Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CovVvER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 COMMITTEE NAME OFFICE USE ONLY
V K g Date Received
o0vE \fé S Fol e (Hoot s
4 COMMITTEE ADDRESS /PO BOX; APT / SUITE # cITy; STATE; ZIP CODE
ADDRESS
[T change of aae L4y \Jis\‘:'?)%m.« it
change of address e
\L E- LLCﬁ T4 ,,_) 61_&[“5 Date Hand-detivered or Postmarked
Receipt # Amount
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER Date Processed
NAME M(\{’“"\ () ™ \’(.\(E/L
NICKNAME LAST SUFFIX Date Imaged
6 CAMPAI GN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CiTY; STATE; ZiP CODE
TREASURER'S . ) ;
STREET ADDREss| | S 5Y Voo DS G/
(residence or business) ) }
VCELLE YA IRIQEEN
7 CAMPAIGN STREET OR PO BOX; APT /SUITE # CITY; STATE; ZiP CODE
TREASURER'S
\
MAILING ADDRESS | ) @AM sy oD SeeL- il
[ change of address \ ELL € TKA ] LY
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (LMY V64~ 6345
9 REPORTTYPE E January 15 D 30th day before slection D Exceeded $500 limit
D July 15 D 8th day before election D Dissolution (attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
VO /‘L(, 2614 THROUGH \’L/ 3 Loy
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
“ p i l__| /,/ 7 > )L‘ D Primary D Runoff m General D Speciat
GOTOPAGE2
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Texas Ethics Commission

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

SPECIFIC-PURPOSE COMMI
PURPOSE AND TOTALS

TTEE REPORT: Form SPAC

COVER SHEET PG 2

12 CO\MMITTEE NAME

ACCOUNT # (Ethics Commission Filers)

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT
(Cariidate or Measurs)

[] opPosE
(Candidate or Measure)

ASSIST
(Officeholder)

\’OTG NES Yok KGLLE’( SCHOOLS
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

] canpipate

D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
m MEASURE 10 ’L,

DESCRIPTION

S oo Q_)G RO
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , 3 7”5
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ¢
4. TOTAL POLITICAL EXPENDITURES $ 75
ly 553 =
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 42
BALANCE OF THE REPORTING PERIOD // 0sS; ~
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ B
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ” () 7 S
18 AFFIDAVIT

AFFIX NOTARY STAMP /

day

16

My Commission Expires
May 4, 2018

Sworn to and subscribed before me, by the said

JLA L)

| swear, or affirm, under penailty of perjury, th
report is true ang corr
reported by’ mé und

ROBERT W VEAGH

Signature of Campaign Treasurer

SEAL ABOVE

Iﬂmﬁw @(,[mm /hua{éz/ this the

;S;mzq.ﬂj , 20 2 . to certify which, witness my hand and seal of office.

J?a)?&/‘f (o I/é,CL&/L\ Aoioaea ol Tesa S

of

gignature of officer administering oath

Printed name of officer administering oath Titie o cer administering oath

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: Z

2 FILER NAME

N o71e Ny Fen Veuen

g (H(ay\Lﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor ] out-of-state PAC (iD#:

6 Contributor address: City; State; Zip Code
Fo= pootma Le

MCeuwel ™% TJeryy

““6/‘” ,.(\.\\16‘501 O; e

7 Amountof I 8 In-kind contribution
contribution ($) ] description (if applicable)
S} |
lo=

I
l

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

10 Employer(See In

structions)

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

\ \ ' ‘6{ [\l Contributor address:, City; State; Zip Code
oo pusty QUDLE PR
Kewea —x ey

: .%ﬁ‘.\'\’c\‘\.r\\. ﬁl‘\k .............

Amount of
contribution ($)

|
|
1o%= |
I
|

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

EF . Qitto,

l() ,‘lql ( q ’ Contributor address; City; State; Zip Code
Noe  \o AIRVE NN De

eler T Jeus

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

159

{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

City; State; ZipCode

103 Thew  De
Kal % ewys

W 1ef 1y

contribution ($)

Ls®

In-kind contribution

description (if applicable)

(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 (1ID#:

) Amount of

e

5(‘55\4« (730 \/c,f\-\—

Contributor address; City; State; Zip Code

o]y
Kelied

Te2yd

1212 Limesrope  Cagee DR

contribution ($)

Lo

In-kind contribution

description (if applicable)

(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 for additional 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:

(8

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

N .
QTe Ves  Folt Keuet  Saeors
4 Date 5§ Full name of contributor [T out-of-state PAC (D#: y | 7 Amountof I 8 In-kind contribution
P contribution ($) l description (if applicable)
0f3of1y | CHusrenek Yo o
6‘ Contributor address; City;, State; Zip Code lcs -
1615 Vilae  TeaiL :
\LQ LL€ & _r)( —7 6 LH% (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer(Seein

structions)

Date

10 /3ty

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

\NS\)(LLgsmo

Contributor address: City; State; Zip Code

1y Ly3dy ¢
Leued T leLy%

Amount of
contribution ($)

l

I

oo |
1%
|

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

NI

Full name of contributor 7] out-of-state PAC (1D#: )

] Contributor address:
4y
WeLea

City; State; Zip Code

Cleem dman DA
Th ey

Amount of I In-kind contribution
contribution ($) ’ description (if applicable)
Jo®

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

NEIE

Full name of contributor 3 out-of-state PAC (D#: )

Amount of
contribution ($)

a
|
|
1sE

In-kind contribution
description (if applicabie)

Contributor address: City; State; Zip Code
3% AU NAThmae L
’ ? Al \_)c () a \) (DIL'L' (If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (IDg: )

Contributor address; City; State; Zip Code

Armount of

l In-kind contribution
contribution ($) l

l

!

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




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

CORPORATE ORLABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

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

SCHEDULE C

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule C: l
2 \FILER NAME < 3 ACCOUNT # (Ethics Commission Filers)
Vote . w5 v Kelgd  Scuots
4 Date § Corporation/ Labor Organization name 7 Amountof ! 8 In-kind contribution
. contribution ($) ' description (if applicable)
. .\"."\.ﬁ.(rf. . .E'.Q('.»n_w.é.(-’.llwa. .(.rﬂw.?. LTt 00 |
'1 ! le ~ | 6 Corporation / Labor Organization address: City; State; Zip Code 600 P l
Hleys \Q € 5T o0 \7\(\\)7 1260 |
Q‘(U\?G\mw Tk 76051 i
(If trave! outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of [ In-kind contribution
f) ’ contribution ($) ’ description (if applicable)
LA Toess  Paemoens e ,
)1 I ’21“({ , Corporation / LaborOrganization address; City; State; Zip Code 60() 0/ '
IS Lee Py Feo |
Datas = BESIE
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of In-kind contribution
R contribution ($) description (if applicable)
G Gose Mgppaes LLP

l
l
_ IR ladd LR B I
Corporation / Labor Organization address; City; State; Zip Code g s ‘),3
. ’ —_— o0
loJ 24| 1y Qoo S CAGITAL of  TexAs %36 7" ll
BRI X 7@7116 |

Date Corporation/ Labor Organization name

(If travel outside of Texas, complete Schedule T)

Amount of
NUC D Ters

contribution ($)
) I ' Corporation / Labor Organization address: City; State: Zip Code

In-kind contribution
description (if applicable)

State; Zip Code ‘ GO() 09 l
Ll Uy M <4 # 300 ' :
Fr ot N élo I '
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of ‘ In-kind contribution
contribution ($) I description (if applicable)
' 'C'orpo.ra.tio.n./ L'al.)o.ro'rg.aﬁiz‘at.ior; a.dcire.ss'; ' C‘it)}; ' S‘ta.te‘; ‘Z.ip .Céd'e o :
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of

In-kind contribution

contribution ($) description (if applicable)

State; Zip Code

|
|
|
|
I
I

(If travel outside of Texas, complete Schedule T

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 (612) 463-5800 (TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how

1 Total pages Schedule E:
to complete this form.

[

2 FILER NAME

OTE Xes Rl el

3 ACCOUNT # (Ethics Commission Filers)

S Mens

TOTAL OF UNITEMIZED LOANS:

= = =

$

5 Date ofloan 7 Name ofiender [ out-of-state PAC (D# ) 9 LoanAmount ($)
WOl | Martie, Meec 6739
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial 3 ) \
Instituu'o!n? l%—s\" AETER DEow( (| A\ O 70
\ X 11 Maturity date
Y @ Kuca Ty RISIVEY tif)s

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coliateral

[:] rone
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address: City State; Zip Code
[ not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ outof-state PAC (ID#: ) Loan Amount ($)
Is lender o .Lénae}a.ddréss.; . 'Ciiy;. ’ 'Siafe;' - le do&e ............... Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[] rore
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code
™7 et applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

see instruction guide for additional 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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense
Event Expense Food/Beverage Expense Travel Out Of District C°”gib‘:jt,ig“f//%?;’!a“gnlz M/??’del‘tsyl c it
Fees Polling Expense Office Overhead/Rental Expense andidate/Ofticeholder/Folitical Committee
Printing 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)
_— \J i
! Note Y65 Fl Xelel  Streas
4 Date 5 Payee name
\ [ Y L "
LISy AGN €a0Y
6 Amount ($) 7 Payee address; City; State; Zip Code
[ ~ h .
1159 62 P
—" i
)y 2 TRAom A LR SHHol
8 (a) Category (See categories listed at the top of this {b) Description (If travel outside of Texas, complete Schedule i3]
PURPOSE schedule) p \ .
OF D ol \evnlers
EXPENDITURE \ otlipe F ’(9{ néé D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Winy Pains PLHLG
Amount ($) Payee address; City; State; Zip Code
| £~ W A H  Casy
B R ALiaaL Ton ™
Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule )
PUROP'?SE schedule) P\F; Catos
; n ALY
EXPENDITURE DQ LRI E x()e NS¢ D Check ifAustin, TX, officeholider living expense
Cormplete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
)y Criom %Tameanes
Amount ($) Payee address; City; State; Zip Code

ce | LA06 v STate 57 #3071
§60 s = TR S D96

PURPOSE Citiglory (See categories listed at the top of this Des\%iption (If tr::)vel outside of Texas, complete Schedule T)
OF schedule) }\Q(\L ("\US
EXPENDITURE D ol [_' A PEnSe D Check ifAustin, TX, officeholder living expense

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

ate Payee name /

e Dans  Geana

Amount ($) ; City, State; Zip Code
5/

Lo ' ’
GOO - Yewea TR

PURPOSE Catem:) categories listed at the top of this
OF
EXE E D Check ifAustin, TX, officeholder living exp

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

If travel outside of Texas, complete Schedule kD)

~———

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 Expensé Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense

Event Expense Fooc_i/Beverage Expense Trave! Qut Of District Contributions/Donations Made By ]
Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee

Printing Expense

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

1 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeg name

KN Y YQiw~ omce
6 Amount ($) 7 Payee address: City; State; Zip Code

U3 Qee N Caer
~ 7% En<i
BL’\ ) Ay, ™

8 PURPOSE (@) Category (See categories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)
schedule) 1 P g
or Pas Caeng
EXPENDITURE QQ AT G- F APERSE [] CheckitAustin, TX, officeholder living expense
9 Corrplete QMY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\o 2|y Vavoar
Amount (3$) Payee address; City, State; Zip Code
613
SE Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)
PURPO schedule) ( a"ﬁ T (AR . . - -
OF O ALY Poiessipi FEes
EXPENDITURE g\((«o\) MY 4§ ol , (Sf\N\LI N"’ D CheckifAustin, TX, officeholder living expense
Cormrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e
W july Jrames  Haflys
Amount ($) Payee address; City; State; Zip Code i i
\q <0 MG S Leg VECGAS T #UWY
15 FT L olTh T)610%
PURPOSE Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)
OF schedule) PQL Q K
L \olyg
EXPENDITURE DDLL\ we.  Eypersse [] checkitaustin, TX, officsholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wy iy Shavsor  Motiap
Amount ($) Payee address; City, State; Zip Code
TS Y ChaTHAm QD
[0S NAH TR 16182 |
Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) \ L
OF 0 c 0w A KR
EXPENDITURE Youu, NG "X s e [T] checkifAustin, TX, officeholder living sxpense
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/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking pre'nse . Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense egal Services Travel In District Expense
Event Expense FooQ/Beverage Expense Travel Out Of District Contributions/Donations Made By )
Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
Printing Expense i A OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule E- | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
) NoTe s rol WELLea Sl S
4 Date 5 Payee name
Y] 1Y Nerier  Tayea
6 Amount ($) 7 Payee address: City; State; Zip Code
] 1Y NS S ™ Al S5
q > Kellea Ty 164
(a) Category (See categories listed at the top of this (b) Description (if travel outside of Texas, complete Schedule T)
8 PURPOSE hedule)
schedule
oF Dol A Tapine ARty
EXPENDITURE FZ)DQ , (Se'\k(l Nr(‘ E\p& NSE [j Check ifAustin, TX, officeholder living expense
9 Corrpiete QMY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wyl LS Kincane
Amount ($) Payee address; City; State; Zip Code
) % o lUo™F  S\E€Thum (1L
O Wewea T 644
PURPOSE Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)
schedule) .
OF Poll \usollkel
EXPENDITURE vDLL\ INT E- APENSE [] checkifAustin, TX. officenolder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ /b[/lll JAMNES G@Lme
Amount (3$) Payee address; City; State; Zip Code
X SQE Lot MALTHA =T
ECLess v leoHo
PURPOSE Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
OF Sonedule) Vol Lokl
EXPENDITURE P\? QL\,\\Q(,\ E}( ()fNS E ] checkitAustin, TX, officeholider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U4y Chaaes N AR et
Arnount ($) Payee address: City; State; Zip Code
o 5o S6cU4 Ceoa  CNEeC DR
e oloo  —rx 16109
PURPOSE Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)
OF ";chedule) POLL Ud &\(<&
EXPENDITURE \ OLLIN - [:X Clnse [] checkifAustin, TX, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense
Event Expense Foog/Beverage Expense Travel Qut Of District Contributions/Danations M/ad?_ _BYI .
Fees Po'llnjg Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
Printing Expense i X . . OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 EI!)ER NAME 3 ACCOUNT # (Ethics Commission Filers)
i 1OTE Yes  Fon  Neurd  Sineod
4 Date 5 Payee name
WYy Mh chagL éTR\NSBE(LM’
6 Amount (%) 7 Payee address; City, State; Zip Code
|6 268 LUvo SThGHoAN (i
K FT_ \soQTh 6137
8 (a) Category (See categories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) ")
OF VoLl Ul
EXPENDITURE Qo\_\,l [GTR E )\Oéng [:I Check if Austin, TX, officeholder living expense
9 Conrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W 1] 1y atol  Wenoy
Amount ($) Payee address: City; State; Zip Code

"y 18T
T = | Taoma un SatolL

Category (See categories listed at the top of this Description  (if trave! outside of Texas, complete Schedule T)
PURPOSE schedule) IS
OF D Vol \.oflwel
EXPENDITURE DLl g;\@(. &€ [] checkifAustin, TX, officenolder iving expense
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

4]y ALMA - Miler
Amount ($) Payee address: City, State; Zip Code

. Z . Q 8 GA

| o A xal] DRLMpLY NGO AY

B T NedmH e

PURPOSE Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T
OF schedule) . l ol C cha KQ‘S

EXPENDITURE 'Po wy N E 1428 oL [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

W [is ] 1y Noloont 1D Annd
Amount ($) Payee address; City; State; Zip Code

‘ 45 S N MAaN ST

59 KElen 7 76149
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
oF SEINNYA

EXPENDITURE RO\) GU)S} PC [:,ﬁ Nu“;( D Check ifAustin, 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
xpense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expens

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

e
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)
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
xpense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
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Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
xpense

Contributions/Donations Made By

OTHER (enter a category not listed above)
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ety ﬂje@(,\ Ano D Faer
Amount ($) Payee address; City; State; Zip Code
\ e 5951 STeve

L NWESTLALE  TX )6LEL
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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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
xpense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
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NOTE VS RA XELA
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expenditure to benefit C/OH
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Office sought Office held
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Austin, Texas 78711-2070
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POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
xpense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
xpense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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EXPENDITURE

(a) Category (See categories listed at the top of this
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expenditure to benefit C/OH

Office sought Office held
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Complete ONLY if direct
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expenditure to benefit C/OH
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Date Payee name
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EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.
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Loan Repayment/Reimbursement

Eransportatlon Equipment & Related

Xpe

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

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

b N OYE MNés Fo(\ (€ e {)CHQDL.C)
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expenditure to benefit C/OH

Office sought Office held
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(\ ) ‘-«f‘\}\r) EW\SL
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S ' Wews Ty T4y
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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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking xpense . Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense
Event Expense FooFi/Beverage Expense Travel Qut Of District Contributions/Donations Made By .
Fees qullpg Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
Printing Expense i . ) i OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Printing Expense . A ) ; OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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