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

CANDIDATE / OFFICEHOLDER ' ~ rorm C/OH
CAMPAIGN FINANCE REPORT . CoVER SHEET PG 1
1 AC.C}OUNTI'?ElE ) . 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) /
3 CANDIDATE /[ Ms/R{(R / FIRST ' M OFFICE USE ONLY
OFFICEHOLDER ‘ /\ o E
NAME A’ RR— Date Received
e wer TR —
= =
O/\/‘GRO (= =<
4 CANDIDATE / ADDRESS /PO BOX; APMUITE# STATE; ZiP CODE e S_”D_
OFFICEHOLDER. ——
. ONTAN A —
MAILING 5 ZBO A . Date Hand-delivered or Postmar‘;ed =
ADDRESS L ? W 79953 . o =
change of address ASO( ) Roceint & Amo:.; J
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - .- 2
OFFICEHOLDER . . Date Processed -~
PHONE (qs) - T -7885S . : ' '
6 CAMPAIGN MS /MRS / MR FIRST - M- Date Imaged

;%maao

v 7 vCAMPA]GN STREETADDRESS (NOPOBOXF’ EASE), . APT/SUITE# CITY, STATE; ) 'ZIP CODE
TREASURER - A
JREasuRER | 3230 [VONTAVA
~ (residence or business) . EL P . . ; q
; i Ao, TK THD3

8 CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION

IReasuReR | (IS) 562~ 322&

TREASURER [JHZ , -
NAME ‘ {Z\/ c

9 REPORT TYPE M ' - T ' .
: January 15 30th day before election ~ Runoff . 15th day after campaign
l::] y |__—l . ’ ) I:I treasurer appointment
. ’ (officehaider only)
(] duy 15 |"__—] 8th day before election [C] Exceeded 500 |'_'___| Final report (Attach C/OH - FR)
- . ) limit
10 PERIOD Month Year Month Year

COVERED 57/(9 /2015 THROU(%H [2 /5(/20[5

11 ELECTION , ELECTION DATE ELECTIONTYPE *

Month / / Year D Primary D Runaff _ D General - D Specél

| 12 OFFICE | OFFICE ﬁm (if any) Cl TL, 'RE HQESEUTM c/ZEOFflcr-:souem (ifknow.n)
| @imz cr #2 /

GOTOPAGE2

www.ethics.state.tx.us : Revised 04/19/2013
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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: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME [\ E g Eg 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM n—us BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME S
COMMITTEE TYPE T
[] eENERAL ]
- | commiTTEE ADDRESS ™
[] speciFic =3
.
i
COMMITTEE CAMPAIGN TREASURER NAME ‘..O‘
. —
D 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 - $ —
2. .T'OTAL. POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0/ qo
........... . ) /
EXPENDITURE . : ‘ : i
TOTALS . - 3. TOTAL POI..ITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ B amme
4 T"OTAL POLITIQAL EXPENDITURES : : _ 1 9% / (0 g 07
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ E
BALANCE OF REPORTING PERIOD A ST
OCI)JZST[_ANDIEG 6. TOTAL PRINCIPAL AMOUNT»OF ALL OUTSTANDING LOANS AS OF THE $ A
L OTALS LAST DAY OF THE REPORTING PERIOD ' _
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanyivng report
is true and-correct and includes all information required to be reported by
me undenTitle 15, Electlon Code.

DOLORES M. JENKINS
NOTARY: PUBLIC

In and for the Stateof Texa§
My commission expsres

04-25-2014

AFFIX NOTARY STAMP / SEAL ABOVE ' '
Z- W& , this the

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

/}%  Doloces Mjemﬁmr . : | M,JIX/

Signature of officer adminktering oath Printed name of officer administering oath Title of officer inistering oath

Sworn to and subscrlbed before me, by the said

/ day o , 20

www.ethics.state.tx.us Co Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 ' (512) 463-5800 * (TDD 1-800-735-2089)

TiT1 CLEKA ULt |-
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S LE}M AH IS PHIZ G SCHEDULE A

The Instruction Guide explains how to complete this form.

Lmzréf E '/%m b

4 Date 5 Ful name of contnbutor Doul.gf.state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

\ g— .S. .(.‘,r;ntlnk;u;:or. a;id.re.ss' ' .Cllty.. ‘St.at;a' Zip Code l A
O " 32 3p fowrana - 790 -
EL. | /q'&a, TK 7?903 (If trave!l outside of Texas,.complete Schedule T)

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

1 Total pages Schedule A: /

2 FILER NAME 3 ] ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor [J out-of-state PAG (ID#: - ) Amount of l in-kind contribution

i o . . contribution ($) description (if applicable)
Lopey E.foreer | e

O _j/l 3 " Gontributor address;  City; State; Zip Code )
/ / / , 32365 [MesTANA D 70, 00 -
a pA'gj ’X 79?05 v o (If travel outside cI:f Texas, complete Schedule T)

Prmcipal occupation / Job title (See Instructions) S Employer (See Instructions)

Date ‘Fuil name of contribut [ out-of-state PAC (IDi,___ ) Amountof | in-kind contribution -

= | Ty R e
/ i Z"‘ l 5 | Cfgfggr ddre /WO Arc;i'mState Zip C.ode . o | Z [7[ OO |
G Do, TK 7063 |

{If travel outslde of Texas complete Schedule T)

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

Date o f Full name of contributor [ out-of-state PAC(ID#: ) Amount of | in-kind contribution
: i ' : contribution ($) ‘ description (if applicable)

Contributor address; Clty, State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ©  [7] eut-of-state PAC (ID#; . y |- Amountof | In-kind contribution’
. . : - contribution ($) I description (if applicable)
o Cdnt}|ﬁut}3r‘add§es.s. ’ élt-)r,' ététe. .Z;p bédé, ......... 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 ' o ) Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711 2070‘ ry (S,*l‘zyzgegsspo_ N

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

ey

1o Fz, 2: 1, jsCHEDULE B

Thellnstruction Guide explains how to complete this form.

41 Total pages Schedule B: [

T Lhery T FmiELs

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address; City; State;

4 TOTAL OF UNITEMIZED PLEDGES: 5 o o o o o 3
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) Amount of In-kind description
pledge (8) (if applicable)

Zip Code

L / ':

ravel outsiqe of Texas, ‘compl'ete Schedule T)

40 Principal occupation / Job title (See Instructions)

11 Employer {See\in ctions)

Date

Fuli name of pledgor.

Pledgbr address;

] out-of-state PAC (iD#_ ),

In-kind description

AN

le (€]

(if applicab

1

outside of Texas, complete Schedule T)

Pled or adress; City; State,

v ) N : (it
Principal occupatic:?ﬁb title (Séilnstructi bNSs) ‘ \mployer (Seyﬂons)
. . I3 LY A} .
Date Full narge of pled [ out-of-state PAGJUD#: / Amount of . In-kind description
’ (if applicable)

pledge ($) ,

(If travel outside of Texas, complete Schedule T)

'ons)/

Employer (See Instructions)

7

Date

City; State;

Pledgor address;

out-of-state PAC (1D,

Amount of In-kind description

Zip Code

I

| \ _ ' : l
......... O
_ ' |

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor

- Pledgor address; C!ty State

[ out-of-state PAC (ID#:

) Amount of In-kind description

Zip Code

(if applicable)

pledge ($) ‘l
|
\

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employel; (S'ee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contnbutor is out-of-state PAC, please see instruction guide for additional reporting requxrements

www.ethics.state.tx.us

Revised 04/19/2013
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(TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070 Austin; "i'exas 78711-2070 (512) 463-5800
CwilY CLERK DEPT.
N e~

LOANS
W IHIS prp:Ly

scHEDULE E

R . R . . 1 Total pa
The Instruction Guide explains how to complete this form.

ges Schedule E:

NT # (Et'hics Commission Filers)

18 Guarantor adgress;

{7] not applicable ) (\\

2 FILER NAME 3 ACCOU
~ E. tmemn _ |
4 ) i LI v i )
TOTAL OF UNITEMIZED LOANS: = > = =3 = $
5 Date ofican 7 Name oflender 7] out-of-state PAC (ID#; ] )| © LoanAmount ($)
6 Islender 8 Lender address'; City; State; ZpCode T 10 Interestrate
-afinancial : I
Institution? :
411 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) - ' 13 Employer (Sge Instrictions)
14 Description of Collateral : ) 1 heck if persongi fun ere depostted into political account
|:] none
16 GUARANTOR | 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ' : )

|20 Principal Occupation (Eee I1str%ns) \ ! ] ' ‘ / 21 Eméﬁoy?ﬁmcﬁons) ]

Date of loan Loan Amount ($)
Is lender . Interest rate
a financial . -
Institution?
Maturity date
Y N . .
Principal occupation / Job Vit (Se€ Instructions) Employer (See Instructions) *

Description of Collateral,

Check if 'personal funds were deposited into political account

] not applicable

] none : : ' |
GUARANTOR ~ Name of guarantor Amount Guaranteed ($)
_ INFORMATION
X Guarantoraddres:s. .City; o Stété ' 'le Co'dé ...........

Principal Occupation (See Instructions) - . Employer {See !Instructions)

ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED

" If lender is out-of-state PAC, please see instruction guide for additional reporting requ1rements

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission . PO.Box 12070 Austin, ':i'exas 73711-2070 (512) 463-5800 (TDD 1-800-735-2589)

e '?‘ -
POLITICAL EXPENDITURES K DEpT scHEDULE F
s a
il AN,
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.

Rl . RoNteRo

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

4 Date 5 Payee name
o7 s 2013 et GuTiERGZ
6 Amc(unt ($) 7 Payee addrsLT Cxty, {I le Code
75202 PASZ) )< 7? g5
8 PURPOSE . @ Category (Se categorleshsted at the top of this schedule) M) - Descnptlon (If travel outside of Texas, complete Schedule T
OF / V\
EXPENDITURE Bevepnct frob £02 PLUNTEERS
9 Complete ONLY if direct - Candlda!te / Officeholder name + - Office sought : Office held
expenditure to benefit C/OH .
Date ! Payee na -
67/6! /2013 Z%QSH/ NG v
Amount ($5 Payee address; City; -State; . Zip Code

7 2909 TErsHING
200.00 EL Prso TY 79903

PURPOSE Category {{See categories listed at the top of this schedule) Descnptlon (Iftravel outside of Texas, complete Schedule T)
OF A\ : : )
cosmre | foon |BEVEMGE ooy FOR VUDLUNTEERS
Complete ONLY if direct . Candidate / Officeholder name _ -+ Office sought " Office held

expenditure to benefit C/OH

| D?ée‘? /(?/26!3 Payeena@e.d»lsi, {?&IMT.

.Amounf %) Payee address - City; State; Zip Code
| 723 GATEW EAST .
238,14 76; TV 99

PURPOSE Qgtegory (See categorles listed at the top of this schedule) . Description (Iftravel outside of Texas, complete Schedule T)
OF ’ p . ) § A~
sembme | RINTING | Doge HAGELS
Compleie ONLY if direct ‘Candidate / Officeholder name J . . Office sought Office held

expenditure to benefit C/OH

Date/zq /wq —— AT_‘_T

Ambunt ($) : Payee address, Clty, State; Zip Code
735491 EL 1%50 TX 79901
PURPOSE Category (See categories listed at the top of this schedule) ’ escnptlon (If travel outside.of Texas, complete Schedule T)
OF
eesoroe | ()FACE (O VERHEAD = + TumeNET
Complete QONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx:us ’ Revised 04/19/2013



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SiITY

a1 1

CLERK DEPT. SCHEDULE F

12 =
'fL N

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

Travel In District
Travel Out Of District

P ] L)
EXPENDITURE CATEGORIES FOR BOX 8la) <" %1
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

£t
i v--vrx
(N

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 y’iﬁ‘ﬁ/&b] E‘W%

3 ACCOUNT # (Ethics Commission Filers)

4 Date /0 / /ZD(j 5 Payee name WE BM}%

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

15700 2829 NonTAnA

\ EL fhso, T 79%3

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

EXPENDITURE Fggj

(®) Description (Iftravel outside of Texas, complete Schedule T)

Ciecumg FEE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

oF b[/ZD Lunce Bauk

Amobnt (é) Payee address; City; State; Zip Code

2829 [{lonTAuh
/S0 | G s, T 79907

PURPOSE Category (See categories listed at the top of this schedule)
OF I
EXPENDITURE = =5

Description (iftravel outside of Texas, complete Schedule T)

Cuecne Fee

Complete ONLY if direct - Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

E’Z; 5///5 tince Bawk

#

OF )
EXPENDITURE %ES

Amolint ($ Payee address; City; State; Zip Code
/5 %) Z%’Z‘? mDAJT’AI’U’A
’ e RBso, T Hp3
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)

( Hecums fee

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

Office sought Office held

Payee, ame

Tise Banik

Date /é / //‘3

OF
EXPENDITURE ///5‘ 5

Amount ) Payee ?dress Clty, State; Zip Code
k40 Ly PMO 77( /7163
PURPOSE Category (See categories fisted at the top of this schedule) Description ({f travel outside of Texas, complete Schedule T)

Clecuing FEES

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES viITY CLERK DEpT ~ 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.

4 Date 5 Payee name [A—ﬂjlu g Fomgﬁb
i o 2013 Liiise Bk

6 Amant (§) 7 Payee address City; State; Zip Code

£29 T A
j5.00 | 4529 YWk s

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

8 PURPOSE @) Category (See categories hsted at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF — e
fees CHecung FEE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date /O[ /ZOI3 Payee name &%E 5{4{\[ K

Amounl ($) Payee address; Cijty; State; Zip Code
| 2629 Vo nTANA
5,00 b P T /#03

PURPOSE Category (See categories listed' at the top of this schedtile) Description (if travel outside of Texas, complete Schedule T)
OF 7
fees CHECKING FEE
Complete ONLY if direct Candidate / Officeholder name Office sought ! Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
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 04/19/2013



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  “iTY CLERK pepT sonEpuLE G

laYe3 N1 P

FRKLFE | IS A —
LU = o v
EXPENDITURE CATEGORIES FOR BOX 8(4) (£° & |
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District Contributions/Donations Made By
Polling Expense Travet Out Of District Candidate/Officehoider/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAMELWL{ E POMEQD

4 Date 5 Payee name

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

Reimbursement from
political contributions

Reimbursement from
political contributions
intended

[

N

intended
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
' OF L .
EXPENDITURE /
A
Date Payee name
i /
Amount ($) Payee address; City; ate; Zipod

Reimbursement from
political contributions

PURPOSE Category f(Sgéxategories Yjsled at thi\top of thi schedule) 'Scription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE \

N \ /
£ LY “v A% Y .

Date Payege name

\
Amount ($) Payee addresy;

Reimbursement from
political contributions
intended

L]

intended
PURPOSE tegory (See categdfies listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Z
Date Pay€e name
Amount ($) Payee address; City; State; Zip Code

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

OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

PAYMENT FROM POLITICAL CONTRIBUTIONS * CLERK DERTEpULE H
TO A BUSINESS OF C/OH 215 Php g,
A I‘ l_ 3

oy v e

a7

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 Qut 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 expl;\'ns how to complete this form.

1 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAMELWU E é(()ﬂ/lgp,@

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description (Iftravel outside of Texas, complete Scheduie T)

e

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

9 Complete Q_N_Ll if direct

expenditure to benefit CiOH

Candidate / Officeholder name Office heid

/Of'r’ ce sought

Date - Business name ;\ /
A 2
Amount ($) Business address City; State; ZX Code: V .
PURPOSE Category (Sée ategories listed at ! topof is schjedule) DescriptiopAfTiravel outside of Texas, complete Schedule T)
OF
_EXPENDITURE

Complete ONLY if dir Candldate
expenditure to beneflt

holder na Office held

/ Office sought

/ Ofﬁ;}’

7

Date \ Xsm\\ss name’ /
Amount $) Bus??e\si add72( State; Zip Code
PURPOSE \ } CategdTy (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
EXPENDITURE /

Complete ONLY if direct

expenditure to benefit C/OH

" Candidate / Officeholder name Office sought - " Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Categm_’y (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ) ’ :
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission "

B

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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL'CONTRIBUTIONS

A

iTY CLeRk SGHEDULE |
DP

23

I ; £ e e
208 Jid 15 Vi 2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/JHZIZL/ . NOMERD
- —f

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

18 PURPOSE
) oF
EXPENDITURE

'(a)Category {See |nstruct|ons for examples of acceptable

(b) Description (See instructions regarding type of information

_categories) required.) *

Payee name

7

EXPENDITURE

Date
Amount ($) Payee address; City; State; . £1p ode ' :
PURPOSE {a) Cdtegory (See instructions Jor exampjes of acxiptab{e {b) Description (See in fions regarding type of information'
OF cat jes) . required.)

EXPENDITURE o
" ol

Date Payexame\)

Amount ($) Payee dress State le Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

OF categories) required.) ’

OF
. EXPENDITURE

Date Payee name
~ Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable ' (b) Description (See instructions regarding type of information

categories) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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