Texas Ethics Commission
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
}‘/\ A =0 0N i o —_—g AT Ws
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] seEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ %
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 3, 7—-3‘L 9%
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ¢§
4. TOTAL POLITICAL EXPENDITURES $
12,.90%. L]
ggl'j;rh?(lzBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i
OF REPORTING PERIOD 23 . (o571, 33
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD N

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.
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Signature of §andidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Swarn to and subscribed before me, by the said /]/' {/M,{@ L QO 1.';\ , this the
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day ,of [/]/\éwlf , 20 1 , to certlfy which, witness my hand and7a| of office.
W % ﬂ"ul {PU{ %1 ;fd/b‘/i (bond
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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

. g ¢ . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

\ o Z
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
lg ch.ug\_ So!.._-\ S cevcopno 8
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of 8 In-kind contribution

contribution ($) | description (if applicable)

Aeeve Retwan

"[_ 6 Contributor address; City; State; Zip Code s -1-1 I
L/ TENENE ChaMen BT |
S0 = < °
g O |
(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)
Deomwmae Gasern o
L+ }q /l'—l' Contributor address; City; State; Zip Code |

doo S. BANG TLVO  ETE. GLee HARE R
'Dok'-\..‘.& 3 ¥ IS20le |
(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

AL Labes
‘_l_’ !q ]l"l Contributor address; City; State; Zip Code

contribution ($) f description (if applicable)

121 N. Morrrecarnt— AVE. 2% .00
Datras T 229 |
(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 t&tou&rwq 0% NERYOAT | (L. contribution ($) | description (if applicable)
o o Action Camanerey  Won-Cagdorsry
L{-/l (P /l"l— Contributor address; City; State; Zip Code |

R2e\ . STEMMmeNS Toauy, je00.00 |
“Davaam A '4-&2_44
{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)

|

S iAo, Do | A |
Gl-}a‘ ]l+ Contributor address; City; State; Zip Code I
DS Nearnendn  AVE. 2,500.00 |

Daraas, TH Fs208 |

(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. R 2.

2 FILER NAME

Micowe. Sauw

3 ACCOUNT # (Ethics Commission Filers)

cocsceceal

4 Date 5 Full name of contributor [ cut-of-state PAG (I0#:

y | 7 Amount of |3 In-kind contribution

TMWE AL EXNTETE < asvie g

6 Contributor address;

o
Paraas TR IS2d0

City; State;

'-l"z.\ ll‘-‘

ETAv TN (aOeabdu b Commminree
Zip Code
VRBY Soe, .1"-1-3 0

contribution (§) | description (if applicable)

z‘soo.oo|

(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 {IDH.

) Amount of 1 In-kind contribution

Contributor address;

By
Dacras, Th Ft29

4[2a /'4'

City; State; Zipbodé
CSTLRAC AT =T, M. otk

contribution ($) description (if applicable)
|

|
5.°°°-°°|

(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

Contributbr address; City; State, Zip Code

+[18 /14

Db, ™A =3%20S

Daras KaosGQoaer Pac

T Na=w Cotmac BRPNA, | ST . Lo

contribution ($) description (if applicable
|

| PowriNneG of

5. 0g | Deen- Hanoers

(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 (1D#:

City; State; Zip Code

4/%/!4

Orians," T  FsS2es

Oacans Laothasr Pre
Contgibutor address;
4"#"‘!?‘ M. Cmirthan. TAPLY,  UrE. W0

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

Oisrmamumen ov
| Deen. Honons
| .

(If travel outside of Texas, complete Schedule T)

L ootk S

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

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

) Amount of l In-kind contribution

" Contributor address;

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)

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 EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

| o 8 Miave Sows L

4 Date 5 Payeename
4/ Jid Ml P nerine
6 Amount %) 7 Payee address; City;, State; Zip Code

F2|l L OEST TARLANT .
teszl |\ Tw € T eso

(a) Category (See calegories lisled at the lap of this schedule)

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

S P, EXPENLE Doove— nsers sy (ApDS

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
4| 2"1 i RBecmoonw . [NE..
Amount ($) Payee address; City; State; Zip Code

\ w2
#120.00 |MoNio Phi., A qulozs

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

PURPOSE Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE ‘W‘L&\Nﬁ. TR e NLE CAMNPRAL Y AD

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

Date Payee name
4/e | Zuspesimn U
Amount '($) Payee address; City; State; Zip Code

16300 sepvens: chuveny &b,
& 2.‘Ls-a° Q’mdo.% "'!snl‘-‘-

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Conevunne, Exreuss LERLITE  CaNSvavisiar)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l /“ l' l C—»«'FV\ - DM:. Q"—ﬁ-«c—- St €& Qt—mm-h)
Amount ($) Payee address; City; State; Zip Code

Bioe Deonan C s
Hiew.oo Marins TYX F5238

PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o Ctinpp *rem  Pansey
dadard  Lod

EXPENDITURE

ENDI BElewt EXeeuct Tt gt ,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
,2- of B l\/\\ave'\.— o s [YYYIYYS |
4 Date 5 Payee name
4‘/14- /’4' %&v-me. INZ ..
6 Amount ($) 7 Payee address; City; State; pr Code
#10.00 Corn Toon—
NEW Yot ¥ 1o
8 PURPOSE (a) Category (See categaries listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
O Sainds TeeE CAPrPIACrS L ST BRITE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
(s | "-l'- += ad & 4
Amount ($) Payee address; City; State; Zip Code
449 Seett = lunmB o
' ’ TPareat [ TX
s T% Fs2d
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
CndbeoTan By vy
EXPENDITURE —~ o !BW EXpetEE o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held £

expenditure to benefit C/OH

Date Payee name
"‘\'I IS l"‘l’ Q{"VL—-&HE" M‘E‘D‘LMJ::: Mu-sq.u
Amount ($) Payee address; City; State; Zip Code

#S _— o Douvenas Ove
e Danwas, TA IS219

www.ethics.state.tx.us

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OoF Cam@ravrman MADE" B bt e
EXPENDITURE ot emwoLmme e -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4‘ / | o l '+ -—\% Ph—urn Nl
Amount ($) Payee address; City; State; Zip Code
#ade .3 . krBEY TWacdery- S
: Saoars Pissas T X a<eso
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF P anrine ©X PeNSE Cohtrpbcand Moo e
EXPENDITURE i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME
Maicuer . < o=

1 Total pages Schedule F:

S S

3 ACCOUNT # (Ethics Commission Filers)

PO .3

4 Date 5 Payee name
“l' / [ - I ! 4' K—- ‘P—‘ o
6 Amount ($) 7 Payee address; City, State; Zip Code

2915 MAgN ST

120kt 7 Daras TX #5220

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

EXPENDITURE

Pewvine. Exoerse Yed eens

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

$Tl4 ll“l' Ve NMieEpdoawes

Amount ($) Payee address; City; State; Zip Code

2=l Mouesta S,
e n = ._\_—x 3245

# |,200 . .20

PURPOSE Category (See calegories lisled at the top of this schedule)
OF SHon S / [y NP - ‘
EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

e B BR NG AND HARD S

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
/ ' -'1' / I l Aaiee T o s
Amount ( Payee address; City; State; Zip Code

AlIFl rance At=wlve . e,

.S
ﬁ-&aq > Toacas,TX% FC244-7

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Rsrece A0 M
NG uf
EXPENDITURE %bl—a Ayt & ) E’:Pm AT Cesa R

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

%.;

+ie /1

C purrrea C_;w.g_mw.& ’DW‘AQWW

Amount ($) Payee address; City; State; Zip Code
u.4_ 22FF . stEmraeaS ot B ag o
0% L as ST IS 20%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Sﬂ(..-ﬂ——-—rm I =a o M Y, = slm‘_.. o-drTi—

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Palling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
o % m\ﬁn\lﬁ"-—- __:30\..-45 e > = > oo B
4 Date 5 Payee name
—
4‘/24 /l'-l' C——MP',;. 1N ven AMD \Jord Qe
6 Ambunt ()7 7 Payee address; City; State; Zip Code

B8SSS doun e, C_aaperrret— Ty,

#ist.zs Das Tt 3s247

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (o) Description (If travel outside of Texas, complete Schedule T}
OF {\
SXPENDITURE Ty s Paprrr vy Cautmetn VAN RENTHL Sot Dot Kurmess
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ate Payee name
"ﬁ/‘?—l ;I'—l— Ot U haseie AND JaN D erevn

Amount ($)‘ Payee address; City; State; Zip Code

eSeS Jdenwn . CamrperTEe o,
-ﬁhlS?.‘Z& @m«:.,"ﬂ( 15244

PURPOSE Category (See categories listed at the Lop of this schedule) Description (If lravel outside of Texas, complete Schedule T}
OF
EAPFENRITURE "l—'a.m &M'ngd E;Wcmw \ILN evae . T & g p e S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
‘ [ 2-1 j l+ C ws rsp b
Amount ($) Payee address; City; State; Zip Code

# coa.auk | FH2IZ

PURPOSE Category (See categaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF PENE |, TRoNE AanuTsS
EXPENDITURE T e ovet i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
‘ / 2=t I l "{" @aw o up oE
Amount ($) Payee address; City; State; Zip Code

e TunTie Caxer Bum, #i0%

bocdl |02 e

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) b
OF
NTEER -
EXPENDITURE oo [BEVELAGE CHBNSE \V WY Lonedd
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: | 2

DS e R

3 ACCOUNT # (Ethics Commission Filers)

FYTY T YY)

FILER NAME

Muiewe Souas

4 Date

2 [

5

Payee name

<atleLL -

6 Amount () 7

<o

Dareas X T2

Payee address; City; State; Zip Code

F22E A D> ap FENTER

PURPOSE
OF
EXPENDITURE

8

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

—TRAVEL.

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

i G

O sTimex

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Aﬁu [14

Payvee name

SHeglL . ove

Amount ($) Payee address; City; State; Zip Code
o 4228 N e C.ag peterel—
221."+ ne
Aareas TX FS25v+
PURPOSE Category (See categories listed at the Lop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 1o e i‘; TR AT C; N

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
d('lz—l{“'l' N-rn NG

Arount ($)' Payee address; City; Stéte; Zip Code

B S HILC ST AV 2o
#{ﬂ.a—o Lo e e, - Yoer3
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE m-‘.‘-—‘w

Adueemnit NG EXETNLE

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date Payee name
Arn'ount (é) Payee address; City, State; Zip Code

& 12.9%

1987 GubcTen  WNE,
'D-ws.s.,"'l"}( Is24le

PURPOSE
OF
EXPENDITURE

gob £ etie e

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

VeoeluvnTesp . Rieav CROT

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711

-2070 (512)463-5800

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

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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:

(o e R

2 FILER NAME
Mutwe. <NeoiL.s

4 Date

42| 1
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Texas Ethics Commission P.O. Box 12070
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POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
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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
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POLITICAL EXPENDITURES

SCHEDULE F
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