Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)
SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCCUNT # 2 Total pages filed.
The SPAC Instruction Guide explains how to complete this form. (Ethics Commussion Filers)
3 COMMITTEE NAME OFFICE USE ONLY
Auvstin Commvm'\\-\/ For C-hn ~ R oave Recetved 15 =
=) 4
4 COMMITTEE ADDRESS / PO BOX, APT/SUITE #, CITY, STATE,  ZIP CODE -1 0 E
ADDRESS N. Cooit £ How o355
g 30— - Cap A~ of Texas y o M2
_ ==
I:l change of address 5 Ut +g, 3 OS Date Hand-de!lverea&éoslmm‘edc\
) L) {":
:A(U 5_\—\ V\/ .Tx' 7 g 7 3 I Receipt # - Amount :{"_
5 CAMPAIGN MS /MRS AIR) FIRST M A
TREASURER Date Processed
NamE Richavd Y
NICKNAME LAST SUFFIX Date imaged
Jun 2
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, CITY, STATE, 2P CODE

STREET ApDRESS| 8310 -1 N. Capital of Texas Righhweovy

{residence or business)

Suite 305
Austing, TX 7873l
7 CAMPAIGN STREET OR PO BOX; APT/ SUITE 4, CITY; STATE, ZIP CODE
TREASURER'S
MAILING ADDRESS
Sa\vv\ < AS Aoove
D change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE (512) 53% - 4+ 71
9 REPORTTYPE D January 15 D 230ih day belore election D Excestied $500 Wt
D July 15 E 8th day bafore election D Dissolution (attach PAC-DR)
|:| Runoff I:l 10th day after carpaign troasurer termination
10 PERIGD Manth Day Year Month Day Year
COVERED
o9 /Z-g/ZOI'Z_ THROUGH o /2_7/2_01?_.
11 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year
| \ /OG /Z—o’ 2_- I:l Primary D Runoft General D Special
GOTOPAGE?2

www.ethics state.tx.us Revised 09/28/20M1



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

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ACCOUNT # (Ethics Commussion Filers)
Austin  Covmvnunidy For Clhhange
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE

{Attach hsts on plain
paper to complete this

\ [] canoipare
report if necessary.)

SUPPORT l:] OFFICEHOLDER OFFICE SOUGHT {candidate) / OFFICE HELD (officehctder)
{Candidate or Measure)

D OPPOSE
{Cand:date or Measure)

BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
< Proposi-\-io\q o ”/OG:/Z.OI?_.
MEASURE
ASSIST
(Officeholder) DESCRIPTION
Aviendvaent to c\n«na&. Austin’s C.i-lv Cla mr Yo
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 14, 60O . OO
({OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS) / ‘
EXPENDITURE
X F $100 OR LESS, UNLESS [TEMIZED
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 O $
4. TOTAL POLITICAL EXPENDITURES S1e,00%. 32
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REFORTING PERIOD ,226.50
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $2,701.25
LOAN TOTALS LAST DAY GF THE REPORTING PERICD yl of.

15 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 1 Code.

——

7% MIRI CHOI
"% Notary Public, State of Texas

My Commission Expires

% ing
% PRy ¥ <
AN February 24, 2015 / Slgna/tureéccamp/aign Treagurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said R) Cri ARD 3-‘-“\’61 , this the

ZIE fh day of Q; tabgc 20 _ 12 , to certify which, witness my hand and seal of office.

CXW Mire Cuor Morrryr TReuc
Signature of officer adrministenng oath Prnted name of officer administering cath Title of officer administering oath

www.ethics . state tx.us Revised 08/28/2011



Texas Ethics Commission 0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

s SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A
form. pag

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Avsdin Covmvnu N \‘\[‘ Fo v C\/\ﬂf\.%?_
4 Date 5 Full name of cantribuior [J out-of-state PAC (ID# y | 7 Amountof | 8 In-kind contribution
contribution {§) | description (if applicable)
Ay Wena. YWlok |
IO/Z. 2_,/ j2_ | & Contnbutoraddress; C%; State; Zip Code 1) 200 .00
630] cat ountain Cove |
Av S Fin / ™ 77 3) (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job ttle (See Instructions)

10 Employer{See Instructions)

Amcunt of In-kind contnipution

Date Full name of contributor [ out-l-state PAC (1D#
Livneboavaer GCO% PRy
IO/Z z/ 2 Contnbutor address, City, State; ZipCode
2 700 View Fovrtvema Priv
AUS‘\"\V\} TX 78 7Y &

contrnbution ($) descriptign (f applicable}

!
|
|
$1, 000.00

(If travel outside of Texas, complete Schedule T)

Q..../.SVH'L ¥ 00

Principatl occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of eontributor ] out-of-state PAC (iD#
.mﬂalb,\e."\wm_, Ysu
(0/2, 2.// 2 Contributor address; City; State;, Zip Code
2307 EKivuae Roa ol
AUSYinm , TX T7870Y

In-kind contnbution
description (if applicable)

Amount of
contricution (%)

|
|
$80.00 }

(If travel outside of Texas, complete Schedule T)

Principal ocoupaton / Job titte (See Instructions)

Employer (See In

structions)

In-kind contribution
descrption {If applicable)

Amount of
contnbution ($)

Dale Full name of contnbutor [ out-of-stale PAC (ID#
Mavaeorvet Menicveecot
[o/zz/,z_ Contnbutor address; City; State; Z2ipCode

4600 Lauvre]| C,rw\)(ov-\ Pri

Avskin, TX 72773

Ve

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job ttle (See Instructons)

Employer (See Instnuctions)

Amount of in-kind contribution

Date Fullk name of contnbutor [] out-of-state PAC{ID#
Stvatvs FPropar +ies
IO/Z G//Z_ Cantributor address; City, State; Zip Code

AuSXinm, T X 7970l

212, Laveeo- S’\'(.r._-z:", Svite. ICO

contribution ($) description {if applicable)

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide for additional reporting requirements.

www.ethics state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

I v
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
Auvstin Covmarmnau ni*xf For C/'V\Amahaz_,
4 Date 5 Fullname of contributor [ out-of-stata PAG (I0# y | 7 Amountof 8 In-kind contribution

contribution ($) descrption (if applicable)

|
AE:C,ABC—O;.IV\C,. . :
|

6 Contributor address; City; State; Zip Code
1ofe1/ 2. Rd P $2,000.00
20¥ WwWest Powell Laowve
AvS -\P‘V\/ T X 7%7 S5 3 {If travel outside of Texas, complete Schecdule T)
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contnibutor [ out-of-state PAC {ID# } Amount of In-kKind ¢contnbution

contnibution (53} | description (if applicable)

<W\a\r? S ara

IO/O 7-‘//2. Contributor address;l ity;, State: ZipCode $ | 000.00 |
70% Cavolinne 4
wsh o |
~x V\/ Tx 7 g7 5 (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (IG# ) Amount of In-kind contributicn

I

contribution {$} | description (If applicable}
Steatus . ,Pv_o,Pp(-\—;e,;_ l
|

Coantributor address; City, Siate; ZipCode
1o/1e/12 Y o< $4,000.00
212 Loaveca Stvee , Svite 300 7 |
AU.S‘\\ A TX 7870]) (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [3 vut-of-stale PAC (1D# ) Amount of E In-kind contributicn
contnbution ($) i description {If applicable}
Bq_,v,u\(_\j_  Reeaves o , |
Contnbutol address; City; State, ZipCode
1o/1e/12. i 250.00
/ 22| wW. & ..S'\'rz,e.;\') svite. 1000 $ |
A 5‘\-\ ) ™ 7870l {If travel cutside of Texas, complete Schedule T)
Prncipal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] cut-oi-state PAC (D# ) Amount of i In-kind contribution
contribution {$) | description (If applicable)
Richavrd 3Ivn . |
Contnbutor address, City; ~ State; Zip Code
10/19/12 000 .00
/ / z70% wWoodlawmd #lls Cove 33, |
Au 53 h/ X A B 32 (If travel outside of Texas, complete Schedule T)
Principal occupation/ Job title (See Instructions) Employer (See Instructions}

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

www ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

Austin, Texas 78711-2070 {512) 463-5800

P.O.Box 12070

(TDD 1-800-735-29889)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

AV3tivm  Cowvmnvauni ‘\-\/ fovr C./\/xa\vxa(re..,

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF

= = =

UNITEMIZED LOANS:

$

&

5 Dateofloan 7 Nare oflender O out-of-state PAC (iD# ) 9 LoanAmount ($)
. $3,000.00
lofo3/ 12 Richard . .J.MV\?. T ,
6 Islender 8 Lenderaddress: City; State, Zip Code 10 Interestirate
a financial . : A
— hyl (W
Institution? ¥310-1 N. C-ﬂ\f" Yo o £ Texo~ Hi ?’ 7 O
Sui-\-e.. 305 11 Maturity date
M @ Austinm , TX 787231 1z/ei/ 12

12 Prncipal occupation / Job tiie (See Instructions)

13 Employer (See Instructions)

14 Description of Collaterat

none

15 GUARANTOR 16

INFORMATION

Name of guarantor

18 Amount Guaranteed ($)

{7 not applicable

17 Guarantor address; City; State, Zip Code
[] notapplicable
19 Principal Occupation {See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ outot-state PAC (IDt ) Loan Amount {§}
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Matunty date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral
[:| nane
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code

Principal Cccupation (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.

www.ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512)463-5800 {TDD 1-800-735-29289)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memonals Expense Salanes/Wages/Contract Labor Loan Repaymeni/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 Cut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not histed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Elhics Commission Filers)
Avstin Co vvxmunl-\—\( For CAan s
4 Date 5 Payee name -
IO/oS/lZ. wells Fo\-’?o %D\V\L
6 Amount ($) 7 Payee address, City; State; Zip Cade
9777 Gera ot Halls Trai\
$17.00 _
Avstin , TX 72759
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {3} Description {Iftravet cutside of Texas, complete Schedule T}
OF . i
EXPENDITURE Accovnting / BanFin Y
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to beneht C/OH
Date Payee name
[O/oS/l?._ Austiona cwronmiaet e
Amount ($) Payce address; City; State, Zip Code

P.O. Bex 49066

51,345 .00
1, Austin, TX 7@7¢5

PURPOSE Category (See calegories isted at the top of this schedule) Description (f travel outsice of Texas, complete Schedule T)
OF .
EXPENDITURE *‘JVM’)"‘S“"'Z EXpenS e Prinl Ad
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
IO/CD‘I/I’Z_ Litie ficld CanSuH"\V\q,
Amount {5) Payee address; City, State; Zip Code
7705 Vai\l Vel\e vivae
$$00.00 7V
Aus¥in | TX 78749
PURPOSE Category (See categores hsted at the top of this schedule) Description (I trave! autside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direcl Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
te/io/ 12, W els "Fo\v?o Rk
Amount (§) Payee address; City; State, Zip Code
$q 0o Q771 G v 2on \-\r'\\\_? T\(a.;\
Av&'\’"\f\/ TX 7759
PURPOSE Category (See categonas listed at the top of this schedule) Description {If travei outside of Texas, complate Schedule T)

oF . .
EXPENDITURE Accovntinea / BAV\LW\?

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx us Rewised 09/28/2011



Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Offica Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officeholder/Poltical Committee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Austin  Convunidy Fov C,V\ﬂ\ﬂraf&.-

4 Date 5 Payee name

we/i1/1z Stevz. Beass

6 Amount {$) 7 Payee address; Cily; State; Zip Code
220l PRt A\ s o

3), z00.00 _ v »
AVSYN , TX 7874 S

PURPOSE
OF
EXPENDITURE

8

{a) Category (See categones lstad at the top of this schedule)

Con\su\‘\"\“? Exper sz

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

9 Complele ONLY if direct

Candidate f Officenolder name

expanditure to benefit C/OH

Office sought Office held

Date Payee name
e/iz /12 Kovl = Thowrmaas YIuss 2lnmaanm
Amount ($) Payee address, City; State; 2Zip Code
202¢% Swaend  Ava.  # R
$2,800.00 _ 7
Avstiv, TX 78723

PURPOSE
OF
EXPENDITURE

Category (See categones listed at the top of this schedule)

L oovwn Re.‘:o\\/m ent

Description (If travel oulside of Texas, complete Schedule T}

R e bours ey ent Ad  Ex prnse

Comptete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
I'O/"Z-/IZ. Auv Sioa C.\/\wav\\c,\L

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

PO, Box a0c 6
$1,345.00 _ +
AvStYwn , TX 78765
PURPOSE Category {See calegores listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF -
EXPENDITURE Ao\vw"—\SMﬂa» Ex pem s e

Complete QONLY if direct

Candidate / Officeholder name

expenditure {o benefit G/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
lO/!S/J'?_. P]\/yx
Amount (§) Payee addresasl; City; State; Zip Code
144 27 6‘\"/!-2-‘\'/ 19 Floov
$30.8¢ San Framcides , CA 9405
PURFOSE Category (See categories hsted at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)

FUV\DI\(O\'\SI\V\? Expmsl—v

Complete QNLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx us

Revised 09/28/2011



Texas Ethics Commussion

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

POLITICAL EXPENDITURES

scHEDULE F

Agvertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
GifiyAwards/Meamaorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of Distrnict Candidate/Officeholder/Pelitical 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 Schedule F:

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

Auvstivi Comvmnaunidy  For Chaanne 2o

4 Date 5 Payee name
1©/16 /12 GINT Stvatreqy ieS
6 Amount ($) 7 Payee address; City, State; Zip Code
5106 TPuval Stret
$1,000.00 AUSMin, TX T8 75]
8 PURPOSE (a) Category (See categones hsted at the top of this schedule} (b) Descnption (If travel oulside of Texas, complete Schedule T}
EXPENDITURE Ardventisi o Txpevse Voter Cowntact

9 Comgplete QNLY if direct
expenditure to benefit C/

Candidate / Officeholder name Office sought Office held

OH

OF
EXPENDITURE

Date Payee name
to/17/1 2% Check vanavik  Type Setling
Amount ($) Payee address; City; State; Zip Code
3217 N ITH 385
$3,391. 23 Avstw, TX 78722
PURPOSE Category (See categones isted at the top of this schedule} Description (if travel ouiside of Texas, complete Schedule T)

y/\vo{ Si %V\\S

Pr'\v\‘\-'\\f\% Ex p e se.

Comptete QONLY f direct
expenditure to benefit G/

Candidate / Officeholder name Office sought Office held

CH

Date Payee name

10/2s /12 Austin  Chvonicle

Amount (F) Payee address; City; State; Zip Code
P.O. Rox ¢4Aq0CC

$1, 3¢5 .00 ,
AuStin, T 7€765
PURPOSE Category (See categones listed at the top of this schedule) Descnption {iftravel oulside of Texas, complate Schedufe T}
OF P A
EXPENDITURE Adyvavt Sinoy Ex,:wﬁ'-?- Print 'ﬁal

Complete QNLY if direct
expenditure to benefit C/

Candidate / Officeholder name Office sought Office held

OH

$2,§00.00

Date Payee name
!O/?.G/!?_. K-aavl = TVviowmaals vNvssel v e
Amount ($) Payee address; City; State; Zip Code

20z4% Swaond Ave_ HA B
AuS-th T™™X 78723

PURPOSE
OF
EXPENDITURE

Categaory {See categories isted at the top of this schedule) Description (If travel outside of Texas, complete Schedufe T)

Reiraby rsev et Ad Expense

L oaw ng-\.va-\w\Jr

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 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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinitng Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salanes/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Cffice Overhead/Renlal Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Au ,S'\' Wy

1 Total pages Schedule F:
C. ovvaaraauina -k-\.f

FDV’ Cl/\ﬂ\\f\aar.{_.

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

XL Wel Sevvices , Twmc

4 Date
1o/ze/12

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

0%l Cvewnm

SO
$s82 AVSYWA , TX 78747

C_o\or\y PDrive H 202

(&) Category {See categories hsted at the lop of this schedule)

o Hen

8 PURPOSE
OF
EXPENDITURE

®) Description {Iftravel outside of Texas, complete Schedule T)

welos it e

VYV mia e o oo

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH

Date Payee name

io/18/ 12 Richavd Juvneg

Amount ($) Payee address, City; State, Zip Code
2720% \AJOOOI\ Anﬂl H—'\\\S Cova_

$2a%.75 .
Avsiim , TX 7¢232
PURPOSE Category (See calegones histed at the top of this schedule) Description (iftravel autside of Texas, complete Schedule T)
OF .
EXPENDITURE Loan R.z_f:» Yy v an Ay Porv L\ Rn_tom.ymmi-
Complete ONLY if direct Candidate / Officebholder name Office sought Office held

OF
EXFENDITURE

Date Payee name
Amount ($) Payee address; City, Stale; Zip Code
PURPOSE Category (See categornes isted at the top of this schedule} Description (i travel outside of Texas, complete Schedula T}

Compiete QNLY If direct Candidate f Officeholder name

expenditure o benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State:; Zip Code
PURPOSE Category (See calegones hsted at the top of this schedule) Description (if travel outside of Texas, completo Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COFPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




