CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /

) i
3 CANDIDATE/

MS/ MRS AR FIRST M
OFFICEHOLDER Am m 0 é OFFICE USE ONLY
'd

NAME

Date Received

NIGKNAME LAST o SUFFIX R E 'S E HVF [-}
4 CANDIDATE/ ADDRESS /PO BOX;  APT4SUITE #; CITY; STATE;  ZIP CODE APR 04 ng
OFFICEHOLDER

wnes 542 Stagium 9/(7 WMP\A/[% Roard of Education
[] change of Address "7(/ l 0(1

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER . ’ "7 : Datftﬂﬂnd-dalwarnd Jbor Date Postmarked
PHONE ( ' ) ‘-f /l-{,( q
6 CAMPAIGN MWM FIRST MI Receipt # Amount §

NICKNAME SUFFIX &f ~&¢f — [ Q

Yardue

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

woress | 20pU ueaon P DeW. S T Tl 1041

(Residence or Business)

TREASURER A
NAME - . M{'r‘-ga/ml LIA . ‘_ N Date Processed

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o QI 455-9117

9 REPORT TYPE
D January 15 daoth day before election |:| Runoft EI 15th day after campaign
treasurer appointment
{Officeholder Only)
[] Jduyis [ ] sth day before election [] Exceeded$5001imit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Year Month Year
COVERED .
o 1% AOIA o (7 97/;@ 9
11 ELECTION ELECTION DATE ELEGTION TYPE

Manth Day Year |:] Primary ‘:‘ Runofl I:] Other
Description
Ob/'/o Mﬂeral l:‘ Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

FWISD Sl | ol Truste

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME M\mﬁ g, DA:(_r_

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

TOTALS

COMMITTEE TYPE COMMITTEE NAME

[_]eENERAL
COMMITTEE ADDRESS

[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

- P '
[ ] Additional Pages MW(L(A/ Pﬂ,\ M
COMMITTEE 'GA#IPAIGN TREASURER ADDRESS _T -
3504 pueitan Pl Dr We FEWAG o
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

415, 10

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

19,1247

EXPENDITURE

TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

LOAN TOTALS

4. TOTAL POLITICAL EXPENDITURES g ¢ ’ gg'gl"lﬁ
CB:SP;,\'TC';BEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY — I 5{ ﬁ g:
OF REPORTING PERIOD "S5 K
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

FAYE DANIELS

H '= MY COMMISSION EXPIRES
I 2: DECEMBER 21, 2020
Hars NOTARY ID: 125076148 |

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said

Anne Dax ¢

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

s @QW/\

Slgnatura o Candldate or Officeholder

, this the _‘/{' k

Faye Darsila

day of A @S ( § .20 {4 , to certify which, witness my hand and seal of office.

HVC bh,\he(s

Exeedt Je See.

Signaté of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

\‘\J

19 FILER NAME AV\ D 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
N -
1. |ZT SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘575(-{ Z»-
) )
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 625",00
3. E SCHEDULE B: PLEDGED CONTRIBUTIONS $ gj ﬂﬂ?.a)
4. | | scHEDULEE: LOANS $
‘ 1
5. Izr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i” /)"f% 7‘
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
0. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L l Sf 0 q,
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tom'lpagss-s?du'e ot
2 FILER NAME A/l/“q,& Qﬂrr 3 Filer ID '(Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/9// 7/' 6 Contrlbutor address Clt); - -State; Zip Code § I/(jb ‘ OD
Al ‘ &{7 ' v N
Al anier 0. 1w T Tild
8 Principal occupation / Job title (See Instructions) N : 9 3 Employer (See Instructions)
Date FuII name of contributor ] out-of-state PAC (ID#: - Amount of contribution ($)
p?/‘\/’ [4 Conltributor address; Clly. State; le Code 4w0 W
P515 Higjiew Tz I’ nace. ??WN qf
Principal occupation / Job title (See Instructions) Employer (See Instructlons)

Date Full name of contributor [ out-ol-state PAG ) Amount of contribution
AL Doz lyn DKMAM—P? 4 250, 027

Contributor addpgss: Cily, State; Zip Code
1524%% ‘)quléufﬂ%f T | %WY% T TbleA
Principal occupation / Job title (See Instructmns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

wpfiefiq Pesh Wil .. | g5p.00
U0 Gibson Hill [E% @tmlwfgfos

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tma')ﬁ?ﬁ"h?e At
2 FILER NAME AV\ V\'é ﬂ , (r_ 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Dllefjg |Vl Jeeobs {50.00
{ 6 Contributor address; City; State; Zip Code
2118] Sowecset Jine FeWorh T b4
8 Principal occupation / Job title (See Inslructionst), 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
biie14 |doan Dewar $lop.00
{ Contributor address; City; State; Zip Code
2422 Derwepd JWerds T To1oq
/
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
W10 LiAean Tius VA
Contributor address; City; State; Zip Code
2704 priAntan Rol. gt Wndta, T ie| 04
v
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
i -~
4352 NW Ter. Bdwond 0K 2015
LN« / st
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pag?) S]hTL%) 1:

2 FILER NAME

Anne Daar

3 Filer ID (Ethks Commission Filers)

4 Date

o814

5 Full name of contributor [] out-of-state PAG (ID#:

dennifer kamac iog

3105 P(f)'m/\ Hallowid 7+ Wy

7 Amount of contribution ($)

{'|op.c0

-”l

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructlons)

Date

\ 19

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

DaviA Hall

Contributor address; City, State; Zip Code

12400 D 6lenRA. Duklen, C,

Amount of contribution ($)

450,00

!

Principal occupation / Job title (See Instructions)

Employer (See Ilnstruc

tions)

Date

oy [A4/14

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

Lsa tark

Contributor address; City; State le Code

379 Middle ¢4 %um,vm

Amount of contribution ($)

gg L. 00
le

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oA

Full name of contributor

Jb/% N@Mf D o °' state PAC (IDi:

Contributor address; g City; State; Zip Code

3097 (eiterst OWWM{/ NE (/5 109]

Amount of contribution ($)

450.07

-

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 for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pz‘Tn ihet’(l? Al:

2 FILER NAME

Anne Darr

3 Filer ID (Eth‘cs Commission Filers)

4 Date

opa)iq | M

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

n Mikulenale

6 Con utor address; City; State; Zip Code

7 Amount of contribution ($)

£ 950 .00
Al

m wlonwd( Pl W G- T

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

w1

Full name of contributor

Capli,

Contribute¥ address; City; Slate; Zip Code

'ﬂaochudcbW Tra{ fyskin T 187

E] out-of-state PAGC (ID#:

Amount of contribution ($)

% Jop-00
il

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

=

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

Con!nbulor address; City; State; Zip Code

3(/?&9 Soukkdh Hills Ave. Wi s ¢ e (1o

Amount of contribution ($)

§ 1,000 00

7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

712111

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

(/,rewuj @wfe@m

City; State; Zip Code

Y121 @midgr Zun F Windda, "7 "[le

Amount of contribution ($)

4 50.00
104

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL

CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form.

le Al:

1 Total gg-ef Tc?u

2 FILERNAMEAV\né Dﬂ(r

3 Filer ID (Ethics Commission Filers)

4 Date

AvA 14

5 Full name of contributor

Li bb:i MAnni

6 Contribut ddress;

)T gt Ave

MC'W: State; Zip Code

Jewrdt, T Tpllo

[] out-of-state PAC (ID#: 7 Amount of contribution ($)

4nLp. 02

8 Principal occupation / Job title (See Instructions‘;

9 Employer (See Instructions)

Full name of contributor

LAMYAZ oz [

Contributor address;

Date

oplot] 14

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

2947 sudh tllelvele Jewima ((Z,; "

Amount of contribution ($)
Q5. 00
9

114

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Tooi Sadkeson

Contributor address;

Date

pj03] 14

[ out-of-state PAC (ID#:

9108 Npsemite Lt Jepndia, X 0.

Amount of contribution ($)

14 (vo-or
'8

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

C¥eoutive Directar
plos| A | Tewped
22|43 pvondale

[ out-of-state PAC (ID#:

Amount of contribution ($)

State; Zip Code i lﬁ() ,DO
Y#, T o]

City;

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pﬁs 7che$? Al

2 FILER NAME

pnne Dacy

3 Filer ID Eth|cs Commission Filers)

—

4 Date

9/77)14

5 Full name of cantnbulur ONI:.OI -slale PAGC (ID#:
City; State; Zip Code

6 Contributor address;

<

7 Amount of contribution ($)

§ Jpo.00

dl Slwﬁx] Daslane HWppn G5,

o'l

8 Principal occu

pation / Job title (See%slruct:ans)

9 Employer (See Instructions)

——

Date

414

Contrnbutor address City; State; Zip Code

U2l 6mirMV@"‘ %me,{m“

Amount of contribution ($)

4962.00

D4

Principal occupation / Job title (See Instructions)

Employer (See Instruc

R L]
tions)

Date

917219

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

bnne Peone

Contributor address; g City; State; Zip Code

37105 hutunin Or Friwoq, Te Tl

Amount of contribution ($)
4 50,00
1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

l

Date

9 |57 4

Full name of contributor

DA Neolan

Conltributor address; City;

[ out-of-state PAC (ID#:

State; Zip Code

e, T

Amount of contribution ($)

&|vo .00

212€ Cmi;mm\'gmé Hwp W e

Principal occupation / Job title (See Ihstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

EEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total Wesiche%? A

2 FILER NAMEAV‘H& Dﬂ({‘

3 Filer ID (E&ﬂcs GCommission Filers)

09/'%[ 4 |

4 Date 5 Full name of contrlbutor

Contrlbutor address;

City;

J out- or state PAC (ID#: )

State;

05 WML Pewd) Fewos TTh1IG

7 Amount of contribution ($)

& oo

Zip Code

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

179/92 l 1A

Full name of contributor

ol Dar

ContnbutoJaddress:

Date

City,

U921 Belladonna Or Feworh, 17

|:] out-of-state PAC (ID#: )

State;

Amount of contribution ($)

4 0.0

Zip Code

VN

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ffo5hA

Date Full name of contributor

Contributor address;

ooy Pradpn (r

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

Anne Sudnedland

City;

e W 7112

State;

Amount of contribution ($)

$svo. 00

Zip Code

2

r

Principal occupation / Job title (See In‘é’ﬂuclions)

veA

Employer (See Instructions)

Date

9175 )4

Full name of contributor

Skoven Yeole

Contributor address;

City;

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

State;

2013 W.57E e T 6o

Amount of contribution ($)
o o00. 00
1

Zip Code

Principal occupation / Job title (See Instructions)

\Z oA v

\eckor

Employer (See Instructions)

WEA

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



022k 114

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total m? 7:!1&6% Al:

2 FILER NAME

3 Filer ID Ethlcs Commission Filers)

Anne Darr

4 Date 5 Full name of contributor

6 Contribufor address;

[ wut-ol-state PAC (ID#:

(Sfﬁéeg h M

City; State;

Zip Code

& 004 \Weskhaven Or Fwoain Tk 74

) 7 Amount of contribution ($)

450 .00
2L

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

D

Date Full name of contributor

0173\

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

Magy) NeW Adods

City; State;

3499 Thistle Lane FWork, e,

) Amount of contribution

& lpe. o0

(%)

Zip Code

1041

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

| —

Full name of contributor

Arace ly

Contributor

Date

>Z/0l]l’\

[] out-of-stale PAG (ID#:_

Urnavez—

City: State;

Zip Code

bA70 Wides Tradl Fx W T 76133

= ) Amount of contribution ($)

450 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

L N

Date

>27/02/ 7]

Full name of contributor

Omar Selpd

Contributor address;

[ out-of-state PAC (ID#:

City; State;

Zip Code

851 Hidn lpuntnd Pc 4 Wwogly

) Amount of contribution ($)

g [vo.00

,(-
2

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

- . . . 5 13
The Instruction Guide explains how to complete this form. 1 Towl 'ﬁ“ici?e A
2 FILER NAME A/V\ D 3 Filer ID (E(r;cs Commission Filers)
FNT A
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3134 | FELEITL e | B1D0.00
2134 wlonial Pléwu) ,}{,W,;mt;q;q

8 Principal occupation / Job title (See Instructions) 9 Employer (Seé lnstructlans)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

30314 E’(c“fMﬁM% W%VAW & 500.00

2304 Dverdon e r Wi %meﬂ Tl 109

L

L ——

N 2

Principal occupation / Job title (See Instructions) Employer [See lnstructlons)
Date Full name of contributor [ out-of-stale PAC (ID#: B Amount of contribution ($)
1z |Bussell Petecrnan cp, 00
)z/ p‘/{/ '4 ‘ Ci:‘int'rlt}uul.cf a'ddrésé >>>>> CIh;' State; Z:Ip Codé ' 4 ’ 00
Y3 haven @A FeWoah, T
| e Braicavgin W ,7 -
Principal occupation / Job title (See Instructions) Employer (See [nslruclions}
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Taue /V\CCi’&tﬂé/
?Z/D‘/t I H Contributor address; ity; State; Zip Code & 5—? ,06)
214 2-Westc W PA W, Jd(woma T4

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages 37‘37"3“
2 FILER NAME A‘,\ @ W 3 Filer ID (Ethigs Commission Filers)
4 Date 5 Full name of contributor [ out-of-stale PAC (ID#: y | 7 Amount of contribution ($)
i |, L) sotec-Gunn 45200
i y: State, Zip Code
UFLAS D W, JHWodh, T 14104

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

%0414 Am\j Nettle | & |00, DO

Contributgr address; City; State; Zip Code

Y190 Pouldet fun geWWW m,mﬂl

Employer (See Instructlons)

=

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-stale PAC (ID#: )
UZ Iw/ ‘ Contrlﬂof addrésé - City; State; Zip Code $ 9 g N D

272 Apy Fol\ow $+3rWM*“T7me

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [J out-of-state PAG (ID#: )
s :
DZ’[D(I I4 Dltﬁﬁw%drb@? S City; State; Zip Code ’(’-7& g 5—00 ’ p()

14s™Wedgqwood De. Jeword 2

Employer (See Instructions)

-
Principal occupation / Job title (See Instructions)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



e

[ o 5

MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total paT ‘\ /ed”[?
2 FILER NAME ﬂ E 3 Filer ID (Eth|cs Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

)z/l)(j , ‘4 6 g?nt‘ﬁ)/ui’to‘r‘ aCddrngé N& l City; State; Zip Code @QW' 00
451 Pibdcing D E. ek, Tr 1101

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

%[0k )14 SC@KM\M@M[ o e e »spp.co

7128 wnswmﬁ\vd %Wﬂ"“‘/m !

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

Date Full name of contributor [ out-of-slate PAG (ID#:_ ) Amount of contribution ($)

2o 14 Marie ijla e e |g5DO.00

Conlributor address;

ko35 Pravidence (M mm Mﬁ "épgaa%‘)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAG (ID#: ) Amount of contribution ($)
2107]A4 p‘ﬂﬂ‘{l . . 40,00
C tosaddress; City; State; Zip Code
i’ 4 e 1of?
Wi 00 B (rmpo e FeW s, X T 10
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
[Z]T38

L —

2 FILER NAME

knne Dacr

3 Filer ID (thﬂcs Commission Filers)

4 Date

2] 1A

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

6 Contributor address; City; State; Zip Code

YT Jorkire Wa) Fa-Woth T e |

7 Amount of contribution ($)
$ 50 .00
p=

8 Principal occuy

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3Jod )i

Full name of contributor

[ out-of-state PAC (ID#:
Mctedieh Po

999:’\
Contributor address; City; State; Zip Code

Amount of contribution ($)

50,00

Yo\ (ol\inwood pve. %W‘)M‘/%m

7

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

e

Date

2(04/14

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

ereta Hal lgren

Contributor address; Clty State Zip Code

2527 Subfp|kDr. FeWoah, %m

Amount of contribution ($)

450.00
7]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[

Date

50914 J¢

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

Contrlbutor address City; State; Zip Code

Amount of contribution ($)

4962.00
A

DY 6034[%@ F. Worh, T Tb 10

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

EEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totallpé?sjcha e Al
I
.

2 FILER NAME

Anne Dacr

3 Filer ID (Ethics Commission Filers)

o[\

4 Date 5 Full name of contributor

Che( ling) Lavier

[ out-of-state PAG (IDi: )

6 Contributor address; . City:. State; ZipCod:CH/\ ’64
508 Springwitiow Yl Fe ot 12

7 Amount of contribution ($)

450.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

=

2(0/14 |+

Full name of cor\trlbutor [ out-of-state PAC

Date

Contrlbutor address; City;

1905’\/1rﬂ‘mmflac@

State;

(D#____ ) Amount of contribution ($)

Zip Gode & E_DID@
"C?‘
WDM 21 I M|

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

——
—

Full name of contributor

blizabeh Vayy

Contributor address;

Date

%/Io}l’l

State;

D oul-of-state PAC (ID#:__

2414 Ellawpo 6‘& W, Q< 4l

Amount of contribution ($)

$lo0. 00
07

Zﬂp Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

Date Full name of contributor

#wjia | M

Contributbr address City;

90,00 W T2 2ot

Qarfft De Mo<s

|:| out-of-stale PAC (ID#: )

State;

W me 7‘

Amount of contribution ($)

§ |po .0o

Zip Code

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,state. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total 7&%:3}?—57&‘1!%AI:

2 FILER NAME

Anne Dacr

3 Filer ID (Elhi(,,s Commission Filers)

[ o

4 Date

WA

5 Full name of contributor [[] out-ot-state PAC (1D#: )

Bill Wiedennefe

6 Contributor address;

State; Zip Code

e W

City;

221l Sweethlar Lane

Tl

7 Amount of contribution ($)

450,00

8 Principal occupation / Job title (See Instructions)

9 Ernplo;’er (S'ee Ins'(ructions)

i

Date

)7)’\\’ A

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

Jasonz fim fadk~

Contributor address; City; State; Zip Code

T

D703 Pinlak Lane At lington,

s

Amount of contribution ($)

% 50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A

Full name of contributor [] out-of-state PAC (1D#: )

Paulph Duggins

r address; City; Slate; Zip Code

POOW. (5% svite 300 At Wode, T

Amount of contribution ($)

§ 250.00

-

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

2o

Full name of contributor

Denn

Contributor saddress,;

Uzeo S- fulen

[ oul-of-state PAC (IDi: j

Alexander

City; State;

Zip Code

cuite @\

I Worh TF T leloq

Amount of contribution ($)

£ 2p0.00

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 for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Talalrgs_?chedﬁm

2 FILER NAME

P(V\n-a Daxtr

3 Filer ID Et‘ICS Commission Filers)

L ——

4 Date

131214

5 Full name of contributor [ out-of-state PAG (ID#: )

iy Brants
6 Gonmbut address;

City; State; Zip Code

U\ Gryee hve. FWomn, 9 T 1o

7 Amount of contribution ($)
4 oo, 0O

8 Principal occu

pation / Job title (gée Instructions)

9 Employer (See Instructions)

[ —

Date

712\4

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

Pennie tnsedf |

Contributor address;

2537 Skadium  FWooln, O To1t

Amount of contribution ($)

§50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

c—

Date

7/m)14

Full name of contributor

Andrea (px

Contributor address; City; State; Zip Code

b5t Cicker g . oreh, <

[] out-of-stale PAC (ID#: )

e

Amount of contribution ($)

$50.00

lp

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date

D2[14/14

Full name of contributor

Cﬂmtﬂmm N Bell

Contributo

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

City; State;

2504 ¢\ Crees (k F&

Zip Code

Word, T

AV

Amount of contribution ($)

4 ppo.00

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




=

e

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Tmal{pﬁs 7':"3? Al
2 FILER NAME Q 6 [: 3 Filer ID (Etf]ics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAG (ID#:___ y | 7 Amount of contribution ($)
e | Nelda mills 4 %p0. 00
3[ / q 6 Contributor address; City; State; Zip Code
: 3 ) q
23\l Lenox D eWoh, TF Tl (o7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-slate PAC (ID#: ) Amount of contribution ($)
Micia Woord
1%(r1[14 Alicia Woods D, oL
Contributor address; Gity; State; Zip Code "(_ $ ' D D /
2412 Thistle lane J-Worth, W77
2 7109
Principal occupation / Job title (See Instructions) Emplcwef(Sae Instructions)
Date Full name of contributor [ out-ot-stale PAC (ID#: ) Amount of contribution ($)
21114 Melinda Fegers $ 00
\ ' " Contributor address; ' City; State; Zi lDO 4
;. y: State; Zﬁ';:ovlm“ﬂl U w
2209 (notiewopd Hivil kY AN
g T 1507
Principal occupation / Job title (See Instructions) E{nployer (Ses Instr'uctions)
Date Full name of contributor [[] vut-ot-siate PAC (ID#: ) Amount of contribution ($)
) 3 \ lq Conlroutor address; City; State; Zip Code /
IBY Wabash Ave. 34 Workh ' T¥-
AL

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tma')pﬁs 7"?‘“?”?'3 At
2 FILER NAME A/ D 3 Filer ID (Eluics Commission Filers)
4 Date 5 Full name of contributor [] out-oi-state PAC (ID#: y | 7 Amount of contribution ($)

%[4\ }\0’ K 5&{%& N\ﬂﬁm% State;  Zip Code 4 957 ‘ DO

6 Contributor address;

I TWindsr PI FoWed, Tk, |,

9 Employer (éee Instructions)

>

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: . | Amount of contribution ($)

s [Mike OF2g 695000
250l Shitley Ave. FrwWedd, 7, ba

Employer (See Instructions)

S

Principal occupation / Job title (See lnstruci'lJns)

Amount of contribution ($)

4'1,000.00

Date Full name of contributor [] out-of-stale PAC (IDi: )

02[9‘ |0\  Contributor address; Gity: State; Zip Code
| HYsp Harley Ave. Jrworh ,’T% 7

Principal occupation / Job title (See Instruafons}

Employer (See Instructions)

Amount of contribution ($)

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

. LIy ater _.
0BJ79) 14 Mothe Lasater & £p0 00

3915 Lishon  FEWor T o o]

Employer (See Instructions)

e |
Principal occupation / Joﬁtégee"lrnstructions)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total T%?‘D’Tdr'g:

2 FILER NAME ﬁ @ 3 Filer ID (Ethi!:’s Commission Filers)

>

4 Date 5 Full name of contributor ] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
/ i )
3 [ \/l )\4 6 CDntanlRSr gdragﬁr’\'nc,/ iCity. ' State; Zip Code 4 l{)o 4 w
528 Peag D A Wo o, Tx-Ty1 5

8 Principal occupation / Job title (Sulnstructlons 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:_ ) Amount of contribution (%)

o] Grypn &R . | £os0.00
03 Alton PA. Fwoin, TE LA

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#:__ = ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

) Amount of contribution ($)

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

Contributor address; City; State; Zip Code

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



0

-

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages T:hedule A2:

2 FILER NAMEAV\M @A:(Y.\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$/05’/0@

essey 2 Assoc . pan

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
, é W@ @I N l Contribution % l:iescriptlon
ﬂ/{ 2 , 7 Conltributor %drez Cnty Stale Z:p Code T;(_ 4 I W D 0
b’ 0 5-1 I n M DCheck if travel outside of Texas Complete S&ﬁ T
10 Erincipgh occupation / Job title (FOR NON- JUDIG#AL) (See Inslructiar‘ls] 11 Employar (FOR NON-JUDICIAL)(See Instructions)

i ’ ]

12 Gontributor's principal occupatlon (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

p[77)11

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

M«H/'w LWGIL?(

Comnbutnr address; City; State;

Zip Code

CpolBe; arhaven B4 W"m\f;‘;ﬁﬁ

) Amount of In-kind contribution

description

' Ccmiril::ulion 5 A' /
blop-0o oo 18

[_] Check if travel outside of Texas. Complela Schevlle T.

rmclpal occupation / Job title (FOR NON- JU%EIAL) (See Instructions)

dNtor - Presiden

Emp!oyer (FOR NON-, JUDICIAZSQ& Instrucllons

Helz n Pain ter Vea (foi

Contributor's principal oc'cupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) { Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schsdur E\

2 FILER NAME A/Y\ D 3 Filer ID (Ethics- Co’mm‘lssion Filers)

4 TOTAL OF UNITEMIZED PLEDGES $%

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: 8 Amount 9 In-kind contribution
of Pledge $ description

7 Pledgor address; City; State,

03151

Greate( Fory Wovrn Assoe. of Paoﬁfw@

le Code

2452 CackviowPC Fe Wb,

4 2000, 00

e

I:I Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 kmployer (See Instructions)

Date

Full name of pledgor [1 out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address; City; State;

Zip Code

of Pledge $ description

EI Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [1 cut-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address; City; State;

Zip Code

Pledge $ description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [C] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address; City; State;

Zip Code

Pledge $ description

DCheck 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) A . )
The Instruction Guide explains how to complete this form.

:Tota pa?eri-fi;hedule Fi1:|2 FILER NAMEAV\H,O OA(‘( 3 Fiter ID (Ethics Commission Filers)
Date 5 Payeename & .
o\|zo/\A |- Mur g Nastea

6 Am unt ($) 7 Payee addrds City: State; Zip Code
L 415 A szoféf Ste. 364
PuA.TH ﬁu;fm T 70|

8 (a) Category (See Categones listed at the top of lhls schedule) (b) Description

PURPOSE AAV‘@ (H 6 i % I:I Check if travel clJulside of Ts?xas. Complefe Schedule T.

OF I:] Check if Austin, TX, olficeholder living expense

EXPENDITURE 6?(, P@V\Q@

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

Date Payee name
09/9‘/ 11 Murphy Nas'ica
Amount ($) Payee address; A City; State; leCode

K5 -A Prazes | ST Ste. oY
195000 Austin’ T 181101

Category (See Gategories listed at the top of this schedule) Description

PURPOSE M\/gr-hg [ D Check it travel oulside of Texas. Complete Schedule T.
OF : ) [ 1 Gheck it Austin, T, officeholder living expense
EXPENDITURE .B%,P 6V‘\€ E..’..

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

Date Payee name

08{12/14 | Murphe| NaSizL

Amount ($) Payee address; ~ . City; State; Zip Code
- .50t
sa5.00 315 A Brazes . 5F
1945.0 Luustin, T 7%7'70 )

Category (See Categones listed al the lop of this schedule) Description
PURPOSE r‘h‘s n |:] Check i ravel outside of Texas. Complele Schedule T.
OF ‘ \/é l [:I Check if Austin, TX, olficeholder living expense
EXPENDITURE E%.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Gontract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . i
The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category not listed above)

2 FILER NAME

1 Toi%p7‘e‘j'80hedule F1:

3 Filer ID (Ethics Commission Filers)

5 Payeename

03414 | Mikrony Nasica

B

7 Payee address; City; State;

e s BVE s S Ste. 7Y
{MD;’D ,ghﬂ“ T« 8701

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description

Mverﬁsa% brepense

l:, Check it travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
0702/ A | Murpuy Nagica
Amount ($) Payee address; \J City, State;

9\5- A Prazos ot sresvY

4 500.00 Austin, T TL0]

Category (See Categorles Ilsted at the top of this schedule Description

e |lonsulting bpense

Check if travel outside of Texas. Complete Schedule T.
l:i Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
0@/1%/ 4 | Mucph) Nasicq
Amount ( éli‘la:;ee ac}aiss%m;zu;s&gffip%ojfg go Lf
#1125,00 Austin, T [Z70)
Category (See Gategories listed at the top of this schedule) Description
e hdvecticing o —
brpence

Complete ONLY if direct Candidate / Offfteholder name Office sought

expenditure to benefil C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing E.xpense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Gilt/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

1 Tota_;:a?qfilSchedule F1:

4 Date

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Gontract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAMEA/hné Da(.(-

5 Payee name

3 Filer ID (Ethics Commission Filers)

p213[14 urpha Nasica
6 Amé unt 7 Payee address; rly ts: Zip Code.
ng;g P15 -4 Bra%sﬁ stesod
’ Austin I
(ﬂ) Category (See Ca(egones Ilsted at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.

AAvertisi
bxgense-

Candidate / Officeholder name

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Y

bl 51500

03|20 [14 l\/\wgpM NASica
Amount ($) Payee address; City; State;

9\ - A Biazos St ste 304

Austin, T IR70]

PURPOSE
OF
EXPENDITURE

Category (See Categorles Ilsted at lhe top of thls schedule)

frinting

Description
D Check if travel outside of Texas. Complete Schedule T.
D Gheck if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Muwphu Nasica

03[20)14
b1, 200 0©

Payee addtess; - City; State; Zip Code

\

Brazos ot , Ste 364

PURPOSE
OF
EXPENDITURE

\Eategory (See ({ategorles listed al lhe lop of this schedule)

Advertisi
bxpense

Descrlptlon
Check if travel outside of Texas. Complete Schedule T.
]:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment : : i ;
The Instruction Guide explains how to complete this form.

Pine Yane

1 Totalages aihedule F1:]2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 paef) - 16[--' 5 Payee name
s | et Vi i
§ 4055 Medot.com 142 Wk allas, TQ 1520

(@) Category (See Categories listed at the top of lhIS schedule (b) Descnptlon

PURPOSE D Check if travel outside of Texas, Complete Schedule T.

OF Fc-es EI Check if Austin, TX, officeholder living expense
EXPENDITURE

9 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
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF D Check il Austin, TX, officeholder living expense
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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LN

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . ) . i
The Instruction Guide explains how to complete this form.

1 Total Daies Schedule G: R NAME @ rr 3 Filer ID (Ethics Commission Filers)
4 pate V "/ 5 Payee name
6 Afmount ($) 7 Payee address; City; State; Zip Code

pUY -0 [Triniki)Pived Brandh
m%;;f;:f::;::;:*ui:z:s YUse Paik Pk Lane 3’(; Wik, T 76109

intended
8 (a) Calggory (See Cnlegurres Ir-steu al the tap of this schedule) (b) Description
PUF:;?SE [ w/ I:[ Check if travel outside of Texas. Complete Schedule T.
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