Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #

2 Total pages filed:
{Ethics Commission Filers)

/O

(residence or business)

220 %Mw
ANalla, /,g,Z(aAf 752/ &

3 CANDIDATE / MS /MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME Date Received
CsueRx =g
..-_'_;_3 GJ
“ e
= U2
4 CANDIDATE / ADDRESS /PO BOX; APT/ISUITE #; STATE; ZIP CODE = ﬁ A
OFFICEHOLDER O T — @)
MAILING O 'D O O / Date Hand-delivered or Postmatiked {% =2 ‘I—J
ADDRESS W -rIJ =i
=0 — T
o fal
[] change of address W 7—)( 75—-9- (%,é, v pr—— (@% )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L FI%)
OFFICEHOLDER Date Processed i} L
PHONE (.,2/‘7” 35— /3 3/ i
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER W
NAME | ... ... D R N I T A T T
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - 9
@/h 37¢-F000
9 REPORT TYPE D January 15 D 30th day before election D Runoff |:| 15th day after campaign

treasurer appointment

{officeholder only)
[] Juy 15 m day before election Fxc_:;eeded $500 [ ] Final report (Attach CIOH - FR)
my
10 PERIOD Month Day Year Month
COVERED — THROUGH

oS 1)/ 1E aé//.;L//e/

11 ELECTION ELECTION DATE FLECTIONTYPE
Honth o vear [] Prmay [T Anor [ cenera [] Seeca
06’2 F /¥

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT {? an'/

= .
W R D W 6
GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

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

16 NOTICE FR W rzysoxls FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CAfIDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
C O M M ITT E E ( S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[_] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
25 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /A 3 ?3
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ ? 0 6 O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 4 3 3 3
) B §
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

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
Dianna Thompson me under Title 15, Election Code.

}& Commission Expires
aRe o pptne

ﬂ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swo}n to and subscribed before me, by the said ‘JOU(‘,C %’W , this the

day of , 20 , to certlfy which, W|tness my hand and seal of office.

Thompson 1 lphry

Signature of officer administering oath Printed name of officer admin ;enng oath 'ﬁ&e of o@‘ administering oath

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



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

3 ACCOUNT # (Ethics Commission Filers)

4 D t 5 Full name of contributor [J out-of-state PAC{ID#: y | T Amountof I 8 In-kind contribution

contribution (%) description (if applicable)
{/ ' / / W&«d— W(L@-»W |
ls. Contn‘but.or. a;:ld.re.ss-; . -Ci.ty_; AState; Zip éoﬁe |
/00 5 ot 700. 00 |

’ X 7é 0 3 % (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (gee Instructions) 10 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of In-kind contribution

: i} g ¢ ‘ contribution (%) I description (if applicable)

{/ Q / / (7[ Contributor address; City; State; le Code
2‘9"25’4”2’_‘““’ AR5.00
| X 78 25 > N

(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 (%) E description (if applicable)

Contributor address; Sta.te.; .Zi.p bc;dé .......... I

/3//% 3045 53 00 |
Mﬂ—a' ’W 5— 2 8 7 (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
. L contribution ($) | description (if applicable)

57 s % I g e e
3‘/“/ 67006 50. 00

i
! X 75-'23 7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [] out-of-slate PAC (ID#: Amount of | In-kind contribution
Lmv M/ contribution (%) | description (if applicable)
{{/5 ) " Contributor address;  CGity: State; Zipcode 0 |
/ ]0 e
0. Bof /50042 25,00 |

WM,T){75‘3/3’ N

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

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

www_ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

- . " . 1 Total pages Schedule A;
The Instruction Guide explains how to complete this form. 5———-

2 FILER NAQ W/

4 Date SU Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
w 3 contribution ($) | description (if applicable)

-{ I( d#“g Contributor address; VCJ:ty.; -St-at;-;:;- Z|p Home s wmy sy
7/ 431 W W 554,00 |

3 ] X 2511 5 (If travel outside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC(ED# ) Amount of | In-kind contribution

W i WZM) contribution ($) | description (if applicable)

5//71 ?[ . bc;nt.nl:;ut-or.ac.ldlles.s- ’ L.':lt-y,. ététe Zt.p Cc;dé ---------- |
g %wv /00.00 |
|

’ X 75—7 / r (If travel outside of Texas, complete Schedule T)

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

Date Full pgme of contributor out-of-state PAC (ID#; ) Amount of | in-kind contribution
vﬁ M contribution ($) l description (if applicable)
57/4/ C ACc;nt.nbutor‘ad.dr.eslsA . Clty " State; ZipCode l
2209 200,00 |
{/L/M;t:g(/ )( 74 // q (If travel outside nl)f Texas, complete Schedule T)

Principal occupatlon / Job title (See lnstructlons} Employer (See Instructions)

Amountof | In-kind contribution
contribution ($) i description (if applicable)

" Contribfitor addr s%% de S ]
5///4/% /239 W 500,00!

—_ |
W, { ){ 75-} 9\ ﬁ (If travel outside of Texas, complete Schedule T)

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

Principal occupation / Job title (See Ir'lstmctions) Employer (See Instructions)

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

(/‘7‘// 9‘ . gnt.nﬁutbr'addr.es's' 4 C':]t'yr' S te le Codé .......... I
4’ / / M /0 e J0 |
m I 75—'}/ \5 (If travel outside ([)f Texas, complete Schedule T)

Principal occupation / Job title (See Inst:'uctlons) Employer (See Instructions)

Date Full name of contributor [ out-of-state P

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 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME WW

3 ACCOUNT # (Ethics Commission Filers)

1ty,

4 Date F'Lill ne{}ne of contnbutar [] out-of-state PAC (ID#;
L77/! W 12&1
4/// ¢ 6/0& &d
A allso TX 75335

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

|
200.%° |
|

(If travel outside of Texas, complete Schedule T)

6 Contributor address; Sf.ate le Code
9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Fuil name of contn‘butor [ out-of-state PAC (JD#

Contnb utor address

Lamlyey
Aecato, T¥

Crty, State th Code

S

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

I
S00.00
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlens)

Employer (See |

nstructions)

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

Contnbutor address Cny, State le Code /

720/ :

3/14
1K

Amount of
contribution ($)

In-kind contribution
description (if applicable)

18,00

(If travel outside of Texas, complete Schedule T)

|
|
|
l

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor C[ nut-of-staie PAC (ID#,

lillance AFT

Contributor address; City; State

o | 557
Qatts, TX

'Zip Code

Amountof | In-kind contribution
contribution (%) | description (if applicable)

(5700.00 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See In;tructions)

Employer (See |

nstructions)

antributor O uut-o?—sf?e PAC (ID¥;

Date
. Ct:)?tnbutoraddress ' 2/ Stm

3
DALl oo TH

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

| £200.%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) I

Emplover (See |

nstructions)

(TDD 1-800-735-2989)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

5

2 FILER N

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7 Amount of I 8 In-kind contribution

?M&W
514, /16 Contnir

By

contribution ($) I description (if applicable)

|
/00-00:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [7] out-of-state PAC (ID#:

) Amount of In-kind contribution

T Bay 5912

Shapt | P
ao, [X 75229

~IN AN~

Contnbutor'ad'dr'e' " City: étatz 2“3 Code

description (if applicable)

|
contribution (%) |
1

/00,00:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of | In-kind contribution

Full ngme of contributor out-of-state PAC {ID#:

Contributor addr - Clt-y,- .ta.te 2|p Code -~

5/ L,L/r/

354
M,1/7§}&7

contribution (%) I description (if applicable)

/00.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of [ In-kind contribution

Full name of contributor WACG%

Date
;y - City; State Zip Code

Ly
%,T K7s52/5

contribution ($) | description (if applicable)

/0000

(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

Contrlbutor addr

j/5744 Abuy}”-775 95105

s;. ) C State Zip Code

contribution ($) l description (if applicable)

/00-00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Enstructi'ons}

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A:

5

form.

2 FILER NAME

WW

3 ACCOUNT # (Ethics Commission Filers)

4 Date

y | 7 Amountof |8 In-kind contribution

(;I Full #me of con‘cributor [ out-of-state PAC (ID#:;
]

6 Contributor address; City; State; Zip Code

Pt

contribution (3$) I description (if applicable)

|
;%3&1/)[
|

(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
v

' Contributor address;

4355 )

i S-ta.te-; Zi.p _Co.dé

Y I 24

3

%‘*gv&ﬂ-— g
W y [ X 7 5— gvf 7 (If travel outside of Texas, complete Schedule T)

contribution ($) i description (if applicable)

_________ !
/00.99 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contribu‘cor

out-of-state PAC (1C#;

Date
0o O

6li) ]
ﬂLd%&a,;X’75?L¢b

lty, State; ZipCadey |
ﬂzx~%¢5ﬁa 50,00 |

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)

Full name of contributor [7] out-of-state PAC (ID#

) Amountof | In-kind cantribution

Date
ntriButor-a&dfes.s, City, Zip Co

| g e,

State

contribution ($) l description (if applicable)

_________ |
[00.09

35— |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ’ In-kind contribution

4»774
ﬁLmLQAofrx 7523

State le ode

contribution ($) 1 description (if applicable)

|
10000 |

9‘\ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

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 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Travel In District Contributions/Donations Made B

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pe\g; Schedule F: ILER NAME 3 ACCOUNT # (Ethics Commission Filers)
"G / # éimﬁme T s
—

6 A?r?ouﬂt %) 7 Payee addre City; State; Zip Code

E00
(]

/03680 | Dalles,

TE 523>~

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
9 Complete ONLY if direct Candidate IOﬁicehé.Jer name Office sought Office held

expenditure to benefit C/OH

Payee name

;57?0 J1E | R qpeia

mount ($) Payee addr&s; City; State; Zip Code

435 0. Wlinsc
Ce-13 | palla

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
D wleticed
EXPENDITURE ,é)/ W
Complete ONLY if direct Candidate / Officeholder hame Office sought Office heid

expenditure to benefit C/OH

Date Payee name
5 /25/ 1 bl et 7har
Ayﬁount/(ﬁi) F’aye%)aé’dress City; State, Zip Cade

F72 8
[[-70 Lalle, T 25237

PURPOSE Category (See categories Iisle:fal the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF 2
EXPENDITURE ﬂ-']( Ry i—
Complete ONLY if direct Candidate / Officeholder naré Office sought Office held

expenditure to benefit C/OH

513/¢

Payge pame

Almount/($) Jé address; Cuty, State; Zip Code
PURPOSE Category (See categonss hsted at the top of this scheduls} Description (If travel outside of Texas, complete Scheduie T)
D! 7 MM/Q
EXPENDITURE M,g_ﬂ_/
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Qut 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 paﬁ? Schedule F: | 2

3 ACCOUNT # (Ethics Commission Filers)

20 M

"8l)57 el

VB Bors FIudia

6 Afount/(g)

/560 &

T

F’ayee a ress

/880

City/ State; Zip Code

X

PURPOSE
OF
EXPENDITURE

8

(@) Category (See categories f;led at the top of this schedule)

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

LA otirny

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officel'ﬂ’der name Office sought Office held

Payee name

Orda fiafe

N
Amound (3) !
35764t

Payee address; City; State;

29/

Lolle, Ty

Zip Code

PURPOSE
OF
EXPENDITURE

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

L - 714Lﬁnﬂy

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

‘59722—// 4

Payee name

AL L PUodig

":B\moun{ %) F‘a}e addr:szs; City; State; é}'{:Code
) o585 4S Rolf e T x
/ ) !
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W’"‘/L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficeHdlder name Office sought Office held

Data Payee name )O : .
/ / (// 4. {= /O / M%M?
An(’(our{t (%) Pa‘y_gg address, City; State; i‘ﬂ) Code
785,00 8529 5,
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Jj -
EXPENDITURE

Complsta OREY-r dirk T

expenditure to benefit C/OH

‘Candiggte FOfickfSidername. ~7Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

Chapper

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/S5yl

§Fayee flame
B Tree

6 Ammounf (8)

§ 6

7 Payee address; City; State; Zip Code

zmw&ml

X 25237

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

2Rl —

8 PURPOSE
OF
EXPENDITURE

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

9 Complete ONLY if direct /' candidate IOfficeFlo!d’eMame

expenditure to benefit C/OH

Office sought Office held

Payee name

shilid | “YUSPS

OF ,
EXPENDITURE adu)

Arf(ount oé) Payee address; City; State; Zip Code
/9. 60 Z706(
" — —
. TX 9529
PURPOSE Category (See categories listed at the top of this schedule) Description {(If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder nafile
expenditure to benefit C/OH

Office sought Office held

Date Payee name

éhh% LS PS

($) Payee address;

9‘, <0 379]

City; State;

i

Zip Code

TX gsaéL

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

OF .
EXPENDITURE (_!Ltbq@

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

Complete ONLY if direct Candidate / Officeholder name ﬂ
expenditure to benefit C/OH

Office sought Office held

OF i
EXPENDITURE

TSefit | BB Tnod
Ar'no(unt (@) P%}eéjaddress; City; State; Zip Code
% K 775 AT ) ,
PURPOSE Category (See categones listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Ofﬁce%lder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



