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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME . J 15 ACCOUNT # (Ethics Commission Filers)
}/\cw o Nod s
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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
COM MITTEE (S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] aqditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Z—-Ow "
2. TOTAL POLITICAL CONTRIBUTIONS $ 0T L‘ﬂ{,)
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EXPENDITURE
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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 Title 15, Election Code.

K Qi

Signature of Candidate or Officeholder
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AAAAAASARAAAAANADARA

) My Commts.:lon Expires §
January 24, 2017

AFFIX NOTARY STAMP / SEAL ABOVE
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day of J @{U,Laf‘(? 20 IJ , to certify which, witness my hand and seal of office.
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Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (612)483-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS o A
OTHER THAN PLEDGES OR LOANS SCHEDULE

< . . . . 4 Total pages Schedule A;
The Instruction Guide explains how to complete this form. : %
2 FILER NAME \ K 3 ACCOUNT # (Ethics Commission Filers)
Lara Sasds
4 Date 5 Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of In-kind contribution

{? :5? ’i 6 Contrtbutar address; - .CI-'[ : .St‘até 7 'er Code
{ / A Dl 3le wooebloosn Eonpens 760.%
\')(,an(» “’2, ] ’l‘bl b[" |

(If travel outside of Texas, complete Schedule T)

| 8

) contribution (§) i description (if applicable)
George Antvace |
|

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

Date Full name of contributor ] out-of-state PAC (ID#, ) Amount of

Df \f{%n\f iﬁ.{i&g - - contribution ($)

!

|

.' 1 | contributor address City; State; Zip Code & {
lcl 7 l H e Bt Do LeDee £ ogs— |
(‘; ﬁ \ ’Y\{A 'FI {b‘bl \L‘* - (If travel ouiside (laf Texas.. complete Schedule T)

In-kind cantribution
description (if applicable)

Principal occupation / Job title (See Instructions) Emplover (See Instruciions)
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of In-kind contribution

- Contrlbutor address Clty, Stétei .Zi.p Cddé o

\Gifﬂil”( | P0.txe 2505 250;&
CC W+ 1 3t0% N

(If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

l

contribution (8) description (if applicable)
ll\df« \lm,\\‘ |
|

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ‘l in-kind contribution

{‘ { l:j Kf’ﬂt" contribution (§) | description (if applicable)
-

o l2d i '.Cntbutraddrss City: State; ZipCode o |

\v [“&1"{- O‘Sr:) oi__',(,;.i\-} 31’ i b&}\.,f’ |

Ce . o4 ]

(If travel cutside of Texas, compleie Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
M contribution {$) description (it applicable)
- =™
Asih \?ib}' dr’ms.'taﬁ{) |
Contributor address:  City: State; Zip Code 50 T |

- P . Contributor a " 2 :
[SE ("t 5407~ Heolly FA- (e
&y y |
f TZ(‘ q g [ (/ (If travel outside of Texas, complete Schedule T)
Principal occupatian / Job titte (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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

o)

2 FILER NAME

]éCLfJ‘CL Jee ls

3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#;

6 Contributor address; City; State;
3'&;0 ol fﬁm 0
C T Teqil

Zip Code

n)\- 11

In-kind cantribution

7 Amount of I
1 description (if applicable)
L
l

contribution ($)

10D 9=
l

{)f fravel oulside of Texas, complete Schedule T)

8 Principal occupation / Job title (See lnstruc'tions)

10 Employer (See |

nstructions)

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

Mike L.\Fp-:ft Tt

Contributor address; City; State; Zip Code

394 Crs"’f?dfgaé-«
Cey Wt ﬂf”ﬂ

\lux"\

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

.JL) |
50"

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seellnstruclions)

Employer (See |

nstructions)

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

Milee @uslery

Date
e - Contributor address; City; State; Zip Code
[\\{ 'b\ e Cistle \;’d[eu)
(e T TRl

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

0%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sae Instruc’uons)

Employer (See Instructions)

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

Confribuior address; City; State; Zip Code

\l/lo/’»{ P-D*a._,‘ ”’HZA@
ﬁu';ﬂ"i ') 'ATRC'_Y-‘&'\_S ,Zrt‘ 760

L,,»kj;c wr§ed (_1;,)- e glmr J < mm

s

W\ Lw

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

e 02 |
£700.

(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#:;

Contributor address; -C-Jit-y; ététe; Zip Code

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

|
I

(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,
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29809)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expanse Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Paliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficehalder/Political Committee

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

4 Total pages Schedule F-
1

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers})

— - I
k,a,f‘a_ (SCL(\(,{_S |

10/94 i

5 Pavee name

GolH (st ML'(”"“E‘j

6 Amount {3)

Ll 10

7 Payee address:

City: State; Zip Code

o O" 590 D
¢ O T 20T1A

8 PURPOSE
OF
EXPENDITURE

(a) Category (Sme categcr\es listed at the top of this schedule)

7
(o} Description (If travel outside of Texas, complete Schedule T)

&DW\ ,épe_ﬂ@c,

D Cheack ifAustn, TX officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ~ ,
i Far . " S” y & kg i

(6/29]14 Golt Corst Mailiang
Amount (8) Payse address, Cityé State: Zip Code '

| 3.0 LJ0( SPID

g - Q N O
C T 7%
PURPOSE Category (See categories hstec at the top of this schedule) Dascription (If travel outside of Texas complete Schedule T}
OF e ; .
EXPENDI WUAY: EH)end e
THE g)[l - "\r& Y‘P D Check if Austin, TX officeholderfiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name . y
Jomy cr 4 F’E . ..,k
1Y / L0
Amount ($) ' Payee address City, State; Zip Code
5 n q ,’E Cl #&l‘. {C_.f{ '5‘"-)9
J Db menje F’ML Cﬂ ‘(\"fu;),fj
PURPOSE Categc/)ry {See categories listed at the top of this scheduie) Description (If ravel outside of Texas, complete Schedule T}
OF J Vo i e,pf%—/\b‘
EXPENDITURE ! "’ivwﬁd . fj < D Check if Austin. TX, officenolderliving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

10l 30/ 14

Payee namsa

Light#ouse. Grephics

Amount (%)

[ 90,QM 2

Payee address; C«ty' State; Zip Code
5132 Lscone Lido
(L.Co i\lL d| ?‘J Y I:\]

PURPOSE
OF
EXPENDITURE

Category (See categories Iistea at the fop of this suned.ﬁeJ Description (Iftravel outside of Texas, complete Scheduls Ep)

p'r{‘ A g eppen e

D Check if Austin, TX. officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Gut Of District
Office Overhead/Rental Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

w3

Total pagei Schedule F:

2 FILER t’\lAmE LL \gﬂﬂ((s

3 ACCOUNT # (Ethizs Commission Filers)

5 Payes nams

Fa ceboe k&

4 Date /‘3 /i4

6 Amaount \55

454 .59

7 Payee addres.s

Heck ey

City;, State:

i~ b(%

Zip Code

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

A"Wﬁf”h?’”ﬂ',‘j Eét‘pemifz

8 PURPOSE
OF
EXPENDITURE

Mende &%;('_A’ 20065

E () Description (If travel outside of Texas, complete Scheaule T)

D Check if Austin, TX. officeholder iving expense

S Complete ONLY if direct Candidate / Officeholder nama

expenditure to benefit C/OH

Office saught Office held

Date . Payee name
/1 /:> /[l-f Su( Jeefweor fQS
Amount ($) Payee address; City, State; Zip Code

b ) A
ke oY 1840

71{ ’\l U#“L:J’]u&hutb b 11 i—em‘qc‘t’,

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

Covseibing Expende-

PURPOSE
OF
EXPENDITURE

Description (If ravel outside of Texas. compiete Schadule T)

D Checic if Austin, TX, officeholder living expenss

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/O

€I

Office sought Office held

Date Payee name

(]7] 14 Grnes € Neble
Amount {$) Payee ads!r_efss: . Clty State; Zip Code
70> LT
Category See categories listed at the top of this schedule) Description (i rravel outside of Texa‘z complete Schedule T)
PURPOSE 7 n 4_{
OF & -JTZ_&/ MGt = & f 5 dWw R P W{M 2
EXPENDITURE ﬂe ! L[ > D Check rfAu.;t?l'X omoehoiderhwngre)ioensan

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/O

i

Office sought Office held

Payee name

Nifio)i4 AT +T

Amoum {8)

7401

Payee address, City, State;

5H2r5 560
CC [y IRTI

Zip Cqde

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

. ""#‘J‘t’
EXPENDITURE = "(\

Diescription (If trevel outside of Texas, cgmplele Schadule T)

Comproyr pheng

D Check if Austin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 (512) 4563-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES 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 Poliing Expense Travel Out OF District Candidate/Cfficehoider/Polifical Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter & category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME | N ; 3 ACCOUNT # (Ethics Commission Filers)
( Lﬂ(i 3
4 Date 5 Payee name
WENE 13 Ketwlor kS
6 Amaount {$) 7 Payee address Ciy; State; Zip Code
ﬁb ‘) ol '\f (,L#(‘ﬂ\.f’):_c,m\)(ui.._pnt(: [
CL VL T7RYOI
8 PURPQOSE {a) Category (See categories lls‘snd at thetopnf tnis scnedule) () Description (If travel outside of Texas, complete Scheduie T)
OF (/ = —
EXPENDITURE b P _I-, w——
- r! vy , 0:} CYPCO Se’ D Cheack if Aushin, TX, oficeholder living expense

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

Date FPayee name

is/1] 14 Facebool

Amaount ($) Payee address: City; State; Zip Code

i y 1_9:' j [“LCk—ff‘ LV“:K -
10 B- menle Poric; e Gols

PURPOQSE Calegory (See categories listed at the top of this schedule) Description (I travel outside of Texas compiete Schedule T)
OF =%
EXPENDITURE o Ve "ﬁ S5iN~ [« ]
ﬁ ] v f)\_) K?"P«Eﬂjf D Check if Austin, TX officeholder living expense

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

Payee name

13/8/ 14 AT+ T

Amount (%) Payee addr‘eis, Clty‘. State; Zip Code
r‘{;i,‘L 5425 SPID
’ CC T &N

PURPOSE Category (See categories listed at the top of this schedule) Descnptlor\ I travel ouiside of Texas, compiete Schedule T)
OF o M i’ C, we
EXPENDITURE D Cheﬂ(lfALSUr‘ TX, officeholder iving expense
Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

Date 6 ’/ [4 Payejl’gf(ﬂ?\’\cup%

Amo:tnt lr; Payee a:;déessF[bﬂ ) ?ﬂtyp £Sta1er Zip Code
5 CC [T —1e(@

- Categor‘y (See categnnes listed at the top of this scheduie) { D&scn‘pt!on (If travel ou:?ﬂ/pof Texas, comp ele Schedule T)
PURPOSE Wk VAL or 3P wo ety

OF { "Lfi"\, (5¢ Ver ‘\ﬂ& D'\’hd- &l Yer (nl&

EXPENDITURE D Check ifAustin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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lexas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemeant
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 Poiling Expense Travel Out Of District Candidate/Officehoider/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not iisted above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 4 b | 3 ACCOUNT # (Ethics Commission Filers)
1o Voo Sands |

4 Date 5 Payee name £ om '
/1] Lowes

6 Amount \S) ? 7 Payes address; K:y State; ?'p Cpde
7 ':7 '[ 1930 rline ’;“.C’.
2" 0 C (T TE L

8 PURPOSE (a) Category (Seecategories isted at the top of this schedule) (o) Description (If travel cutsidg, of Texas. complete Scnedule T)

oF P he . =
EXPENDITURE QWJ st iS i _)f"z.)

D Ch=ck ifAustin, TX, oficeholder living expense

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

Date Fayee name
Amount (8) Payee address; City; State: Zip Code
PURPOSE Category (See categorias histed at the top of this schedule) i Dascription (I travel outside of Texas compiete Schedule T)
OF |
EXPENDITURE .
D Check if Austin, TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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 scheduie) Description {if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE l D Check it Austin, TX, officenolder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee namea
Amount {(3) Payee address; City; State; Zip Code
Category (See categories [isted at the top of this schedule) ‘ Description (If travel outside of Texas. complete Scheaule T)
PURPOSE
OF
EXPENDITURE [ Check itAustin, TX, officeholder living expense
Complete GNLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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