
TexasEthicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TOO1-800-735-298f

CANDIDATE I OFFICEHOLDER FORMC/OH
CAMPAIGN FINANCE REPORT COVERSHEETPG 1

1 ACCOUNT # 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. (EthicsCommissionFilers)

3 CANDIDATE / MS/MRS/MR FIRSTQuktJ MI
OFF!E~E,...ONLY

OFFICEHOLDER
NAME .. .De .l'G-!&'5'2- . DateRecl..-R!JV· •r U'. . . . . . . . . . . . . ... ..... . .

<, Received ~NICKNAME lAST SUFFIX (j ~
MAr 1 0

2015 m
4 CANDIDATE / ADDRESS IPOBOX; APT ISUITE#; CITY; STATE; ZIP CODE S--/-/t;J-

OFFICEHOLDER -,13 SoJth Jv1 street 1-",.
MAILING

DateHand-~~GEN.~ADDRESS H0v/;ws-erJ J re/(2S ,8'55'0o change of address Receipt # IAmount

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION

OFFICEHOLDER ( 05b) bJ.,l-- o,q \0 Date Processed

PHONE

6 CAMPAIGN MS~~/MR FIRST MI Date Imaged

TREASURER .AN.IT? .O~.I.v0.~I2..NAME . . . . . . . . . . . . . ..
NICKNAME LAST SUFFIX

7 CAMPAIGN STREETADDRESS (NO POBOXPLEASE); APT I SUITE#; CITY; STATE; ZtPCODE

TREASURER
lJ3 5-ovth "'" S"h-~~ HZyttV\(5eJ-), "feD{cU liS'5oADDRESS

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENStON

TREASURER (C156 ) , LF1L{- 45' 31
PHONE

9 REPORT TYPE D January 15 I 30th day before election 0 Runoff D 15th day after campaign,
treasurer appointment
(officeholderonly)

D July 15 lKl 8th day before election D Exceeded $500 D Final report (Attach c/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year
COVERED fJ4 /oq /~l) THROUGH OS /0/ /~OJS

11 ELECTION ELECTIONDATE ELECTIONTYPE
Month Dey Year D PMmary D Runoff ill General D Special

05 /09 /().J:JIS

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (if known)

(ifJ~ c ~t~ Corn trY :s5 iorJe.1/ J

f) \S-rr; r+ L{
GO TO PAGE 2



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

CANDIDATE I OFFICEHOLDER REPORT: FORMC/OH
SUPPORT & TOTALS COVERSHEETPG 2

14CtOH NAME f?1 r.. L?_ t2Ja
15 ACCOUNT # (Ethics Commission Filers)

lJh.t:J .....J
16 NOTICE FROM -THISBOXISFORNOTICEOFPOLmCALCONTRIBUTIONSACCEPTEDORPOLmCALEXPENDITURESMADEBY POLITICALCOMMITIEESTOSUPPORTTHE

POLITICAL CANDIDATEIOFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDATESANDOFFICEHOLDERSAREREQUIREDTOREPORTTHISINFORMATIONONLYIFTHEYRECEIVENOTICEOFSUCHEXPENDITURES.

COMMITIEE NAME
COMMITIEE TYPE

DGENERAL

N/~
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

o 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 30.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 950.00(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

..
EXPENDITURE $ 40CO 41TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 1/12.1·~~
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

$ ~J t Si1, 3:LBALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 1LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
I swear.or affirm.underpenaltyof perjury.that the accompanyingreport
is true andcorrectand includesall informationrequiredto be reportedby

;~
AMANDA C. ELIZONDO

~~
t~. ..~J MYCOMMISSIONEXPIRES
':'~~;,W:,~..,,, JUy3),2015

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

~/;W tit ItA-Sworn to and subscribed before me, by the said ;(;5/9 , this the

,;VI' day of Vh1A-¥ 20 1'.2 to certify which, witness my hand and seal of office.

ILAoJl'~~ e.M~ 4 ,JAd e. £1YJV/o U' ~ .
Signature of officer administering oath Printed name of officer administering oath Titl~f officer adffli'nistering oath



Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-298~P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

3 ACCOUNT # (Ethics Commission Filers)2 FILERNAME

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

4 Date 5 Full name of contributor 0out-of-state PAC(ID#:. _'

. (O"r';'rl2. De-.L (_4j~ .
6 Contributor address; City; State; Zip Code

S-~ rr· Q S-rn961'
'&VJ/ -M {y'"jf5S'o (If travel outside of Texas, complete Schedule T)

9

Amount of 1
contribution ($) 1

1

30,,001
1

Full name of contributor In-kind contribution
description (if applicable)

.lnQI'{? .Cowtre.r.c.! .....
Contributor address; City; State; Zip Code

Full name of contributor 0 out-of-statePAC(ID#: -'

.~6 ed. P'eiF';L .....
Contributor address; City; State;

I~S' OldIV I: Le: !2d

Date Amount of In-kind contribution
contribution ($) I description (if applicable)'~,do:

1
(If travel outside of Texas. complete Schedule T)

Zip Code

Principal occupation I Job title (See Instructions)

'V-
1

I

;aJyoJ :
1

Date Full name of contributor

.~5 t f? . ()e .k=o.rf. . .....
Contributor address; City; State; Zip Code

J-iOt] Wh it-eftA' On
rJ/rI-~ , "-l9"J:)C>

Full name of contributor Amount of
contribution ($) I

3COr«J :
1

o cut-or-state PAC(ID#: -' In-kind contribution
description (if applicable)

Date

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989),

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

The Instruction Guideexplains how to complete this form. 1 TotalpagesScheduleA:

2
FILER N7t~)b-erJ n~i? e.. 3 ACCOUNT# (EthicsCommissionFilers)

4 Date 5 Full nam~ of contributor o out-of-state PAC (10#: ) 7 Amount of Is In-kind contribution
contribution ($) I description (if applicable)

YJJ-7 .. ~e_, llrYs"cte- . I 81M.00
6 Contributor add ss; City; State; Zip Code

I !lrtre~l!tec-H)
~

til S~vf-1) ~, SVIVSh"~ ,str:p
H2rJ;Nrt!N I J-e}}...?< IJ?,)".)V I

(If traveloutsideof Texas,completeScheduleT)
9 Principal occupation / Job title ~ee In~ructions) 110pmpl~(See Instructions) 4fvrcwfOW/V-{2Y' -e ~S l?1eui{C)j

Date Full name of contributor o out-ol-state PAC (10#: 1 Amount of I In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code I
I
I

(If traveloutsideof Texas,completeScheduleTl
Principal occupation / Job title (See Instructions)

I Employer (See Instructions)

Date Full name of contributor o out-ol-statePAC(IO#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code I
I
I

(If traveloutsideofTexas,completeScheduleT)
Principal occupation / Job title (See Instructions)

I Employer (See Instructions)

Date Full name of contributor o out-of-state PAC (10#: 1 Amount of I In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code I
I
I

(If traveloutsideof Texas.completeScheduleT)
Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code I
I
I

(If traveloutsideofTexas.completeScheduleT)
Principal occupation / Job title (See Instructions) 1 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.



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fund raising 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 13 ACCOUNT # (Ethics Commission Filers)

I Dt 5 KubeV\ ~La KO'5o
4 Date I I 5 Payee name

33115 I(Ophy "P1l.{S
6 Amount ($) 7 Payee address; City; Slate; Zip Code

lO~, cAb ~11 E· l-iorn~oV\ H~vil~qel1 IX '7lO550I

8 PURPOSE (a) Category (Seecategorieslistedatthetopofthisschedule) (b) Description (IftraveloutsideofTexas,completeScheduleT)
OF

rnn+\Vl~EXPENDITURE EXpeVl~eS D CheckifAustin,TX,officeholderlivingexpense

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

Dat4/mtl5
Payee name

lh~ ttnh'l~ 1)€PO+
Amount ($) Payee address; City; Slate; Zip Code

4~·54- 4710 5, fXP(PS;WdY e~ Hor"I'l~t'Yl/ I~ 71()5lQO
-_._--_ .._ ..__ ...._-_ ...._ ....__ ..._ .._----- r--.---.-..--....--------- ..------- ...-..........................-....------ ......--..---- --.-------.-- ....... --_ .._-_ .._-_ ..__._------

PURPOSE Category (Seecategorieslistedatthetopofthisschedule) Description (Iftraveloutsideof Texas,completeScheduleT)
OF M~er-hsiN5EXPENDITURE tX-rE'h£C'S D CheckifAustin,TX,officeholderlivingexpense

Complete QbIJ.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

4110115 M5 -c:eS1Gv\S
Amount ($) Payee address; City; Slate; Zip Code

43,?/o 14-05 0· 'Pd\vYl e_,oUIf- Unv'0 Ho-r 11'~fM I Tk 7fJ 5Q-Q.
I Category (Seecategorieslistedatthetopofthisschedule) Description (If traveloutsideotTexas,completeScheduleTi

PURPOSE
OF

-:Prt'Yl~I'1'\t) UWVLSe..EXPENDITURE D CheckifAustin,TX,officeholderlivingexpense

Complete QbIJ.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

4111)115 lexas state Techn'lGo' College.
Amount ($) Payee address; City; Slate; Zip Code

dD,DD IOf 02.. L,00p 4Cf'1 l+~ r 111·'1~C Vl I IX ~555D

PURPOSE
Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas,completeScheduleI)-OF t::\(€n+ E~>(FW nse.,EXPENDITURE D CheckifAustin,TX,officeholderlivingexpense

Complete QbIJ.Y 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 07/28/2014



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fund raising 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.

1Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers)

d- Dt ~ Rube-'"\. Pe. L"O\<050
4 Date 5 Payee name

4Ir~\ 15 3e-th's Vhot-Dg('a phl(" Se~'1Sd +t0V\ So
6 Amount ($) 7 Payee address; City; State; Zip Code

\ £b5. d. (7 3D~D~ ~ddms Bel Jon Een'i h/ IX C"]'C5~(O

8 PURPOSE (a) Category (Seecategorieslistedatthetopofthisschedule) (b) Description (IftraveloutsideofTexas,completeScheduleT)
OF

vnn+'ln~EXPENDITURE EXpense., D Check ifAustin,TX. officeholderlivingexpense

9 Complete ~ if direct Candidate I Officeholder name Office sought Office held
expenditure t.o benefit C/OH

Date 4ll D\ Is- Payee name

Vd \\ey Morn Inb 5td(
Amount ($) Payee address; City; State; Zip Code

35{).D f) \~lD '5. Comm.e.r'C<:::. t-l6 .11Vl~f 11I TX '1(055°
...........-------_ ...._ ....__ ..... ......._-_ ..._ .._-_ ... _._._---_. __ ._......_._._-_ ......_ .._---_ .._----_ .._ ..-_.._--_._-_ ..__. _ .....__.._--_ .._-- ----- ..------

PURPOSE Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas,completeScheduleT)
OF

EXPENDITURE Ac\Ver+15iNS 'SePf'I'1Se. D Check ifAustin,TX. officeholderlivingexpense

Complete .QNl.Y if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit CiOH

Date I Payee name

41\~11~ I j'd-h1\.s Club
Amount ($) Payee address; City; State; Zip Code

I\. ~4- 101J I\l. &pre"7::)W2JY 77 Harl, Vl~fn T>: ,tD5S'O

PURPOSE
Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas,completeScheduleT)

OF '6ever~{j~ CX-'pi"nse..EXPENDITURE I D CheckifAustin,TX, officeholderlivingexpense

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

Date Payee name

4\nJIS- W~I MCll't
Amount ($) Payee address; City; State; Zip Code

~.5~ \ tODI \tV LI~CDI VI 5\-. ~~rIIVl~Y'11ITx 7~552.

PURPOSE
Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas.completeScheduleT)

OF CveYl-t £>q:::eVl~EXPENDITURE D CheckifAustin,TX, officeholderlivingexpense._----_._---_._-_.- ._........__ ..._.__ .._-_._--_._ ...-
Complete ~ if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CiOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fund raising 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.

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

'3 of ~ ~Ll6ei1 l)e L"2)~aS;6
i-c-·--··--..-·------ .. ....__ . ._._---_._-_._.__ ..._ .................... _ .._---_ ...._ .._-----_ ................._---_ .._-_ ........._ .._._ ..............._._ ..._------ -------
4 Date 5 Payee name

4-11 'b\ IS- D~{lCe..- 1Apa~
6 Amount ($) 7 Payee address; City; State; Zip Code

14'L~ GD5 S. txpreS5\f\1 dy 63. f-+ar)lVl~ IIX <ji()55D--_ ................__._-_.._-_.__ ._.._-_. --...._---_. __ .__ .__._.._----_._. __ ._--_ ...._._ .........._ ......_._ ..._ ..._._--_._ .................._ ...._ ...._ ..................._-- .._ .............._._ ..._.__ ._....._ ..__ .._._----_ ......-----_._._ .._ .._ ..._ ..._-
8 PURPOSE (a) Category (Seecategorieslistedatthetopofthisschedule) (b) Description (IftraveloutsideofTexas.completeScheduleT)

OF
EXPENDITURE M ver-hsl'N0 EXpeV1Se.... D Check ifAustin.TX, officeholderlivingexpense

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

Date Payee name

+j2L?/1S' W~I fV\'df{
Amount ($) Payee address; City; State; Zip Code

35·2..Cf IlbDI \t'j- L1vlWV\ J+ Hc'w--llY\6f M ) T)( 70552
._-_ ..__ .._- ..._------------- f---....-..--..--.------..--- ...----------.........-....-....------- ----= ..-----------------------------...----------.--.-.------

PURPOSE Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas,completeScheduleT)
OF ~DIliVl~ EX?Ev\Se...,EXPENDITURE D CheckifAustin,TX. officeholderlivingexpense

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

Date i

payJ;a;15
I

41LJII~ I Cju_b
Amount ($)

I
Payee address; City; State; Zip Code

~I{), IIp {p2../ N· ~xpn:'5swdy77 Harll~e}'l / Tx 7Ch55"tJI
I

Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas,completeScheduleT)I
PURPOSE !

OF

I
~OOd Setpph'esEXPENDITURE D CheckifAustin,TX, officeholderlivingexpense

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

Date Payee name

4\z?:>115 c..H-y D+ tt~rh'V1 O)"t'n
Amount ($) Payee address; City; Sta~; Zip Code

15.00 502. E. Tyjfr Hd--rll'n~Y"h/ Ix '7fQ5/j-V
PURPOSE

Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas,completeScheduleT)

OF C\{{"V\-\- EXPf'VlSe.....EXPENDITURE D Check ifAustin.TX, officeholderlivingexpense......_ ....._ ....__ .........__ .........._ .........._ ...._ .._ .. ............. .......... ...._----_ ..._ .....__ ._......_ ....._---_._._-_._ ..._ ..._ ... ------_ .._._-_.__ ..._--_._-._._._._--_._------- .._. ..._-_ .._ .._-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CiOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised07/28/2014



Texas Ethics Commission PO 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 SalarieslWages/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)

4 Dt 5 RLt0t' 11 'Dc L'b K~S,6
4 Date 5 Pal1eename

4124lts- ~UdY5 MEat hlar-Kt't
6 Amount ($) 7 Payee address; City; Slate; Zip Code

ttl1.1 D 5<0<6 N. lo-t-VI K-ay (Ylondv'l ue. ITx ry?;59J 0
.......-----1-------_._--_ .._-_..- ...._ ...._

8 PURPOSE (a) Category (Seecategorieslistedatthetopofthisschedule) (b) Description (IftraveloutsideofTexas.completeScheduleT)
OF

(-ODdEXPENDITURE E>epense.. o CheckifAustin,TX. officeholderlivingexpense

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

Date
4j2-4) IS'"

Payee name

Hennis 'Pdl-ty 5Li. pp\y
Amount ($) Payee address; City; Slate; Zip Code

'2. I i.e \4 VV"-/ ~31' LeV\lLS l(3ne HClr\,vt~eVl /TX 7B556
...........".........._ ...._._ .........._._--_ ...._-------- -------------_ ......__..__ .._ ..........._ ..__._-_......---_._-_ .._ ..._-- ._.._-_ .._ .._ ...._-_._--_ ..__ .._---_ .._------------_ .....- ---

PURPOSE Category (Seecategorieslistedatthetopofthisschedule) Description (IItraveloutsideofTexas,completeScheduleT)
OF

EXPENDITURE C'Ien+ Expense... o Check ifAustin,TX. officeholderlivingexpense

Complete QMI.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Pjeenam)e

4bA-ll~ am'S C.lu..b
Amount ($) I Payee address; City; Slate; Zip Code

\~,'2~ I L,1.1 f\j. t:xprt>SSV\Jdy 77 Ha rIIVl<fFV\ 7 Tx 7C05"50

PURPOSE I
Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas.completeScheduleT)

OF Fbod SupplIesEXPENDITURE I o CheckilAustin.TX. officeholderlivingexpense

Complete QMI.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

41'24-/15 \-ta,bo r- f=relgh+ Tools
Amount ($) Payee address; City; Slate; Zip Code

11·31 IbOI C. ?nCe Kd brDlDnS\J; \\e I T"X.. 7C6521

PURPOSE
Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas.completeScheduleT)

OF event Expense..EXPENDITURE o CheckifAustin.TX. officeholderlivingexpense
................ -..-._ ...__ ....._----_._-- '--_ ...._ .........._-_._-_._-_._._ ...._---------- .....-..._-- _.__ .._ .............._- -----

Complete QMI.Y 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 Revised07/28/2014

- - - ------ ----- -------------------------------------------------------------------------------------



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Account.ing/Banking Legal Services Solicitation/Fund raising 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: _.:_._:R~;~~;.__J?'~ Lb_._~C)S~ __ ._.._.._.._..._.._...__.._. ___ J_ 3 AC~OUNT #::~~~.:::SSion ~I::~~.....5 of 5_ ....._.__ .__ .._._ .._ ..__._--_.
4 Date 5 Payee name

+1~s)15 H·E,b
6 Amount ($) 7 Payee address; City; State; Zip Code

\ D. \2 61'3 ~. EXY{Q55Nay to3 I--tcin I Yl..3eVJ I Tx 7Bs5b
.......- ..._ ..._._ ..._-_ .._ .................. __._-------~.-.-..-....----- .....--..--_.-- ......--....--..-.......__ ..__......__.__ -_.__.- ----_.__ .__ ....._---_ .._._ ..... _ .._._._ ..__ ..._ ..._ ..__ .-
8 PURPOSE (a) Category (Seecategorieslistedatthetopof thisschedule) (b) Description (If traveloutsideotTexas,completeScheduleT)

OF

SUpp\\fSEXPENDITURE (0 c:.)C\ o Check ifAustin,TX, officeholder-livingexpense

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

Date Payee name

412tbllb" C,YS/ PhdY"hIClGY
Amount ($) Payee address; City; State; Zip Code

'l. "3Q \ ID t:: H arT {"::>DVl3+ _~_~._r) I YJ~ E1~~~. __2_~..~_~D ____---_ .._--_ ....•.._-_ .._ ..._. ..._ .._ .. ..........-.-.-..-.--..-.........----...-~ ..--.--.-----_._-_ .._--_ ........__ .... ...._---_ ...._---
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