i 3

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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. (Ethics Commission Filers) q
3 CANDIDATE / MS /MRS /MR FIRST Mi "QFFICE USEQNLY
OFFICEHOLDER e S —
NAME Iar,' M ﬁ-m Date Rec;eived S;J{ v
" nckname T wst SUFFIX = ;-q
X = w3
o 3
Cu,ma 77 3 o R
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; . ~ony; STATE; ZIP CODE !
OFFICEHOLDER =5 22 ;
MAILING Date Hand-deliverec-ar Postmarked =
ADDRESS ! o e 3
i P ¥ i
change of address F Receipt ? ;} Am“@) -
5 CANDIDATE/ INSION f
OFFICEHOLDER Date Processed
PHONE
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER
NAME  Br. Moo ((/ ..................
NICKNAME LAST SUFFIX
Aorarder
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT/SUITE#, CITY; STATE; ZiP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN
TREASURER
PHONE
9 REPORT TYPE January 15 30th day. before election Runoff 15th day after campaign
treasurer appointment
(officeholder only)
July 15 Xath day before election Exceeded $500 Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month' Day Year
COVERED p ‘ THROUGH 7 Ve
{24 p4 A 22717
11 ELECTION ELECTION DATE ELECTIONTYPE
Menth by X P Runoff Generad Spedl
DY e |
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

EW?" C&uﬁx/
Justroe o £ He laeaceﬂﬁ A ﬁ/n €

GOTOPAGE2

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)

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

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

/%\NLT'M Cournee | 2 g

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL comMmEEs ToggppoR‘rﬁ
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIcEHomms Kmso%
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE QF su{:H Eﬁhonum%’ﬁ}

COMMITTEE NAME
COMMITTEE TYPE
GENERAL W VD ]L :‘:‘ P !C

COMMITTEE ADDRESS

SPECIFIC Po @‘/‘- ]/,"Z)Dias ;
A%‘\sﬁ{)%) ﬁ /) 00 5 %

COMMITTEE CAMPAIGN TREASURER NAME

dditional 9"‘1’\[[/{4 / ‘
additional pages (\Dnve cecemd 7,7_7,4:.1 ko direct iperdinad, vas madk o~hihtis
COMMITTEE CAMPAIGN TREASURER ADDRESS f)F ml. Tl'n\ L‘-”l i B ) mw"bwm

PO By 13005 Wir, ppe)
A\ongre (B 1L
17 CONTRIBUTION | 4 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)

8

F07/.25
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ W
/

4. TOTAL POLITICAL EXPENDITURES $ /}} /?é/é;, 7 7

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ; 5
BALANCE OF REPORTING PERIOD $ /0} yj ;/ Q5
OUTSTANDING '
. TOTAL IPAL F ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 6 O PRINCIPAL AMOUNT O L $

LAST DAY OF THE REPORTING PERIOD

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.

Mrevn Cemnestt—

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MH(‘U .70/77 gé(rﬂéi + + , this the
Q ‘/-' day of Ir"ebl upr }/ l H , to certlfy which,

Printed namé of officer admihistering oath

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

, SCHEDULE A
OTHER THAN PLEDGES OR LOANS
' Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A _3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
M er Y . Cornustt
4 Date 5 Fuill nam('e of contributor out-of-state PAC (ID#: y | 7 Amountof ’ 8 In-kind contribution

’ contribution ($) description (if applicable)
Dr. Maxy. €. Hansom 3 | "
2 120U e nn RS ST E AT AT _ ’
Z (%—“’{ 6 Contnbutoraddress,. City; State; Zip Code 60

7105 Gutler Dr. :
A Ung tone, T ) ot -

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer (See instructions)

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

Amount of ] In-kind contribution

M ) 5 W contribution ($) l description (if applicable)

. : 4

Contributor address; City; te; Zip e ]
AT Ye | | ’ . co (y “

| 11 2904 Shelserwaod 4 }
AY\mna o~ TR Teott

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (gee Instru&ions) Employer (See Instructions)

Date Fult name of contributor out-of-state PAC (ID#; ) Amount of In-kind contribution
. contribution ($) description (if applicable)
Johre Poteone +FSharen Wilson
\ — D’]/(bl Contributor address:  City:  State; Zip Code

!

|
. ol |

. ) €2 ‘ IDO l
%ﬁ) M\\Tﬁ Jetol —-O2C2- |

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

Employer (See Instructions)

Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of ! In-kind contribution
| ! ' ‘ contribution ($) I description (if applicable)
9 ‘\ “/i o Cdntﬁﬁutbraddl;ess;. thty State; Zitlbodé """""""" l
- -

L @
33> Coumdovid ge por jOO~—
A lingon (- T1L013

Principal occupation / Job title (Se\'é Instructions)

o] m =3
= 7 = A
(if travel outside of Texas, complete Schedule-T},

g
Employer (See Instructions) = ih

o) rey D

forw gt
- S A
out-of-state PAC (ID#: Amount of in-Kind_contgbution—-

| - DUY\CP Cp‘/$_0 lldY\ &[g&@ ‘ w | contribution ($) } :descriig‘ﬁén (if i;g)licabi:?g
D/\D_,‘u( Contributor address; City; State; Zip Code } |u>o[]/ { : ‘
| l

Date Fult name of contributor

1o rdlad pr
Mlimgton T+ 0012 |

Principal occupation / Job title (See Instructions)

,\
ALl

i
(If travel outside of fgxas, complete Schedule T)
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
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME

MM\{—W)\A\ Courn st

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor

out-of-state PAC {({D#.

6 Contnbutoraddress‘ City; State; Zip Code
A0l Maskletoe G-
Mgt T o3

—(9-1Y

7 Amount of [ 8 In-kind contribution
contribution ($) 1 description (if applicable)

|
2\00% |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Sée Instructions) 10

Employer (See |

nstruétions)

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

Col+ Ables.

Contributor address; City; State; Zip Code

Q'l«i‘{ 3271 Whivlawgyy- 2+,
L 51U )

In-kind contribution
description (if applicable)

Amountof |
contribution ($) l
|
|

% |§D°"
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

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

TVa V% <+ NVine

Contributor address; City; State; Zip Code

2%
AN, T2 Lo

2318 Plum, ok Pace

Amount of ! In-kind contribution
contribution (3$) ' description (if applicable)

1 |

(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#:

Fon. Stewe

Contributor address; City; State; Zip Code

po. By 112202~
A gt T9 oo

2-Jo-1Y

M £ Collums

Amount of l In-kind contribution
contribution ($) ‘ description (if applicabie)

Us
thl o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé-\nstructlons)

Employer (See |

nstructions)

1::! m e

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

te; Zip Code

’ DContnbutor address L i

Itz Old DQ‘C

94

= l Fasvion
Amount of I ln-kmi:j contrifigéion =
contribution ($) l descrlpt‘,lgh. (if appl'pable')d

le(w

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
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Texas Ethics Commission P.O. Bpx 12070 Austin, Texas 78711-2070 (5612) 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 (\/‘M . 3 ACCOUNT # (Ethics Commission Filers)
Moy Thne =0
4 Date 5 Full name of contributor out-of-state PAC (ID#; y { 7 Amount of ’ 8 In-kind contribution

contribution ($) l description (if applicable)

=27y Ttsa= hssoc. ¢ Cealtsrs
6 Contnbutor address; Clty State; Zip Code K2 (o1
PoBA 524t Ao
A/Mcjh}\( n /, & 7 (p / (If travel outside if Texas, complete Schedule T)

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

Date Full name of contributor out-of-state PAG (ID#: Amount of i In-kind contribution

W\/\k COA/V‘«“\{ Lo\lw ‘%Wmmbutxon (%) l description (if applicable)
‘ —'[)/// L/ Contibutor address;,  City;  State; - Zip Code $ %0"/{

| QG Cotlier St
Foawuworn T Moz et i T, it S T

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of l In-kind contribution

\ contribution  ($) description (if applicable)
HW\[ZOAJ»M LaB*gg; B~ e
9 ]8,'(,{ Contributor ad City: State Zip Code

ol Qake Toresy

U DO (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstrIctlons) Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#; ) I+ Amountof I Inkind contribution

contribution ($) i description (if applicable)
" Contributor address;  City; State; ZipCode l

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

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

" Contributor address;  City; State; Zip Code |

Principal occupation / Job title (See instructions) Employer (See Instrucuons) i

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
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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
. el
EXPENDITURE CATEGORIES FOR BOX 8(a) j. r' ‘;‘ ::3
Advertising Expense Gifty Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmlﬁlvsement—f‘\ ;;)
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Eqmpmenr&,Re]atg%xpeﬁ‘ge -
Consuiting Expense

Event Expense

Food/Beverage Expense
Poliing Expense

Travel In District
Travel Out Of District

o

Contributions/Donations {ade
Cand.date/omceholderzppmncaﬂfommmév

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category* T ,j‘
) The Instruction Guide explains how to complete this form. . " : "'
1 Total pages Schedule F: | 2 FILER NAME
4 Ma vy 7@ .m Curac?? 5 =
4 Date 5 Payee name :

/- 2414

/%me Loeyo

6 Amount ($)

14697

7 Payee address; City; Sfate; Zip Code

201 Koad v £7293
Al TK 760/

8 PURPOSE
OF
EXPENDITURE

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

4([(&:/?4‘51'”9

(b) Description (iffravel outside of Texas, complete Schedule T)

7= fosis

9 Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
/-29-14 2 GQraphes
» Amount ($) Payee address; City; State Zip Code
/ 565 30 Al 4 /I‘M‘#j £/vd-
! ' Latles 7X 75207
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPE!?I;TURE /,\, ‘n )‘1‘/'.9‘ ya/*d ;7 GAS

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office helid

Date Payee name

(-2~ LBocter [ndushies
Amount ($) Payee address; City; State; Zip Code

Juy farnrsfon
§A5.10 2
4 Dotlas, TX 75207

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

EXPENDITURE /ﬁwrf,”ﬂ,&; /blﬂl 78/3 f’/ﬂ J?‘%9€

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder naMe

Office sought Office held

Date Payee na e
2-7-/4 atre feuwera
Amount ($) Payee address; City; State; Zip Code
S0 - /’20/ éfem /l(raa/ou/
Arl. TH Té0/3
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF /
EXPENDITURE (‘@AJOL/)A"I"? /ﬂ/ﬁm ¢/

Complete QNLY if direct

Candidate / Officeholder ¥me

expenditure to benefit C/OH

Office sought Office held

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013
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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
EXPENDITURE CATEGORIES FOR BOX 8(a) es) "_"_‘ 'E,g —
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenﬂReim@semenf‘.’i‘. g
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment, Relatg\ﬂ;xpeng%
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations @aee By 7! o
Event Expense Polling Expense Trave! Out Of District Candtdate/Offrceho!d{cﬂ”b'ltlcaq:‘omm 'T]
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category: no’t hsteﬁfﬁbove} i

The instruction Guide expiains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

- ’{ _ Mary Tem Curnutf
ate ayee name
2-674 &o A ( W/'ZS

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

- 2134 /[rvirg Fhd
/365 3 Dallas 7 75207

8 PURPOSE (a) Category (See categories listed at the top of this scheduie) (b) Description (iftravel outside of Texas, complete Scheduie T)
OF )
xcenoTuRe Frintrng toard Stons
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date ‘Payee name 4
~ ¢
=717 Wheeler Adverts's ng
Amount ($) Payee address; City; State; Zip Code

60O 3t £lags Orve, Saite 226
3287. % do) TX 404

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o C /47 L JArt
EXPENDITURE
QL sul’TAG esren
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-7-14 Semo Legor
Amount ($) Payee address; City; State; Zl Code

20/ fead o S1e /374}‘5
29363 o vaay

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Pr——
EXPENDITURE V\A:ﬁ’ﬂs / — &5765
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-9-14 /4\1'7\5‘/@/' (/OItE
Amount ($) Payee address; City; State; Zip Code

_ 5904 5. Ceeper , Sute vy
350 Arl. 7{:\( 76017

PURPOSE Category (See categories listed at the top of this schedule) 'Descn'ption (If travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE ﬂm 5,//7 q //’W
Complete QNLY if direct Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission

P.O.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a) rr1
GifYAwards/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

X ~

g
Loan RepaymemlReur@rsememu P

T,
g

Contributions/Donation$-Made
Cand|date/Off|cehoIﬂi=,F/Pol|t

OTHER (enter a categqrymot Ilsm above)-
The Instruction Guide explains how to complete this form. !

pen

Transportation Equ»pmenit & Relateg Exneﬂ;e

Comrmttea”;

,,..--

expenditure to benefit C/OH

oy ’T‘}
2
.1 Total pages Schedule F: | 2 FILER NAME C 3 ACCOUNT # (Ethics Compsission »Fﬂém)g
//{ Gb%t/ emuds 5
4 Date 5 Payee name : i
Q -~/ =
R- me. wf 1.; <
6 Amount ($) 7 Payee address; City; State; Zip Code |
37.62 26/ Rood fo Six 7ags
[ 4 -
Al 7X 760/
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, compiete Schedule T)
OF y
A, —
EXPENDITURE Aduverdtsrag [~ Hosts
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

“2-/3-14

Payee name ( @M /%we

Amount (8) Payee address; City’; Statg; Zip Code
2230 W park Feuw
lowo farfe X 7&o/3
anrfeso , /
- PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complets Schedule T)
OF

EXPENDITURE

Lvent Feod

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Candidate / Officeholder name Office held

Date Payee name
2-13-14 7C-7GMCerp:
Amount ($) Payee address; City; State; Zip Code
0 1200 Chip-A/pofk L.
AC Al TX Zéora
PURPOSE Category {See categories listed at the top of this scheduie) Description (If travel outside of Texas, complste Schedule T)
F -
excemune Advrdesrss

/Uayeznv.g

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nam\é Office sought Office held

2t 314

Payee name

Jerge r

Kod 10

Amount (3) Payee addresg; City; State; Zip Code
1,000 /07F5 E3dale Ln
i X 75A3%
Lolles , 7 7.
PURPQSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

/‘(d perdr'sy 25 é{(// ]

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

www.ethics.state.tx.us

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repgmenur';eimbur%ent
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation E{u?spment &Felated-Bxpense
Consuiting Expense Food/Beverage Expense Travel In District Contnbutibns/Doﬁilgns Madyg By =3

Event Expense Polling Expense Travel Out Of District Candxdate/Offir’aEhelder/P&'ﬁtncalEammmee
Fees Printing Expense Office Overhead/Rental Expense

OTHER {enter a utegory rk?;llstectabm)
The Instruction Guide explains how to complete this form. — 'M:r"'

1 Total pages Schedule F: | 2 FiILER NAME v
_ "} _ /ﬂawv Tom (tnatt
a 5 Payee name
2714 M. [Fen jam'n Lresicns

6 Amount ($) 7 Payee address; City; State; - Zip Code

0 P.0. Kex r5232/
567 At 7K 760/5

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE M / vﬂ 7' )LS
9 Complete ONLY if direct Candidate / Officeholder name ‘ Office sought Office held

expenditure to benefit C/OH

Date Payee name
245-/4 Mome Legor
Amount ($) Payee address:; city; State! zip Code

, 20/ bd re Six Fags
2970 il X 7ol

PURPOSE Category (See categories listed at the top of this schadule) Descnptlon (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE W‘smq

Complete ONLY if direct Candidate / Officeholder name Offce sought Office held
expenditure to benefit C/OH .

29t | Jiw DeSKers Mrertymns

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

1916 Cludvrew CTF-

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE /% Ms-,t 2 %{ a j‘t\,L}%
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
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY 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






