Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

@ (>

FIRST

Hendaﬂ

3 CANDIDATE /
OFFICEHOLDER
NAME

@MRSIMR

NICKNAME -

D

ADDRESS /POBOX; APT/SUITE#, CITY;

4 CANDIDATE /
OFFICEHOLDER

M OFFICE USE ONLY
& Date Received
e SUFFIX
—
STATE; ZIP CODE

TREASURER
ADDRESS

(residence or business)

Aunstin,

‘Iz\ﬂgll:)L]él\égS ( /_( ‘ [ ,&{ﬁ(‘d ol n ms‘.hn ‘\'L -79/103 Date Hand-delivered or Postmarked
|:| change of address A\/& Receipt # s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER e DaigRrocessed
PHONE (52) Q1 -3120 —
6 CAMPAIGN MS /MRS (M FIRST M Date Imaged
TREASURER ‘ a —_—
NAME [ ... / .................
NICKNAME LAST SUFFIX
- Chanvin s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # oIy, STATE; 2IP CODE

I Morwalll Ln. #2019
“TX “1%103%

AREA CODE

(512)

PHONE NUMBER

5’82

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

- 20063

9 REPORT TYPE |:| 30th day before election

I:] January 15

mnoﬁ D

15th day after campaign
treasurer appointment

11 ELECTION ELECTFON DATE

e [] pomay
2,0, <

(officeholder only)
D July 15 [] e day before election Il?xr_::.\eded $500 I:I Final report (Altach C/OH - FR)
imi
10 PERIOD Month Year Year
COVERED THROUGH
(0/7_@/14 17-/0(0/[‘-"
ELECTION TYPE

Wumﬁ D General [:] Special

12 OFFICE OFFICE HELD (if any)

13 OFFICESOUGHT (ifknown) A—i S D
Tustee, Disnc#A

o

GOTOPAGE 2
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Texas Ethics Commission

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

P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

Paae., Kendall

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] sEnERAL

COMMITTEE ADDRESS

[] seeciFic

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 $ e
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 ’ %5’0 | —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ e
4, TOTAL POLITICAL EXPENDITURES 3 IO ’ 2 5-5 . 83
(B:OP;R‘BUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
ALANCE OF REPORTING PERIOD 2 ’O’;q Y-
QUTSTANDIN
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5, Q00 ., —
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
ROSA PALACIOS me under Title 15, Election Code.
NOTARY PUBLIC

& State of Texas
< Comm. Exp. 11-15-2016

Wc{,ﬂ/ 10 hte ~

Signature of Candidate or Officeholder

VNN

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said K%dau ?ﬂC{,
day ofMM( ,20]‘-(

Kov- Blocico Risa Priacivs

Signature of officer administering oath Printed name of officer administering oath

, this the

, to certify which, witness my hand and seal of office.

Pﬂ"llﬁﬂ{ /ﬂf.ﬁcﬂ'

Title of officef administering oath

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



Fire H‘Q-Q Crowﬂs

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 FILER NAME

Poce, Kenclal|

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#;

y | 7 Amountof |8 In-kind contribution

City; State; Zip Code

6 Contributor address;

© (264

1S (2 thardouin Ave. datin, Tx I

contribution ($) | description (if applicable)

Qasa.—-'r

7©10%

(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#;

Amountof | In-kind contribution

City; State; Zip Code

Contributor address;

Romse~
10] 20« n}

Si<” Comaress Austin.TX
710 |

contribution ($) | description (if applicable)

$ar0.—-:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-stale PAC {ID#:

Date

) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

\l(‘-“{l‘-{
P.0. Bor (O

Astin, Tx 1707

contribution () ' description (if applicable)

[
31$0. — |

(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

Contributor address;

W | S Paiie

Do" t lA S‘} (x- —1 6-2.. Oq (If travel outside tlaf Texas, complete Schedule T)

description (if applicable)

|
contribution (3$) |
|

5.

Principal occupation / Job titlte (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

—

Contributor address; City; State; Zip Code

H(((H
laay sw (ovder Ln.

D[SA/[. O\(YJ | OR a 1 2 o\ (If travel oulside <|>f Texas, complete Schedule T)

contribution ($) | description (if applicable)

|
QQS’D---]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

w1l

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 FILER NAME

Poacte, Kendall

3 ACCOUNT # (Ethics Commission Filers)

ek

<207 \[enaclo D
A’I»S‘hﬂ, TX

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;
L]
Small, Alicon
l \ 6 Contributor address; City; State; Zip Code

7973 |

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

|
$low. —|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

(4|

" Contributor address;  City;

p.0- oy 20205~
AMStIN, Tx 1871

Amountof | In-kind contribution
contribution (8) | description (if applicable)

State; ZipCode |

Plovo. |

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

) Amount of I

In-kind contribution

Date

e, Teonne
ll[‘! k(LL

Contributor address; City; State; Zip Code

2800
ANSEIN, X

contribution ($) l description (if applicable)

.................................. S _:.
13 Rl

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

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

) Amount of

| In-kind contribution

Dochen,

_____________ Sond

Contributor address; City; State;

I\
5oio Mo Rim

‘&ku_\

| .\,é ............
Zip Code

A0 [T 913

contribution (%) | description (if applicable)

900~

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

e i b Amagton, darser
dress; City; State; /) Zip Code

Coentributor

Holo Nl wood

Pelas 7 98228

contribution ($) | description (if applicable)

o |

¥ a¢0-

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job titis {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 07/28/2014




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 FILER NAME

Pote , Kendall

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAG (ID#:

u\ LL\A B e i mamy ot

2D Sovh B/ An -

Df’l/\%‘hf\ . /X '7 m % (If travel outside of Texas, complete Schedule T)

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

$2sD. —|
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amountof | In-kind contribution

“k kl\l"\( e Cc;nt-rit:;ul.or-acidr‘es-s;- - c.Iy éia-te.; .Zi-p Cc;dé ......

Liov  MoboH Ave .

e l\aS, T 205~

contribution (%) I description (if applicable)

+100- *‘:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instru'ctions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stale PAC(ID#;

Amount of I In-kind contribution

----- h ot Ll ol

Nkls \l"(ﬁ Contributor address; | City: State; Zip Code
B0ty Delwood

S

hﬂ ’5{ ’) 6103 (If travel outside (l)f Texas, complete Schedule T)

contribution ($) I description (if applicable)

% (. —!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Ro. (hrsnie

\ l( LLR’\UJ( Contributor address;  City; State; Zip Code

2 Oo4 Agje@e, LA
Ashin “K7p18s”

contribution ($) | description (if applicable)

|
®l00- T

(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

i , Nactoe

\\ L‘{\‘LL\ Contributor address;  City; State; Zip Code
\ 5423 Shaal wood

LuStin, Y 1815L

contribution ($) | description (if applicable)

$ (00.—!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

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 07/28/2014



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

: 2 . Total Sch A
The Instruction Guide explains how to complete this form. 1. IoialpepasSoiedily

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Poce, WKondmll

4 Date 5 Full name ofconlnbutor [] out-of-state PAC (ID#: y | 7 Amount of f 8 In-kind contribution
contribution ($) description (if applicable)
: - Rotesupn | QSanfovel :
\k (‘—“k L“k‘ 6 Contributor address; City; State; ZipCode $- s—ao e
1400 Seenie, |
-
Mg"’f N 1 f K 1 ‘m 03 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstFuctions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
. contribution ($)-r description (if applicable)
VM TATMLY b PRI
(&\ Contributor address; J::ty State; Zip Code |
(<
pan D=
5 Stin T 13 |
(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

contribution (3$) description (if applicable)
|

CSonson, Crpig

ip Code

Contributor address City; State; I
“*\‘4 Il ¢ Wedmen $3s0. —i
Dﬂ'\g']" N s _TQ '7‘?_,‘)'2, O?) (If travel outside c];f 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

contribution ($) description (if applicable)
Puvere y Jellan |

\L‘-L Contributor address; Clty State; Zip Code ¢ | =
ik Quod  Frest Bend o |Fl0
A«J\% h r\ } —-T-"l _’[ wo-, O‘L ‘ (If travel outside vlaf Texas, complete Schedule T)

Principal occupation / Job title (See Inslructfons) Emploi«er (See Instructions)

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

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

O thedon, TTler
\l\\’\\t“\

Contributor address; City; Sta'te' 'Z|'p bc;dé --------- |

Lo 0 w&@w | v~
B{rl O I/]—{ ‘/I ‘@1 o ’5 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 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 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

OTHER THAN PLEDGES OR

POLITICAL CONTRIBUTIONS

LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME Daae } K ?a’

[

3 ACCOUNT # (Ethics Commission Filers)

. Chpron, G
\\l l—l \ t“L 6 Contributor address;  City; State;

4 Date & Full name of contributor [J out-of-state PAC (ID#; )

Q<08 rvatt
%yﬁ Astin, Tk 19103

Code

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

|
4 (0o- =
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Y Qp\(d‘ " " Contributor addr City; State:
AU, R

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

Sl MbPre
ldod  Hadonin A

Zip Code

1485103

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

|
élS’O.-:

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

[k\;—\ k[‘# o C(;nt-rib.ut;:vr.acidfeés;l l (:‘.il'y;} Sltaltel;

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

D’-P, nOy Fec”

260S (Ao
L08tin, T 1end b

Zip Code

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

|
$3~3’0. -1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

..... wsh | Potm
i 0w Wode
Pustin

Date Full ]ame of contributor 1 out-of-slate PAC (IDit; )

Zip Code

L X 19710%

Amount of I In-kind contribution
contribution ($) l description (if applicable)

|
¥ 100.—
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Contributor address; City; State;

Date Full name of contributor [ oul-of-state PAC (ID;

Zip Code

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

|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES

sScHEDULE 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 Commitiee

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

1 Total pages Schedule F:

2 FILER NAM

3 ACCOUNT # (Ethics Commission Filers)

{E')O\(l e} H'e (\d’a I

4 Date

(030 «k

5 Payee name

Tnhcevs (ompalgns

6 Amount ($)

FlorLlb .5

7 Payee address;

City; State; Zip Cbde

P-0-ox 0124 Td Work ,"Tv (e

PURPOSE
OF
EXPENDITURE

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

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

Paick phones

D Check if Austin, TX, officeholder living expense

Polluia) Spense.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
(e et IoRes  (Qrgaigns

Amoun‘ (%) \ Payee address; City;, State; Zip Code

$ it
5.0 | 0.0 Box (9120 P wWot, T Tuud
PURPOSE Category (See categories listed at the lop of this schedule) Description (If!ravelouisldeofTexas complete Schedule T)

OF
EXPENDITURE b D@l (S‘

[[] Gheck ifAustin, TX, officeholder living expense

Adwehiam Eepenge

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholdst name Office sought Office held

|l

Payee name

Piyy. eom

Amount (§) Payee address; City; State; Zip Code
4 4 :
Ho.(0 |14 208 S Spnfranaiceo, CA- aALios™
Category (See categories lisled at the lop of this schedule) Descn:y:mon (If travel outside of Texas, complete Schedule T)
PURPOSE
oF Feas oNbine dens . ees
EXPENDITURE g Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date

ll(’lktaﬂ

Payee name

Diryx. Gom

Amount ($)

€ 1a1.%

e and g QuaPmntised, AF adios

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

FeesS O

Description (If travel oulside of Texa .compj,etes:h;gy_lsn
hine r\st 025

[[] checkifaustin, TX, officeholder living expense

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 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/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Salicitation/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.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: 2 FILER NAME
5 Pate, [Aendail

4 Date 5 Payee name

L Dl el Piryy. Gom

GAmounlv($) b4 7 Payee address; " City; State; Zip Code

$%.20 14y o gF Spa benlisco, (A Ao

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories lisled at the top of this schedule) (h) Descr.iption {If travel outside of Texas, complete Schedule T)
o “egach
EXPENDITURE -Fé@/ ONline b & ) w LY
S D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

ol Peryx. fom

Amounb (%) v Payee address; City; State; Zip Code

8008 | oy o g Spnn Brenesco, 0A a4k

PURPOSE Category (See categories listed at the top of this schedule) Description (if trayel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

OF onli oCHon
EXPENDITURE Cé,QS d. € : s el el
[[] checkifAustin, TX, officeholder living expens
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

12 wd Prryx . com

Amount (%) Payee address; C?ty; State; Zip Code

820 ik ond g Gon Benoiceo, AA Alios™

PURPOSE Category (See calegeries listed at the top of this schedule) Description (If fravel outside of Texas, complete Schedule T)
o F:é& oNlineg NSCCHN—
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name %
{ :5‘{4 Piryy. COm
Amount ($)‘ Payee address; ) City; State; Zip Code

4 €20 (cfef él“dg{—. QonFenciseco, CR Aygios™

Category (Hee categories listed at the lop of this schedule) Dpscription (If ravel outside of Texas, complete Schedule T)
PURPOSE M g
(s N CC{L Li—

www.ethics.state.tx.us

OF
EXPENDITURE I:l Check if Austin, TX, officeholderliving expense
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 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 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 Commiltee
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 FILE'vAME d t l 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
n Ll ?Lf\mt A
6 Amounfv($) 7 Payee address C|ty, State; Zip Code
SO0 | g A S Ciseo, OA O0
\ G (iS00, Los~
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Descrlptlon (If travel outside of Texas, complete Schedule T)

EXPENDITURE ;_‘e@/g ONLAL yaps O@kﬁy lﬁg.w

[[] checkifAustin, TX, officeholder i

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

Date

l L’lM P Q. . 00m

Amoun (%) Payee address City; State; Zip Code
¥IA00 | ldet Qnd o CppFenngeo, OAr O<hiog
PURPOSE Category (See categories I|sted al the top of this schedule) Descr[plion (If travel oulside of Texas, complete Schedule T)
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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)

W2 e

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 pagesgwedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ppae, Kerdall
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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 Salicitation/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.
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverlising 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 Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
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