Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #

2 Total pages filed:
(Ethics Commission Filers)

16

S /MR
3 gﬁEI%]EDQSEE’)ER MS/MRS /M FIRST Ml OFFICE USE ONLYﬁ
NAME m" ) M Date Recewved =
..................................... = -
NICKNAME \ \ST ,\ . SUFFIX - ~Z
[y N =
Tdd e O o = o
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # STATE;  ZIP CODE (S %
OFFICEHOLDER m &Q/?L 2 LO ’E P ] 7( S
MAILING \ j \ O\QC) Date Hand-delivered or Postmarked o
ADDRESS /pp\\/—\ = et
D change of address Receipt # Amount  ~J
& -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date P 3 2 .
OFFICEHOLDER ale Processe
PHONE ( )
6 CAMPAIGN MS /MRS / MR FIRST _ M Date Imaged
TREASURER - e
NAME NQ,L\\W\\\
NICKNAME ST \ . SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), “PT/SUITE# CITY; STATE; ZIP CODE
TREASURER P ——\Q@\
ADDRESS SO0 ©. NMOAQw Tl o0 ¥ QD
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORTTYPE " 5 i
15 30th day bef lect Runoff 15th day after campaign treasurer
I::] et D 2y belore election D une D appointment (officeholder only)
[___| July 15 M day before election |:] Exceeded $500 limit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Year Wonth Year
COVERED THROUGH
4/ L\ a\ 57 5 )
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year :
5 / \A / I:] Primary D Runoff B{neral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
L\*\\/\ Qﬁ,b(c:_\f = i\\&b\é'ﬁk‘b &ome,
14 NOTICE ,
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE s PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRE.CTACAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apl./Suite #;,  City: State:  Zip Code
[ ] additional pages

GO TO PAGE 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 REPORTLERK DEPT. Form C/OH

SUPPORT & TOTALS P HAY <5 PH L: OVER SHEET PG 2

15 C/OH NAME :EM 1\ fk 1 (\ 16 ACCOUNT # (Ethics Commission Filers)

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

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] cENERAL
COMMITTEE ADDRESS

[] speciric
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 70OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \ Lo §

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. TOTAL POLITICAL CONTRIBUTIONS CES“
$ A} Y.
)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ ,6’

4. TOTAL POLITICAL EXPENDITURES $ = -—-\L\u gV,
Nt i .
L0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i
BALANCE OF REPORTING PERIOD Q \ m
\

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ @

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 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
me under Title 15, Election Code.

7 AR

Slgnature Of Candi Officeholder

IS \.

DOLORES M. JENKINS
. NOTARY-PUBLIC
In and for the State of Texas
My comimission expires

04-25-2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /é[d(,b /‘J'U{Q/LL(/}U C}l- , this the

é. v day of 2974 , 20 _/ 74 , to certify WhICh thness my hand and seal of office.
/
A)U&Md /Q)‘? Q&Mk{m) Dolores M. Tea Kins %ﬁ?é’du;,
Signature of officer ad(mmstermg oath Printed name of officer administering oath Title of ofﬁceéLdministering oath
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Texas Ethics Commission P.0C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CiTY CLERK DEPT.
-5 PH 4:53

IO HAY

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: Q

2 FILER NAME Ed&_\-@ _\LQto\w jf

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC I

\,W\t\b Iy {f Q

6 Contnbutoraddress City; State;

O GOL \NASE

Zip Code

4 [

Prustsa TN 1F1L0

QOO %\WJ«&WPW

7 Amountof I 8 In-kind contribution
contribution ($) [ description (if applicable)

*@500:

(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#

\[\\\ —Q\ontrlbu r address; City; State; Zip Code

\ \f‘w@c‘eﬁ

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

¢9”O

/€\ \%Okg\\) 7'\ \ E E \‘l (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

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

Date

Contributor address;

s LINGREVCEE vt

Tl Pouso T "9904

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

80

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date ] out-of-state PAC (ID#:;

Tepoe | TR a0,

Contributor address; Clty

= PO QoL 28

State; Zip Code

4L,

of UeoHa

PrusNA /m YA

Amount of ‘ in-kind contribution
contribution ($) ] description (if applicable)

’ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Q_O\Q/\/\’L\

Contributor address; City; State;

WOBE J¢

£\ Peao T

Zip Cod

~otter O

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

$ 00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructi&)ns)

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

POLITICAL CONTRIBUTIONS CITY CLERK DEPT. SCHEDULE A
OTHER THAN PLEDGES OR LOANS _ Y -5 Py =
20 HAY -5 L: 53
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: &
2 FILER NAME . l 3 ACCOUNT # (Ethics Commission Filers)
Cddka, “Q O\ \t\)\w Jr
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; ) { 7 Amountof In-kind contribution

Contrlbuto ddress; Clty, State; Zip Code 1 6@
n50 T 4 |
’—\ Qp\g (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructlons) 10 Employer (See Instructions)

| 8

) &(\W contribution (8$) | description (if applicable)
I
l

Amount of ] In-kind contribution

Date Fu[l name of contributor [ out-of-state PAC (ID#;
g! Ww contribution ($) l description (if applicable)
L‘ /9\ \ \ o bc;nt‘rlt;u;:or' aad‘reAss. . City; State; le éot‘:ie‘ ‘ B $ I

SO0 B e e S
E\ 90\3’0 /\L l E ‘Q g/ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID¥#: ) Amount of In-kind contribution

(\(\D‘\J}\_&G (} 6—-&’/ \ contribution ($) I description (if applicable)

Contributor address; City; State le Code
‘\l‘é\”\\\\ VO Guadketting OO
’E\ P&kﬁ'\g , \ .>< “”\O{,\Qﬁ (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

Q [ 1 O\ contribution ($) ] description (if applicable)

Lu Q\A\ \\ q(z;\n\trmgufor acéd‘ress City; Sta%)@‘t S}(C Q;;\ q{\m
€\ 90&5»0 —”X ’?\O\\S (If travel outside <l: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 l In-kind contribution

6\\ \ m ( K\’N\_%[ (\(w\) contribution ($) l description (if applicable)
9\%’\ o ACo‘ntAnBuior. at':!d‘re‘ss‘ ’ .Cl.ty., .St.até ' le (joa '''''''''

V] aRETRT S B o 2k, SO0 |
%\ Pm ; \ W@ l (If travel outside c]>f 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.
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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

CITY CLERX DEPT. SCHEDULE A

CJHEEAY -5 PH 1 53

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: \g

2 FILER NAME

?Ed££i62~géiﬁ0wamJ:jr?,

3 ACCOUNT # (Ethics Commission Filers)

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

y { 7 Amountof |8 In-kind contribution

6 Contrlbutor address

O &,

Clty State p Code

N

‘%@O ( }(4 ”p@\@l (If travel outside of Texas, complete Schedule T)

contribution ($) l description (if applicable)

o5

9 Principal occupation / Job title (See Instructlons)

| 40 Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (iD#:

) Amount of I In-kind contribution

Contrlbutor address; City; State; Zip Code

S sy o s

6\ 4 { ,,\ < ( \Q (If travel outside of Texas, complete Schedule T)

contribution ($) ] description (if applicable)

....... 4 }

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

) Amount of In-kind contribution

I Te erel

o Cdnirlﬁuiofaadress City;

tielo Ui
£¥V%¥V43va

State; Zip Code

SSN

description (if applicable)

l
contribution ($) ]
|
l

N \\(\ﬁ“b@\ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of l In-kind contribution

] out-of-state PAC (ID#

Contributor a

\ 0o

.C i.ty', State

WM 0

]

Zip Code

S

E\ PO&&G t )\ E E k;S (If travel outside of Texas, complete Schedule T)

contribution ($) [ description (if applicable)

2350

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date 3 out-of- state PAC (ID#:

) Amount of | In-kind contribution

Full name of contnbuior

o .Cc‘mt.rll:.»uior‘aé:ldless C:t

SRAVENGIPN

State

Qs

£ %@@"D( Bas)

contribution ($) l description (if applicable)

'Jﬁf/ﬁi\\(
FNE o s

(If travel outside of Texas, complete Schedwle 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.
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Revised 04/21/2010



Texas Ethics Commission

oot

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58001

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT
LAY =5 PH 1z 5§

£3

SCHEDULE F

o

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

Transportation Equip

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

ment & Related Expense

1 Total pages Schedule F:

3 ACCOUNT #

2 FILER NAME ' ; ‘ l \\t AQLO\\MA}V:S\(‘

(Ethics Commission Filers)

4 Date

Alaln

08 Poskol Aervite

6 Amour!t ($)

$\p. 5

City; State; ip Cqde
‘ ob

7 Payee address, ]
e Lol
£l PasSO X

PURPOSE
OF
EXPENDITURE

8

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

Oduer DAL eLpiaal

(b) Descrlptlon (If!ravel outside of Texas,

complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholderhame Offlce sought

Office held

Alzo[\\

Pa@e?/jm{

O:w

EXPENDITURE

Amount %) Payee address,; City tate: Zip Code
t e sk (5\»\»3 9\5 \
PURPOSE Category (See categones listed at lhe top of thus schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

okt @\{{I\\QD\A\) Aol ore

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

AT 1\

ee name

T D o

Ambunt ($) Payee address; Ci )lvd State; Zip Code
) (\\JWU\D(\\\/(‘U\ ‘Q&L/ SHL1OP-O00T
PURPOSE Category (See categories listed at the tQp\Gf'{hIS schedule) Description {iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE ?‘(‘ \ \’\[\A\ &{\wa S\ﬁk‘\{\,ﬁ

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sol@ht

Office held

IR

Fed Ty Ginles oM

EXPENDITURE

Amdunt %) ee address; City: State; Zip Code
,3?&-6(\’\’5 WO . e Tron i nd
: £\ Poso T RAN,
PURPOSE Category (See categories listed at the top of this schedule) complete Schedule T)
OF

OOERAY e ot

Description (If travel outside of Texas,

Complete ONLY if direct

N Candidate / O‘fﬁceholc‘(er\wame Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/21/2010



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

(612) 463-5800

(TDD 1-800-735-2989)

CITY CLERK DEPT

POLITICAL EXPENDITURES

01 KAY -5 PH L:53

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

ashl T Towes bm

6 Amount (%) 7 Payee address; City S‘téte Zip Code
AV ANOC\ e PF\O\/{V\fJL)\»

£\ P ™LTECAON

8 PURPOSE (a) Category, (See categories listed at tha top of this schedule)
OF
EXPENDITURE

beA-erong et

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

wode Inakdle o

Candidate / Officeholder na&e Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Ao |1 | T Do Teee

EXPENDITURE

An'*ount ($) Payee address Clty, taE Zip Code
PURPOSE Category (See categories listed at lhe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

e K Al oy W {\Wl" vt

\Mu;C-uz/

Candidate / Officehold@r name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

7 ) TE” Poatel eryico

43\\915

Arhount ($ Payee address; gity; gState; Zip Code

Poso N PO

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

o ndue A nd Aot oL | DOStoae

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

EXPENDITURE
Complete ONLY if direct Candidate / Officehelder name Office sought S

expenditure to benefit C/OH

Office held

Payee name

\3 QN\LW

fles|\\

Amount ($) Payee address; Clty State Zip Code

\u.'° Ser
s - %@@ X TPEON

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

EXPE!?E;:ITURE M\XB@VUMLW

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

Aot =Ny ol v A

Complete ONLY if direct Candldat‘e / Officeholder nam Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

CITY CLERK

DEPT.
PH 1 53

SCHEDULE F

-9

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 E
Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

xpense

Travel In District

Travel Out Of District
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)

1 Total pages Schedule F:

2 FILER NAM

i \3@\0\ oy

3 ACCOUNT # (Ethics Commission Filers)

Aloe1\

] Pa%m& &rﬁwe

6 Amount ($)

o\755 4%~

7 Payee address;

WA O

Clty. \ State; SE ode

’6\ P&é@

RO

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories

listed at the top of this schedule)

OBV N Ny enlpesar

{b) Description (Iftravel outside of Texas, complete Schedule T)

~onla Lo sisps

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehold&r name

Office sought Q Office held

o | 1\

T Qcmh ny

EXPENDITURE

advemNAl ry

Am‘ount %) Payee address Cj y StatehJ Zip Code
55?\\ da VOO clio Dilece
42 | ono T Q0D
PURPOSE Category (See categories listed at the top of this schedule) Description ttravel outside of Texas, complete Schedule T)
OF

A el

rosteAte A

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder narme *

Office sought Office held

ZIEAN

Pay%\/& ude

Amount (%) }

kA

Kee addrea @ﬂ;‘\ State; an Cod
£\ Hoso T TEAR,

PURPOSE
OF
EXPENDITURE

Category {See categories

listed at the top of this scheduie)

bevtoagd (e TeD

Description (If travel out51de of Texas, complete Schedule T)

~ocd o roldln

Complete ONLY if direct

Cand|date / Officeh

expenditure to benefit C/OH

older na

Office sought Offies/ held

44N, LO

Date; Payee name i '
Al | Wooes bin®
Amount (&) Payee address City: Sélte; Zip Code

£ \locreadow
) fac T PO

Complete ONLY if direct

expenditure to benefit C/OH

PURPOSE Category (See categories hsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF g
EXPENDITURE \iﬁb\f-ﬁfwl f/\lw/é’b M_@Q/& (\O\l\\ A
Candidate / Officeholder na Office sought Office hE@

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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P

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

POLITICAL EXPENDITURES CITY CLERK BDEPT. scHEDULE F

20 MAY -5 PH 4353
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.
tddie %\A NUuYs

57\\\\ jpayeename\ﬁ\tuu@o )Qf/ Biste, o
6 Amount ($) Payee address; City; State; Zip Code
by Sle .o

. oo risyle _
*AL. o\ 80 T eros

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

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Descnptlon (If travel outside of Texas, complete Schedule T)
OF
secbrne | ENornk o pe s ol e Lo ooy
9 Complete QNLY if direct Candidate / Officeholde} name Office sought Office hel
expenditure to benefit C/OH
Date \ Payee name :kc)o
Amount ($) Payee address; City; State; Zip Code

/ ® | B\0S 'ﬁe,rra,
26 E\ Paso L FORY

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE €\ Q,y\;k W M\ o %r— Cx \\ W
Complete ONLY if direct Candidate / Officeholde} name Office sought Office Qe)d

expenditure to benefit C/OH

=) \ \\ ey et SR N [T

Amount ($) ) Payee address; City: étate, Z@Code
PURPOSE Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ak N OeARL \w\@\ Ny ol Lot ol
Complete ONLY if direct Candidate / Officeholder Name = Office sobght Office held

expenditure to benefit C/OH

Slaf VR Peatal Secyic

Am»o nt ($ m \ai ddr SS, g&il%tate Zip Code
Y. L\ oo, PN

Date

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE wa A\ At Slvmm
Complete ONLY f 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 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-29889)

POLITICAL EXPENDITURES

CITY CLERK

DEPT.

0T HAY -5 PH L 53

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
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Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.
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