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
CoOVER SHEETPG 1

1 AC_COUNT_# ' 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS/MRS (MR) FIRST MI OFFICE USE ONLY
OFFICEHOLDER u
NAME E N E—r Date Received
ek sr e sk
Saupers
4 CANDIDATE / ADDRESS /BN RNY- ADT/QINUTE # falaas oTATE: 7iID ~AANE -3 P
OFFICEHOLDER ;-i = f." —
MAILING Datg elivsred or Postrifarked -+~
ADDRESS f% -y <3 :
D change of address 2 ipt # = : o
5 CANDIDATEI ADEA NNNC DLIAME Al MADEND EX'I'ENSION ;
OFFICEHOLDER Date Processed -
PHONE - i
6 CAMPAIGN M /MRS (D) FIRST i Dateimaged . >
TREASURER E sque ‘ .
NAME L ... Y. .
NICKNAME LAST SUFFIX
Sanders
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
3 CAMPA'GN ARFA CODF PHONF NIIMRFR EXTENSION
TREASURER
PHONE
9 REPORT TYPE i 15th day after campaign
D January 15 D 30th day before election D Runoff D oS o intent
{officehoider only)
E] July 15 D 8th day before election Exceeded $500 E] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Morth Dey Yaar
COVERED THROUGH i -
Y 26 201y 10 725 /2014
11 ELECTION ELECTION DATE ELECTIONTYPE
L T O O [ s [ s
{ / Yy / 2014
12 OFFICE OFFICE HELD (fany) 13 OFFICE SOUGHT (if known)
GOTOPAGE 2

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)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
v e
< o rd
[] eENERAL : : T 5
T o
COMMITTEE ADDRESS S ;;‘; ot
[ seeciFic - S
: -~
: <o
COMMITTEE CAMPAIGN TREASURER NAME g -
[[] additional pages 3
COMMITTEE CAMPAIGN TREASURER ADDRESS o ’
17 CONTRIBUTION | 4y 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ S,
2. TOTAL POLITICAL CONTRIBUTIONS $ g’ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 55 . o

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 2 22 o4
4. TOTAL POLITICAL EXPENDITURES $ Lj O£ §7
P
. gggﬁéBEUTION ) 5. B?:Tslé:g;-ﬂ-:‘cé\tggggRIBUT'ONS MAINTAINED AS OF THE LAST DAY $ 5) 2 Ll 1' l @
WIS | o momorumennoruanomons omessorme | 57 920,29

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 yndgr Title 15, Election Code.

W77, OLLIEPHINE BOSS ANDERSON

i’ % Notary Public, State of Texas
4 My Commission Expires

December 01, 2015

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M / )J-rﬁé‘g,.. , this the

C’?gﬁéf day of 0:9!’{0\-/ , 20 _/ ‘f , to certify which, withess my hand and seal of office.

W, R DYt Poifonsor Lo, bt
Printed narré of officer administering oath Title of ofﬁce‘ administering oath

Signature of officer administering oath

Revised 07/28/2014

www.ethics.state.tx.us




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: 3

2 FILER NAME

\SANDE%S; X EnueT N D

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (iD#:
053] | .K&\.V’_Y‘. | .M.?H.e.‘r.‘*.y .....
IEt 6 Contributor address; City; State; Zip Code

7 Amountof )I 8 x..{n-kind contribution
contribution ($).c) descriptiof{f appli?able)
S .
o .

IOO[AO |
|

| et o0

ATl

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

(I travel outside of Texas, complete Schedulé T)

Ty

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

Baston

City; State; Zip Code

Contributor address;

‘0/3;/“{

Amount of I “tn-kind b@ntﬁbutfon
contribution ($) l description-(if applicable)

2500

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

—

D Grmon Cﬂa ydae r

Contributor address; City; State; Zip Code

| 0/’3/14

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

2.6 00!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

David \/\/?Hi ams

Contributor address; City; State; Zip Code

w/‘g/w\

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

gD_Ou |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [ out-of-state PAC (ID#:

BY\ on pe‘ﬂ dleton

Contributor address; City; State; Zip Code

l

o),

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

5‘ 00 |
!

(If fravel 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

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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE

o 41 Total pages Schedufe A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
S aupeRS . ennerh D

4 Date 5 Fuli name of contributor [ out-of-state PAG (ID#; 3y { 7 Amountof l 8 In-kind contribution
L contribution ($) I description (if applicable)
1y Bouddy & Ann vee
l 6 1 \L\ ................................... 5 'o o G '
6 Contributor address;  City; State; Zip Code < ' B
i I )
™ e wef
|
(if travel outside of Texa$, compigte Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions) Lo -3 s
0 " em
L A
Date Full name of contributor [} out-of-state PAC (iD¥, ) Amountof | * fn-kind .contribution_’
T E contribution ($) l description (if applicable)
}b/lb/)q a9, Daver p 3
Contributor address; City; State; Zip Code 5 D o ) l e
¢ ! ‘ p i
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ‘ in-kind contribution
L~ L contribution ($) I description (if applicable)
| O / N 1 k ita awson
i %/ iy Contributor address;  City; State; Zip Code 5 a . 00 |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of l in-kind contribution
M - F _ contribution ($) i description (if applicable)
o)) | Pltladys  Friesen
} 3 / l Y Contributor address; City; State; Zip Code l 5 0 00 {

|
l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [} out-of-state PAC (ID#: B Amount of l In-kind contribution
\5 \S L \ contribution ($) I description (if applicable)
lo/l?/ M Oneav N elton |
Contributor address; City; State; Zip Code 00
14 Y 'P \00.

(If travel outside of Texas, complete Scheduie T)
Employer (See Instructions)

Principal occupation / Job title (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 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
OTHER THAN PLEDGES OR LOANS

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

Sanperc Yeuweth, D

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Aout-ot-state PAC(D#,C ¢¢ #32979 , |7 Amountof TB Inkind contribution
\ D.R.I.V.E. contribution ($) | description (if applicable)
Q)“p Dermoerat,Bepublican, Independes Vorer Ed. ol
?(_\ 6 Contributor address;  City; State; Zip Code 2\ , 5 D00, O&",}i ™
2.5 Louigiana AVO--7 Nw/ b e
(‘“\

Washington | DC 20600] | o

(If travel outside of Texas, compi&te Schediile 1)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) . O il
Date Full name of contributor [ ] out-of-state PAC (ID# ) Amountof | “Inkind contribution
Caneral Drivers, \Jardhoosemen @ Halpers contribution (%) | description (if applicable)
0}, Local Union 78S 07 bE e
| L[ Contributor address;  City; State; Zip Code : Z s oo, 8¢ ] - L

[oo7 jone_.)le. S+ |
Dallgs, TY 26207 l

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of ! In-kind contribution

contribution ($) l description (if applicable)
" Contributor address; ~ City; State; ZipGode |

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

Date Full name of contributor 71 out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

" Contributor address; ~ City; State; ZipCode |

__(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

' Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, compiete 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 07/28/2014

EEEEE—,—,—




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

LOANS ScHEDULE E

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILERNAME\SA“DERS) KEJJ‘JETH D

a

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = = $

~—

§ Date ofloan 7 Nameofiender E : [ out-of-state PAC (ID#: 9 LoanAmount ($)

}0/1/201‘{ )<EL)L1ETH ERS a)qjq,bé

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial ) . (bYs)
Institution? TY - po

AY‘)IV\S'\'OY\’) 111 Maturitydate -

. @

412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

S&\‘p- Qmp) 0\/&6’ T e

14 Description of Collateral 15 Check if personal funds were deposited into political acdount -

E{one O Sy

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION : i3
.18 Guarantor-add;es-s; o -City; Staté; ’ .Zi.p Code ....
mn/mapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender [ out-of-state PAC (ID#: y Loan Amount ($)
Is lender o .Lénde-r address ) biiy;. ' ~Siaie;. ’ le dode ............... Interest rate
a financial
Institution?
Maturity date ®
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account

[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

’ -Gua'ra'ntdrvadd;'es-s; ..... City; State ’ .Zi.p Code o )
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 07/28/2014

www.ethics.state. tx.us




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

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of 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 Schedute F:

2 FILER NAME
\SAMDERQ, \KEWW“ D

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Q/2.a]/2 1Yy

5 Payee name

iO\ Bo\v\m V\Q«tg'a

6 Amount ($)

4% 20

7 Payee address;

City; Stdte; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

[[] CheckifAustin, TX, officeholder liying expeisé

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

- Office held

Date Payee name Ced
a/30/ 2 o1y RBig Bang Media .=
[3 g =
Amount ($) Payee address; Clty. State; Zip Code .
126, 00
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Pr, N+ i q 'E XP

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

Payee name

\O/l/ao)H Face bosk
Amount ($) Payee address; City; State; Zip Code
4,37
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
e | Mdierdicing E
EXPENDITURE d \/Q.)"\-l Cin 5 X P [[] checkitAustin, TX, officenolder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

o/8 201y

Payee name

Bto‘) Bahq N\CAIQ

Amount ($) Payee address; City; State; Zip Code
——— Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
5 mting E ~
EXPENDITURE Y n + n O) X JP ’ D Check ifAustin, TX, officeholder 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

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
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
Consuiting 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 pages Schedule F: 2 FILETéﬂAME D ' 3 ACCOUNT # (Ethics Commission Filers)
auDERS. Keuuer
4 Date 5 Payee name P)
10/8) 261y Chase Bank
6 Amount ($) 7 Payee address; City; State; Zip Code N 1 .
. - =3
\D. oe LI
8 PURPOSE (@) Category (See categories listed at the top of this schedule) @) Description (if travel outside of Texas,{,‘wor‘i'bp'lste Sbn%dule T) N _—
OF o : :
EXPENDITURE F <B =
w AN D Check if Austin, TX, officeholder living expense ;
9 Complete ONLY if direct Candidate / Officeholder name Office sought [ Ofﬁce f;eld :
expenditure to benefit C/OH . .
Date Payee name o S
Lo [y
\D) °j}?\()lq Hbme, Da'])o“‘
Amount (3$) Payee address; City; State; Zip Code
29,16
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
URE . N
EXPENDIT! A d VQ—Y‘“ rsing E 9( P [[] checkifaustin, TX, officeholder living expense
L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; 4 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 V Q r —)~ ] S q X ¢P . D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH
Date Payee name
NELIET VAR
Am‘Sunt (%) Payee address; City; State; Zip Code
g G O 50
Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)
PURPOSE
Fore | Adversi, £
EXPENDITURE \/e, Y —)—( Sive X P [[] checkifAustin, TX, officehoider living expense
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 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

3 SANDERS, Yewsﬂl D

4 Date 5 Payee name
0/14)204 | OLLice May
6 Amount ($) 7 Payee address; City; State; Zip Code = —
eimbursement from
political contributions
intended ] {
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) ) Description (If travel outside of Texas; complete :Qté(jedule T Pt
OF : Ty

EXPENDITURE PY‘;YV\»;Y\ 5 EX p = T

Payee name

Date .
IDIIU/E\DIQ Horee Dapot -
Amount ($) Payee address; 'City; State; Zip Code

117,02

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Ad VQ—Y\,’I' r .‘ n % EX p

D Check if Austin, TX, officeholder living expense

Date Payee name
)0/“9/2.0!‘\ LOWQ'S
Amount ($) Payee address; City; State; Zip Code

1.7

eimbursement from
political contributions

intended

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE A dvertisin 5 E Xp

[] checkifAaustin, TX, officeholder living expense

10/1e/2014 | W oyme Depat

Amount (3$) Payee address; City; State; Zip Code

(17.03

Reimbursement from
politicai contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE h 0\ vertis hg EX p

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|:| Check if Austin, TX, officeholder fiving expense

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Trave! In District Contributions/Donations Made By

Event Expense Pofling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide expiains how to complete this form.

9 Total pages Schedule G: |2 FILER NAME K D 3 ACCOUNT # (Ethics Commission Filers)
E Sanpers, Keuwetd
4 Date 5 Payee name D
ID/I‘I/EOH KCth‘a\y\-} (:oww\y Dcmoc,m%t ar Yy
6 Amount ($) 7 Payee address; City; State; Zip Code
5006, ¢v L “
eimbursement from ”
moliticm contributions
intended . ¢
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) () Description (if travel outside of Texa! ‘:t‘:bmplete:l's&\edulé']“); —
OF o 2 S
EXPENDITURE F ees B
D Check ifAustin, TX, officeholder IMng expense
Date Payee name ; o C
10/2\[)‘26“{ Blo> Baho) MQ&!G _‘ s ;
Amount ($) Payee address; City; State; Zip Code ; "
428, o
IE/Reimbursement from
political contributions
in
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE PT‘IY"‘L 'n 9 E XP/
[[] checkifAustin, TX, officehoider living expense
Date Payee name
}D/ZQ/ZGW ie,xag Dcmséra-l-,a Par4—y
Amqunt %) Payee address; City; State; Zip Code
L\ 00, bv
imbursement from
miﬁcal contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE ¥ cesS
|:| Check if Austin, TX, officeholder living expense
Date Payee name
10/ac/zs14 | Bioy Bang Med;q
Amount (3$) Payee address; City; State; Zip Code
42,00
imbursement from
mitiwl contributions
intended
PURPOSE Category (See categories listed at the top of this scheduls) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE P . - E
i h')‘ I h q Xp |:| Check if Austin, TX, officeholder living expense

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 compliete this form.

1 Total pages Schedule G: |2 FILE§ NAME K D 3 ACCOUNT # (Ethics Commission Filers)
3 ANDE RS, E/\n\l{::r\)A

4 Date 5 Payee name 7)
\0}10)Zb|q \U\V‘Y‘O\\'ﬁ‘< .Ou‘n“\[ e—‘“()QY‘a-(-,Q_ Pal’4-\}
6 Amount ($) 7 Payee address; City, State; Zip Code
|, 00O, ®©
imbursement from
mcal contributions
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
OF o e
EXPENDITURE F ce S 2o : o
D CheckifAustin, TX, otﬁcé'holder'fr’ving expense
Date Payee name L .
Amount ($) Payee address; City; State; Zip Code =5 o

Reimbursement from - e
D political contributions ; Lot
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