Texas Ethics Commission P.O. 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

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) \ 9-
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER "
NAME M (\ ~ (5(\%“‘*‘ Date Received
. NIC . E .......................... SUF.F'X PN F' LEB FOR RE ORD

Q\\@smf T oot

r__] change of address

4 8¢§%ESB€J§ER ADDRESS /POBOX; APT/SUITES#; STATE ZIP CODE FEB 21 2014
XSISL!;,;(S;S 3_6 O C,opr, \\QCW{ Date Handajolyarpdor Bostmatiad. o

Cierk, County Court, Nueces County, Texas

8§ CANDIDATE/ AREA CODE PHONE NUMBER

OFFICEHOLDER
PHONE ( % \)

2, 3UN\DS D

TS - Deputy

TS hem@)

6 CAMPAIGN MS /MRS / MR FIRST Mi Date imaged
REASURER | HACS . DNy (Semmmmy
NICKNAME LAST SUFFIX
C es Sy
7 CAMPAIGN STREETADDRESS (NO POBOX PLEASE); APT/SUITE #, CITY; STATE; ZIiP CODE

o Y /l:t

TREASURER
ADDRESS CX(\ T
(residence or business) avng C’@/@C \V’g&t C()( Q\)S \§r\ L
KA
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
B T S Tt
9 REPORT TYPE [:] January 15 D 30th day before election D Runoff D :r:tahs:raeyr :s:;iz:‘:::tign
(officeholder only)
[:] July 15 [Z(;th day before election Exceeded $500 |___] Final report (Attach C/OH - FR)
limit
10 PERIOD
COVERED THROUGH

> /B 1Y
> 1

11 ELECTION ELECTION DATE
Day

S/ 14

ELECTIK PE

[ Runon [] cenen [} swecal

OFFICE HELD (if any)

N\Q T

12 OFFICE

13 OFFICE SOUGHT (if known)
e Cu‘\%x/ | - ¥L7Z
C,U**\WSS\N Qecee
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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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME C 15 ACCOUNT # (Ethics Commission Filers)

%( enk e sy

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

COMMITTEE NA
COMMITTEE TYPE

[] cenerac
COMMITTEE ADDRESS

{] speciFic
COMMITTEE CAMPAIGN TREASURER NAME \

(] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \3 \—.l O O
EXPENDITURE $
TOT, 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED ! 6
omais 236. 00
4. TOTAL POLITICAL EXPENDITURES $
35,300.99
gONTR(':?:_UT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ R 3
ALAN OF REPORTING PERIOD [, 3, P
E’Umﬁﬁgf&"‘f 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | & O
O L LAST DAY OF THE REPORTING PERIOD >' { w
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under T 5, Election Code.
S, NORMA JEAN LEAL
g s ::"g Notary Public, State of Texas W
%,,3,4 oSF My Commission Expires
i May 24, 2016 Signature of Candidate or Qfficeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn tc;fnd subscribed before me, by the said OVMM , this the
&I day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Tota F%S cheduie
S

2 FILER NAME WM CMW 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contn O out of-stateYPAC (1D y | 7 Amountof | 8 In-kind contribution
/r ‘ , ‘: contribution ($) | description (if applicable)
2\\ ‘Jf\ \L\' 6 Contributor address; City; State; Zip Code . . l

| 0.00 |
209 Cluewore 8. Co ™k 1412 2 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contrlb to ut-of-state PAC (ID#: ) Amount of I In-kind contribution
\N‘\\ \O\,VV\ % A contribution ($) I description (if applicable)
\ \ \L\r Contributor address; City; State; Zip Code !
Wb 6010 Co™ WS AL |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ut-of-state PAC (ID# ) Amount of [ In-kind contribution

. contribution (3$) description (if applicable)
Kakw\eine Y&t tovie |
" Contributor address; ~ City; State; ZipCode |

2 1y Cape (oA 0.0 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor « [ put-of-state PAC (ID#: ) Amount of | In-kind contribution
VlV\Q l' mm(e( a\m contribution ($) i description (if applicable)

" Contributor address; ~ City; State; Zip Code » |
500.00
25| WA OUan v, CO TR gz :

(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

i contribution ($) description (if applicable)
Jegrdiz; anpuh Schadnan ="
r addéeés !

(.Zit.y; . Steite, |p Code 7 I

\ Ak Glewonte CLVTH RU G |
\ G\ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Contribu

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



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

Total pages S le A
The Instruction Guide explains how to complete this form. 1 pag S
2 FILER NAME ,%( WW 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amountof | 8 In-kind contribution
,%c\\\ contribution ($) | description (if applicable)

/2’ 1\\ 6 Contributor address;  City; State; Zip Code
iy W20 Dovwex CL, D 9H Jo0.00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contribut l:] out-of-state PAC (ID#. ) Amount of | In-kind contribution
m‘c 0 V\ W contribution (3$) ‘ description (if applicable)

‘ ‘ Contributor address; City; State; .Zip Code ‘ |

dt Sl Maviien €1, CooF 254y B0 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fu|l na e of contrjbutor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
A contribution ($) l description (if applicable)

Contributor address; City, State; Zip Code

el 1\ 6. veline #cpp, (C,TH 1840 500.00

(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(l ) Amount of I In-kind contribution
/W\DW% /i X contribution ($) | description (if applicable)

o ikt (i Vv\fw\m. Cmﬁ KU 20 00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name o contnbutor ] oyt-of-state PAC (ID#: ) Amount of l In-kind contribution
d’ contribution ($) I description (if applicable)

Contributor address, State; Zip Code

. ( |
fL\u\\"r %10 LMO\; By G“M@LHW 200.0D :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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 04/19/2013




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:

<

T ot Uneras

3 ACCOUNT # (Ethics Commission Filers)

out-of-gtate PAC (I

)

4 Date 5 jull narme of coptributor

s =

6 Contributor address;

O\I/V\

City; State; Zip Code

2{ 1oy

Al longy Towde CLoty 8514

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

..................... |

|00.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

_ ) Amount of I

In-kind contribution

Date Full na]e of co rlbutor [I out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

W e (e /Y

contribution ($) description (if applicable)
|

.00,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof | In-kind contribution

Date Y);{K ‘}a\a\nz:'f g tribﬁc\}r“s Dgtg‘.sftatveqxcam
|k

Contributor address; City; State; Zip Code

ursn v W CO i

contribution ($) | description (if applicable)
gD !
|ooo- |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of l In-kind contribution

Date ul pame of conVutor f-stat AC(
Contributor address;

| N -
Alls 2920 Blwinl - CLh BUe

City; State; Zip Code

contribution ($) l description (if applicable)

706-00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name o m tor [3 out-of-state PAC (ID#

91 Clmelview Tt hece

contribution ($) I description (if applicable)

0. 6D

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code
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 04/19/2013



Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule A:

2 FILER NAME

W»/w C\esne)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Uil

] out-ot-state PAC (ID#; )

l\ name T/(\:onAt:ftor

6 Contnbutor address; Cit;

"lb% Dullas - CLHh 43

'V State; Zip Code

7 Amountof { 8 in-kind contribution
contribution ($) [ description (if applicable)

Eo 0

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

A

3ull name of fyntributor [ out-of-state PAC (iD#; )
Contnbutor address Clty State le Code

B0 WMM LT B2

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

\oo.oDﬁ

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Fuljrgw ?é\% [] out-of-state PAC (ID#; )

Contributor address

City;

et o CL kWA

State; Zip Code

Amount of ‘ In-kind contribution
contribution (3$) description (if applicable)
|

C.60 E

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

> \Cl"L/

gmne 'ol\(:cztrlbutor otit-of-state PAC (ID#; )
" Contributor address; Clty Sta‘te. ‘Zx‘p Code A

U Maan 410 Co, 7k Kol

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

eo. OV

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

20o|it|

W\f contnbut (\%\out -of-st PAU{‘ )

Contnbutor address; City; State le Code

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

Cop 0D

1 WM\%"\O\& (LY /F{L\l\

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




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

Total hedule A:
The Instruction Guide explains how to complete this form. 1 Total paggs Sehedule

2 FILER NAME Q A ]2 1 Q{\QW 3 ACCOUNT # (Ethics Commission Filers)

L]
4 Date 5 Full name of coptrib U < [[] out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution
M , ! E\Aﬂ&/\ contribution ($) | description (if applicable)
\ 'ﬂ' \,Lk 6 Contributor address; City, State; Zip Code ' %D @ |

A Cﬂwm\w*mu Cp M A0

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

(If travel outside of Texas, complete Schedule T)

Date Full name oficpntributor [ out-of-state PAC (ID#, ) Amount of I In-kind contribution
V\/V\\e/ contribution ($) | description (if applicable)

\%\Ur & 'cam;.sut;,,'aad;es;{ﬁ Gy e Zoess 0 1
297\ Cigkle Viewd (24N /KD (oD

(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 (1D ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

oy L Stewenifdogen Gy OGO | seeephen
(, v SGCQ’!'Oj_ 10\ |

\}L- -l%q \\‘P (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

) . contribution ($) description (if applicable)
— o Loo maad \eceden | “
y:( Contributor address; City; State; Zip Code [ lOOO l \(W‘k&"{f/‘
'\ -
faO V89 Sca(\)&\‘i“é Lore 3 :

CC [} T \L‘ ‘-) gg—l (If travel outside of Texas, complete Schedule T)

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

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

3 . \qflb( o Cdn%::ﬁ;r}:;. ' Clt.y .g;gd‘g;’%ode\%e@ ...... ’) SO;(D W
@105 Noldecrer\0
oc ¥ 1gry |

(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#:

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 04/19/2013



Texas Ethics Commission

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

POLITICAL

EXPENDITURES SsCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

Rce ot C\‘\Q}W

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
2-7- (M S Nere Q\w ResOonave S
6 Amount ($) 7 Payee address; City; State; Zip Code
2,150 %I WA Soreet \s\aeo, VE 0T
8 PURPOSE (@) Category (See categories listed at the top of this schedula) ®) Description (if travefoutside of Texas, complete Schedule T)
OF - >
EXPENDITURE ( NS\ @09, Ccl\\u\H\Q[
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- e
314 S o Tedy
Amount (3$) Payee address; City; étate; Zip Code
. 277 R
GSh N \ M\ ik Convee Vs Sonnos , Se 0T
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedut )
OF : -~ .
EXPENDITURE {\’é GRS Y e _al QUPE™ O()
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ) b
-0 1A R RSN et TV
Amount ($) Payee address; City; State; Zip Code
(630,97 02V ol guak GOV F
PURPOSE Category (See categories listed at the top of this schedule) Description /g" travef outside of Texas, Schedule T)
OF - 4 -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- U oece \ipo e €
Amount ($) Pa}ee address; City; State; Zip Code
250,00 | yuss 0T Suw 3| Ccc. T
PURPOSE Category (See categorie's listed at the top of this scheduile) Description (if travel outside of Texas, complete Schedul n
OF
EXPENDITURE RS serts ¢ <\
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



POLITICAL EXPENDITURES SCHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a) |

|

expenditure to benefit C/OH

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 Totat pages S}h@dule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Qe Che svgy
4 Date 5 Payee name . /
- - e
-1 14 LD\ N oy achow
6 Amount (%) 7 Payee address; City; State; Zip Code
(9% (7 \—Ex(‘w\(/\( CCL
8 PURPOSE {a) Category (See categories listed at the top of this schedule) ®) Description (f travel outside of Texas, complete Schedule T) |
OF : - _
EXPENDITURE P Ce p}n{‘q l \Q\a\\\' o Q NS O \

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held |
|
|
|
|

Payee name

?;\L“M e ey @m\-»\re! |

Amount ($) O Payee address; City; State; Zip Code
507 b 207 Vet | CCVF
PURPOSE Categoary (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF 0 ~
EXPENDITURE V—\Q\,\h(b) l Q e kﬁf‘%‘ﬁ Q ST oo« )
Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held

expenditure to benefit C/OH

Date i Payee name .
> | Sdxee Vogy (Nsociode”’
Amount ($) Payee address; City; State; Zip Code |
] |
9S0.00 | 2%\ &l gxegp v oo, T 76 708 l
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, compiete Schedule T) |
OF —
EXPENDITURE C(/\bu\\-\fﬂ Esposse Censd = |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held |
expenditure to benefit C/OH
Date Payee name
> - 1Y CA\ees Qoo
Amount ($) Payee address; City; State; Zip Code
Aaub0 | SO Tuppes G v 1B
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedul m
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 1-800-735-2988)

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

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 Fi

Lig(b\ér C)\re S\?t’/?/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

> 1Y

5 Payee name

ey TV

6 Amount ($)

\ 3G ]

7 Payee address; City;, State; Zip Code

S00> ot g To\ao Oc. TIK+Y

8 PURPOSE {a) Category (See categories listed at the top of this schedule) ®) Description (If trave! outside of Texas, Schedule T)
OF © -
EXPENDITURE (AVe) \be_)wé’&“o“'q \ v
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ; Payeg name
S \Y {‘30 Aee T <N\ge D <o A&%Q\CA«U\
Amount ($) Payee address; City; State; Zip Code
29 S.00| (443> SPEr0 e ® 32 3% %Y (]
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, Schedule T)
EXPENDITURE e ek &y Q(\ e e an
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
> S IY s Caw(\«\\J\\ccr\—«(/\‘
Amount (%) Payee address; City; State; Zip Code
< 8 : )
2,089.77 20\ ek Cogps Cloces (Y= 1890
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel de of Texas, Schedule T)
OF -
EXPENDITURE M ey *&"k‘?\(‘a[
Compiete 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
390035 2T \eroadh T T
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, plete Schedule T)
OF
EXPENDITURE Y ooy I Yo g\<\,\ D ot oo )
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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEQGORIES 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

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

O C hoseay

3 ACCOUNT # (Ethics Commission Filers)

4 Date

>3- 2614

&5 Payee name /

i T

6 Amount ($)

560 1S
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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 Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polting Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense
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