip Code ' |
o€ _/-7[ 4309 Rollwood. Dr (0004

: ]41/(5"{7‘?7 / I K j7 Op 73 { {IF travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC{D#; ) Amountof l In-kind contribution
contribution (%) ! description (if applicable)

Contributor address;  City; State;  Zip Gode I
[0-T-14 | 4406 73&’0(76 Okt De. /50001
A’k S—I[_'n / 77< 7(?/7 3 [ | {If travel outside tlnf Texas, camplete Schedule i)

Employer (See Instiuctions)

Principat occupation / Job title {See Instructions}

Fuli name of confributor 1 out-of-state PAG(DH ) Amount of | In-kind contribution
confributien {$) l description (If applicable)

Date

Contributor address;  City; State; Zip ;.j.‘,c'dé -------- p 1
/0’?’/4 5703 Claoalereek Shoalwosel Avel A5 001
747(5'6” 7 7—K— 7‘r 75% (If travel ;mtsider (]Jf Texas, complete Schedule T)

Employer (See Instructions)

Principa} occupation / Job tille (See Instructions)

Amount of I In-kind contribution

Date Full name of contributor ] out-of-state PAC {iID#, _}
contribution {$) l description (if applicable)

Blake  Stenfsrd

/O“’Y“/"y[ Contributor address;  City; State; Zip Code | 5@ 0.0 5:

4904 Tortuge— Flace.
577[7” } W 7(? 7 3 , (f fravel oulside :!afTexas. complete Schedule T}

Employer {See Instritctions)

Principal occupation / Jok title (See Instructions)

Amount of i In-king contribution

Date Full name of contributor [] cul-of-state PAC (1D 3
: contribution ($} I description (if applicable)

Beth (O 'Farvell

ontributor address; City; State; Zip Code |
[6-7-14 j?zoaz Rtra ?DH B | /00 00
/4@ L5’{7‘ N ) //\[ 7g7 3 / (K ttavel' puiside lf Texas, complete Scheduie T}

Employer (See Instructions)

Principal accupation / Job title (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribittor is out-of-state PAC, please see instruction guide foradditional reporiing requirements.

www.ethics. state.tx.us Revised 07/28/2014




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2986)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

Ti :
farm. 4 Total pages Schedule A _/I

2 FILER NAME \/a/ /L&’ C}o ]

3 AGCOUNT # (Ethics Commission Filers)

7 Amountof E 8 In-kind contribution

4 Date 5 Full name of contributor [Jaut-of-state PAC{DH;
. \]0% n L&k
/ 0 /7r / L{ 6 Contributor address; Ciiy; State; Zip Code

530@ ﬁrﬂgﬁ 7%
15hn,

contribution (8) l description (if appiicable)

/adxoai

(IF travel outside of Texas, complete Schedule T}

7673/

9 Principal occupation / Job title (See instructions)

410 Employer (See Instructions)

] out-of-state PAC(IDH;

Amount of i In-kind contribution

Full name of contrabutor

te; Zip Code

v

Contributor address;

Date
5750 Efv Cones

emps tead.
6-6-14 .
shn,

(2]

contribution {$) | description {if applicable)

7§é@|

{If fravel outside of Texas, complete Schedule T

573

Principal accupation / Job title (See Instructions)

Employer (See (nstructions)

{1 out-of-state PAGUD#

Amount of | In-kind contribution

Date Full name of contributor

J0-0-14

Contributor address;

A2 b grn %i/‘b

fustin, TX

confribution ($) description (if applicable)
l

74608,

{If travet outside of Texas, camplete Schedule T)

Y704

Principal occupation / Job title (See Insfructions)

Employer (See Instructions}

Armount of 1 In-kind contribution

Date Full pame of contributor ] out-of-state PAC (ID#;
‘ ¢

ton

o st 7]
A i Cc;nt-rll:;ut.or-ad.dn-'es‘s;‘ Clty ’ éta'te: 'Zi‘p Code
[0-1]- {4 30077 50.,(/0\/ Place_

ﬂf/tsﬁn,

TV 7757

contribution ($) l description (if applicable)

/06;00 |

(If 4ravel outside of Texas, complete Schedule T,

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Amount of | In-kind confribution

Dafe Full pame of con%rih utor cut-of-state PAC (ID#,
’ 3
 Jenni fer Blownt
Contributor address, City: State‘ Zip Code

/0-/6-14

71305 Foxtv %% -/ 2475

contribution ($) description (if applicable)
[

/00 OOI

(If iravet oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see inst

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

rucilon guide foradditional reporting requirements.

‘ www._ethics.state.ix.us

Revised 07/28/2014




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

5

2 FILER NAME J M//ﬂ ¢ Cg [/l/ﬂzm

3 ACCOUNT # (Ethics Commigsion Filers)

4 Date 5 Full narne of contributor {1 out-of-stata FAG{IDH:

City; State; le Code
/rd&

<h'v7 776.

6 Contrzbutor address;

g50 7 MJM

(010 /%

75'757

7 Amountof ls In-kind contribution
contribution ($) I description (if applicable)

A400. 0@[
F

{IF trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See [nstrucﬁons) 10

Employer (See Instructions)

[ out-ofstate PACHIDH;

Date Full name 01; contributor -

State; _Zip Code

Ci

Contributor address;

(04014 | dgo6 ~Tablerock

Dr.
Austin, TX 7473/

Amount of { In-kind contribufion
contribution ($) I description (if appilcable)

- A9, Oﬁl

(If travel oulside nf Texas, complete Schedule T

Principal occupation / Job title (See Instructions}

Employer (See |

nstructions)

|:| out-of-state PAG (DI

Full name of contributor

Mendy

Contributor address;

(409

Date

(0-13-14

C.lty. State;

//m,ms
stin,

th Code
f

e Wey

7873

Amount of I Inkind contribution
contribution ($) l desoription (if applicable)

50.00 z

{if trave} oulside of Texas, complete Schedule T)

Principal occupation / Job titfe (See Instructions)

Employer (Ses Instructions)

[t our—of—stata PAC (iD¥;

Fuli name of contributor

CU’VI

Contributor address; Cily Staz -le Code

(0114 2154 + Creel. RA.
ot fuet L W

MD

A 76734

Amountef | In-kind contribution
contribution ($) description (if applicable)
|

/aa,ac):

(If travel_ocutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See

instructions)

Full name of contributor [ out-of-slate PAG{IDE

City; State;

Contributor address;

(0619-14 | 109 Shadao
Hustin, ,

Zip Cocle

MGM'FO‘J}’] Dl/-
78731

Amount of I In-kind contribution
contribution {$) I description (if applicable)

/00 ,(')01

{If travel outside of Toxas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)}

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete th

1 Tolal pages Schedule A:

7

is form.

2 FILER NAME JM/ /(6 CGWCU/I

3 ACCOUNT # ({Ethics Commission Filers}

4 Date 5 Fuli name of contributor 7] out-ot-state PAC{D#:

7 Amountof ! g Inkind contribution

6 Contributor address;  City; :
Y4000 Enclave. [Mesoo

[047-14
| Austin, TK

contribution ($) l description (if applicable)

50.00
|

(If travel outside of Texas, complete Scheduls T)

773/

9 Principal occupatton f Job title (See Instructions)

10 Employer (See Instructions)

Full name oi’ contributor

T M

/0 "/7 ] //-f 4}2:2(;%1! or addrﬁesi;n

Date

?ié: State;

{1 out-ofstate PAG{DH,

Zip Code

v LY.
Austin, TV 78131

Amount of [ In-kind contribution
contribution {$) ! description (If applicable)

53100;

{if travel outside of Texas, complete Sehedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor

e

-1t | 5208 Cherry [ane.
742(574'm e

{1 out-of-state FAC (D#:

Amount of I Inkind contribution
contribution ($) ' description (if applicable)

/mmi

(if travel outside of Texas, camplete Schedule T}

V703

Principal occupation [ Jaob title (See Instructions)

Employer (See lnstrucﬂoné)

Date

Amount of I In-kind contribution

peta ) R

fnshin,

Zip Code

7K 75731

contribution ($)} description (if applicable)
l

|
/0009 |

{if fravel ouiside of Texas, complete Schedule T)

A C V-
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli aarme of contiibutor 2] gut-cf-siate PAC(D#

Amount of E in-kind contribution

ciutero

anlributor dress; _ Cily, State; d
2104 A Pegiood. .
Hushin, 7Y

C hortes

104314

Zip Code

contribution ($) 1 description (if applicable)
_@ 100 l
7746? {If travel oulside of Texas, complete Schedule T)

Principat oscupation / Job title (See [nstruf:ticns)

Employér (See Instructions)

ATTACH ADDITIONAL COPIES

if contributor Is out-of-state PAC, please see instruction guide foradditiona

OF THIS SCHEDULE AS NEEDED
| reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




Texas Fthics Commission

£.O.Box 12070

Ausfin, 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.

4 Total pages Schadule A: 7

2 FILER NAME\/ /
Ll e

COVI/M

3 AGCOUNT # (Ethics Commission Filers)

4 Date

6 Contrib

§ Full name of contributor

ZIV.I??I!W- % s F’/

%33@3'502107
Ansfin

[} out-of-state PAC DI, )

ot THC .

State; Zip Cade

T #7903

City;

7 Amountof I8 In-kind contribution
contribution ($) I descrip!mn (if appl‘cab!e)

(2]
MrUOI
]

skl 74
{if travs! outslde of Texas, complete Schedule T)

Servil e

19 Principal octupation f Job fitle (See instructions)

410 Employer {(See Instructions)

Date Fuil name of contributal

e

" ] outof-stata PAC{ID!:

Amount of I In-kind contribution
contribution {$) [ description (f applicable)

I
!

{If travel outside of Texas, complele Schedule T

Principal occupation / Job iitle {See Instructions)

nsiructions)

Dafer

Full name of contributor

{71 qut-of-state PAG{DH#

.....................

fn-kind confribution
description (if applicable)

Amountof I
contribution (5) I

I
I

{If trave] qulside of Texas, complete Schedule T)

Principal occupation 7 Job title (See instruciions)

Employer (See 1

nstructions)

Pate

Full name of coniributor

L] out-of-siate PACHDE

Amount of I In-kind contribution
confribution (%) ‘ description {if applicable)

I
!

Gif fravel ouiside of Texas, complete Schedule i

Principal occupation J Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor

[} aut-of-state PAC{DH,

Amount of I in-kind contribution
contribution {$) ! desctiption (if applicable)

(If travel oulside of Texas, complets Schedile T)

Principal occupation / Job tile (See-lnstmctions)

Employer (See Instructions)

If contribufor is out-of-stafe

ATTACH ADDITIONAL COPIES OF THIS SCH

PAC, please see instruction guide

EDULE AS NEEDED
foradditional reporting requirements.

www.ethigs.state.ba.us

Revised 04119/2013




PO Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-BGD-735-2989)

Texas Eihics Cominission

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesANages/Contract Labor
Solicitation/Fundralsing Expense
Travel In District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Commitiee

Gift/AwardsiMemarials Expense
Legal Services

Consulting Expense Faod/Beverage Expense
Event Expense Poliing Expense Travel Qut OF District
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listad above)
The Instructlon Guide explains how to complete this Torm.
3 ACCOUNT # {Ethics Commission Filers)

4 Tofal pages Schedule F:

2

FILER NAME Jﬂ(, ‘(,.&, CO W&V}

4 Date § Paysename 7
0-7-14 Wor/eq Finting Lo
6 Amount (3} 7 Fayee addres ty: State, Zip Code/
' ‘ .579 n, TK 78724
8 PURPISSE (a) Category (See categories listedat the top of 1his schadule) ) Description {(fravel oulside of Texes, completa Schedule T)
O
EXPENDITURE /}ﬂ/ V@,/.A 5/1Y g){p&ﬁﬂ/ ﬂgh (Md/ 5 - 7)ﬂ Ny 7
" Gandidate ! Oﬁice){older 0 Ofiice sought / Offids heid-

a Complete ONLY if direct

Complete ONLY If direct - ..
expenditure o benafit C/OH

expenditure to henefit CJOH
2 i ﬂ(_. Payae name
s g Hryy, /mc,
Amount {5) Pzz addrden ;n(tfy, / 5; Code »
. 0
i | AR e o4 g
ners (
PURFOSE Category (Seecalagoriesisiedatihatop afthis schaiule) ‘Description (Ifirave) oulside of Taxas, complete S adule T}
F

EXPENDITURE /4'(:‘ ¢ UM/I‘!L! Y / 5@7 /é{ /1,5] ﬁﬂ//i& 7"/ ees — line. 6{“ b5
Complete ONLY i direct Candidate / Officeflolder nama Office sought Office held
expenditure to benefit C/OH

Date i Payee ngme

[0-14 - /‘IL 7 é;’ﬁ‘ua)h:cb

Amount (3) ZEZ]E[? adﬁla?s. k&/my/ e; Zip Gode
e 59 | 1109 Queter [idge

i Pustin, T 7746
PURPOSE Category {Seacategonasllstedauhelupotmlssnhedule) Description (iftraveloutsmsuﬁexas. complate Schedule T}
OF
EXPENDITURE /‘W Wertising Eypense Hst @MS
Gandidate / Officehdider na Office sought Office held

024~ 14

e DL“9!67/75

Cnde

Amount {5} Payee address; ?ﬁ? D(ilp
J95.00 §512. Sifer /
- Aushn’, ’% 75’75?
PURPOSE (Seam:egnrles listed at thetep of this schedule) . Deﬁcnphon {it travel audside of Texas, camplete Schadute T)
OF
EXPENDITURE /ZT';?((/ 6/ ng g Xpersse gsf éﬁ’/ﬁ{, ﬂ;"Sf ”/‘/7
Gompete QNLY ¥ direct Gandidata / Officehotéer name / Office sought Ofiice held
expenditure to benefit C/OH
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Toxas Ethics Comimission RO.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

GifttAwards/hMemortials Expense
Legal Serfvices

Footd/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel In Bistrict

Travel Qut OF District

Office Qverhead/Rental Expense

The Instruction Guide explains how fo compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a calegory not listed above)

4 Totat pages Schedule F: | 2 FILER NAME

x/ﬂi//(ﬂ/ CEW@W

3 ACCOUNT # (Ethlcs Commission Filers)

4Data “30 . 4 5 Payﬁ?a ec . DCPG 'é‘

7 Payee address; CitS/; State; Zip Code

Aes0 W. Arderzon

[+ Amount $

3449, 34

14'%9’51’1/ W ’74(76/7

il -

(a8} Cafegory {Seecalagories fisted at the top of lhlsschedu[e)

JJ/JQ e W&/é&w&

8 PURPOSE
OF
EXPENDITURE

{b) Description {ftravel outside of Texas, compleie Schadule T}

56'{99}0//65 ﬁéim/os eHE 6?9(”5 pﬂ/)ﬁ ]

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

6ﬁ' ce sought Office held

Payee na &

750 -1 ol A 5/@/7

Zip Code

Amount ($) Payee address City; : )
433,00 Jigsn Stmebvll DI /0
: frstin, 77758
PURPOSE Category (See categories listed at thetop of this scheduls) Descriptian (if ravel oulside of Texas, compleleSchlduleT)
OF
EXPENDITURE /—’F% rhsing 5( Pense Z&'f’/ ers, /ﬂ«ééﬁ/ﬁ , éf&ﬁ’({i@ (¢ il S
Office held

Complete ONLY if direct Gandidate / Officeholdef name

expenditure to benefit C/OH

Office sought

Date Payee na
9-17- (4 Hetreld. /'amsu/émﬁ

Amount (5} Payee addreggs ' gty, SSt_ate, Zip Code

/. PO. Box 90
fost 74 Gotin, T 707
PURPOSE Category (Seecategories listed at the top of this schedule} Description {Ifiravel oufside of Texas, campleta Schedule T)
EXPENDITURE Adeihsing Ex pense Jetfers, en V., @ﬂ[ e
Ofﬁce held

Gomplete QONLY If direet -. Candidate / Ofﬁceﬁ’older nan,{e

expenditure to benefit C/OH

Qffice scmght

Bate

Payee name
/06 -1 AW Designs
Amount ($) Payee addnass, ) City; te le Code
: 7- k ‘75’ 759
PURPOSE Category (Seecategorieslisted at lhe:np oI . schedule) . Description (i trave! owisida of Texas, samplele Schedule 7)
OF
EXPENDITURE /40( MW-/) 5/"//10] gp@yg& P US /{ 024/4{ 5 - @ﬂ@? © 545( ?/’7
Complete DNLY if direct Candidate / OfficeHolder nam’e Office sought ! Office hetd
expendifure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 041122013
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