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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2889)

GENERAL-PURPOSE COMMITTEE REPORT:

Form GPAC

PURPOSE AND TOTALS CoverR SHEET PG 2
12 COMMITTEE NAME ACCOUNT # (Ethics Cemmlssion Filers)
ASTRNTES  forn 6 ociY¥K  femaurgnt)on
13 COMMITTEE 1. Candidates A. Supported
ACTIVITY
(identify by name
{attach lists on plain or, if applicable,
paper to complete this classify by pary)
report if necessary.) B. Opposed
2. Measures A. Supportad
describe by dat Jolts
Gosrwetvsste | PRSI M-l 12 GembERAC LLECT
alection and
nature of issue) B. Opposed
3. Officeholders
Assisted
(identify by name
or, if applicable,
classify by party)

14 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS [OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
check here if this report qualifies for the higher itemization threshold /O@ L2
2. TQTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) :
SY os5R. 43
............. )
e I TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | §
TOTALS . TAL L AL EX 53 100 L . UNL |
/ . /b
/356
4. TOTAL POLITICAL EXPENDITURES ;
Y 39 475, 85
............. J
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF THE REPORTING PERIOD /3 856.,/5
i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD

16 AFFIDAVIT

reported by me under Title 15, Election Code,

A D]

LEANN B. PERROW
Notary Public

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and inciudes all information required to be

STATE OF TEXAS
Commission Exp. 10-20-2013

Py,
P
E TS el
%Q‘-{v”

e

EoE

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before

Signature of Campaign Treasurer

, this the

o, by the said 57/4(‘ (/’/' é &/ 7—5

, 20 Z Z——- to certify which, witness my hand and seal of office.

Title of officerAdministering oath
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

GENERAL-PURPOSE COMMITTEE REPORT: Form GPAC
PURPOSE AND TOTALS CoVvER SHEET PG 2
12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)
POSTIVITS  foR CCOCPAPHA REARESGUTH 7.2
13 COMMITTEE 1. Candidates A. Supported
ACTIVITY
(identify by name
(attach lists on plain or, if applicable,
paper to complete this classily by party)
raport if necessary.} B. Opposed
2. Measures A. Supported

(describe by date
and location of

elaction and B. Opposed
nature of issue)

PREP Y sar -6-rL  GGRERAL (G Tk

3. Officeholders
Assisted

{identify by name
or, if applicable,
classify by party)

CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS}), UNLESS ITEMIZED %
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
4.  TOTALPQLITICAL EXPENDITURES / $
CONTRIBUTION 5. TOTAL POLITICARCONTRIBUTIONS MAINTAINED AS OEPHE LAST DAY $
BALANCE OF THE REPORTINMPERIGD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNTNQF ALL QUTST ING LOANS A8 OF THE $
LOAN TOTALS LAST DAY OF THE REPORTINWPERIOD

oy

15 AFFIDAVIT
ear, orgffirm, under penalty of perjury, that the accompanying
report is true dQd correct and inciudes all information required to be
reportad by me tqder Title 15, Election Code.

Signature B Campaign Treasurer

AFFIX NOTARY STAMP { SE

Sworn to and subs . this the
, 20 . to certify which, witness my hand and al of office.
?ﬂ{ure of officer administering oath Printed name of officer administering oath Title of officer administering é‘{

www.athics.state.tx.us . Revised 09/28/20%1




Texas Ethics Commission

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

{512) 463-5800 {TDD 1-800-735-29885)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME

AvSTIMITES  FeR  GCEOAPrIC REFRKeTAmTron/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1677 f1v

§ Full name of contributor 7] out-ot-state PAC ID#;

6 Contributor adedress; City; State; ZipCode

/906 RALEISY) AU, 7K 793

T  Amount of la
contribution ($) l

in-kind contribution
description {if applicable)

| WEES/ITG
Y47 72_] WORK BY

1 /ﬂ/é&’ﬂ/ﬂfﬁ

{If travel outside of Texas, complete Schedule T)

9 Principal cccupation/ Job tille (See Instructions)

10 Employer (See instructions)

Date

b f27/

Full narne of contributor [T eut-ot-state PAC D2

Contributor address; Zip Code

/906 RALEICH, ALSTIY, 7K 573

City; State;

Amount of
contribution ($)

Inkind contribution
description {if applicable)

l
|
| Rt Srrons

/8. 79 :

{If travel cutside of Texas, complete Schedule T)

L

Principal occtipation / Job tille (See Instructions)

Employer (See Instructions)

Date:

70122/ 1]

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

Centributor address:

/920 ﬂﬁbﬁ/é;;é‘)/"ﬂ//‘ﬂeg 7= 03

Amoaunt of In-kind contribution

contribution ($) description (if applicable)
EFHCTATT OOUACE
ﬁﬁ,é / Crvhr/Ll

({if travel outside of Texas, complaete Schedule T)

i
|
I
|

Principal ocoupation/ Job title (See Instructions)

Employer (See Instructions)

Date

9/24/n

Fuli name of contributor [ out-ot-state PACIDH;

Contributor address; City; State; Zip Code

7906 AnCCIoty Avstin, T 7p7%3

Amouwnt of j
contribution (3}

7 ; i BuIntsS %
, I it
6735 | Drscuss coanmee)

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

in-kind contribution
description {ifapplicable)

Principal occupation / Job tile (See instructions)

Employer {See Instructions)

Date

Full name of contriputor [] out-of-state PAC (D )

ATTAMEVTS

City; State; Zip Code

Contributor address:

Arnount of
contribution ($)

In-kind contribution
description (if applicatie)

{If travel cutside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Emplover (See Instructionss)

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

www.athics.state ti.us

Revised 09/28/2011



scheEde

Steve McGuire 1708 Juliet Austin, TX 78704 $75.001 9/28/12
John Whatley 2909 W. 35th Austin, TX 78703 $200.00| 10/2/12
Joe Hooten 11919 Meadowfire Austin, TX 78758 $25.00| 10/2/12
Thom Lang 8004 Asmara Dr. Austin, TX 78750 $25.00f 10/2/12
University“Democrats 100 C W, Dean Keaton SOC 145 [Austin, TX 78712 $50.00] 10/2/12
Kirk Mitchell PO Box 4023 Austin, TX 78765 | $20,000.00] 10/3/12
Hector Deleon 3 Leopold Lane Austin, TX 78746 $250.00| 10/7/12
John Rubine l $25.00] 10/6/12
Home PAC Corporate 8140 Exchange Austin, TX 78754 | $15,000.00] 10/8/12
Guadalupe Sosa PO Box 40206 Austin, TX 78704 $50.00| 10/10/12
Tracy Kelly 4813 Eagle Feather Austin, TX 78735 $75.00] 10/11/12
James Aldrete 2501 Durwood Austin, TX 78704 $25.00| 10/1i/12
Loz Voz Newapapers PO Box 19457 Austin, TX 78760 $25.00] 10/11/12
Saul Gonzales i 305 Chippendale Austin, TX 78745 $20.00| 10/11/12
Steve Aleman 1813 Cedar Austin, TX 78702 $20.00| 10/11/12
Richard Arriola PO Box 152588 Austin, TX 78715 $20.00] 10/11/12
Yolanda Parada 6407 Spring Fever Tri, Austin, TX 78744 $10.00] 10/11/12
Celia Israel 3604 Carla Dr. Austin, TX 78754 $30.00| 10/11/12
Delia Garza 209 Sandra St Austin, TX 78745 $25.00| 10/11/12
Hermelinda Zamarripa 4811 Caswell Ave Austin, TX 78751 $25.00 10/11/12
Perla Cavazos PO Box 1107 Austin, TX 78767 $50.00| 10/11/12
Geronima Rodriguez Ir. PO Box 40774 Austin, TX 78704 §250.00; 10/11/12
Efiza May 4813 Eagle Feather Austin, TX 78735 $100.00| 10/11/12
MMK Holdings LP, Planet K N. |PO Box 13549 Austin, TX 78711 $1,000.00} 10/12/12
Bill Aleshire 3605 Shady Valley Austin, TX 78739 $250.00] 10/15/12
James Hooten 3713 Travis Country Circie Austin, TX 78735 $100.00| 10/15/12
Loretta Craig 5812 Glenhollow Path Austin, TX 78745 $19.00| 10/15/12
Delwin Goss 6410 Ponca Austin, TX 78741 $38.00] 10/15/12
Jack Martin 4126 Westlake Dr. Austin, TX 78746 $150.00f 10/15/12
Jenn Studebaker 8418 Spring Valley Dr Austin, TX 78736 $30.00| 10/16/12
Jon Savage 4802 Turnstone Dr. Austin, TX 78744 $25.00| 10/16/12
Charles Walton 1701 Bouldin Avenue Austin, TX 78704 $25.00| 10/16/12
Patricia Zigrossi 11300 Pickfair Dr. Austin, TX 78750 $100.00| 10/11/12
Susan Schupbach 10510 Plumewood Dr, Austin, TX 78750 $25.00| 10/11/12
Joe Celko 4301 Kilgore Lane Austin, TX 78727 $20.00] 10/11/12
Elton Ray Collins 5014 Lansing Dr. Austin, TX 78745 $20.00] 10/11/12
Mary Fridley 423 Westminster Rd Brooklyn, NY 1121 $19.00| 10/17/12
Andrew Dobbs 618 Downing Dr. Richardson, TX 750 519.00| 10/17/12
Shannon Meroney 6901 Glen Ridge Dr. Austin, TX 78731 $100.001 10/17/12
Joseph Gardner B15 Brazos A 182 Austin, TX 78701 $25.00| 10/17/12
Judith Clack 2403 Forest Bend Drive Austin, TX 78704 $50.00] 10/17/12
Wayne Rebhorn 1113 Bluebonnet Lane Austin, TX 78704 $50.00| 10/18/12
Stephen Hunt 1207 W 39th 1/2 Austin, TX 78756 $19.00] 10/18/12
Brandywine Partnership LP 555 E. Lancaster Ave Ste 100 Radnor, PA 19087 ! $5,000.00] 10/19/12
Gordon Waliton 8207 Ganticrest Drive Austin, TX 78749 557.00} 10/19/12
Ray Reece 807 Brazos Ste. 807 Austin, TX 78701 $25.00] 10/19/12
Angela Saunders 2109 So. 5th Austin, TX 78704 $19.00{ 10/19/12




Seneoule A4

William Hardee 8905 Westminster Glen Austin, TX 78730 $50.00] 10/19/12
Debbie Russell 2311 Riverside Farms Rd. Austin, TX 78741 $19.00| 10/19/12
Majorie Rae Nadler-Olenick PO Box 7486 Austin, TX 78713 $50.00] 10/19/12
Steve Speir 1225 Corona Austin, TX 78723 $30.00| 10/19/12
David Albert 1700 Burton Dr. #158 Austin, TX 78741 $500.00] 10/20/12
Joseph Howell Burton 2113 Zach Scott Austin, TX 78723 $19.00] 10/20/12
Texas Assn, of Builders 313 E. 12th Ste. 210 Austin, TX 78701 | $5,000.00| 10/18/12
David Van Os 7707 Shoal Creek Austin, TX 78757 $50.00{ 10/20/12
Srewart Snider 5700 Rain Creek Parkway Austin, TX 78759 $50.00| 10/22/12
Amy Chandler 1009 Byers Lane Austin, TX 78753 $30.00] 10/22/12
Barry Wolitag 907 Quail Forest Cove Austin, TX 78758 $10.00] 10/22/12
Judith Clack 2403 Forest Bend Drive Austin, TX 78704 $25.00{ 10/22/12
Patricia Qakes 2507 Briargrove Austin, TX 78704 $15.00f 10/22/12
Emma Hampton 5950 Highland Hills Dr. Austin, TX 78731 $20.00| 10/22/12
Damon Howze 503 Swanee Dr. #20 Austin, TX 78752 $20.00| 10/22/12
Brian Rodgers 1112 W. 9th Austin, TX 78703 $190.00] 10/22/12
Julia Kirby 2807 W, 50th Austin, TX 78731 $15.00| 10/22/12
Edward Sitha 11509 Pyreneese Dr. Austin, TX 78759 $50.00 10/22/23
Lucy Gibbs 7210 Silvermine Dr. Austin, TX 78736 $50.00] 10/22/12
Shelia Milner 1601 Rabb Austin, TX 78704 $50.00f 10/23/12
Timothy Liner PO Box 684451 Austin, TX 78768 $19.00{ 10/23/12
Kathleen Yeoman 1208 Radcliff Dr. Austin, TX 78752 $50.00 10/23/12
Texans for Accountable Govt.  [1306 Baronets Trl Austin, TX 78753 $2,000.00f 10/23/12
Roger Baker 1303 Bantwood Austin, TX 78722 $500.00| 10/23/12
Judith Parken 7917 Rim Dr. Austin, TX 78731 $200.00] 10/23/12
Sonja Suessenbach PO Box 180364 Austin, TX 78718 $50.00|10/23/12 ¢l
Barbara Myers 2103 Robinhood Trail Austin, Tx 78703 $10.00} 10/26/12
George Humphrey 2603 Tangiewood Trail Austin, TX 78703 $100.00] 10/24/12
Fred Lewis 4509 Edgemont Austin, TX 78731 $500.00] 10/26/12




Texas Ethics Commission P.C. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2689)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense SalariesMages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soligitatiorn/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Caontributions/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 abave)
The instruction Guide explains how to complete this form.
1 Totat pages Schedule F: | 2 FILER NAME j 3 ACCOUNT # (Ethics Commission Filers)
AUSTUr 155 _Fol_6EOERZYHE  FE/perd vy
4 Date 5 Payeename
o

G /282 freaThER  BAERLEL

B Amount ($) 7 Payee address. City, State: Zip Code

200.°° Go1 Porn 7R, oS Ty, 7K ZE7S3

B8 PURFOSE {a) Category (See categoriss listed at the top of this schedule) i M) Description (If travet outside of Texas, complete Schedule T)
OF 1
EXPENDITURE | Lo AT  LAEOR l\
9 Complete QNLY if direct Candidate / Officeholder namse Office sought Office held

expenditure to benefit C/OH

Date Payee name
G/28/ /2 Caonlen& AR D/
Amount ($) Payee address; City; State; Zip Code

1@ oo penmtn Wwiens T N2 | [P bsu e REE

3/0,°° P AR

PURPOSE Category (See categories listod at the top of this schedule) Description (it travel outside of Texas, compiete Schedute T}
OF
EXPENDITURE C_oliRACT W
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH é_

Date Payee name
G /25772 LARRY __FA/P[F
Amount {3) Payee address; City; wate, Zip Code '
co o  TeeeO
3 /. /G 6 OO fertpeanens T/N2 P EL o w7 7
PURPOSE Category (See catagories iisted atthe top of this schedule) Description (If ravel outside of Texas, complete Schedute T)
OF

EXPENDITURE Co AAYT AR

Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9 /28712 By 7ra6ss  FRoeanes
Amount {$) Payee address; City: State; Zip Code

o 75
500, T96( CAmenont | fuy ST, Z 7P7535
PURPOSE {Category (See categaries listed attha top of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF

EXPENDITURE ot AT

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state tx.us Ravised 09/28/2011




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expenge

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

SalariesWages/Contract Labor
Suolicitation/Fundraising Expense
Travel in District

Travel Out Of District

CHice Overhead/Rental Expense

Loan Repayment/Reimbursement

Transpartation Equipment & Related Expense

Contributions/Daonations Made By
Candidate/Officehalder/Political Committea

OTHER (enter a category net lisied above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date

GLL L

5 Payee name

Cips CoRT7S

6 Amount (5

/O2- A0

7 Payee address:

City, State; Zip Code

JSO 5 SHes SEIS 758 PO T

8 PURPOSE
OF
EXPENDITURE

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

OFFEE  SefPLILAES

i ) Description (It ravel outside of Texas, complets Scheduie T)

9 Complete ONLY if direct

Candidate / Officeholder naine

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

V4 Y L al

20 /2 /12

Armount (3)

&30

Payee address:

City; State;

Zip Gode

J75F Anbtemp, APET7, TR 7902

PURPOSE
QF
EXPENDITURE

Category (Soe categones listed at the top of this,s.dneduie)

ABYEATIS pv >

Description (If ravel outside of Texas, compiete Schedufe T)

Complete QNLY if direct

Ceandidate s Officeholder ame

expenditure to benefit C/OH

Office sought Office held

Date Payee name

o /2 /e L/wps CURT/S

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

——
260, “C /S S SHRT, BASHKY, TX TPET2-
PURPOSE Category (See categories listad at the top of this schedule) Description (If travet outsice of Taxas, complate Schedule T)
QF
EXPENDITURE COonSulTrat ELAaSe

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
/2 )72 Je551e b ELsS 00
Amount ($) Payee address; City; Siate; Zip Code
Joces, 2212 THRISHER BB, puitw, K TPTG
/
PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas, compiete Schedule T}
oOF
EXPENDITURE

Lot fue trats

(X P S

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit CAOH

Office sought Otfice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin. Texas 78711-2070D (512) 463-5800 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Cxpense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoarials Expense SalariesMiages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Palling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transpeortation Equipment & Related Expense
Contributions/Donations Made By

% Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

JOSE S

B Payee name

ALY CA/HICS

6 Amount ($)

/7 8./9

7 Payee address: City; State; Zip Code

Jsey Quikieh R/PCG |0 74, 7 5379

8  PURPOSE
OF
EXPENDITURE

{a) Catlegory (See categories listad atthe top of this schedule)

A8 7m0 (> l

| @) Description (it travel outside of Texas, complete Schedude T)

9 Complete ONLY if direct

Candidate / Officehoider namea Office sought Office held

expenditure to benefit C/OH

Date Payee name
)t/ 712 SABIws RENTERI O
Amount &) Payee address, City; State; Zip Code
Soeo0.%° 7ol Aol Sfeftm, TX FEIB2
PURPOSE Category (Soe categories listed ai the top of this schedule) Description (If travel cutside of Texas, compiets Schedule T)
OF
EXPENDITURE Cengincr L7308

Complete QNLY if direct

Candidate / Officeholder hame Office sought Cffice held

expenditure to benefit C/CH

Date Payee name

o /5 /12 QUK fANT  fuSTit/

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

(862,72 D s LK, At X B3
PURPOSE Category {See categories tisted atthe top of this sthetule) Description (i irave! ouisite of Texas, complets Scredule T)

EKPEIN?[’:ITURE / R/ 1T a9 Cr

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Sfo /S A Lo RS
Amount ($) Payee address: City; State; Zip Code
3¢/, 9¢ SR WL oS, Py TP 763
PURPOSE fies listed at the top of this schedule) Descriplion (If travel outside of Texas, completa Schedule T)

Ca“'!??é (’Seen?m

OF vrsene 2:1—
EXPENDITURE CEV&EB7 XS LA C R
Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin. Texas 787 11-2070 {512) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accaunting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense SalariesMVages/Contract Labor Loan Repayment/Reimbursament

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverape Expense Travel In District Contributions/Donations Made By

Palling Expense Travel Out Of District Candidate/Officeholder/Poiitical Committee
Printing Expense Office Cverhead/Rental Expense CTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

10/5 /72

5 Payeename

LARRY AP~

6 Amount f$)

370 ,@3

7 Payee address. City; State, Zip Code

s perhmnt, # 12 eV 73 a0 O

8 PURPOSE
OF
EXPENDITURE

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

ConTgnes LAF

@) Description (If travel outsiie of Texas, compiete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

o/S/ 12 AR fronomp/

Amount {5} Payee address: City; State; Zip Code
3.9 | S pommennos N2 T rolew BT THCE O
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)

OF
EXPENDITURE

Con [2re? LB

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/IOH

Office sought Office heid

Date Payee name
[0/ /72 ABTH R S L5t/
Amount (8) Payee address; City; State; Zip Code
260, SGOE frrwae fepn, ST, T TETTUL
PURFPOSE Category (See categories listed at the top of this schedute) Description (i trave! outsige of Texas, complete Schedula T)
EXPEB?[;TURE Ve, 57(#)51; =

TGl A S JLE AT

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2/9 /12 CAtl FrRG
Amount ($) Payee address; City; State; Zip Code
//0.°° o o €A, A
PURPOSE Category (Ses categories listed atthe top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ever7 M/Us 2

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit COM

Otfice sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx_us

Revised 09/28/2011




Texas Ethics Commission

F.O. Box 12070 Austin, Texas 787 11-2070 {512) 463-5800

{TDD 1-800-735-2588)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Mages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transpertation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officenholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

lo/5/ /2.

5 Payee name

Rops NAL LCGH X

6 Amount ($)

7 Payee address; City: State; Zip Code

EXPENDITURE

add :
7000, /60! ASTaR L. Hostw T P72/
8 'PURPOSE (2) Category (See categories listed at the top of this fehedule) @) Description (if trave! cuiside of Texas, complete Schedule T)
OF

Cow Seitrrtc. [EXfG =

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
w0 /r0/ 1% I BONK
Amount ($) Payee address; City; ‘Stale: Zip Codte
—
. e, CAq
/36’/6 £ oL ftooS V27 <z, F 4303
PURPOSE Category (See categories listed et the top of this schedule) Description (It travel cutside of Texas, compiete Schedule T)
OF
EXPENDITURE

ADOERT?S 2~

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
/1) o BAVES
Amount {F) Payee address; City; State; Zip Code
Y67, 39 /o Bpion WS 7L33, Aty 7 SRS
PURPOSE Category (See categories listed at the top of this schedule) Description {f travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE /ﬂ V7 A Wﬂ/f &

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officehoider name Cffice sought

Office held

Date

7oA /72

Payee name

A pmp S

Amount &3]

250,

Payee address; City;, State, Zip Code

3906 fajﬁw/yﬁﬂ) Aol 7w, Ty %% AL

PURPOSE
OF
EXPENDITURE

Category (See categories listed atthe top of this scheduie)

Copppe 7T VAR

Description {if travel outside of Texas, complete Schedule T)

Complete OMLY if direct
expenditure to benefit C/OH

Carxfidate / Officeholder Rame Qffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, athics, state.tx.us

Revised 09/28/2011



Texas Ethice Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TOD 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 SalariesAWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expanse Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/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

Ll S

5 Payee name

coSreminr ety /A47C

6 Amount €3]

4,933,

T Payee address:

City;, State;, Zip Code

P& sok 25/ 7 T FETZ0

8 PURPOSE
OF
EXPENDITURE

1

{2} Category (See categories listed atthe top of this schedule)

i 3 Description (If travel outside of Texas, complete Schedule T)
H

e EXLERSC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
/2 /12 LARRY W7t
Amount () Payee address; City; State; Zip Code g
co ATty N2 [ T
235, J/76CO 4
PLIRPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T}
QF
EXPENDITURE

Cop 7ANT LA

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office heid

Date Payee name

# )0 fr2 CHMEUE __ fReP Y

Amount ($) Payee address; City; State; ip Code y —

co | App St P2 7 -
235, D
PURPOSE Category (See categories listed at the top of this schedule} Description (it travel outside of Texas, complete Schedule T)
OoF
EXPENDITURE

Ctr 7R LAt

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Gfftceholder name Office sought Office held

Date Payee name
Jorz [ LA  CoNT7-S
Amount (%) Payee address: City; State; Zip Code
20637 | % C swwr BT, X TFCO2
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ZrEnT  EXCErCES

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cfiice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. athics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/WagessfContract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Paolling Expense Travel Qut Of District Candidate/Cfficeholder/Political Committes

Printing Expense Office Qverhead/Rental Expense QOTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date
lo 27 L1

5 Payee name

e Beord

6 Anfount (3)

JSC.7(

T Payée address; City; State; Zip Code

£ Lot S0005 /, S0 7o, S GEZS

8 PURPOSE
OF
EXPENDITURE

@) Category {See categories listed atthe top of this schedule)

() Description (I travel outside of Texas, complete Schaduyte T)

AV EHTS 19 -

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
So 17 /72 SapsH LFHBS
Amount {$) Payee sddfess: City: State; Zip Code
o6 NO W LR | 77, T 7622/
-262’701
PURPOSE Category (See categaries listed at the top of this scheduie) Description (if travei outside of Texes, complete Schedule T}
OF
EXPENDITURE

Copo LT i/t

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
foLrR/ 12 o100k fIALNSSTD
Amount ($) Payee address; City; State; Zip Code
/859,05 L9 Ao GG LT, T
PURFOSE Category (See categories fisted at the top of this schedule) Descriplion (If travel outside of Texas, complete Scheduia T)
EXPEI?;TURE

LPVERTIS 26 X/ S e CISF

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
/7 /72 booe &z
Amount ($) Payee address: City; State; Zip Code

&0/ °° JLOO s/ HTH REGIK o

/ Pyl /&N, A
PURPOSE Category (See categeries iisted at the 1op of this schedule) 7 Description (I travel outside of Texas, complats Scheguls T)
OoF
EXPENDITURE /Qﬁ)&':ff/S/W&

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Officer held

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES

sScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expenee
Fees

EXPENDITURE CATEGORIES FOR BOX &{a)
GiftYAwards/Memaorials Expense Salaries/Vvages/Contract Labor
Legal Services Solicitation/Fundraising Expense
FoodiBeverage Expense Travel In District
Polling Expense Travel Out Of District Candidate{OfficehalderiPolitical Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

LT[

5 Payeename

FACEBoK

6 Amount {$)

/35156

T Pa’yee address:

City; State; Zip Code

6 forf Jooos  flo ALTS, A T Y505

8 PURPOSE
OF
EXPENDITURE

@)

T
Category (See categories listed at the top of this scheduie) i (b} Description (if ravel outside of Texas, comptete Schedule T}

AP Ea 7S e {

9 Complele QNLY if ditect

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Drate

Payee name

CHAAREGYS SR Y

Jo./ry [r2

Amount {5}

B, ©

Payee address; City; State; Zip Code

Yo 7% Sy pG 7, zy ki Gy ﬁ/?éﬁo

PURPOSE
OF
EXPENDITURE

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

Cop TRACT /35K

Description (If travel outsige of Texas, compiete Schedite T}

Complete QNLY if direct

expenditure to benefit CtOH

Candidate / Officeholder name Office sought Office heid

Date Payee name
[o/11 /72 LARRY  wPrTe
Amount ($) Payee address; City;, Siate; Zip Code
3,20 | S pemAans Bz, LR e 766
’4
PURPOSE Category (See categories listed at the top of this schedule) Oescription (It travel outside of Texas, completa Schedule T)
EXPE!?{;WRE

Copgapd (Pl

Complete QNLY if direct

expenditure to benefit C/OH

Canglidate / Officehoider name Office sought Office held

Date Payee name
/19 /1 L oS
Amount (%) Payee address; City; State; Zip Code
) G ke | B, TN
/29, &/ /S0 & ) 4 S
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (If travel outsice of Texas, complete Schedule T}

OF
EXPENDITURE

Wi a2 % ik

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Reovised 09/28/2011




Texas Ethics Commission

P.O. Box 120670

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District

SalariesVages/Contract Labor
Solicitation/Fundraising f-xpense

Travel Out Of District
Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Caontributions/Donations Made By
Candidate/Officehotder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total papes Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/6 [15 /1)

5 Payee name

TEAG A L AT

6 Amount 23]

S0, °

7 Payee address; City; State; Zip Code

/38 Cokpprt’ LS

,%ﬁ/ posrie Cx 7S 2

: PURPOSE
OF
EXPENDITURE

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

CouAncy  [r75K

§ ) Description (it travel cutside of Texas, complete Schedule T)

|

9 Complete ONLY if direct

Candidate / Officeholder naime

expenditure to benefit C/OH

Office sought Office held

L opsmrpor LR

Date Payee name
SOV /12 CARE S
Amount ($) Payee address: City; State; Zip Cecde
1‘%@0! o
PURPOSE Category (See categories listed at the top of this schedube) Description (if ravei cutside of Texas, compiete Schadule T)
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expeaditure to benefit C/OH

Office sought Office held

AU CA T/ iy L

Date Payee name
to [2¢ /42 0K
Amaunt (%) Payee address; City; State; Zip Code
260, 2 po BoX 1055, poe Jrro, TGS
PURPDSE Category (See categories listed at the top of this schedule) Descriphion (If ravel outside of Texas, complete Scheduia T)
EXPEI’?L‘;WRE

Complete ONLY :f direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
/22 /72 Al poep R0k
Amount {$) Payee address; City; State; Zip Code
207 | e Sonwer, puze T TPIAS
PURPOSE Category (See categories listed atthe top of this schedule) Descriplion (If travel outsite of Texas, compiete Schedule T)
EXPENo['):ITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heks

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEQORIES FOR BOX 8(a)

Advertising Expense GiftAwards/Memorials Expense SalaniesMages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Centributions/Donations Made By
Cvent Expense Palling Expense ) Travel Out Of Diwtsict Candidate/OfficahotderPolitical Commities
Fees Printing Expense Office Ovarhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payeenama
B/23 /2 JHE Book!
8 Amount (5) 7 Payee address: City; State; Zip Code
" oo O HLTO, L AP F4565
/96,38 S 2. foo5 /7 ) <2 7
-] PURPOSE {a) Category (See categoros listed atthe top of thix achedule) ) Description (it travel of Texas, complets Schedude T)
EXPEQ?BF;T'URE ﬂﬂ”&k?’&’ A

8 Complete ONLY If direct

expenditurs to henefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
0 /23 /[ /2 Rustn ¢ p@micds
Amount (8 Payee address. City: State; Zip Code

725,°° /6 ot P00

AUSTIr, T 73765
PURPOSE Category (See categorses listad at H\’e $op of this schedule) Description (If travei outyide of Texus, compiete Schedule T)
EXPENDITURE /et o

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
ro/23/7 (ES  CArmes
Amount ($) _ Payee address; City, State; Zip Code
/62,39 351 Lomectn, PAFTOOD ) 7X —56/9
PURPOSE Catagory (See catsgories listed at the top of this schedule} Description (If travel outside of Taxas, compiats Scheduia T)
OF
EXPENDITURE SOV T e e STARES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CrOH

Date Payee name
o fa% /12 Strey S i 7
Amount ($) Payepe address; City; State; Zip Code
&30,60 o7 Far s 7ok
PURPOSE Category (See categories Iistad at the top of this scheduie) Description (If travel outside of Texas, complets Schaduls T)
OF
EXPENDITURE AIUNTTIS 76 TASTS . po S, TES wio AWK
Compiete QNLY if direct Cangidate / Officehoider name Office sodght < ‘Office hefd

expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethlos Commission PO, Box 12070 Auslin, Texes 78711-2070 (512) 483-5800 (TDD 1-800-735-2669)
POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Qlt/awards/Memortals Expansa SalariesAVages/Contract Labor Losn Repayment/Ralmbursement
Accounting/Baniing {.agal Servious Solicitstion/Fundralsing Expenss Transportation Equipmant & Related Expensa
Consuiting Expense Faod/Beverage Expense Travel In Diatrict ContributionsfDonations Made By
Event Expensa Palling Expanse Trovel Qut Ot District Candidste/Officaholder/Palitical Committee
Fees Printing Expansa . Office Cvarhead/Rental Expenss OTHER (enter a category not listed above)
The instruction Guide explains how to complata this form.
1 Totn! pages Schedule F: | 2 FILER NAME 8 ACCOUNT # (Ethics Commission Fifers)
4 Data 5 Payosaname
L/24 /1 Lrceieal
8 Amount ($) 7 Payes address: City: &tate; Zip Code
JOF G2 ﬂ 3L fe0S ST /170, A FL355
8 PURPOSE {a) Category (8so csiogories isted xtihe top of this schedute) &) Description (if tavel sitside of Taxas, complsts Bchedule T)
OF
EXPRROITURE AT Lo
8 Complete ONLY If dirget Candidate / OfMoeholder namo Office sought Office held
expenditure to banefit C/OH
Deto Payes name
f0/24 /42 o Cle
Amount {$) Payee addreso. City; Stete; Zip Code
0O ; oy U LE L <7
&0, SO0 APTEER /,éﬂ% Y . L + Grro 3
PURPOSE Category (See categories lsted stthe top of this schedule) Description (f travel outside of Texss, compiste Scheduie T)
OF :
EXPENDITURE ﬂ/y/c?\ G >
Compiate QNLY If diract Candidats / Officeholder nama Office sought Office heid
expanditure to benefit C/OH
Date Payag name
BT /2 BN
Amount ($) Payee address; City; State; Zip Code
A2A a2 fo X 065 gy 70, <5 77355
PURPOSE Catogory (Bumwumupdnﬂmmn iﬂa‘lpﬂon {1 traeart cutsido of Toxas, oomplicty Schoduda T)
OF
EXPENDITURE AL LR TV 527 Q
Compieto ONLY ¥ direot Candidate / Officeholder name Ctfice sought Office hald
expenditure to benafit C/OH
Pate 1Payea name
L/25 /22 M THER  [ESHEALG
Amount (&) Payee addroas; City; Smte; Zip Code
o ,
250, W) Pomw 7R sty Jx FPIS3
pu?‘?sﬁ Category (Ges catsgories fistad atthe lop of this Schudute) Description (i travel outaide of Texas, compiets Schodula T)
EXPENDITURE D77 //%/l
Compiote ONLY if direct Candidato / Qffica soughe OfMoa held
expenditure to benefit C/AOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.othics.state. tx.us

Revised 08/26/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (vDD 1-800-735-2089)

POLITICAL EXPENDITURES sSCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expente GifttAwerds/Memorials Expanse Salarias/Wages/Contract Labor Loan Repayment/Reimbursement
Agcounting/Banking Lagal Gervican Solicitation/Fundralsing Experse Transporiation Equipment & Related Expenas
Consulting Expense Food/Beverage Expanse Travel in District Contributions/Donations Made By
Event Expetive Polling Expetise . Travel Out Of District Cal holder/Palitioal Committos
Fees Printing Expense Office Overherd/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 8 ACCOUNT # (Ethics Commission Fiters)
4 Date B Payee nama
fo/25/ 72 Lo e SOT
8 Amount ($) 7 Payee address. City, State; Zip Code
als -
770, Wl JowTH i e IS5
8 PURPOSE (@) Category {Soe crwporias listed 2t the top of this schadule) &) Descriplion (if travel cutside of Texas, complete Schaduis T)
OF
EXPENDITURE G e iimy (B
9 Complets ONLY if direct Candidate / OfMceholdar name Office sought Offica hetd
expenditure to banefit C/OH
Date Payeas name
& /2C /72 oo e (G-
Amoum (%) Payee addrees; City: Stete; Zip Code
- G 5
EO’ SEO0 M//‘//me :/'52552"9’/ %wﬂ/ﬁ/ piE A
PURPOSE Category {Ses categories listad atthe top of this scheciude) Description (if travef cutaide of Texas, compiete Schodute T)
OF -
EXPENDITURE SF0 e 7RG
Completa QNLY if direct Candidate / Officaholder name Office sought Office held
expenditure to banefit C/OH
Dato Payeo name
Jo/2¢ /N LACCH%oK
Amourt {$) Payea address; City; State; Zip Cotle
oy B8 \re K joos | oo e, e 77363
PURPOSE Category (See categories listed atthe top of this scheduls) Descripion (if traved outside of Taxas, complets Schdida T)
OF
EXPENDITURE SMea—1rsrm L
Completa QNLY i direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payae name
/0/26 /72 Hee JAwTndg
Amount ($) Payee addreas; City; Stote; Zip Code
TS
929, 33 ogI)  RICTER, A ) o o B
PURPOSE Category (See catepones listed a1 the top of this 2chedule) Description (it travel outsiis of Taxas, compiets Schaduds T)
oF
ExPENBITURE V22 o0 SE2S
Completa QNLY if diract Candidate / Officehoidaer name Office sought Office held

expendiiure to benefit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

www, athics. state.tx us Revised 09/28/2011



Texes Ethles Commission £.Q. Bax 12070 Austin, Texas 78711-2070 (812) 463-5800 {TDD 1-800-735-2068)

POLITICAL EXPENDITURES scHepuLE F
EXPENDITURE OATEGORIZS FOR BOX 8(a)
Advertizing Expenss QifyAwarda/Momorials Expanse Salares/Wnges/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lagat Gervicas Solicitstion/Fundratsing Expenie Transportation Equipment & Related Expenss
Consutling Expanso Food/Beverage Expensd Travel in District Cantrihutione/Donations Made By
Event Expense Poliing Expence . Travel Out Of Oistrict Candidate/Officetuider/Politioal Committen
Feoes Printing Expensa Offtos Ovarnead/Rental Expanse OYHER (enter a category not llsied above)
The instruction Guide explains how to compieta this form.
1 Tots! pages Schadule F; | 2 FILER NAME 4 ACCOUNT # (Ethics Commiasion Filers)
4 Date 5 Paysaname
/2020 )2 Y R (-7 ki
8 Amoumt (5) 7 Payeos addsosy, //cn?r;/gsw: Zip Code
oo RSO &7/
/870, Aoy, 7X S
8 ng:osﬁ () Catogory (Bse catagories latad atine topof this seheduly) 08 Desoiption (imavel cutside of Texts, compiaty Schedito T)
EXPENDITURE Yo A A
© Complote ONLY ¥ diract Candicdate / Officeholder name Offica sought Offics heid
expenditurs to benefit C/OH
Date Payee nama . o
2o [0/ /2 o Al GRUTT T
Amournt (%) Payoe addraea; Clly; State; Zip Code
58, o= pY T ST, TH e
Punopgse Catogory (Ses categories llstec atihe top of thisechadule) Dasoription mm@m compiste EchoditeT)
AP R TG (e
Compists ORLY. 1T direct Candidate / Officoholder narme Offics sought Ofoe held
expenditure to banefit C/OH
Dato Payee name
0 l25/ /2 S i Yl oy S
Amount (%) Payea gddrees; City; Siate; Zip Code
/020, (/365 CRLLE femb PanT, Sotzs, Te K IS5
mwggsg Catogory (Bes catogoriss aied ¢t the top of this schedidn) Daeecripion (i treves cutsids of Texas, complts Schedula T)
EXPENTHTURE Eop AT LB
Complete ONLY T direst Candidats / Cfioahokiar name Offics sought Offioe held
axpenditure to benefit CIOH
Date " Payoe name - —
/202 & o LAY [T
Amount (8) o Payea sddrosa; City; Stete; 2Zip Codo 7)/
257N Jopeo o a1 JTEs O 7 L
Putg;?s& Category (S0 categonies fixtad withe top of this schetkde) Deacriplion (f travel outside of Taxss, complats Bchedils T)
EXPENDITURE Crjppanmcy W
Complate ONLY if direct Cancikiate / Offioehoider nama Ofiioe eought Office hokt
expenditure to bengfit CAOH
ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE A8 NEEDED

www.othlos. state.t.us Revised 09/26/2011




Tenan Ethios Cammicsion P.O. Box 12070 Austin Texes 78711-2070 {812) 4838800 {TDD 1-800-736-208D)

POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIZS FOR BOX 8(a)
Advarticing Expenco QifrAwardafMemerisis Expanca SainrfesWagsa/Contract Labor Loan Repayment/Reimburcement
Accounting/Banking Lagn! Bervices Soficiiation/Fundralsing Expancs Transporiation Equipment & Retated Exponse
Consulting Expenge Food/Beverage Expenae Travo! in Digtrict Cantributiona/Donations Made By
Exent Bxpenes Paliing Expsua . Teavel Out Of Distriat Candidata/OfisshoidarPolitical Committae
Fogs Printing Bxponca Ofilee Ovormead/Rental Expense  OTHER (enter a category not listed above)
Tho Instruction Guide oxplains how to complete this form.
1 Toto] pagos Schadule F: | 2 FILER NAME 3 ACCOUNT 8 (Ethics Commiselon Filers)
AN
4 Data £ Payeenamo \\
B2 /12 AR U AR \
& Amount (6) 7 Payeo addreso: City; Swte; Zip Code N
pee i ]
ass® | oo smmes #2, ReESE] L 20
] mtgpose ) Catogory (Bes cotogduios liiod ©1th top of this cehaduio) (5 Desariplion (1t ouido oM Tems, compiots Schodida T)
EXPENDITURE Lop pe? LR
8 Completc ONLY !t direct Candidate / Officehoidor name Offive sought Offioe held
axpenditure to bonefit C/OH
Oze Payes namo
fo/R7 02 | e X
Amount {3 Payos addrec. ‘Gity; State; 2ip Cods
/S 27 S AoX joes ) ome 7, < TH363
Nn:’:oaa Catogory (8o ctsgores fetad otthe top of this ochodula) Degaription OF iravof oieokiz of Toxa, campisto Achodulo T)
EXPENDITURE ﬁppgﬁ/z?/g@,(,
Complote ONLY It dirent Candidate / Officaholdar namo Ofiice cought Orfice hald
expanditure to banefit C/OH
Oatn Payoe nema
72 R7 M2 Lo GLE
Amount (%) Payoe addnoso; City; St Zip Code
o JLas AIPHIPERTES. PIKY, Pmpmp e, TX 94 ©
pl.uggse Catogory (Geo coltgorios Rityd atthe top of this ccheduta) Qazoription (i travol aulsids of Toxns, complate Seoduls T)
EXPERDITURE Docn 775
Compiato ONLY If direst Candidato / Officaholdos nemo Office cought Office hald
axpondityre to bensfit CIOM
Dato - Payse name == e
2/22/ Vasiol-0 7 2248
Amount (9) Payea acddresn; Clly. &wts; Zip Codo
/5,75 /7 X JeoS e TG - TIIOD
ngﬁose Cetogory (909 catogosios fistad et tha top of thi schackils)y Doseripiion (f travat sutrids of Toxao, conpiots Schadnta T)
EXPENDITURE AL R L
Complots ONLY if dirpct Candigato / Offfoahokdor tamo Offico cought Offios hoid
expenditung to banefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A NEEDED

www.othlos.atato. tx.uo " Revioad 09/28/2011




