Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH

CoVER SHEET PG 1

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

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

IZ

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER R )
NAME My, T ./f‘ﬂ’.wii.{ﬁ ........... Jovdaw
NICKNAME LAST SUFFIX
p——
1 Moy
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# ‘ CITY; STATE; ZIP CODE
OFFICEHOLDER g b R S .,{‘U_,{\, o
MAILING AT 0. O Broedus o Sh.llet
ADDRESS

|:| change of address

Cor pos C[,wrs(i

T Dol

Date Received

FILEB;OH RECORD

0CT 2 7 2014

Date Hand-delivered or Postmarked

BiANA T BAFIHERA

n e
pr#’ 4 Deputy

y

8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | , s Date Procgssed | /) (™~ { ‘t
PHONE (3t ) Qe 38N q‘ )( | FCA
6 CAMPAIGN MS / MRS / MR FIRST M Date 'mage\d\,(, [(." v, k )
TREASURER i
NAME oM L‘.Q!* .............. [
NICKNAME LAST SUFFIX
N s'cln ) / S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY; STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business)

qau l (b.f‘é@y,éri‘:ﬂ‘f { Cc:qduj‘ C,Lunﬁ‘/j’

TX  IBYR

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER — ,
PHONE () 813 os)

EXTENSION

8 REPORT TYPE

D January 15
|:| July 15

D 30th day before election

@/ 8th day before election

|:| Runoff |:|

Exceeded $500 |:|
limit

15th day after campaign
treasurer appointment
{officeholder only)

Final report (Attach C/OH - FR)

10 PERIOD Month Year

COVERED
/b} /Z.,] Y

THROUGH

Month

Year

/o /,27 /z.;,a(

ELECTIONTYPE

I:l Primary

11 ELECTION ELECTION DATE

Month Day Year

H /(/ /'2,01!\

D Runoff

E’ General

I:l Special

12 OFFICE OFFICE HELD (if any)

GOTC

www.ethics.state.tx.us

13 OFFICE SOUGHT (if known)

ju(',DCPQ (.Hu,vt{"“ C-:uwf /‘?f

o No.S

2014-149
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForM JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME

Liszotiy ocdagy T ('(BLJ

16 ACCOUNT # (Ethics Commission Filers)

16 NOTICE THIS Bo}|s FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFITED 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 | commiTree ADoRress

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED $

4. TOTAL POLITICAL EXPENDITURES

$ 109718 0

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 9303 <
” 1§
OUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _ -
LAST DAY OF THE REPORTING PERIOD $ }Qﬂ}ﬁ 39
'3

18 AFFIDAVIT

I 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
‘_ti‘“:'".‘;;": CHARLES STANDIFER FOX under Title 15, Eiectlon__fggg.___,

Notary Public, State of Texas

*
u\“‘

...“o‘;’a;

E;-,.._ fef My Commission Expires /_\
sy May 02, 2017
i
W———

Signature of Cangidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘ 'hﬂcl\')n-(\ [onBiNs H‘-Cc-,uiI , this the
M" day of ﬁul‘?:l% , 20 L , to certify which, witness my hand and seal of office.

E ,/mp oo L Chgdes For DoAY

o g +
Signature of officer administérfng oath Print name of officer administering cath

Title of officer adrhinisterfng 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 SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. - ; : 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. L;a

2 FILER NAME 3 ACCOUNT # l'(Ethi-:;s; Commission Filers)
S Y oA
fimothe, oo Moy
4 Date & Fudll name of contributar Dout—of—stateF'AC(lD#: ) 7 Amount of ‘ 8 In-kind contribution
(L& contribution ($) ‘ description(if applicable)
M‘Ic‘lA &‘v VL AT
) TR ol e v P MEAMDA L L s v v e e T3 J
lo ’l \ \\ 6 Contributor address; City;}! State; ZipCode Q \B/.;\E )5:’
M Acushoat O |
CMJ S C,‘/U/l%\‘\ L /K ’”5\{ | 3 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupatlon 10 Contributor's job title
(D nIMAC.."t.‘:.
11 Contributor's empi&yen’lﬁw firm 12 Law firm of contributor's spouse (if any)

13 Ifconfributor is a child\aw firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (ID#: ) Ameount of | Inkind contribution
l— contribution ($) | description(if applicable)
(| lomdlle st Soobert .
\0 ) \\t Contributor address; City; State; ZipCode j{ (m SO
Po Rk 2% |
(,L)YD-J Q ( ‘,m( \g&—] L X %L@? (If travel outside of Texas, complete Schedule T)
Contributor's principal occupatlon Contributor's job title
AHornd Y
Contributor's employer!law‘ﬁrm Law firm of centributor's spouse (if any)

If contributor is a child, Ia”v firm of parent(s) {(if any)

Y Grgoron— Lo IS© >

Q@QK—Q“(‘ -—[ N ’—) 8?% ’L_ (If travel outside of Texas, complete Schedule T)

Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution (%) | description(if applicable)
- Ao %‘& R |
10\0\ \\4 Contributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job title
Ltqn’i <e(po (-ﬁ'rvi
Contributor's emploYEn’Iaw firm Law firm of contributor's spouse (if any)

If contributor is a chu, law firm of parent(s) (if any)

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 (JUDICIAL) SEHEDULE A ()

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Lty Jordand  MCory

v
3 ACCOUNT # (Ethics Commission Filers)

) \\-Q 6 Contributor address; City; State;
Lo M3y o %eco
Cv‘vDuS Omeesks

4 Date 5 Full nam¥ of contributor [Tout-of-state PAC (ID#

..... Gelor Creeles —

Zip Code

T 3B

7  Amountof [3 In-kind contributicn
contribution ($) J description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupatno

A

10 Contributor's job title

11 Contributorszr;rilﬁfllaw ﬂfm

12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a chilg, law firm of parent(s) (if any)

Date Full name of contributor [[Tout-or-state PAC (ID#: Amount of { In-kind contribution
contribution ($) J description(if applicable)
ﬂ/ hs . P. Skphano® !
Contnbutoraddress City; State; Zip Code e-
% -
e 520 DBL rar Al IS°. 22
T i - |
Cmouj Cb‘lfls{") ’)( ,}?L{{)L( (If travel outside of Texas, complete Schedule T)

Contributor's principal occupatﬂ)n

Attosnig

Contributor's job title

Contributor's employen’@r\t firm

Law firm of contributor's spouse (if any)

If contributor is a child, 1 firm of parent(s) (if any)

ib{.., \\\( Gontributoraflress; City; Srtate;
%o Ewas Joslivo

C@*rpd& s B

Date Full name of contributor [(hut-of-state PAC (ID#;

Sy Micdao  Camavgend

Zip Code

Apt 3<

Tk B

20

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

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

w1

Contributor's job title

AHlorino

~
Contributor's employen‘lazﬁrm

Law firm of contributor's s;‘.:ouse (if any)

If contributor is a child. Ia\k"firm of parent(s) (if any)

ATTACHADDITIONAL 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



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

Texas Ethics Commission

(512} 463-5800

(TDD 1-800-735-2689)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHebpuLE A (J)

Tolal pages Schedule A(J):

1
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # ,(Etmcs Commission Fiiers)
il PP b H &
! wAT “dor cham) CC)\.{
4 Date 5 FullnameLfconmbutor [ ouit-of-siate PAC ) 7  Amountof ‘ 8 In-kind contribution

CGate Me gﬁ‘ﬁt

6 Contributor address; City. State.

3’37 3 MAavico Dv.
{)\): CUMS'L? l&,(,,
g Contributor's principal occupatuo
Dialrlee  educador

Zip Code

\o\"\\\

contribution ($) l description{if applicable)

523’ o :

|
7%\“ l (If travel outside of Texas, complete Schedule T)
1 10 Contributor's job title

11 Contributor's ewﬂaw firm

12 Law firm of contributor's spc;use (ifany)

13 Ifcontributoris a chiﬁ‘ law firm of parent(s) (if any)

Full name of contributor Cloutcisiae PAC (108

Rre PAC
Contributcr add:es; . C\ly

Poeey 2%s ™
vs PW\SJO -(3(

Date

\o\"-f\\‘k\' |

State:

Zip.C.“Ddﬁ:a.r S

Amount of !
contribution (3)
|

|

|

In-kind contribution
description(if applicable)

&7
100 ©-

P |

(If traval outside of Texas, complete Schedule T)

Contributor's principal Occupdteon?

Contributor's employer/law firm

Contributor's job title

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

{)’~ My Gbedd

Contributor address; Clty Stats, 7Lp Code

Zor- Rl
C'Ov- | _C:yw" L%g—{ x

la[?a?\ ™M

(Coutof-state PAC I3

Amountof 1
| contibution (%) ‘
|
|
|

In-kind contribution
description{if applicable)

A2

(If trave! outside of Texas, complete Schedule T)

Contributor's principal occupation

(STIPr-Y e I

Contributor's job title

diofos et

Contributor's ewlaw firm
- |

Law firm of contributor's S&Qu&e ifany)

=
If contributoris a chil«'Ulaw firm of parent(s) (if any)

ATTACHADDITIONAL COPIES
If contributor is out-of-state PAC, please see inst

OF THIS SCHEDULE AS NEEDED
ruction 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 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scheDuLE A (J)

. . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. i
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
— =
‘lHQ‘“JU-\ g\a\rcpﬁa-) “E‘_LE‘-U
4 Date 5 Full &ame of contributor E]oubci»aiateﬂAC\Dﬁ:“ ) 7  Amountof | 8 In-kind contribution
contribution ($) } description(if applicable)
Al et & TTogue— - ~
o\Y . . . 0—%3{
\ 6 Contributor address, City, State, Zip Code (_{'Q .
Yol Pl wiecz :

C_ﬁrpg‘ib__cw&ﬁ{ﬁ 1Y '),8“()3__ J‘ {if travel outside of Texas, complele Schedule T)

g Contributor’s principal occupagion I 10 Contributor's job title
) 1
Q_&k')N’ - | o
11  Contributor's employer/law firm l 12 Law firm of contributor's spouse (if any)

43 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout.of-state BAC (1I0# ) Amount of
contribution (8)

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

|
|
|
|

(If travel outside of Texas, complete Scheduie T)

Contributor's principal occ-upation T Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor CloutotststePAc %

Amount of

T
| In-kind contribution
| contribution (3)

description(if applicable)

|
|
' bén&iﬁutﬁré&déeéaf ' VCfAty;r Siaté;r Ziﬁ(ioae. TR RE EEE A !
|
|
1

(If travel outside of Texas, complete Schedule T}

Contributor's job title

Contributor's principal occupation

Contribuior's employer/lawv firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parant(s) (if any)

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 slate.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)

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

g |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

] \Ho"d’v«{ o i) M‘—Lux—(

TOTAL OF UNITEMIZED LOANS: =

2 o = = = $

6 Date of loan 7 Name oflender

1ol22)

8 Islender
a financial
Institution?

y © Corpv

8 Lender address;

State

oS 1. Oppd Breoed
U "t B9 0 (

[ out-of-state PAC (ID#:

le Code

u..-f\-\ &\‘t—t\\q

) 9 LoanAmount ($)
E:! 200

1 10 Interestrate

11 Maturity date

12 Lender's Principal Occupation

Ao w7

13 Lender's Job Title

fHoret—

14 Lender's Employer/La) v Firm

gl

16 Law Firm of lender's spouse.-‘ (if any)

16 If lender is child, law t]rrn of parent(s) (if any)

17 Description of Collateral

18 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

%pplicable

20 Name of guarantor

State;

22 Amount Guaranteed ($)

Zip Code

23 Guarantor's Principal Ocoupation

24 Guarantor's Job Title

2B Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 (51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

sCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Salaries/Wages/Contract Labor
Expetise . Solicitation/Fundraising Expense
Legal Services Travel In District
Foad/Beverage: Expensie Travel Out Of District

Po'IILr.wg Expense Office Overhead/Rental Expense
Printing Expense i )
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 3 ACCOUNT # (Ethics Commission Filers)
t Moty Terdiaad Ay
4 Date ! B Payee name { ‘

is\‘\\"“(

P S no<S ﬁa’mconv q

DA dve (I;Sj_c—C(

8 Amount () 7

o JO
&

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(vl

schedule)

Priwtinsy, Eipo ngo

[] checkitAustin, TX, offi

(If travel outside of Texas, complete Schedule T)

pme‘

Ider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / b’ﬁceholc}er name

Office sought

Office held

Date Payee name

hn\u( N (veiss Qpo Q%
Amount ($) Payee address; City; State; Zip Code

o
\ e
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) q? \.
oF - - Medi Qodiec fror
EXPENDITURE MUQ&T&»\A EX0n LR

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

1dlaly

Payee name

Nation B doy

Amount z’$) '

5 o3

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category Description

schedule)

ia(t(uw(n"i by Ekm*;,e

(See categories listed at the top of this

LOLG_EV 1}

I:I Check ifAdstin, TX, officehalder living expense

(If trayel outside of Texas, complete Schedule T)

20

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁ:)eholder name

Office sought

Office held

Date
ie

glet

Payee name

[plodls

Amount (i) Payee address; City; State; Zip Code
Ygo oe IS <& Aigmoc(in
Covpes CM‘A-‘, A RN

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this Description

schedule)

Evwl &pe<o

Fuel

[] eheckitaustin, TX, officeholder living expense

(If travel outside of Texas, complete Schedule T)

Exi

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
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The Instrustion Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Out Of Distriet

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

gransportatwn Equipment & Related

xpe

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nol listed above)

1 Total pages Schedule F:

=)

2 FILER NAME

|1MO'H/W erdad MCL@S«J

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[ 0'10114

&6 Payee name

WM (nbrevres

& Amount (é)

% o .o

7 Pzyee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category
schedule)

Eveak sk

{See calegories listed at the top of this

(b) Description

(If travel outside of Texas, complete Schedule T}
-

|:| Check ifAustin, TX, efficeholder living expense

9 Complete ONLY if direct

Candidate / Officdholder name

expenditure to benefit C/CH

Office sought Office held

Date Payee nhame
1\ vt Peo S | e
Amount ($) Payee address; City; Stal‘e; Zip Code
| LS
PUROP'?SE g;ﬁ;l:;y (S‘ee categories listed at the top of this Description (17 travel cutswds.! of Texas,amplele Schedule T)
EXPENDITURE \V‘(MXQ &Lp .DS&Y(L«L* ] eﬁj;;gt%mw%é&mngexpm&

Caomplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
fofi 4 ¥ Clowtie  Eox
Amount (%) Payee address; City; State; Zip Code

VoTale

42 Dolphiv
Covpos (funsi

T 1840(

PURPOSE
OF
EXPENDITURE

Category
schedule)

% Cotbrct (abor

(See catsgories listed al the top of this

Description

N
Sigi L
D Check ifAustin, TX, efficeholder living expense

If travel outside of Texas, complete Schedule T)

Complete QNLY if direct

Candidate / Officeholder name

expenditure lo benefit C/OH

Office sought Office held

Date

Lol it

Payee name

Hee 413

Am:Junt (%)

Payee address; City; State; Zip Code
n 3133 5. Alame)
15\ . .
(e TV ’]?)({ (2
Category (See categories listed at the lop of this Description (I travel outside of Texas, complete Schedule T
PUR(';‘:)SE schedule) }

EXPENDITURE

Advet i, Exps o

[] check ffAustﬁ% officehalder living expense

Complete QONLY if direct

Candidate / Oaceholc‘jer name

expenditure to benefit C/OH

Office sought Office held

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/Memarials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Cffice 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 Committea

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

“Tisotay

3 ACCOQUNT # (Ethics Commission Filers)

<t
4 Date

aolm,\\‘\

B Payee name
G mc@ N P’LC(’L&CJP'M‘“\KDQ

6 Amount ($}

#2005

7 Payee address; City; State; Zip Code

q3ot Oceany Price
Conyes sk T ggq12.

8 PURPOSE

OF
EXPENDITURE

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

Advekising Expeen

{b) Description

(If travel cutsida of Texas, complete Schedule T)

Hecﬂm' Prodebioro

Check if Austin, TX, officeholder living expense

8 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offic'eholder name

Office sought

Office held

Date

oll€

Payee name

Leme. o )prnow

Amot]nt ‘($) Payee a,ddress City; State; Zip Code
Hyo2™ Goleo S Padns Tulasd Qrin?
Coypir Cuwish Tx 40T

PURPOSE
OF
EXPENDITURE

Category
schedule}

AZJ'%HQU\ Eipeco

{See categories listed at the top of this Description

—Tu

(If travel outside of Texas, complete Schedule T)

—
Llaa l
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁcaﬂ)ﬁder 'name

Office sought

Office held

Date Payee name
lolza| Wdﬁf%
Amou.nt (;B} Payee adr.!lress; City;, State; Zip Code
3 e
PURPOSE Sccilﬁaz;y (See calegories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Aduady

Siea Exnaa o8

Corvdi

%Cheok ifAustin, TX, officeholder living expense
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expenditure to benefit C/OH
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Salarles/Wages/Caontract Labor
Solicitation/Fundraising Expense

Office Overhead/Renlal Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nol listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Y Tty Tevdan MCo
4 Date & Payee name l
o] 24|t B tbleen)

& Amolnt ('$)

K95
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PURFPOSE
OF
EXPENDITURE

schedule)
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(b) Description

ok Al

{If travel oulside of Texas, complete Schedule T)

D CheckifAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH
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Office sought Office held

Date 7 Payee name
1o} 2.l kil nJ
Amount ($) Payee address; City; State; Zip Code

N o023

ooz 30I0
Cevpu S sk T 184

PURPOSE
OF
EXPENDITURE

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

AC-F‘-""ZA‘H“G v Exm O

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

U Tl

D Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/QH

Candidate / Ofﬂceholdedname"

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (I travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

schedule)

I:] Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address: City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (I travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

schedule)
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expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

—

3 ACCOUNT# (Ethics Commission Filers)

{ — i
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LENDER 4 Nameoﬂend&r —\
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