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Texas Ethics Commission

P.O.Box 12070
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contribution (3) ‘
|
1
!

Soa™@

{Il travel pulside of Texas, complele Schedule T)

Principa! cccupation / Job tile (See Instructions)

Brra N poteny

Employer (See Instructions)

Lo R —o

Full name of contributor
Med e

Cdntfibulor addfeés- '<':u'y- State,
24y o2 A0

| 1-13 oo b TR 2SS L

Date

Zip Code

O out-of-siate PAC (103- —

In-kind contribution
descnplion (If applicabie)

o] Amount of
cantribution (§)

\
|
|
o9
|

{If travel oulside of Texas complete Schedule Ti

Principal occupation / Job title (See tnstructions) |

Employer (Sge Instruclions)
M 3

Full name of contribulor

Boude Mmes Fney

Conlnbutorasdress. Ciy: State. Zip Code

isclctl M\Jﬁ‘-—{L-M\-’L

Date O out-cf-siata PaC (D%

Toye 12

et~ TL 7Y (5L

) J Amount of

f

contnbulion ($) I

o |
|

oo =

In-kind contribution
description (if applicable)

| {If travel guts:de of Texas. complele Schedule T}

Principat cccupation / Job tile {See lnstructions) |

Employer (See Instruclions)

W3 M\ Ckllean T 77¢ oy

- i

NI X ' cart Co ey
— —— -
Date ‘ Full name of contribulor [ oul-ef-s1ate PAG (109 - ) I Arnount of | In-kind contribution
B contribution (3$) ‘ descripten (il applicable}

CRAVT s lres
Cdntﬁbulor addr.ess, ’ Cily;. State; Zip Codé ’ ‘

Syt - (> (D S aso ol

(If travel oulswe of Texas. complele Scnedule T}

Principal occupation / Job title (See Instructions)

AAAG A X N

er (See Instructions}

e~ Y\ O

Empl

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, pleasa see instruction guide foradditional reporting requirements.

www.elthics state {x us

Revised 09/28/2011



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Tclalﬁf?ges Scnedule A

2 FILER NAME

Lcdo L Meohles

3 ACCOUNT ¥ (Ethlcs Commission Filers)

4 Dsate 5 Full name of contributor [ out -of -siate PAC (IR

6\—&@1}"}" %,,\;\'\0\\).2‘1_

[ Comnbuloraddress City: Siate; ZIpCode

Sl dvaea (04
Loyn dang vy 738730

Y-

7 Amountof 18 In-%ing contribution
contribution (%) , description (Il applicable)

|
I
So&ﬂ |

{If travel oulside of Texas complete Schedule T)

|

9 Principal occcupation { Job titte (See Instructions)

o QA

10 Employer {See Instructions)

LA Ll Oder e . fen

In-kind contribution

Full name o! contributor (] out-of-state PAC (ID=
g_,k) W Pr'r\(bc Ao B
ntributor address, City; State: .le Codé

Y \’B Sy ¢, Qg\(_:v'\f\
M Ahen P LD H

Data —’

| Amountof |

contribution (3) ' dascription (Il applicable)

|
|, 449 T

\

(If travel oulside of Texas. compste Schedule T)

Principal occupation 7 Job utle {Sea Instructions)

INEES R

Employer (See Instructions)

| Caa oyl gl

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

e anclles

Contributor address; City; State; ZIID Code

I L dben Lwde b
Yot U Bntomo TH

Dale

"’78’{53

X Amount of in-king contribution
contribution ($) descriplion (il applicable)

|

g |
02 S o0

! |

{If travel outside of Texas, complale Schedue T)

Principal occupation f Job title (See Instructions)

Employer {(See Insiructions)
. 'r ?w\_}dﬂw S

Date

T-ez\/v'/] @ ol LU} L“b\w

Contributor address; Clty State, Zip

Rentin bean bl DK
Full name of contributor [] out-ot-state PAC (1D ___ . Amount of In-kind contribulion
contnbution (§) I descripuon {if applicable)

Date

Cdnmbuior.addnless: ) C.:il.y:. State; Zip Code

& O N v

3-v3 N S G d 2,s¢o |
-~ [ .
mwALton N 73804 |

[ travel ouiside ol Texas. complele Schedule T)

Principat occupation / Job title {See Instructions) Employer {See Instructions)
Con ds o\ o S5+ Posturtay Codsulog o
L
Fuil name of contributor ] out-of-state PAC (ID=- - ) Amount of In-kind contribution
contribution {$) ! descnption (il applicable)

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 foradditional reporting requirements

Revised 09/28/2011

www ethics. state.tx.us
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TOD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftAwards/Memorials Expense SalariesiWages/Conlracl Labor Loan RepaymenyRemmbursement
Accounting/Banking Lagal Services Soliciation/Fundraising Expensa Transporetion Equipmen & Related Expense
Consulting Expenge Food/Beverage Expense Travel In District Contnbutions/Danalions Made By

Event Expense Poling Expense Trave! Qul Of District Candidate/Officehotder/Polical Commillae
Fees Printing Expanse Office Overhead/Renlal Expense OTHER (enier a category nol hsled above)

The Instruction Guide explains how to completae this form.

1

boa w a ' o T 7

Tolal pages Schedule F- | 2 FILER NAME F} ACCOUNT # (Ethics Comenission Filers)

e o | on oidt lock  Prsbmeshioms R

8 Amount (%) 7 Payee address, Cily; Slate; Zip Code
5/00% U584 f 490 JyFed TX T9567

8 PURPOSE {a} Category (See categones Iisted at the lop of 1his schedulel 0} Description (i irave! outside of Texas cor“o-e‘a.S-c'l:—e—T- ]
EXPESI:ITURE b—’\(ﬂb(t«)ﬁs;(/\(b fj}-&nﬂe

9 Complete ONLY i direct Candﬁda\el Officen Ider name Qffice sought Office held
expendilure 1o benefit C/OH ‘g M ﬂ\ f[{ Qf rd\( e

Dale (1015 ﬁ;ingimwaﬁ Ld &y ehqu’;'au

|
I -
Amounl &3] ' Payee address; City: State; Zip Code —T

| sUes \ Py bex G0 e Ty 78522
puany
\( [ D K S _? W(
PURPOSE Category (See ca(egcneshsted aly helopo this schedule] | Descnptuon .l ll’a\'el(JL ade of Taxa -'-a-S_:-n_e;:Te_T ]
OF Iu\ {_\ T X 9 .
EXPENDITURE v 5 W
P J- OQ’V gm/\ _______ L I
Complate QNLY il direct Ca dndate ! OFﬁceholder name Office sought Office held

expenditure to benefit C/OH l‘( W ﬁ I/']Ac L ) o N

27'&1 /2 Mlleqrrl Drding Wnd naging e |

v

Amount ($) Payee‘{ddress' Cily. State, Zip Code

(118 | [Bol 571 Sandipe SINP Ste 8 oy T BSB

PURPOSE Category (See categories histed al ihe 10p of Ivs sehedule) ’7 Description iii travel outsge ol Tenas c.c‘-n:lP(e e Schadule T
OF _{_ .
EXPENDITURE YA R éﬂ(ﬂ s<
Complete QNLY 1f direct Candidate, holder name Office sought QOffice held
expenditure to benefit C/OH f(.E (\/lﬁ W&‘ﬁ [ﬂ’
— = S —
Date i r yee name
2, 'LlJl 3 &Mbw{\b SCMM_,"‘GS
Amount () Payee address: City, State, Zip Code
el ' e TSSO
70 = Wo E- sl 55
PURPOSE Category {See categones listed at Ihe 10p of Inis schedule) ' Descriphoﬁ [#f 1raved stside of Texas campleta Screcuts T
oF ‘ h . @
EXPENBITURE CQ”L\S L;L \‘j E)‘f-m\f B
Complete ONLY 1If direct Camdidate / Officehoider name Office sought Office held
expenditure to beneftt C/OH @\(L K wm W‘ﬂw

4N
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. athics. slate Ix us
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifvAwardsiMemonals Expensa SalanesfMages/Conlract Labor Loan Repayment/Rembursement
Accounting/Banking Legal Services Soihcitation/Fundraising Expense Transportavon Equipment & Relatled Expense
Consulling Expense Food/Beverage Expense Travel In Distngt Contributions/Conations Made By

Event Expense Palling Expense Travel Out O Distrct Candidale/Officenolder/Palincal Commitiee
Foeas Prinling £Expense Office Overhead/Remal Expense QTHER (enler a calegory not hsled above)

The Instruction Guide explains how to completa thls form.

1 Total pages Schedule F: | 2 FI R NAME | 3 ACCOUNT 4 (Ethics Commussion Filers)

ACC W spdes

5 Pﬁyee name

4$T05” (3 549/ 0 C{z\ 604

6 Aamount ($) 7 Payes address; Cily; Slale; Zip Code
o - + 7x 7535570

150 % Ml Hckovy (durt g fngan TX T

8 PURPOSE (a) Categpry (See calegones histed al the 10 of this schedule) } {b) Dascnphon I irave! outside of Texas_compiese Schedule 1)
oF f "

EXPENDITURE MOQQPJH 3/&15
g Complete QNLY il direct Candigate / Officeholder ngme Cffice soug;- - _{f)mce held ]

expendilure 1o benefit C/OH p:EUC mm £ o ![ 1 W = N

Date Payea name

dlos])s ST Privting

Amount (5} Payee address; City; Slate; Zmp Code
l v I gt
ATEE UlS @-ese I K30
PURPOSE Category (See categories hisigd al the top of this scheduls) —r DBSCFlpIIOf‘T—(Ians'E‘ sulside of Texas _.-_M_-.._m e T ) - T

OF " |
EXPENDITURE /4(/'\ ESg! \SJ\'W |
Complete QNLY if direc! Cand te/.'OFﬁceholder name Office sought Office held
axpenditure to benefit C/AOH : \ .

O pmarad=s Moy ev e

Dale Payee name

[0’]||3 )\kmav

Amount (§) Fayee address: City; State; Zip Code
025 | Qoborgposo  bed fogge 9 B,
PURPOSE Category (See calagones isled al the top of this schedule) Descrlptlon it vavel culside of Taxas gomplesa Scheduls T)
OF 5 j‘, .
EXPENDITURE ‘A,L yer \f,"’l/]/a
—1 e — s —
Complete QNLY if drect Cand:date / Officeholder name Office sought Office held |

expanditure 1o beneft C/OH Q ‘Q(( W@’L& e D W% 4Oy

ool | e Do)

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

Z'OO = i{'\hﬁrb'r

[rige T 28552

PURPOSE Category (Ses catagonas isted al the Lop of his schecmln] Descrniption (1t travel outside of Texas comalese Sonetule T
OF f{
EXPENDITURE 071)1 IS;\'}—

Complele ONLY if dwect Candgate [ Officencider nam Office sought Enlip v

expenditure to benefit C/OH ((K ﬂ,{ m%‘ﬁ’)(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics slate tx.us Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{51

2)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounling/Banking
Consuliing Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiltAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expensa

Ptinkng Expanse

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Trave!l Qut Of Drstrict

Office Overhead/Rental Expense

Loan Repayment/Reimbursemeant
Transpertabon Equipment & Related Expense

Contributions/Donations hMade By
Candidate/Oficeholder/Politicai Commitlee

QTHER (enter a category nal lisled above)

The Instruction Gulde exptatns how to compiete this form.

3 ACCOUNT # (Ethics Commission Filers)

dlos (1>

1 Total pages Schedule F: | 2 FILER NAME
Rl mg-des
4 Date 5 ngee name

C‘éiﬁg Udf 6 ‘SLUW@

6 Amount ($) 7

6)_50('31

Payee address;

City; State:

Zip Code

Ve E USQSL\\LLS‘}“HWHMM T 105732

{b} Descriplion {if ravel o

utside of Texas comgiete Sched

axpendilure to benefit C/OH

9\1(W

3 PURPOSE (a) Category (See calegones histed a1 tha top of this schedula)
EXPENDITURE ‘&“Sb\.' kqlﬂb B P—W\S-Q
9 Complete CHLY if direct Candidate / Officeholde name Office sought

Méyoy

Office held

(M travel oulside of Te=as comp am Scnedcie T)

Complete OMLY il direcl
expenditure to benefit C/OH

Cate Payee name
Amount ($) ! Payee address: City: State, Zip Code
PURPOSE | Category (See calegories hisled al tha lop of Lhis scheduls) Descriptton
OF ;
EXPENDITURE !
Candidate / Officenholder name Offica scught

Office held

Date Payee nameg
Amounl (§) Payee address: Cily; State: Zip Code
|
|
|
PURF"OSE Calegory (See catagories #sted al ihe Lop of s schedule) |
OF |
EXPENDITURE F

Complete QNLY if drrect
expenditureg 10 benefit C/OH

Candidate / Officehoider name

DfMice sough

t Office heid

I

Complele QNLY 1f direct
expenditure 1o benefit C/0H

Date | Payeename
Amount (3) Payee address, City, State. Zip Code
PURPOSE Category (Ses categones listed at the 160 of s schedulel } Descriphon (it rave! sulsige of Texas comprete Scheculs Ti
OF |
EXPENDITURE |
1
Candidate / Officenclder name Otfice sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. elhics state Ix.us

Revised 09/28/2011




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)

Advartising Expense GifvAwards/Memonals Expense Salaries/Wages/Conlract Labor Loan Repayment/Rewnbursement
Accounling/Banking Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel in District ContnbutionsiDorations Made By

Event Expense Poliing Expense Travel Qul Of Disinct Candidate/Qfficebolder/Palincal Commaltee
Fees Printing Expanse Cffice Overhead/Renla) Expense OTHER {enter a calegory not lisled above)

The Instruction Guida explains how to complete this form.
2 FiL R NAME
L Wiorddes

Fﬂ% 49 ||5 Sjﬁ:w;\ (. Gtm'wQso A T

1 Tota! pagas Schedule F: P ACCOUNT # (Ethics Commisson Filers) B

6 Amount ($) 7 Payee address; Cily. State, Zip Code
b
B0 253> (esSws  Edivbag G 52
8 PURPOSE (a) Category ($ee catagonas listed at the 10p of this schedule) (b} Description (lfirave :.s-de..‘Ten cor L"'--VSCH; &7 ]
EXPENDITURE C\@kstx\m% @,{MSQ J
9 Complele QNLY if direct Ca dndatef Officeholder name Office sought OW—_‘

expanditure 10 benefit C/OH ( u{&des mwv S

Amount (§) Payee address: City: State; Zip Code
' n
=0 2 2300 Susan Harlnge T 75852
PURPQSE Category {Seq categonesh-sled althe top of this s=hedute) I Description W iravel oufseds of Texas comesese Schoduls T
OF \
EXPENDITURE J ( G‘«S‘-\-\_\‘\ k% |
Complate QNLY if direct Candidate / Officeholder name Office sought Office held W
expanditure lo benefit C/OH é & ( mil ,’14 Q_W - - i
Dat Payee name .
glor |in | pedine Cotsubtiky Group
Armaount ($) Payee address; City, Stale: Zip Code
6o J(
CZEWO %20 8[ 6)&93 3 Sam Q(« TR DA IB/?
PURPOSE Category (See calagonies histed at (he op of this schedule) Descriplion i iraval oulside of Texas compiete Sched ety
OF ¢
EXPENDITURE C\@"SR (‘l'l b\.)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benght C/OH K"C( {4 W‘aj o JMQW
Nz | ow ¢ esade

Armount () ‘ Payee address, City, State: 2Zip CEEe
2 — Sene foe. Ediburg TX 755U
-~ . . rhouy
S0 352> Cesseas fue. EANYy -
PURPOSE Category (See categonies histee ai Ihe top of Ihis schedulal ‘ Description (¥ ravel sutsige of Teras compiale Schedu e T
OF )
EXPENDITURE Cotsi\ “(\\\/(D , )
i Office sought Office held
Complete QNLY i direct Candidate I‘Dfﬁoeholf:ier name f\
expenditure to benefit C/OH i ) %
Qe peneh freigfy” ,
T ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.slate (x.us Rewvised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51214635800 {TDD 1-800-735-

2989)

POLITICAL EXPENDITURES sCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

expanditure (o benefit C/OH {\‘1 (-'L i/l/( M0> IMM —

Adverusing Expanse GiftAwards/Memorals Expense Salanes/Wages/Contracl Labor Loan Repaymenl/Rempursement
Accounting/Banking Legal Services Solicdation/Fundraising Expense Transportalion Equipment & Related Expense
Consulling Expensa Food/Beverage Expense Travel In District Conrdbutions/Donations Made 8y
Event Expense Paoliing Expense Travel Out Of Distaict Candidate/Qfficehalder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not hisled above)
The Instructlon Guide explains how to complete this form.
1 Towi pages Schedule F: | 2 FILER NAME P ACCOUNT # (Ethics Commussion Filers)
Aick iiderddes _ | o
4 Date 5 Payeename
Slis [z | famar )
6 Amount ($) 7 Payee address; City: State, Zip Cede
(21 ]
ki3 — P66
| 0-bac Y030 K owge, Jf 0846 |
8 PURPOSE (a) Category (See calegones Iisled al the top of this schedula) (b} Description (ifravel putside of Texas cormoieie Schegure Ty
OF
EXPENDITURE M(,lu oy—"\"\_l.m% ‘E[(MS €
9 Complete QNLY if direct Candidate / Officeholder name Office sought 7 Office held

Payee name

P?:jﬁ’]‘lof; (\ML\\QO “SMP_S

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

” T ke hwgw
A0~ 6 € maslf\'\uﬁﬁ\T\@ 9§SI0

Payee name

SN hep] MT2 Mdile Stidings

PURPOSE Category (See calegones Isled ai the top of this schedw e} - Description (it ravel culside of Taxas compiete Scredule T
OF
EXPENDITURE (]U"'-g A ‘ ‘&1 LtC‘ 8)((9 {Ms€
Complete QNLY if direct Candudate { Oﬁ'cehz er name Office sought Oifice held
i penefit C/ .
gxpendilure to benefit G/OH |Q ( MNE> B \ @ ju ‘ Gy B L

Amount ($) Payee address; Cily; State: Zip Code
< Ni b H‘ [ hgeo TX 76550
500 I Nieces S vlthgee
PURPOSE Category (See calagonies hsied a1 the lop of Ihis schedute) Descrxptior; It rave! oulside or_T‘s-r- as compete Schedue T ) T
OF _h .
EXPENDITURE F\&(}QJ{' SI\L] €x‘ﬂQ/hSQ
Complete ONLY 1f direct Candidatg / Officeholder name Office sought Office heid
expenditure (0 benafit C/OH ? \Ql'L \/1}\ ng ‘Vj/{CLVOx/'

Payee name

D?:e/iq /2015 IS Desigus

Amount (8) Payee address; City. Swate. Zip Code
PURIGRE, \q0s 5. felu Cowrt Hurhhw TX 735@
PURPOSE [T Category (Ses calagenes isted atthe tos of this schedule) | Descriplion (1 i-avel cutside of Tesas come s Scredia T)
EXPENDITURE \ indoer i, Expase

Complete ONLY if direct Cliﬁdidate { QHicenclder name Office sought Offica held

expenditure to benefit C/OH (,t— WG\“C‘-'l o5 ﬂ/id.kig\’

=
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Expanse GiftiAwards/Memarials Expense Satariesiages/Coniract Labor Loan Repayment/Reimbursemen)
Accounting/Banking Lagal Services Solicitation/Fundraising Expense Transponaton Equipment & Relaled Expense
Consuiling Expense Food/Beverage Expense Travel In Districl Contributions/Qonalions Made By
Event Expense Polling Expense Travel Qul Of Distnct Candidate!Officeholder/Poliical Commitiee
Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory nol lisied above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F | 2 FILER NAME | 3 ACCOUNT # (Etrics Cammission Filers)
4 Date 5 Payee nama T T
3 I'Z i Mmavia C o oo
6 Amount () 7 Payee address; City; State, Zip Code
3 A c{“w / 5’ Z
360 B555 (Cessens e LO™) W
8 PURPOSE {a) Category (See categorias hsled at 1ha (op of Ites schedula) ) Dascription (i traval cut er(' Tenat, complele Schegule T)
OF
EXPENDITURE CGL‘S 4 H—[‘lq S QKP% [
9 Complete QNLY if direct Cany |dale / Oﬂ"ceholder na Office sought Office held
expenditure 10 benefit C/OH ( {Y\_J-é’> ¢
ﬁz l fn Yoy . i
Dat: F’ayee name .
3711“5 £ €C~Jﬁ\cﬁr6ww‘n0\5
Amaunt ($) Payee addrass; City: State. Zip Code
L1045 R0 b B3O Hearliggn Ty 75D
|
PURPOSE i Calegory (See categories hsled at tha lop of (his schedule] Descriplion (1 trave gulsids of Teeas compigls Schedue T
OF | . ~ .~ o I
EXPENDITURE | JU <y * 3 lAﬁ w—ﬁ’kge -
Complete ONLY if direct Candidate / Officeholder name Office sought Office helg
expenditure to benelit C/OH g (Q(( m‘a@s Vb‘_\&‘ ! dy - - _‘
-+ =—— — e
Oat Payee name
5f’z 4 J 3 (ererdee  Tbuwmed g .
Amount ($) Payee address: City; State; Zip Code W
J0 <slubghon (i §30
— ~ Y
)3 0¢ £ Wslukg Mo lieges e 7§
PURPOSE Category (See calegonss lisled al the 1op of this schedule) Descriplion il ravel oulsige of Tesas comglete Sohagule T)
OF ) '\
EXPENDITURE C@—Lg (A H’\ Lp% efp_vqs <
Complete QNLY if drrect Ca :f!ate / Officaholder name Office sought Office heid
expenditure to benefit C/OR ‘(J( Lb( m(_p_s H {(-\.H tY
Dat i Payee name
2haiy | floy Cens T -
Amount ($) Payee address; City: Stale, Zip Code
fibsex % 25
e Yoq E- fblic paibrge 530
PURPOSE Category (See calegortes hislad althe lop of ths schedulei Descriplion (1f1xavel outside of Texas compete Schedu ¢ 1)
OF '\_\
EXPENDITURE @)HS L\.‘ \1"8 |
I - -
Complete QNLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benelil C/OH ﬁ’( /C I/L{G\-a eg ﬂ,{ 4 (fﬁf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED j

www ethics stale (x.us Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/hemerials Expense Salariesf¥ages/Contract Labor Loan RepaymentReimbursement

Legal Services Solicilation/Fundraising Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Travel In Distnct Contnbutions/Doratizns Made By

Polling Expense Travel Qut Of Distnict Candidate/OfficahciderPolitical Committee
Printing Expanse CHice Overnead/Rental Expense OTHER (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F:

‘ 3 ACCOUNT # (Etnics Commissian Filers)

2 FILER NAME
Ricaeds L. Wavdes

4f [

6 Amount (S)

4391

5 Payeename

M5 desigus o o |

8 PURPOSE
OF
EXPENDITURE

9 Complete QNLY if d|(nc[ p andldale / Ofﬁceholder name Office sought Office held
axpendilure to benefit C/OH

7 Payee address; L"Clty; State; Zip Code
1405 S PJMCMW Halige X 78552
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Texas Ethics Commission
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