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Texas Ethics Commission PO, Box 12070
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POLITICAL CONTRIBUTIONS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-580C {TDD 1-800-735-2988)

POLITICAL EXPENDITURES scHEDULE F
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OTHER {enter a category not lisled above}

Adverhising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Gulde explains how to complete this form,
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

{TDD 1-800-735-2089)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a)
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PC Box 12070 Austin, Texas 787 11-2070 (512) 463-5800

Texas Ethics Commission

(7DD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
GittAwards/Memeoerials Expense Salanes/¥ages/Conltracl Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel In Disthict
Polling Expense Trave!l Out Of Distniet
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PURPOSE \ Caéegc:n; iSee categoris listedat e top o tis schciue) Desr,r ion u avel ourside ofTexas camme _¥Scm:lm
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Texas Ethics Commission

=0 Box 12070

Austin, Texas 787 11.2070

(512) 463-5800 (TDI 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/Memorals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Frinting Expense

Travel In District

Salaries/\VWages/Coniract Labor
Solicliation/Fundraising Expense

Travel Qut OF District
Cffice Overhead/Renla| Expense

Loan Repayment/Reimbursemenl
Transportation Equipment & Related Expense

Contributigns/Donations Made By
Candidate/OfficeholderiFobtical Commiltee

OTHER {enter a categary nol listed above}

The Instruction Gulde explains how to complete this form,

1 Total papes Schedule F

2 FILER NAME~e,

3 ACCOUNT # (Ethics Commission Filers)
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\me.\\\ ‘LL \A} r t“d
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EXPENDITURE
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%s&‘(ﬁ & Qs e
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Wl e Sor Unambere

g Compiete QNLY (f direct
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Amount {8)

2014

Payee drcss

BAOS Lbbi i mtgﬂw Pk 4
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Q%% D-'CJ ‘)0»\%0
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W (W adptrs
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Candidate / O}ﬂcehofder narme

expenditure 1o benefit C/CH
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Date Payeean .

\- 3\ 1Q %QXL\ \})hq\;r
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D
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OF ; ¢ -, r i \

EXPENDITURE ()TYPY \u_ﬁ_x ?w\ga QO M’s@ﬂ\(ﬁ {N‘ (1 -ﬂ.ﬂwi’ (JMIMW

Complete ONLY f direct

expenditure to benefit C/OH

Candidale / C}fﬂ]ceholde: narne

Oiice sought Office held

Lrale Payee \ rme
W= 2510 L omln Lptwil"{

Armnount () Payee address, Cityy State: Zip Code
) o Manms *r(

3.3 G tqdowm, Tx LG

PURFOSE Cﬁgow (See calegeries listed at the top of this schedule} Descnption (i travel outside of Texas, complete Schedule T)

OF A

EXPENDITURE G \"\)\_\"\\Lﬁ,c‘ Q*Q' & L \b W(ﬁ{"

Complete GNLY if direct

Candidate 7 Otficeholder name

expenditure to benefit C/OH

Office sought Office heid
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Texas Ethics Commission 2.0, Box 1207C Austin, Texas 787 11-2G70 {512) 463-5800 (THOD 1-800-735-2988)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense Gilt/Awards/Memorials Expense Salares/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Salcitation/Fundraising Expense Transportalion Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In Distnct Contriputions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not Iisted above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F 2 FILER NAME-.._. 3 ACCOUNT # (Ethics Commission Filers)
S tlu\Q \\ﬂ L w © 1 \;t
4 Date & Payee ndmek\
\h-Wa- 10 Qaar sa
6 Amount ($) ¥i deee"addsesa Jly, Siate, Zip Code,
,] KNG Lllt Divie By Sikhed
PAVE houwsudle , % doasy
B PURPOSE {a} Calegory (See categores listed atthe {op of this schedule} | (L} Descriplion (Iftravel outside of Texas, complete Schedule T)
QF N
EXPENDITURE 0*% e Q\JQ r\\\o.ﬂ\ j \PJAEJ‘%&;Q U‘KGM}OW

g Complete ONLY If direcl Candidate s Officehclder name Cffice sought Office hzid
expenditure to benefit C/OH

Date Payee name
\ V%~ 10 Q‘S’Q\L\@\SWP‘M l‘b\ 1°“
Amount (%) Payee a\ct:lreﬁ |ty‘ State, Ziy Code
Wi M»W (,Hnd'
Yeow \o Ma .i
o8 I‘ 0 U l !QQS!
PURPOSE Category See categories isted at the top of this schedule) Descrption (I travel ouisifle of Texas complete Schedute T)
OF o L
EXPENDITURE ; TPV Ity by e s
Complete ONLY If direct "Candidate / Office halder name Office soug}ft Office held
expenditure to benefit C/OH ki
Date Payee riame
Amotint {$) FPayee address, City:  State, Zip Code
PURPOSE Category {Seecategonss Iisted at the top of thus schedule) Description (1ravel outside of Texas complete Schedule T)
OF
EXPENDITURE
Complele ONLY If direct Candidale / Oficehotder narme Office sought Office held
expendrture to benefit C/CH
Ciate Payee name
Amaunt (3} Fayee acldress; City, State, Zip Code
PURPOSE Category (See categenes hsted al the top of this schedule) Description (f travel outside of Texas, compiete Schedule T}
QF
EXPENDITURE
Complete QNLY If direct Cancdidate / Office holder name Office sought Cffice held

expendilure lo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TOD 1-800-735-2889)

ASSETS VALUED AT $500 OR MORE scHebuLE M

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

2 FILER NAME

- 3 ACCOUNT # {Ethics Commussion Filers)
\ .\\I-\O\\\\f \.. Wt q\é\.
L]
\

4 Description of Asset

I“S ?0%0.& 9% Caw \0111\;\ g‘\1h§
D‘-‘-“"f’“g\“ftj‘?\b P Com ‘\,kus - C_ou, w QM%+ Mo ?M (.

Descnption of Asset

LQ\ML\ 'Q‘o(‘ U’\(\NL &)

Descnphon of Asset

-Fc ouatS %ﬂ a\’tgko was awnd CQ""\"I‘P'V‘*U

Descrapbon of Asset

(L\Q(, foniC gc\wl\"\"&%* 'Eof' Uao.m\o{rc < Lou&?bom\\vcgmrl‘\ih

Description of Assct

Crubsorm Sonndy QMW&

DRescnption of Asset

et X dhoc Tor Qaomboees

Description of Asset

WA A(FoWave %n (. owlo 1S

Description of?sset

NVM' Ynred der ‘Rﬂf U»\ww

Description of Asset

Descornption of Asset

Pescnphion of Asset

Description of Asset
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