Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

/9

m July 15

I:] 8th day before election

3 8??%25{3?. é Er MS 1S/ MR FIRST '“', OFFICE USE ONLY
NAME /'V\ s ASULU il Date Recsi
N A A P R / Y/ /5 @3 ‘//
P
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CiTY; STATE; 2IP CODE
OFFICEHOLDER ;) )
MAILING D /'?q‘ //D ?C’ Date Hang-delivergd or Postmartked
ADDRESS _ /’ 7” ;Z Céz / {
[] change of address [orr UOQT"J -‘/g* AS 7(‘ / , D Recelpt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Progassed
PHONE (¥7) 4¢5-,253 ‘7/0///-3
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
name [ Aes Sosanl 2/ //“>
NICKNAME LAST SUFFIX ' .
HnepeR
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY; STATE; ZIP CODE
TREASURER
ADDRESS QQ HY L4 Avenue
(residence or business)
s —
Forr Ioiry , (%45 7610
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (8/7) 72/-7223
9 REPORT TYPE [] January 15 D 30th day before election [ | Runoff [:] 15th day after campaign

treasurer appointment
(officehoider only)

Exceeded $500 Final report (Attach C/OH - FR)

limit

]

G/ 15 /13

10 PERIOD Morth Day Year Month Day Year
e 4SS0 THROUGH
G/ ¥ 2018 & 30/ 20s%
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year [] prmay Q/Rmoff [] cene [] specal

12 OFFICE OFFICE HELD (ifany)

q

Disﬂll et

Frisp /?o,a,zo 27 [RS1ZTS

13 OFFICE SOUGHT (if known)

GOTOPAGE 2

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)

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

AS]/LL’(’/ /)ﬁ} Z

16 NOTICE FROM THIS BOX IS 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[7] ceneraL “-’)(45‘ DL-?’/’\DC/?/Q/’IC PAI’ZT'."
COMMITTEE ADDRESS
[] speciFic
Y15 [ Ez_//\/ Wi 17z, Sz [0 /30 s /x
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages G Z /_/ .
(LRERTO IWoT oA
COMMITTEE CAMPAIGN TREASURER ADDRESS
1—7/ { - o_ C—
¥8 £ Bew e, Sre oy Fluctii TX

17 CONTRIBUTION | 4 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) L-/ . Q 4 'Y 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 3
............ [,154. 73
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 [{X 93
Og;ﬁz_%’\#DAIESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
= LAST DAY OF THE REPORTING PERIOD % C] O po
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

s, EDWARDL. SPEARS, Il me under Title 15, Election Code.
£ by NDWY Public, State of Texas
(i) e ld (91 ‘)
s AUGUST 4, 2013 R

Signa @- Candldate or Offi Ider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
day of . 20 , to certify which, withness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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 CONTRIBUTIONS

SCHED

OTHER THAN PLEDGES OR LOANS e
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: / .5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

//}suw'v /?c) 1

4 te § Fullname of contri oyt-of-state PAC (ID#; ) | 7 Amount of I 8 In-kind contribution
é M contribution ($) I description (if applicable)

Cc; |butor addres Clty State; Zip Code / W f’ﬁ

2800 Movrceied Di_, gwo“""‘*,ﬁ :

76 / 07 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date ull name of contributor, I:I out-of-state PAC (ID¥#; pi ) Amount of | In-kind contribution
ﬂ , / contribution (%) | description (if applicabie)
k/ 7//5 Contrib address . Clty . éta.te. .Zl.p .Cc.odé ..... 7 5 Q. l

|
%/ /é (If travel outside of Texas, complete Schedule T)

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

Date yne of contributo [ out-of-state PAC (ID#:

(If travel outside of Texas, complete Schedule T)

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

Full name o(%r{ibutor

Contributor address, City;

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

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

Date [ out-of-state PAC (ID#;

A 3& .

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

Date Full name of contnb or [J out-of-state PAC (ID#; ) Amount of l In-kind contribution
é é» contribution ($) I description (if applicable)
, %5 ?/ ......... e owo

7&/”;‘ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Iy 4 & Employer (See Instructions)

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

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 CONTRIBUTIONS

SCHED

OTHER THAN PLEDGES OR LOANS S
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: Q / 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/‘kuu:'\’ Paz

4 Date 5 F eof contribut Dout.of.s[ate PAC (ID¥; y | 7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicabie)
b 4 / 5 .6- Co.nt.nﬁut.or. aad.re.ss. ' .Cl'ty.. .S{até ; le éode - j‘ﬂ g |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID¥#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

q / z Contributor address;  City; State; Zip Code ﬁ w |
— I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date name of contripfitor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
! Z contribution ($) l description (if applicable)

Contributor address;  City; State; ZipCode & |
415 | 45t Braots e, 0 Lo
5 Z T6//6
(If travel outside of Texas, complete Scheduie T)

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

name of contril t-of-state PAC (ID#; ) Amount of In-kind contribution

: - e 80 |
297 ZMMMM j@ AR

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

Date I} name of contributor out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Lliths | 'c_c;m'r.aut;,r'aad;es's; ‘G swe Zposse o |
W14 12224, T4/
(If travel outside of Texas, complete Schedule T)
Principal occummw (S%ﬂions) Employer (See Instructions)

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

or
I

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



Texas Ethics Commission

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

(612) 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: 3 / 3

2 FILER NAME

ﬂS//LL’P /%c

3 ACCOUNT # (Ethics Commission Filers)

4 Date

i

8 Fulfhame of contribu

Wit U1

6 Contributor

out-of-state PAC (ID#;

7 Amount of I 8 In-kind contribution
contribution (%) l description (if applicable)

oo™ E

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) W 1

10 Employer (See Instructions)

Date

038115

ull ngme of contribytor [ out-of-state PAC (ID#:; )

iy

address;.

2908 Yinton Tt 4

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

|
2000 &‘:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job th

Employer (See Instructions)Zé: {

Date

s/ 3

Full name of contributor (7 [ out-of-state P -
‘
Téxas Demacpame foare

Contributor address; City; State; Zip Code

UF1% & e Write # o, fosp

AMeTieED 710 AG3

LA
Amount a‘/ l In-kind contribution
contribution ($) I description (if applicable)

$. ool [ocen Fice
s00. 7 Aeccess

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnst'ructions)

Employer (See Instructions)

Date

[ out-of-state PAC (ID#;

Full name of contributor

Contributor address; City, State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
|
|

(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#:

Contributor address; City, State; Zip Code

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

(If travel outside 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 reporting requirements.

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)

LOANS scHEDULE E

. . . ) 1 Total pages Schedule E: )
The Instruction Guide explains how to complete this form. / / /

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ﬂguu{\? ?nz.

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ O
[ Dafe of loan 7 Name oflender [J out-of-state PAC (D#: y| 9@ LoanAmount ($)
o -
C/&/13 | Asueenw P ¢ 490 =
............. L4
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial O 1:/
Institution? [*]
41 Maturity date
v

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

E Venr R/)/Y[V e7l Slfc =

14 Description of Collateral 18 Check if personal funds were deposited into political account

A nane ?r

16 GUARANTOR 17 Name of guarantor
INFORMATION

49 Amount Guaranteed ($)

18 Guarantor address; City: State; Zip Code

z not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date ofloan Name of lender [J out-of-state PAC (D# ) Loan Amount ($)
Is lender Lender address; City; StaiZe:. ' le Ciocie ................. Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Coliateral Check if personal funds were deposited into political account

[[] none 0

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel 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

dule F:

/3

1 Total pages Scl

i [

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SHLvY

T3

4
5 Pay?&ame ‘L %ﬂﬁlw

6 Amouyrit ($)

Beloto

7 Payee address; City; State; Zip Code

Wiy 57 et Do, 70116

8 PURPOSE
OF
EXPENDITURE

(b) Description (iftravel outside of Texas, complete Schedule T)

AUVAL L

(i) Category (See 7tegories listed at the top of this schedule)

9 Complete ONLY if direct
expenditure to benefit C/O

Wiiza] (Whgt | b rract
Tl F

Office sought Office held

Wil

Amobr'ltv(s) Payee address; City; State; Zip Code
1500 |l Py 157, St hoen, 70110
/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 3 i

Complete ONLY if direct Candidate / Officeholder #me Office sought U Office held
expenditure to benefit C/OH
e it Ieddphisso o
Amount ($) Payee address; City; State; Zip Code
374%
TPy Mo, Gat Dotae, I 7612
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF R
xcembuRe Uy tiouny Twipaper da

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name(/ Office sought Office heid

Dateéo/7//§

CTiit et

Amount ($) 0

72499 89

Payee address; City; State; Zip Code

a1 5, Nacw, Il 76164

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nag/

Office sought 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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2/13

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Ssueer BPat

4 Date

b4l

Wk ¢ Mtassner

6 Amount ($)

w0

ayee address; City; State; Zip Code

Mﬂ/ 7 i, 0 76106

PURPOSE
OF
EXPENDITURE

(a) Category, (;ee categories listed at the top of this schedule)

() Description (If travel outside of Texas, complete Schedule T)

-

9 Complete QNLY if direct
expenditure to benefit C/OH

CéndMdate / Officeholder name Office sought Office held

AL

Amount ($)

9443

Payee ress; City; State; Zip Code

7 6&%7, F 7o

PURPOSE
OF
EXPENDITURE

Catew%t;d at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name ’

Office sought

67%/17

T Qe ot Jhdet

Amount ($)

/8. 06

Payee address, City; State; Zip Code

2749 $#, L, - 76110

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

ALt

ategory (See cajegories listed at the top of %Ie)

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder F(ame Office sought Office held

e

Amount ($) Payee dddress; City; State; Zip Code
blb2 | oo 5. Unwveratiy 2207 7ol
PURPOSE Category (See categories listed at the top of this schedule) Degcription (if travel outside of Texas, complele Schedule T)
EXPEI?I;ITURE W

Complete ONLY if direct
expenditure to benefit C/OH

andidate / Officeholder name Hide sought Off ice 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 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

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Sched7e F: | 2 FILER NAME

/‘}s’uem' pnz

3 ACCOUNT # (Ethics Commission Filers)

Wels [ Gpere

6 Arfiount (%) 7 Payee address; City; State;

J A |k

Zip Code

G 76104

PURPOSE (@) Category {See categories listed at the top of this schedule)
OF &
EXPENDITURE

{b) Description {Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candldate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

279/ ﬁwﬂw

Arﬁoun{ (%) Payee address Clty State; Zip Code %/
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE MWZ/

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Tl 6112 é? i g21pt)
Amdunt (d) Payee gdré@ Clty State; Zip Code
PURPOSE Category (See categones listed at the top of this schedule) Descrigition (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W w%w& tén )
Complete ONLY if direct Candidate / Officehdlder name Office sought Office held
expenditure to benefit C/OH
“blie)iz | lElime Dood
Amourh %) / Payee address; City; State; Zip' ode
20.85 | 8255 Uppwons U, I ok
/
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complets Schedule T)
OF
oo | £UEHE BLPINIL

Complete QNLY if direct Candidate / Officeholder néme Office sought

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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

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 Schedu7 F:

2 FILER NAME

Asigy Poz

3 ACCOUNT # (Ethics Commission Filers)

4 Dat f ‘i /3
AL

* 00000 Hinyner

6 Amount %)

o2

7 Payee address; City; State; Zip Code

Pebu 1511, I T61io

(b) Description (If travel outside of Texas, complete Schedule T)

9 Complete QNLY if direct
expenditure to benefit C/OH

8 PURPOSE (@) Category (See categories isted at the top of thigfschedule)
OF ’ w
. M,M/Ma/ w2y
Candidate / Officeholder name Office sought Office heid

L

“TLED Kbt ok Pl et

Arr{ount' (%)

2548

Payee adt“ess; City; State; Zip Code

47 ﬁm% Ky 600

PURPOSE
OF
EXPENDITURE

T4,

Category ( tegories listed at the top of this schedule)

Bevinate bipons

Description (If travel outside of Texas, complete Schedule T)

AE

Complete ONLY if direct g
expenditure to benefit C/O

Candidate / Officeholder méme 7/

Office sought Office held

GO

S ndorasn

Amount (%)

[000%

Payee address; City; State; Zip Code

by 892, I 76102

PURPOSE
OF
EXPENDITURE

CWe categosies listed at the top of this schedule)
Utgo, LWAGta~

Desgription (If travel outside of TeWadule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name -

Office sought Office held

binli3

www.ethics.state.tx.us

Arﬁoun{ ($) Payee address; City; State; Zip Code
255157 | o075 Thaen, T~ T6/0%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF o

EXPENDITURE 1 4 W

Complete ONLY if direct Candidate / Officeholder r(a\gé Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 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

s$/13 /‘%ULc’Y P/:,Lz,

Tz | Thiimb Kt

6 Amofint (§) 7 Payee address; City; State; Zip Code

w5 | o 5 Pan, Sy 616/
8 PURPOSE (a) Category (See cptegories listed at the top of this schedule) (b) Description (If travel
OF
EXPENDITURE WM%/ M

9 Complete QNLY if direct Candidate / Officeholder name L/ Office sought 4 Office held
expenditure to benefit C/OH

Da Pay me .

buls | "I Shbonatimal
Amount (%) Payde/address; |-  City; State; ZipCode

“ 2 Aptiar 777

4 73% 0y 610587, 2 702/

PURPOSE Category (See categories listed at the top of this schedule) Descriptign (If travel outside of Texas, complete Schedule T)

OF )

EXPENDITURE w M MW /Mﬂ

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

Tl | TP Jretirual

3 ACCOUNT # (Ethics Commission Filers)

side of Texas, complete Schedule T)

Ardount ($) Payge address; City; State; Zip Code
/72/1/,50 P&EML 610587 &(QMM 7521
PURPOSE Category (See categories listed at the top of this schedule) Desc%vel outside of Texas, complete Schedule T)
OF
EXPENDITURE W W Wé 0
Complete ONLY if direct Candidate / Officehdlider name Office sought Office held

expenditure to benefit C/OH

Clials | "G st

Ambunt (§) Payee address; City; State, Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description {If travel ouside of Texas, complste Schedule T)
OF ;
EXPENDITURE A,MW%/ % W

Complete ONLY if direct Candidate / Officeholder narhd Office sought Office held
expenditure to benefit C/OH

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 (612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

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

3 ACCOUNT # (Ethics Commission Filers)

¢fl3

/)SuLeﬂ/ /?‘rz,

B3

6 Amdunt (‘)

2. 9%

7 Payee addré;é;

City;, State; Zip Code

1 Dby, Il 76110

8 PURPOSE
OF
EXPENDITURE

(@) Category (See catpgories {isfed at the top of this schedule)
Apod, Jypage

(b) Description (Iftravel outside of Texas, complete Schedule T)
A oy

9 Complete ONLY if direct
expenditure to benefit C/OH

ﬂ Candidate / Officeholder narhe Office £ught Office held

"Wl | U
Amodnt ($’) Payee address, City; State; Zip Code
119, 60 . Que,  FL0 Tl
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If trgye! outside of Texas, complete Schedule T)
OF ; 4
e Oddeer preefiead. [fdmyp

Complete ONLY if direct
expenditure to benefit C/OH

Candid# wfﬁceholder name Office sought Office held

Blal

Payee %5 Z

Amo[mt ($‘ Payee addresé; City; State; Zip Code
4.3/ J6oo Univenitsy, D 6109
PURPOSE Category (See categories listed at the top of thidchedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE &

Complete ONLY if direct
expenditure to benefit C/OH

Lééﬁdidate / Officeholder name Offite sought Office held

O

Wy

Amdunt (é) Payee address; City; State; Zip Code
: /
190674 | 8077 3. Mhaen J5r T6i04
2z
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought 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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel 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:

7/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Asuey oz

4 Date

b3l

" Tlhwns. ol Gy prses

6 Amodint ($6 7 Payee address; City; State; Zip ‘Cdde
20,16 3135 Ueterne U, G 7610
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF :
EXPENDITURE WM 4(‘,

9 Complete ONLY if direct

expenditure to benefit C/OH

(}andidate / Officeholder nan‘é Office sought Office held

Date

//4//5

Pay% name , /%Wlw

Amo nt ( Payee address; City, State; Zip Code
276104 | P4 157 D ol
PURPOSE Category (See calegories listed at the top of this schedule) Descriptiop (If travet outslda of Texas, complele Schedule T)
OF

Complete ONLY if direct

expenditure to benefit C/OH

Eandidate / Offiéholder hame Office sought Office held

Wi 1

%yee e /W )

Amolnt (#) Payee address; City; State; Zip Code
5,000 Pl 1577, G- Tl
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
coutiems | (Ipy1700 Wi

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

VLIE

jwée name :

Amolint ($6 Payee aﬁdress; City, State; Zip Code
dsor | 1o Unspeailsy, I Tered
/
PURPOSE Category (See categories listed at the top oé‘ﬁs schedule) Description (if travel outside of Texas, complete Schedule T)
OF ° :
seerwe | (110 (JOLLNEAA pfe dupplits

Complete ONLY if direct

(GBrdidate / Officeholder name Office souht Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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

(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
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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:

/13

2 FILER NAME

SULU‘“ /DA‘{

3 ACCOUNT #

(Ethics Commission Filers)

“Tldlis s, oA Eppisi

6 Ambunt (@)

30/42

7 Payee address; City; State; iip Code

2255 Ut U, J 76118

PURPOSE (a) Category (Seg categories listed at the top of this schedule) (0) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Wﬂ/ d4E -/ééf/

9 Complete ONLY if direct
expenditure to benefit C/O

Office sought

Hﬂ Candidate / Ofﬁceholdﬁ name

Office held

Ul | e brsvod mw:f

Amotint (5] Payee Jd’dreZ City; State; Zip Code
PURPOSE CategoySee catfgories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W y v{,&&

Complete ONLY if direct U Candidate / Officeholder ndfne

expenditure to benefit C/OH

Office sought

Office held

Date/ Al 5% / 5 P‘aiﬁ name )

Y, Z’ZA/ZA/

Ambunt (s) Payee address; City; Me Zip Code
26.56 30;/ ézza/u: Ave T~ 76107
PURPOSE egory (See gories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 4 %f/

V Candldate / Officeholder néfne Office éét‘éht

Complete ONLY if direct
expenditure to benefit C/OH

Office held

AL

Am(')unt #) Payee address; City, State; Zip Code
29700 U 11 242 o, U Tprd
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 4/ WM% dd/

Complete QNLY if direct Candidate / Ofﬁceholder(péme Office sougrﬁ

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

913

2 FILER NAME

Asirey Eag

3 ACCOUNT # (Ethics Commission Filers)

“T/11/13

"SI s Fiko Dbe ¢ buat,

6 Ambunt ($)

2043

7 Payee address, State; Zip Code

1051 I ﬂ%ﬂm

8 PURPOSE
OF
EXPENDITURE

(a) Catego,

(See ca egmd this schedule) (b) Description /iftravel oZide?exas, complete Schedule T)
A, 4€

9 Complete ONLY if direct

expenditure to benefit C/OH

Cév(didate / Officeholder name U Office sought Office held

L

Payee nje j :

Amo(mt (ﬁ) Payee address/ City; State; Zip Code
0, 2L 1600 3 Z//LW% B 76109
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬂWMﬂ(/ ﬁ%& :

Complete ONLY if direct

expenditure to benefit C/OH

Candfdie / Officeholder name Oftite sought Office held

ALIIE

I L b dts

Amount (é)

b.48

Payee address, City; State; Zip Code

Hol Aupsee Dy, I Tell/

PURPOSE
OF
EXPENDITURE

Category (See ca%top of this schedule) Description (If travel outside of Texas, complete Schedule T)
Ty, &

Complete QNLY if direct

expenditure to benefit C/OH

Office held

[/ Candidate / Officeholder na

e

Office sought
Payee na
7§ /Y92

Andount lS) Payee address; City; State; Zip Code
PURPOSE Category (See categgffes listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
VA

Complete ONLY if direct

expenditure to benefit C/OH

ﬂCandidate / Officeholder name &/ Office sought 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 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 Qut 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 Fiters)

jo/13 Msucey DPag

“Flols | Fiuw G

6 Amount (i) 7 Payee address; City; Hate; Zip Code

3.00
8 PURPOSE (@) Category (See categories listed at Ihe top of this schedule) (b) Description (Iftrave] outside of Texas, complete Schedule T)
o )
EXPENDITURE 4

9 Complete ONLY if direct C ate / Officeholder name Office so(:ght Office held
expenditure to benefit C/OH

“Bldmolms TR, Tt

Amo'un/ (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top gf this schedule) Description (If travel outside of Texas, complele Schedule T)
OF
EXPENDITURE d
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

B/ Wil (et

An‘ouny’ (%) Payee addr ~ City; State; Zip Code

PURPOSE Category (See calegones listed at the top of this schedule) Description (If travel oulside of Texas, compiele Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Da Payee narhe
«/13/13 Alker)
Amotnt ($) Payee address; City; State; Zip Code
Mol 70
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE MW% Mﬂ/ «Z//(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 Trave! 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 Scl ;dme F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

AS/,/LL‘P P/‘) z

4 Daté //7 //5 5 Pﬁe name WM}

6 Amolint (é) 7 Payee addégs City, State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

“Ulis | ™ Wssia Cpte

Amou'nt ($)' Payee address; City; State; Zip Code
bl. 2% A ite Fhge
PURPOSE Category (See categoaries listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF R
Complete ONLY if direct Candwl Officeholder name Office sought Office held

expenditure to benefit C/OH

“Sfiz | " Gargp

Amoufnt ( Payee address, City; ﬂétate; Zip Code
5%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF )
expeNDTURE Ote BU) 4 BUbap ant e
Complete ONLY If direct Canditélléj Officeholder name Office sought U ﬁfﬁce held
expenditure to benefit C/OH

bl1fis | e Sange

Amébunt l($) Payee address; City, State” Zip Code
PURPOSE Category (See calegonas listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
Complete ONLY if direct CMJate / Officeholder name Office sought 0 Office held
expenditure to benefit C/OH

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

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 Schedul

(R /5

2 FILER NAME

/’)SULQ’P Dye

3 ACCOUNT # (Ethics Commission Filers)

Ul 13

ey Fogers -Shun

8 Ahourtt ($)

230%

7 Payee address; ” C%; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Lot

(b) Description (If trayel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

e

QBT Toseydor.

EXPENDITURE

Al'nourlt %) ayee address; City; State; Zip Code
. %
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Coatact Jubn

AL

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

LR

Titln Usgaus

Amound (%) Payee address; 0 Cit;; State; Zip Code
87,50
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A{; %

LdpenJ

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

IE

Pl dhet

Ampunt (§)

149,50

Payee a&ress ; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Crtnact Ul

Description (If travel outside of Texas, complete Schedule T)

UMbt

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought 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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

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 Schedyle F:

/3

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

%ls‘ HL ey D/@t

OF
EXPENDITURE

4 Date I 5 aee name
/ (/30/13 7Yl Nerwone Comsorime
mount (3$) 7 Payee address; City, State; Zip Code
?30 00 Ro. B 892 Font Weard 7TX 76/01-
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

4 C&NUA Ss NG

Sacaus [Wsoes flonmmr o

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Fayee name ,)
(/20//3 [_orcna Kocun
Amount ($) Payee address; City; State; Zip Code
\é' / / 0 Q0
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . C
EXPENDITURE Srung S/ Bpces (Conmar Lansz| Conugssine

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (3$) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



