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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
. 1 ACCOUNT # 2 Total pages filed:
The (C/OH Instruction Guide explains how to complete this form. {Ethics Gommission/Filsrs)
3 CANDIDATE / MS / MRSY MR FRST M OFFICE USE ONLY

OFFICEHOLDER

NAME 5 A VY\ Date Received

" NnicknAME ST S R SUFFIX
G1UZNAN

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE
OFFICEHOLDER — —
MAILING =505 AUSLM- T Ix 18T
ADDRESS { )
SanA Maniiea

Date Hand-delivered or Postmarked

D change of address

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE (5i2) et 2479
6 CAMPAIGN MS /MRS / MR FIRST Mi Date imaged

TREASURER

NAME L, I L \Q,QC_CG_ ................

NICKNAME LAST SUFFIX
L odo=wn Menbhaea

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE

TREASURER "l‘ &

ADDRESS 2201 <Aataliaa

(residence or business)

AU%""M / ququ‘*’(

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( 5)2)

PHONE

117 4o

9 REPORT TYPE .
J 15 i R ff 15th day after campaign
M anuary [ ] 30th day before election [] Runo ] S
(officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD , Month Day Year Month Day Year
COVERED R THROUGH ARy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Y k
= = [ ] prmay [ ] Runor B/Ge"em' [] secl
15 7 & e
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
& e .
AlSC | nusTEs Al TRUSTEE
GOTOPAGE 2
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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:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

——

14 C/OH NAME -
//%75%@ O Zzmea—

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FRONM—
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE 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 NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eENERAL

COMMITTEE ADDRESS

[] sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁé
2} TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ (/O @
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ Zb
g =)
4 TOTAL POLITICAL EXPENDITURES $ Q 5 2 g [é
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : ,
BALANCE OF REPORTING PERIOD $ (p B895%.1| 2
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ qb
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is tfue and correct and mcludes all information required to be reported by
SRH, WARGERY ELAINE HOPKINS me under Title 15
§ *a % Notary Public, State of Texas |
i My Commission Explres ‘ ) U
*'"’”rfo,«‘v JULY 8, 2014

Signature of Candlt}sg Offi oeh
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &\/m (7’ L2 L 7
+60
‘ S day of’sou'\\*(l-’ﬁ 20 \ 3

Mwm}d&w\/&w N\ndq@’q a\q,\p k‘hp\tm)

Slgnaturéé oﬁiaer administering oath Printed nam radmlmstenng oath

, this the

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

EXCC- ’AS&‘(‘--

Title of officer administering oath

www.ethics.state.tx.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 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 3 ACCOUNT # (Ethics Commission Filers)
S UZINAA
4 Date 5 Full name of contributor [] out-of-state PAC (ID¥; ) | 7 Amount of | 8 In-kind contribution
—1 contribution ($) description (if applicable)
| OYAMY, C oWARN ]
S R R T 500, |
[Hi2 Collien =t :
4 i 5+M ( X ,7 gr’ 04 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (D ) Amount of | In-kind contribution
contribution ($) description (if applicable)
WARK CuU Y I
I =1 =12 | Goniuioradarss; ~ Gity, Suii ZoCode =~ 250 |
(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 ($) description (if applicable)
\K Al Cenny 1
‘ \ . I ,_‘ 2 o 'Cc;nt'rib'ut-or-ac:ldl:es.s;. : Clty, ééte'; .Zip Code ---------- I 6 O I
(aa/:” S hadeaw Mouwta De. |
A STy A T
/ X %f, ?; ‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of [ In-kind contribution
. ¢ . contribution ($) description (if applicable)
Nustira Wdse First |
' Contributor address; ~ City; State; Zip Code |
[-2-12 . : | oo,
.. 20X 302107 I
NustinTx 78702 o
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

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

l
|

(If travel outside of Texas, complete Schedule T)

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 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)

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 pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
S uzMmaa—

4 Date 5 Payee name
/@-Bo S e = = ltas eAW—nJ..QNf‘—os
6 Amount ($) 7 Payee address; City; State; Zip Code

S 1ol cSreme—itv b
Seo. Pvetn TR TO704

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF = f i
EXPENDITURE Chm ()cuca;é Ca-r wa M d‘va'g_o_n
9 Complete ONLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

Date Payee name -
feo-20 1% Ac{mwv.a JIQOC\(Q
Amount ($) . Payee address; City; State; 216 Code

21 /0 \(%QJU’UL“‘ D.rv.
cE X Nuvedn 7R 7874=

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
O <A PG Yoan Wan
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
. 22 (2onnds Luma
Amount ($) Payee address; City; State Zip Code

TR iy die =1
FO . Nu< ;m.,f“r‘x TR 0=

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF \
EXPENDITURE e H(PALHA WQ), L(&_n
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

po-2z1-J=| \Vicdarua | 20 pydoay
Amount ($) Payee address; City; State; Zip Code

LLO 5 S 26 (\D.)lﬂo DO -
' Auche i T2 a4

PURPOSE Category (See categories listed at the top of this schedule) ‘Description (i travel outside of Texas, complete Schedule T)
o W ke
EXPENDITURE —A MIDFA QT k|
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.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)

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 pages Schedule F: | 2 FILER N 3 ACCOUNT # (Ethics Commission Filers)
: LW &S u=zWMon—

4 Date 5 Payee name -
o 20-1r2| Savau [ 2ondox
6 Amount ($) 7 Payee address; Cltyk State; Zip Code

=526 TIre n.
S /EU(-—hu-(—l—K ’7%’74:;

8 PURPOSE (a) Category (See categories fisted at the top of this sohedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A Myu Gqa Nan Lo s
9 Complete ONLY if direct Candidate / Officehold&r name Office sought Office held

expenditure to benefit C/OH

Date Payee name

fe=- 2] - F A n’_‘H'& A!MC?%—ULEL

Amount ($) Payee address; City; State; Zip Coté

i S52( TPae Dn.
' NusteT R 18945

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE A MPC\A«::,A N ean kan
Complete ONLY if direct Candidate / Officehdider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

o 2042 \Jg LQ.ML WATOZC\
Amount ($) Payee address; City; State; Zip Code

5 Dol Livaavaanr [Da.
f =
Nustu IR 790 2
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : k

EXPENDITURE C’/\'\U-pcu.cju Wasn Q]
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name N
| o2 —=2 A B&MIV_Q_cLQZ/
Amount ($) Payee addreé{ City; State; Zip Code

e 200 Plgea \/GJ
e Nw=bnT R G122 2

PURPOSE Category (See categories llsted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CM QLC/N Won L(IU\
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 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

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 Out Of District
Printing Expense Office Overhead/Rental Expense

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

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

Total pages Schedule F:

2 FILER NAME
~ St YUz MGa—

Date 5 Payee hame *
(o-=T7-12] Yosucile lr).asc‘)dcln
Amount ($) 7 Payee address; City; State; Zip Code
o 4 8co Llackal] S+ .
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF !
EXPENDITURE _ A AL C\lqaq Va_n L(g_r(

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .

lo-2-120 [ ==an-the [Da %a da
Amount ($) Payee address; City; State; Zip Code

Ll 2 200 Knska|| =S4
L]
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF * :

EXPENDITURE <A MP@?/Q C_ofcard,u 510_‘\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name . _&_
Amount ($) Payee address; City; State; ZigCode 4
= ne 2= {Da‘u?L( JL'CLDJT
st 7 TXK
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF S
EXPENDITURE [ZAadio
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name < 2
(- = —=2, = =suca s J‘lOGcLC/)QA—Mc’
Amount ($) Payee address; City; State; jp Code H
|ooe 24 24 Paxkgald On
’ 1
U 54.4 = o~ 7 ( K
T
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

2Cadio

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

Candidate/Officeholder/Political Commitiee

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

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

(5612) 463-5800

(TDD 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/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 Committee

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

=+ (U5, 1=

s -‘—-.&,..TTY

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
57“’9& & 10 Zv e —
4 Date 5 Payee name
“'4-[’1 \)um,_ e e )MAHloA
6 Amount ($) 7 Payee address; City; State; Zip Code

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 t OGCL <CQ—'1 \/c J m—\:u_n <
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-1z —YWad e C,QM;UIA-,W_Q
Amount ($) Payee address; City; State; Zip Code
(537.%0 220 Ei1 Faso
. \NE |
S NotoruidK18252
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE R ALY=" ‘_9_)1 =

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name .

| -5-[= O prrmiaan 54—:—«@&-&%5
Amount ($) Payee address; City; State; Zip Code

L oo . TI123 T Wowauch Vasos LA
S Cedon o TK
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ©

EXPENDITURE <a)) lag /OU jr.rUc‘vcl«g

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder ném(e Office sought

Office held

Date Payee name

fl-C-12 Wl jie o
Amount ($) Payee address; City; State; Zip Code

= e e 2 aNGsale

[uwsd. TUE G Qo
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF L

EXPENDITURE é/:) W A‘(quq AN VUQ_)’ L(-QJI

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.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)

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.

2 FILER NAME
C%S?AS\U’LWQA,—/
4 Date 5 Payee name A
PVt - o L= V\/(ale(—/o\LQL

6 Amount ($) 7 Payee address; City; State; Zip Code

H-8 00 Sarde A
g N>t ~TR 775702

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE C’wcu SN Wan l(gﬂ_
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name . g
V-6 -l= - SII\LGJ\NCU'\AﬁtAQ?/
Amount ($) Payee address; City; State; Zip Code

o H200 Tardar—
2. PAaush, TR gann=

PURPOSE Category (See categories listed atthe top of this schedule) Description (Iftravel outside of Texas, complete Schedule T
OF *
EXPENDITURE <A Sugn Wau [ L(an
O c:,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

DaT . e Payeefﬁw_\6 (\Q S.’ ; -

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

L}-Of el QAWL)_M La .
NPvsto Tx a4 s

\

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule )
OF ' :
EXPENDITURE A o G <5, o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
NG -2 s e [P s TIT
Amount ($) Payee address; City; State; Zip Code

= 1 gl,u_,p £ 2y
it /\w:—x-MT’IT( o=}

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T
ek lan
EXPENDITURE CM..(,()CL,,? N \A)QJT
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 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

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

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 Scheduie F:

2 FILER NAME
_STATR S10UZMan—

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
-G - = —anl {2endon
6 Amount ($) 7 Payee address; City; State; Zip Code
o - 210l Shp La

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

il Mp&rch NQJ I(Q-M

8 PURPOSE
OF
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name Q\
L) - G-z =duoar M4MW
Amount ($) Payee address; City; State; Zip Code
2ol Shap La
4
to PAuste <€ 7181 2|
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF *
EXPENDITURE CMA—/OQ.LQ\) [L)Q_}l l(_v.q
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
V-G - )= = Har nandaz
Amount ($) Payee address; City; State; Zip Code
[TTor] dacleq]
HJo . Nuchi r TR 1Q102
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : !
EXPENDITURE —Aweydanr 54 Wian %

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

W?N'W@ﬂ ko

Date Payee name ~
-6 -tz [[2olauwd S ancia
Amount ($) Payee address; City; State; Zip Code
s o5 = ahr<=|.
r
: /\-»v et TTK
PURPOSE Category (See categories listed Ltthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / OfﬁoehBlder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

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 Out Of District
Printing Expense Office Overhead/Rental Expense

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

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

1 Total pages Schedule F:

2 FILER NAME

H4o.

Sluz=MWmCin_—
4 Date 5 Payee name .
11- & ~12 naling (20 nadea
6 Amount ($) 7 Payee address; City; State; Zip Code"

Ir1ol HKackol]
e FiE '78'76‘2.,

8 PURPOSE
OF
EXPENDITURE

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

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

A w9 \Oan kan

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name LTI
[1-6 -12— F~eL:Voau:c\#i2~0chorA Jn,
Amount ($) Payee address; City; State; Zip Code
¥ | 9o B2 <kl
ST X 47 S T2,
PURPOSE Category (See categories listed at the top of this schedule)‘ Description (If travel outside of Texas, complete Schedule T)
OF

—AwapPugay Wan kan

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

(1- & - t=2 5}4/\—\/\)/\] Q&Qc&a:q
Amount ($) Payee address; City; State; Zip Code

e 21l Shp La
Nustw 7T 79702
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE —AmpPugN Wea s kan

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

OF
EXPENDITURE

Date Payee name
l1- G112 | VYWnamk fZQ.NcLoA
Amount ($) Payee address; City; State; Zip Code
2-lc) = La-
el N stu-TTRTe7=2 |
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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)
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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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:

2 FILER NAME
/%5” Sz man—

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name -
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6 Amount ($) i 7 Payee address; City; State; Zip Code
=@ :
Musda T Te7od
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PURPOSE Category (See categonesllsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name
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PURPOSE Category (See categories listed at the top of this schedule) . Description (iftravel outside of Texas, complete Schedule T)
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Office held

OF
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Date Payee name
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PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule 15)
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