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TREASURER o - : ; . ‘sraae Clame 1277 |
ADDRESS H 5S4t Eyverhart Bd w3 (o DS Cliamsh b |
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBE(R_\ . EXTENSION
TREASURER L.\ N g B
PHONE (3 ) 8’ b >
9 REPORT TYPE :
J 15 30th day bef Jecti Runoff 15th day after campaign
D anuary I:I th day before election D uno D i R vl
{officeholder only)
@ July 15 D 8th day before election Exceeded $500 [] Final report (Attach CIOK - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED . P P - .
O\ / \ E‘,/Z,(”ﬂ"t THROUGH en /I 5/(&] &~
11 ELECTION ELECTION DATE ELECTIONTYPE
Morith D ¥ )
2y ‘ear |:| Primary D Runoff B General D Special

12 OFFICE

QFFICE HELD {if any) 13  OFFICE SOUGHT (ifknown)

Ve {;i)c_’

Low e

GOTOPAGE2

www.ethics. state.tx.us

NUL’L’L&;}(:{;}\,"\E (eor & a

+

2014-119



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Mark., B o Weserner

17 NOTICE THIS BOX IS FOR NOTIGE OF POLITIGAL GONTRIEUTIONS 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

[_] GENERAL | COMMITTEE ADDRESS

[ ] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED e
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Haqgo-oc 0

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES QOF $50 OR LESS, UNLESS ITEMIZED $ Wﬁ ga W

4. TOTAL POLITICAL EXPENDITURES $ 88 SZ@ o
CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $1O ""O‘O ~O0

OUTSTANDING 6
LOAN TOTALS 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ g )
ZO, CCo. v

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.

ANGELA GARZA
My Commission Expires

April 20, 2017 \/\—C‘/\ H : \»QW

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said V(QIK H \f\{f_\'el\f\ er , this the

E‘Qh day of ' i I.Q’ﬂl , 20 “J[ , to certify which, witness my hand and seal of office.
QW Mﬁ)(@b W fqW olw TCIlUf L0 norary Dublic
Signature D? officer. aémlnlstemllg oath Print name of o\‘{‘lcer admlmstermg oath Title of officer admmlstermg cath

www. ethics.state.tx.us Revised 04/21/2010




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SEHEBULEA L)

. . . . 1 Total paggs Schedule A(J):
The Instruction Guide explains how to complete this form. %
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 ]
Vi@ ric. H Woeernes
4 5 Full name of contributor Doul-of state PAC (ID# ) 7 Amountof 8 In-kind contribution

l
O .\(2_5 " »{ br \‘\‘1\1§ﬂm M\J\J C\(_\ iontribunon () l description(if applicable)
: Y | 2600 .60
6 Contmbutoraddress Cl‘cy State Z|p Code
HeozZ Vanestu s |
Caria--fb Choesh TA "Iz |

(If fravel outside of Texas, complete Schedule T)

g9 Contributor's principal occupation 10 Contributor's job title

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Clout-of-state PAC (ID#: ) Amount of In-Kind contribution
) ) " - . contribution {$) description(if applicable)
odzs|it| Meloel £ Marty @ oo
Cantributor address; City; State; ZipCode

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job fitle

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 [Cout-of-state PAC (1D#: ) Amount of In-kind contribution
iy contribution (%) description(if applicable)
oifzqh| Darten Bergstros 100 . oo

|
|
-Cc‘minb-ut'or.addr-es:s- - Crty Siat-e ’ 21;:;(3'0c1e ........... I
I
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

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

If confributor is a child, 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 04/19/2013
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29809)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1  Total pa.g.es Schedule A(J):

2 FILER NAME

Ma & H.WO@{‘{\(JF-

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributar [Jout-of-state PAC (ID#

) 7 Amount of 8 In-kind contribution

2l | Froakle A Kelso

6 ContmbutaraddrESS Cny State

le Code

conftribution {$) description{if applicable)

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

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

13 If contributoris a child, law firm of parent(s) (if any)

Date Full name of confributor [Clout-of-state PAC (ID# ) Amount of In-kind contribution
cantribution ($) description(if applicable)
D3lonlid 2@ Jlatrza _
|d_|\r\O»£T‘l .............. loo. &0
Contributor address; City, State; Zip Code

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

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)

CJ'\:I f',;) Y - C i--\ n 31\

T N EHO

Date Full name of contributor [Clout-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) description(if applicable}
' C lan sto PL~€ ' NC‘. (Qf" & J
aglentig S e N e I Ho-e3
Contnbutﬁr_‘ address; Clty State;  Zip Code
Hoo Mann S+

Ste No o l
|

(If travel outside of Texas, complete Schedule T)

Contrihutor's principal occupation
CAC —

Caontributor's job titie

eOuvan el

Contributor's employerflaw fi |4n

Laws 066e o P Clinvdote i~ Wal ler

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent('s) (ifany)

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 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 (JUDICIAL) SGHEBULE A ()

. : . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. éﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Marike B - \Wherne/”
4 Date 5 Full name of contributor [Cout-of-state PAC (ID# ) 7 Amountof 1 8 In-kind contribution
contribution ($) description(if applicable)
O367 ]l-'_{ kv?\[\\ 36‘?'\;0{‘"‘" 100, po |
6 Caontributor address Crty State Zip Code
(If travel outside of Texas, complete Schedule T)

9 Contributors principal occupation 10 Contributor's job title

11 Contributor's employer/aw firm 12 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor [Cout-of-state PAC (ID#: ) Amount of
description(if applicable)

c“)‘f[e:ai/ (- Seott ™. EW 'S © -\ C?nt;t:;mncﬁmv

|
r
. 'canensma;ac;d;es:s' ' 'c;ty; state: ZpCode T J
|
|

Hyvo

cm‘)w Pese = YO\

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titie
SrNE~y OaneEe /[
Contributor's employer/!av& 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 [CJout-of-state PAC (1ID#: ) Amount of l In-kind contribution
. . : C— contribution ($) description{if applicable)
P l :
O e l - Joe P 5 +o |
Sl Jee Poruiten 250 o9
Co‘r;;_nbutor address; Cit State Z;p Cade
6l5 N.v >\Ju 0 ol Loo Ste. &6 |
s C L T 05 \
C"‘" Cpus h 51 TES (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation 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)

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 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

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. q

2 FILER NAME

NMare W Woerner

—
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor Cout-of-state PAC (ID#;

) 7  Amount of 8 In-kind contribution

Bo"{‘g

OSlezliH Saruel
6 Ccntnbutoraddress

Booz Villafrand.e_

City; State; le Code

Corpes Clhnssii Ty M) 571

description(if applicable)

l
contribution ($) |
Zoo:-o <)

|
I

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Coniributor's employer/law firm

12 Lawfirm of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of pareni(s) (if any)

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

) Amount of In-kind contribution

05fog )
Contnbutoraddress City, State;
I6S Kogl L~

Cor P=S Clpeasts

1 Robert- A .M?’}g'. N

T Do

contribution ($) description(if applicable)

!
|
.......... Iac—,.&"" [
J
[

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupatlcm

Contributor's job fitle

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 [Cout-of-state PAC (ID#

os/ogh Eusene . Seomme

Cantributor address; City; State; Zip Code

I
']
.......... I
|
l

) Amount of In-kind contribution
contribution ( description(if applicable)
r-(’,)ﬂ > ]

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Ceontributor'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)

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 04/19/2013

(TDD 1-800-735-2989)
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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 (JUDICIAL)

SCHEDULE A (J)

. 1 Total pa Scheduie A(J):
The Instruction Guide explains how to complete this form. %
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Marte. H. we erner
4 Date S Full name of contributor Tout-of-state PAC (ID# ) 7  Amount of | 8 In-kind contribution
i contribution {$) description(if applicable)
7| isfi K. \J - |
o q A 'Zc—ﬂ‘f\if\ R | X-CL-1Y
6 Contnbutoraddress Crty, State;  Zip Cdde
AN el Cedar Crazik Coele i
=~ n : El_i D
Q‘"’" ?O‘Q C"\-ﬂ‘“ph ! QC f) l 3 (If travel outside of Texas. complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
= ' &
CI~N@_—y (e
11 Contributors employer/lzl(v firm . 12 Law firm of contributor's spouse (if any)
. % q
L_QWC?G‘&CQ @P t&- \'Ja.-r ﬁ.e’_c M~ q [
13 If contributor is a child, law firm of parent(s) (if any) ~D
Date Full name of contributor Cout-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
’ 'Cc;n{rlt;u{or 'acid r.es-s ;- 'Cr-ly : -St.at'e . le Code 7 |
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Confributor's job title
Coniributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firn of parent(s) (if any)
Date Full name of contributor [CJout-of-state PAC (ID3#: ) Amount of I In-kind contribution
contribution {$) I description(if applicabie)
Contributor-addr-ess; -C‘r-ty; ‘Siaté; ’ le C'oc.le ------ E
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Cantributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, 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 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 CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out OFf District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

aric . WeerAe

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

oz« lvA Jeff Botler

& Amount (%) 7 Payee address; City: State; Zip Code

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, camplete Schedule T)
EXPENDITURE Arlver s g "-:—‘r"—?c_f\":i;l

Pr—i/\+’“"\‘-7\@j —r O\\ﬁr’\ l:l?‘fi%)

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o3 Jett Botlesr
Am::mnt ($) Payee address; City; State; Zip Code
126, oo | 132" vetiten
- . = ™o
Cr_‘x_"_,fP,_)'D (]Lh,rl.“p \Y 7&,5{]2_
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 3 . > +
~ 4 . 3 £ P -
EXPENDITURE (,g.\bu H’"‘?\ &‘v'f'pc S vollTte (| (et +

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought

Office held

Mz e

Date Payee name
O2z2]|o4 Vietory Store, com
Amount (%) Payee address; City; State Zip Code

Dt’.‘\ic:,w\ ?QE*”‘ _]__—ﬂ( SZ—E*JDZy

expenditure to benefit C/O

e s}

PURPOSE Category (See categories listed al the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
- [ i . .
EXPENDITURE M V(--m'ﬂ‘ ™ (?\ pr-sn 5€_ C ap P o ta c‘\ D NS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
(_}’3[05'!‘% v\/.\c—-'ﬁ:,r-.__/ Stare . Com
Amount ($) Payee address; City; State; Zip Code
5 ; &
—Z',“"' Z-(f:"} 6 éch) < - %C}n’—\ D-\_ »
Dovenpary™ TA 52z28c 2
PURPOSE Category (See categories listed a! the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF R Ny o s Sy StHhelle M
EXPENDITURE AC'\V ertig R o aa i - ‘5“"‘— PL'F T

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

- Office held

ATTACH ADDITIONAL COPIES OF THIG 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

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.
1 Total pags Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mo A, Weoerne,

4 Date 5 Payee name

o3loquA | Jet£ Botle

6 Amount (3$) 7 Payee address,; | City; State; Zip Code

1321 Determo .

% rb R ~ £
\ Z/‘:"C) L Corpaus (st T/ MFYHL2

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T)
oF o Po
EXPENDITURE CQ::/\%‘; (S l‘[‘\ ~Q I:;’}c‘baﬂ"ac_=. o li‘h Cey \ Cr& ASu ( "l‘o I }~
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

oHloviH | Jefl Ruotles

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

| 2 5(9 - V32 P@f‘:r’;c.ﬂ.’
Csrpus Clams T AT

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
D 3, \ o Lvhe Con
EXPENDITURE Can o 1] 1"“?‘\ U Ez-ﬁ =N ?t" \TCa 1 e | h’\ }_‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
oslezlv-t| \Jetf Bot W —

Amount ($) Payee address; City; State; Zip Code
]ZSJ 5 V3 2.0 Pf?““ﬁf“‘ba/—-,
' Cotous Clnsi 77 MF4Z

PURPOSE Category (See calegories |isted at the top of this schedule) Description (I travel outside of Texas, complete Scheduie T)
G Hine G oo cheal Conov I
EXPENDITURE GJv’\ o \+|(\ Q HAT A G ‘)C_‘_}\ \M \ ¥ S\ l Y —}*
Complete ONLY if direct Candidate / Ofﬁceﬁ}der name ! Office sought Office held

expenditure to benefit C/OH

Date Payee name .
'U‘C"C‘le‘“‘, Devid Me~dez (BM Prod uc '}‘Lamg\

Amount (8) agee address; City, State; Zip Code -

Soo.os | 17O, Sox 7Ro =2

1] Lo . an "-.,.___
Corpos Camsy ™% Ny g M)
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ; . . &
EXPENDITURE M\j@_ﬁ’h";‘ A l\dl:y\;.eﬂgﬁ (2 "\D'\LU _Q\T_O-:PL‘\_,' (’\f | c?l e O )
Complete ONLY if direct Candidate / Otficeholder name’ Office Sough‘TJ - k 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 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

Loan Repayment/Reimbursement
Transportation Equipment & Relaied Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: 2

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

OLlez 4

5

Payee name

Jet€ Botle

6 Amount ($)

| 25c. e

7 Payee address;

_City; State;
'3z Paurd | S G- SN
(ot s onst T2 94 S

Zip Code

PURPOSE
OF
EXPENDITURE

8

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

c-l-f\'bt/ k" v Lf_%"‘)( ASe

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

Politica \ Gasc (foqd

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name. Office sought Office held

Date Payee name
O7loid | Je€t Rotler
Amount ($) Payee address; ‘ City, State; Zip Code
— 1 321 P fersg
\Z2Hh0. .00 £ 5 ) o
«@@cmqﬂw%-qwuz
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . « -
EXPENDITURE Conso H‘V\v E:xp; L Po \Utca \ Ganse H-b.ﬁ+

Gomplete 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 schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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 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




