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

y | 7 Amountof |8 In-kind contribution
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/: / € /IS4 4 4
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contribution ($) | description (if applicable)

I
l
[

(If travel outside of Texas, complete Schedule T)

9 Principat occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#;

) Amount of In-kind contribution

Contributor address;

City; Sta'te'; 'Zi.p .Cc;dé .

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedu_lg T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of | In-kind contribution

Full name of contributor [ out-of-state PAC (1D

)

LANG D LF : 17 41) Erryd 2

Contributor address:

" City; State; Zip Code

contribution ($) | description (if applicable)

(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

" Contributor address; ~ City; State; Zip Code

contribution ($) [ description (if applicabie)

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#:

) Amount of ] In-kind contribution

' Cdnt-ributbr'addr'es's:' ' (-.‘.it-y;' State". 'Zip Cédé '

contribution ($) ] description (if applicable)

I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 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 Instructlon Guide explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date 8 Full name of contributor

y | 7 Amount of |8 In-kind contribution

[ out-of-state PAC (ID#:

6 Contributor address;

City; .St.at.e; le Code

contribution ($) I description (if applicable)

|
|
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#;

) Amount of In-kind contribution

Contributor addfess;

City; State; Zip Code.

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#;

Date

) Amount of I In-kind contribution

'Contributbr addreés;

City; State; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [0 out-st-state PAC (ID#:

Amount of | In-kind contribution

Full name of contributor

F. i L=

' .Cc;nt'rit;utbr"addlles.s;. ' (..‘,it'y;,. éta'te.; .Zi'p Cddé .

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [2] out-of-state PAC (ID¥#:

) Amount of In-kind contribution

Full name of contributor

’,.v..__. i — ) €3

(L

. Cdnt.ril:;utbr‘at.ldlles.s:' ’ (.3it.5|r;~ ététe!; .Zijp Code .

contribution ($) description (if applicable)

|
]
|
|
|

(If trave! 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.
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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 -

/

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof !8 In-kind contribution

A

.6' 'Confrit;uior address; City; State; Zip Code

contribution ($) ] description (if applicable)

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:;

) Amount of | In-kind contribution

Cont.rib'utor address; ., Cify; State; Zip Code

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:

Date

) Amount of In-kind contribution

' 'Cc;nt.rlt;ut-cr.ac.tdres‘s; -éit-y;' éta'te} 'Zi'p Cddé o

contribution (3$) description (if applicable)

i
|
[
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

' Contributor.acidl:es.s;' . (.:it.y;' éta.te.; .Zi.p Cddé )

contribution ($) description (if applicable)

(If travel outside of Texas. complete Scheduie 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 Cdnt‘riﬁutbr.ac'tcﬁes.s;' ' Cit.y;. étﬂ.ta': 'Zi‘p bddé :

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.
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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. Ny

1 Total pages Schedule A:

¢ /L

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

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

y | 7 Amountof |8 In-kind contribution

6 Contributor address; City; State; Zip Code

I o Tdd
7 /

contribution ($) | description (if applicable)

|
l
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#;

) Amount of In-kind contribution

" Contributor address;  City: State; Zip Code

contribution ($) description (if applicable)

!
l
I
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [0 out-of-state PAC (ID#;

Date

) Amount of | In-kind contribution

Aady, Crim

ContribUtor address; City; State; Zip Code
£933 K ODe
sl el T Fe

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contribyutor [ out-of-state PAC (ID#:

Date

) Amount of | In-kind contribution

e T ¢

Contribmbr'addfeés;- ' (-:it-y;. State; 'Zip Code

! ot

contribution ($) | description (if applicable)

(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 I In-kind contribution

" Contributor address;  City; State: Zip Code

contribution ($) | 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.
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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 Schedule A;
The Instruction Guide explains how to complete this form. 1. "Total pancs c 5 p f‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

-6 Contrlbutoraddresg: -Qity; State; Zip Code |

7 f 1 *Lq ok |

{ : ‘82 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) description (if applicable)

} édﬁt}iﬁutbr.address;’ Clt:y:- State; Zip Code

Ay AL »--',,,L Cr A 1
(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)

" Contributor address; ACity:' State; Zip Code

i

i
|
[
I

[ 4 ¥ (\ L] il -
(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)
I

Gontrlbutoraddfaés:' Cit-y:A State; Zip Code T g I

Vs AP PN Py = |
P, (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)

l

_ l

" Contributor address;  City, State; ZipCods I
|

|

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

ATTACHADDITIONAL 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:

[ / £
S e

2 FILER NAME
/

- /a

| »
[ LA

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC(ID#; )y | 7 Amountof In-kind contribution
. contribution ($) | description (if applicable)
{
6 Contributor address; City, State; Zip Code
: 4 |
A &7 E ) (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (Seeilnstructions) 10 Employer (See Instructions)

Date Full name of contributor

Amount of | In-kind contribution

[ out-of-state PAC (ID#;

£ ke 4 / ) {f i DI ea
RS A - L F]) ). s SR TR e,
Contributor address; City;. State; Zip Code

g/
?

Ot Y ol s
C “J L i r oS

contribution ($) | description (if applicable)

|
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#.

Amount of | In-kind contribution

VY,
s

" Contributor address; \'Cit-y;‘ State: .Zi-p Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (Seé Instructions)

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (ID#:

) Amount of l In-kind contribution

- A
Iy I ¥

- .Cont-rit;utbr'ac'ld}es-s;-r . (-:it-y:- St&_l.te.; .Zi.p bc;dé_ .. '

”

contribution ($) I description (if applicable)

l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of In-kind contribution

[ out-of-state PAC (ID#:

© Contributor address;  City; State; Zip Code

»

7 A

contribution ($) description (if applicable)

I
|
I
]
|

(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.
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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

i

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#, y | 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)
6 Contributor address;  City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor

) Amount of | In-kind contribution

[ out-of-state PAC (ID#;

‘ Contributor addréss;

x

vy

Citly;. Sta'tai IZilp Cédé -

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Full name of contributor
&

-Cc;nt-rib‘utbr'address;

/T

City; State; Zip Code

contribution ($) description (if applicable)

|
|
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

‘!

f "

" Contributor address;  City; State; Zip Code |

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [0 out-of-state PAC (1ID#;
| e
Voo [P /7
Contributor address;

‘ City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

(5612) 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:

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor

[y

.6 Contributor address;

[ out-of-state PAC (ID#: )

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

-

[ out-of-state PAC (ID#: )

. Contrit;utorlac.!ctress:. City;. State; Zi.p Code '

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

I
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

il Sl |

[ sut-of-state PAC (ID#: )
T C

) Cc;nt'rib‘utbr‘addlles;s;- - C-:it-y;- Sta-te-; -Zi-p Cddé '

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Che AW LR

. Cdnt}ila-ut-{)r-addfas-s:-

14

[ out-of-state PAC (ID#:

" City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

] {

. bdnt'ﬂb.ut;nr'a&dl:eés:' . (.':it.y:.

[] out-of-state PAC (ID#:

State; Zip Code

Amount of | In-kind contribution
contribution ($) | 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.
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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

¥ S
s A i

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof Ts In-kind contribution

City; State; Zip Code

contribution ($) J description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

' Contributorvaddress; City; IStalte: Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of | In-kind contribution

Full name of contributor [ out-of-state PAC (108

' (.Z'.c;nt'l'Ib'ut'()r'at:.ldr'BS's:.

-

" City; State; Zip Code

contribution ($) | description (if applicable)

(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

4

g

7

- 'Cdnt;riﬁutbr'ad'déaés:' ' City;' ététe} 'pr Code

contribution ($) | description (if applicable)

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of In-kind contribution

Full name of contributor [ out-of-state PAC (ID¥:

Contributor address; City; State;. Zip Code

contribution ($) description (if applicable)

i
|
[
I
|

(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 gulde foradditional reporting requirements.

www.ethics.state.tx.us
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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:

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date § Full name of contributor [ out-of-state PAC (ID¥;

B' Con:ribut'or- a&cfrass: City; Siaté: Zip Code.

.

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State.'. Zip Code

=3 U

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

(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#;

ConlriButoraddre_ss: City, State; Zépcddé.

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

(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#;

' Cont.ributoraddress;' ' .Cit'y;- $ta.te‘; .Zi.p bddé '

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

I
I
I

(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#;

' Contributoriac'ldress;. ) City; State.; .Zi.p Cc;dé '

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 requiroments.

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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethiés Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#:;

y | 7 Amountof ]8 In-kind contribution

4 |

s oy oot O WL R
6 Contributor address;
Doua by T Y €

ICi.ty; -S'éatla: Zip Cog.:l‘e. .

contribution ($) | description (if applicable)

; |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#:

) Amount of In-kind contribution

1 & A L 2 -

Contributor address;  City; State; Zip Code

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

Full name of contributor

<

' Co'nt'rib‘ut'oraddres‘s;- ) 'Cit‘y;' 'Sta'te'; -Zi'p bc;dé '

contribution ($) I description (if applicable)

[
|

(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

Contributor address; 'City; State; Zip Code

contribution ($) | description (if applicable)

I
|

(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

Contributor.address; ' C':it'y;' ététe} FZi'p Cddé '

contribution ($) | 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
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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:

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date 8§ Full name of contributor [ out-of-state PAC (ID#;

-6- Confrilsutlor- a;:ld'rass.‘,. City; State_‘, Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicabie)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of

In-kind contribution

" Contributor address;  City; State; Zip Code

i

contribution ($) description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#;

’ Contributbraddress; ‘City; State; Zi'p Codé '

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

(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

' Contributoraddreés; ' City; Sta.te‘; 'Zip Cddé )

e, s
V4

contribution ($) I description (if applicable)

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#:

) Amount of I In-kind contribution

" Contributor address; ~ City;, State; Zip Code

contribution ($) l description (if applicable)

I
|

(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.
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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:

2 FILER NAME

e J i oA

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof |8 In-kind contribution

6 Cbntributoraddress; City; State; Zip Code.

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor addr'ess; Cit'y; étate; Zip Code

F i1

contribution ($) | description (if applicable)

I
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (IC#:

Date

) Amount of ! In-kind contribution

" Contributor address;

'y A
PV s LA,

City; State; ZipCode

contribution ($) | description (if applicable)

(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

' &:dnt‘rit;ut-or-addr-es.s;- . Cit-y;- éta-te-; ‘Zi'p bédé .

contribution ($) | description (if applicable)

(If travel outside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [ out-ot-state PAC (ID#:

Amount of | In-kind contribution

Full name of contributor

/ T

L

4 7

#

" Contributor address;  City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guilde foradditional reporting requirements.
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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 explaing how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME =
4 Date 5§ Full name of contributor [ out-of-state PAC (ID; y | 7 Amount of | 8 In-kind contribution
. contribution ($) l description (if applicable)
6 Contributor address;  City; State; Zip Code {
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of [ In-kind contribution

(& ¢ £ y 4

" Contributor address;  City; State; Zip Code

contribution ($) description (if applicable)
[

l
]
1

(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

A = ~ Fr¥ess

- Contributoraddress: City; S.ta.te.; .pr Cddé ’

contribution ($) | description (if applicable)

(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

F.

" Contributor address; | City: State; Zip Code

contribution ($) description (if applicable)
I

(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

" Contribufor address; ~ City; State; Zip Code

contribution ($) | 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 foraddlItional 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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#;

y | 7 Amount of |8 In-kind contribution

‘6 Cc;ntributoraddress; City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date ] out-of-state PAC (ID#:

Amount of | In-kind contribution

Full name of contributor

DA : <

) Co'nt-rib'utoraddfes-s;. ' Cit-y:- Stétee Zin Cc;dé '

contribution ($) | description (if applicable)

(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

’ ICo.nl.rib'utér‘aclidfaés;' ' (.':it'y;'

State; Zip Code

contribution ($) f description (if applicable)

l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

Full name of contributor
. g f

~ Contributor address; ~ City; State; ZipCode

contribution ($) | description (if applicable)

(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

' Cdnt'rihr.ut:ar‘ac'idr.es's:. .(.:it'y;.

— ; -

étate: Zip Code '

contribution ($) f description (if applicable)

I
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 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 SEHERSEE &
) . 1 Total pages Schedule A:
The Instruction Guide explalns how to complete this form. o . AR
2 FILER NAME r 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
. contribution ($) [ description (if applicable)
I SEET WA e . e |
-3¢ /5 6 qu:ltributor address; City; State; Zip Code _— ‘
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
/ |
- -Cont-ributor a_ddfes-s;. - City;- Sta-te.; .Zi.p Cc;dé o . i
- £ ""‘.’L‘ Lifm_n . 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 I In-kind contribution
contribution ($) | description (if applicable)
" Contributor address; ~ City; State; ZipCode |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
' (‘:o-nt‘rit;ut-or‘addr'es's;' ' Cit-y;. Sta-te‘; -Zip bédé o S '. |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
' (':o‘nt.rib.utbr'addll'es's;- ' 'Cit'y;- Stéte} 'Zi'p Cddé ¢ R R I
(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 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAVE -

i 4

£\

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = =

$

8 Date ofloan 7 Name of lender

6 Islender
a financial - Fo € 4
Institution? - i

! b L. TS ./'.
of TS i s Ak

Y N

[ out-of-state PAC (iD#;

' ZipCode

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)
) /]

o

13 Employer (See Instructions)

14 Description of Collateral

Eyr;)ne

O

15 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor

INFORMATION

[J not applicable

“city;

State;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender City;
afinancial

Institution?

Y N

[ out-of-state PAC (ID#;

Zip Cod

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[ not applicable

[ none -
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

.Gbua'ra‘nt;ar‘acid;es.s;' c,ty State: Zi.p éc;de. T

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 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

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
/

S ea s AP E A E

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

fas'5 7~
Vi g5 o~

8 PURPOSE
OF
EXPENDITURE

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

S 7T Ernyp

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

D Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candigate /Officeh[older name

i ST

Office sought Office held

Ly g I
e R e S 7 e

-V E "_'f — \ 2

Date Payee name
7 Aa Ay 1 T
Amount (8$) Payee address; / City, State; Zip Code

] J s R

' /

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

EXPENDITURE

[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
i ] ” / . { ’ r 5 - 4 f
expenditure to benefit C/OH Cr }.‘;1_ LA Sogs P Tt Le, RIS L ey
Date Payee name
k. i ] - "
—— A ! 45 A B 7/l
Amount ($) Payee address; City; State; Zip Code
yi P '.’_.\ —
ZL3 L fe o
PU E Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE ALVEFT IS 70, P " Aol Jiga D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Qfﬁcehblder name Office sought Office held
expenditure to benefit C/OH = 4 &, 0 Lo 1 S PSS & ; P /
Date Payee name
3 g L } J (/1K -7 S A
Amount ($) Payee address; City; State; Zip Code
/'_rw,.._’__ - ot "j..
= > EAUVS T st L o
Category (See categories listed at Lhe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF -4 : .,
EXPENDITURE f Ll {774 /A Ay [ S Ve [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidaté / Officeholder name Office sought Office held
expenditure to benefit C/OH« /b, ( A £ 75770 Preste, e o’ 21 2
i F \ £ - { PR o ¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCcHEDULE 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 Qut Of District
Printing Expense Office Overhead/Rental Expense

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)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILER N@ME -

Yy =y, ) 4 T ¢

3 ACCOUNT # (Ethics Commission Filers)

4 Date

- 'I.l

5 Payee name
1

" 7

6 Amount ($)

] Cq

7 Payee address; City; State; Zip Code

b i .
1 (3 S4 €S J e

’ 7 75 e
=t WA, # % o i

8 PURPOSE
OF
EXPENDITURE

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

J7 70y LAdEnsec JIe/

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

D Check if Austin, TX, officeholder living expense

/an'didate’r—/ Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH fod ¢ Ded !y Lo s e S A > A £, i
Date Payee name 2
Amount ($) Payee address; City; State; Zip Code v e =~
c. N LA e o ¢.J S TN graF vy =4 /
i v ¢ i e
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF VE, i y
EXPENDITURE "// . 473 F ; e I ; .
LS (7RG P e7T ¢ ',’7/"""'-'"" 9 [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name’ Office sought Office held
expenditure to benefit C/OH Al Adke S 1) /;’ 205 /) i A v s 14 C oo 4
Date Payee name
- T o __'.' J< | Vi,
o A | . <
Amount ($) Payee address; City; State; Zip Code
78 = __" f{ T AL HNrwde
v F ";; ol 7 7> 1
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - W / /
EXPENDITURE P A ? A . e I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name

/ f A
- J
Amount ($) Payee address; City; State; Zip Code

s e 2 LAe
o 7 } Fatl 2
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE

[:] Check if Austin, TX, officeholder living expense

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 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

ScHEDULE F

3
el P

f

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising 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: | 2 FILER NAME .

W

1L 4

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Payee name
% | ¥ £ .
6 Amount ($) 7 Payee address; City; State; Zip Code
2

&1+
&G ¢ T ITECC
77 f

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

OF
EXPENDITURE B - ~

Bl A A ALS AN

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

l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

- ) oLl ¥

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH Ay 8L ¢ o ) e o L ls 1l CF o f ol ¢
L UL gk e, Vo WL T = bd Ay a PrN -
Date Payee name
W P PR L /':'.,‘ ¢ /; ! Hes.
Amount (8) Payee address; City, State; Zip Code
s 7 t—n e / vy 4 £ c .‘-, e s .- _..- o ey
7 ¢ X
PURPOSE Category (See categoriesrlisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF i s
EXPENDITURE |  ~ 7 77 ; e . . )
4 D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candigate / Officeholder name Office sought Office held
expenditure to benefit C/OH Ak Lerrs o L e, £ /30 s
Date Payee name
Amount ($) Payee address; City; State; Zip Code
> 775 HFrre' sty 100
4 ' S y, y s
i " 4 - A o il - s —d
Catego See categories listed at the top of this schedule Description (If travel outside of Texas, complete Schedule T
PURPOSE gory (See categ Ip . ) p ( p )
OF A f N s C
EXPENDITURE Ll o rlder Kidln b Jie s Wiy |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
;7
3 ) d ()< el PPN ¢
Amount (3$) Payee address; p City; State; Zip Code
£ 11 G N >}
Category (See categories listed at the top of lhis schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE /
OF ! 3347
EXPENDITURE AL L D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate./ Officeholder name
expenditure to benefit C/OH /

=

v n 2. [
7L 2L

Office sough_t Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 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 N;{AME 3 ACCOUNT # (Ethics Commission Filers)
- i ’.". - { ’. L
4 Date 5 Payee name
s 'y (v — £
6 Amount ($) 7 Payee address; City;  State; Zip Code
4 [ v 7 o -
y S b ot 7t .
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF ;
EXPENDITURE 7% y 8
: - D o D CheckifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder narfie Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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 A . '
I:' Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PU £ Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [:] Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8$) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE [[] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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