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

(512)463-5800

(TDD

1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

1 ACCOUNT #

The C/OH Instruction Guide explains how to compiete this form. {Ethics Commission Filars)

2 Total pages fied:

0

{residence or busingss)

3 CANDIDATE / MS { MRS / MR FIRST M, CFFICE USE ONLY
OFFICEHOLDER H
NAME i. wﬁ ﬁ}? ’
D Neckwame st T TsuRRX
4 CANDIDATE / ADDRESS /PO BOX; APT.’SUETE#‘ STATE] ZIPCODE
OFFICEHOLDER
MAILING Date Harx
ADDRESS aye-.
Oomsnasims | ). Ay 529, 6n uidpm, Ty 77373 [ "
5 CANDIDATE/ AREA COLDE PHONE NUMB EXTENSION
OFFICEHOLDER Date Processed
‘i) 445 %755
& CAMPAIGN MS / MRS /MR FlRST il Date Imagad ‘/
TREASURER /M 5 MM i
NAME A Eﬁ U /L o /i g
NIGKNAME LAST SUFFIX
J
v CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS

0399_Fnstpan ﬂf/ ,

[ Jowlond, Tk 774¢

v

8 CAMPAIGN AREA CODE PHCONE NUMBER EXTENSION
TREASURER ( g« ) 7@7_, d g
PHONE i
P
9 REPORT TYPE IZ( _ .
J 15 =4 it 15th day after campaign
anuary [ ] 30th day before election [j uno ] Joun day after compe
{officeholdsr only)
|:| July 15 |:, 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
10 PERIGD Manth Day Year Month Day Year
COVERED / / THROUGH / /
11 ELECTION ELECTION DATE ELECTIONTYPE
Month D Y .
" ¥ = D Prmary l:l Runoff D Ganeral l:l Special

13 OFFICE SOUGHT (ifknown)

12 OFFICE CFFICE HELD (ifany)

(pnsinhle Prt

GO TOPAGE2

www.ethics. state tx us
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Texas EthiCS,COmmission P.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME /’{ ! ﬂ /4 d 45 ACCOUNT # {Fthics Commission Fiiers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL corﬁmsunons ACCEPTED OR POLMICAL EXPENDITURES MAQE 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
l:l GENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] =additionai pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (UTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O m
Fa
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) 0 DO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0 m
4. TOTAL POLITICAL EXPENDITURES $ .3 P
4. §44.04
gONTI\I?iBUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REPORTING PERIOD D m
EOUXSTI%\'[FDILNSG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
A LAST DAY OF THE REPORTING PERIOD 70 7dj gd
i -

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repost
is true and correct and includes all information required to be reperied by
me under Title 15, Election Code.

\.ml i,
\ U &l

AMY LARDIZABAL
Notary Pubiic, Stcie of Texas
, cied My Cormmission Expires
e January 23, 2017

e

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribgd before me, by the said; WM m . this the

Signature of Candidgde or Officeholder

' 1, 20 J to certify which, W|tﬁgs my hand and seal of office.
, i f
,. Py LLardiea o/ Uelary Pl o
Signatuge xadminieng oath Prirsteél nams of officer administering ¢4ath Title of! loeradmlmstenng oath

www.ethics. state tx.us Revised 07/28/2014




Texas Ethics Commission

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

P.O.Box 12070

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 L.aber
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages?hedule F

2 FILER NAME K d ﬁﬁﬂ‘}l’}) y }} ﬁ/]ﬂ’ lﬁf)

3 ACCOUNT # (Ethics Commission Filers)

4

Date

5 Pay

namie

7-49- 4 pondoim FEA- Ay o
6 Amourt %) 7 F’ayeJaddress Clty State; Zip Céde
wnd | Pobos 1794 5&;} lendorn  Th 77372
8 PURPOSE {a) Category (See ca‘tegmrles llsted at the top of this schedule) Descnptmn (if graved oulside of Texas, compleie Schedule T)
EXPEI\CI)I;TURE ir lf' W

fonk f}\u ’Hmfdf)m 100

Check ifAustin, TX, officeholdar living expense

Complate CNLY if direct
expenditure to benefit C/OH

Candidate 7 Off'ceholder name Office sought Office held

Date

§-g-j4

Payee name

Apl ondnfz }f}ab Achmnl

Armount {$) Payee address; City; State; Z|pCo
[45-00 | 33747 FAL dpdp W), Splandors, T1 77474
PURPOSE Category (See categories listed atthe top ofthlsséedule) Descrl on (Iftravel outside Tsxas cnmpleteSchedu[eT)
exetune AonaonI g i

Check ifAustin, TX, ofﬁcehnlderllvmg expense

!’mﬁ#buhm/r}mﬁﬁm

Complete ONLY if direct
expenditure fo beneflit CG/OH

Candidate f Officeholfier name Office sought Ofiice hald

Date

¢-9- )4

Payee name

S5THAS

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

.00 | 33998 Maple 5t Parker T 77385.

PURPOSE Category (Sze categonesl:sled atths top of this schedule) Descrl n (Iftmv outside fTexa,s completegSchedule T,
EXPEIE);I'I”URE fﬂﬁ){r"h!} ;jmﬂ!d nﬁﬁ)ii 00 ] @—Checklﬁ\ushn TX, officehclder ving egense ﬁ}m

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officendidername Office sought Office held

Daie

0134

Payee name

N&Mrm }-/Ja}z 44 hpol

Amount (§) Payee address; C[ty State Zip ode
Yo.0 | &3747 EA 4090 )k, Splendora, Tx 7737
PURPOSE Category {See categories listed at the top nfih[sschedule) Descrlpt:o (lftravel o;fvde of Taxas, mmp@ie Schedule T)
EXFEI?I:I:ITURE (ﬂn}nb’h’-’ m,f‘}/}ﬁa%ﬁﬂ Checéanjs{r: TX, officeholder living axpeﬁefy

Complete ONLY if direct Candidate / Officaholder flame 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.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (7DD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Coniract L.abor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave! Cut Of District

Lean Repayment/Relmbursemsnt
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

8- 154

Fzes Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total page?hedule F: | 2 FILER NAME /{ )L)’ / l ’ }M 3 ACCOUNT # {Ethics Commission Filers})
4 Date 5 Payee name

hrib Pnif

6 Amount (3)

Hop-00)

7 Payes address Zip Cade

2900 Flamman. Mo (i 10, T 77»35’7

City: Siate;

3 PURPOSE
OF
EXPENDITURE

{a) Catagory (Ses catagarles]stalfatt e top ofthls schedu!a} (b) D scnp{:o lftravel uuts:cie ofTaxas complete Schedule T)

EAMC,
fonirihirdion Jdpnpdion A

9 Complete ONLY if direct

expenditure to benefit C/OH

[:] Check if Austin gi offi ceholder ls\nng EXPENSS
Candidate / Officehdldername

Office sought Office held

EXPENDITURE

Date Payee name :
-
7~ ilp - 14 Loneator  LEAM(
Amcunt ($) Payee address; City; Siste; Zip Code
0.0 | ) Pow 4545, Ponrep, TH 77465
PURPOSE Category (See wtegunesllsad atthe top ofthlssche IE) Descnptzon If fravel oulside of Texas, complets Scheduls T)
OF

QUEFHON 5

Check i Austin, TX, officeholder living expense

Contrhinion ) dbeadon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁcehoéer name Office sought Office held

Daie

Payee name

9-/9 -J1} Splendnf) FiA
Amount Payee address Caty, State; ip Code
Upnoo | PD. Py 1p3), Aplendprn, Ty 77372
Category (Sees categcnes listad atthetopo thlsschadule) Description {iftravel cutside s Texas, cpmplete ScheduleT)
s or K, D Fiadiases domk
EXPENDITURE fm#i))u% mﬁjdnﬁﬁ;}ﬁﬁ |ﬁhECK|fAustln TX, officeholder living expense Om m

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officehofer ftame Office sought Office heald

EXPENDITURE

7-44-14 Spkndom_FEA Alumns
Armount ( FPayee addre N Clty State; Zip Code
oo P Box 1794, 5plandom, Th 77375
PURPOSE Categary (Ses categnneshsted at the top of hlsschedule) Descnptlon (lftravel oufside of Texas, complets Scheduls T)
oF cwcwm jHens -

Check ifAusiin, TX, officeholder living expense

Eondrsbudion] dongdion

Complete ONLY if direct Candidate !Ofﬁcehq{der name Office sought Office held
expenditura to benefit G/OH
ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
www.ethics state.baus 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorlals Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transpartation Equipment & Related Expense
Gonsulting Expense Foed/Beverage Expense Travel In District Goniributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rantal Expensa OTHER (enier a category not listed above)

The Instruction Guide explains how to complete this form.

T Rumeth A Huden
3-4f-14 Mmﬁm \ollwyboll

1 Total pages Schedule F: | 2 3 ACCOUNT # (Ethics Commissian Filars)

4 Date

6 Amourt ($) 7 Payee address Czt State Zip Cod
o0 | Ao Pox 7051, Lk and Shook Tk 77400
3 PURPOSE (a) Category (See categaries tisted atthe top thhlsschedufe) (o) Descnptlon (Ifira\f{oufsme of Texas, compiete ScheduieT)

EXPEr\cl’l:l):ITURE - i~ - 0}?—50 f
f Dﬂﬁ’i j} } ’z’ 5L, o } d nﬂﬂ% on 7] Check iraustin, T, officenokier living sxpense

9 Complete ONLY if direct Candidate / Officehdder name Office sought Office held
expenditure (o benefit C/OH

8- g1y Bagry Ui Dt Eommanpder
Amount ($) Payee address City; Site; Zip Code
200.00 | 308 bradson ﬁd{, Splendom, Th 77372
PURPOSE Category (See categones:asted atthe top of this hedula} Descrlptlon (Iftrave! outside of Texas, complate Schedule T}

EXPEl\?El):lTURE Ji /g ' ’ﬁ M
Eondet bk Jolonodion o 6008 ¢ 5 ponsl

Complete ONLY i direct Candidate / Oficehdider hame Office sought Office held
expenditure to benefit C/OH

iI- an-j4 Payeenampmrfb [rpe K }%ﬁm’fs}v [ huseh

Date

Amourtt ($) Payee address; Clty, Sfate Zip Cod
00| 3893 A )55, Niw Caney “Ta 77557
PURPOSE Category {See categories listed atthe top ofthss scheduls) Des é;jﬂ g?afg;slde of Texas, complate Schedula T)
EXPEI’?I;TURE {! nﬁ}ﬂ%’ﬁ%hﬂiﬁ;ﬂﬁﬂ ‘fl‘;‘mﬂ _gweck 1flAushn %, ofﬁceholderllvmg expense

Complete ONLY if direct Candidate / OfficeHolder name Office sought Office held
expenditure to bensfit C/OH

Date Payee name

9-33-j1 AH5

Amount ($} Payee address; City; Sfate; Zip Code

p. 43747 FA 2090 1 fU? 5ﬁ}¢’ndﬂm ; \7} 77374 -
Category (See Gategcnes listed at thetup of this schiedule} Descnptlcn \f travel outside of Texas, complete adule T
POE N - ¥ ngfw Uﬁ? MV L

EXPENDITURE M@M}! ! H a Check ifAustin, TX ofﬁceholderh\nng expense

Complete ONLY if diract Candidate / Cfficehalder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADBITIONAL COPIES OF THIS SCHEBDULE AS NEEDED

www._ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.Q. Box 12070 Ausltin, 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/Mamorials Expense Salarias/\Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expenss
Consulting Expense Food/Beveragse Expenss Travel In Ristrict Contributions/Donations Made By

Event Expense Polling Expense Travel Cut Of District Candidate/Cfficeholder/Political Commitiee
Fees Printing Expense Oifice 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 FILER NAMEK f 3 ACCOUNT # (Ethics Commission Filers)
g umeth £ Houden

4 Date B 5 Payeename
Q- Jp-14 Splendora Himh
6 Amount () 7 Payee acicik ess Clty State;  Zip Code
w000 | 34 FA 090, Splepgorn, Th 77474
8 PURPOSE @) Calegory (Sse categories listed atthe top ofthiss eduis) ®) ‘E)escrlp’non {IFtravel outsige of Texes, complete Schedula T)

EXPENDITURE 0 Eor) ?CW &Lﬁ'{if
ﬁ ﬂnﬁ’ h! }‘;L]ﬁ]} l dﬂﬁa SL) ()ﬁ aeck #Austin, TX, officeholder living expense

9 Complete ONLY if direct Candldate / Officetlolder name Office sought Office held
expenditure to benefit C/OH

Date . Payee name R
9-J§-14 Aplendorp Hioh Sehop)
Arnount () Payee address; Clty State; Zzp&:ode
0000 | 33747 FA Ap9p )., Splendpro, Ta 17375
PURPOSE Category (See categories ||5tec| atthe top of this schedule} L Description (Iﬂa\rel outside of Texas, complete Schedule T)
OF
e | )tk ki | RRRL90d. oo
Complete ONLY if direct Cancidate / Officehclfier name Office sought Office held
expenditurs fo i.aeneﬁt C/CH
Date s Payee nam:a o,
9-4p-}4 VEW Dist 4gilp
Armount {§) Payee address; City; Stats; Zip Code
)00-00__| 454 £ le yrve Nosthap ¥, Pacter, 13 7745
PURPOSE Category (See categaries listed atthe top or’thls schaduls) Descrlption If travel outz?};’exas ccmplate Scheduie T)
B(PEI?!;TURE f Hﬂ%})’ }Sbﬁﬁ }p)ﬂm‘}j@ﬂ D C,h::lg{ ifAustin, TX, officeholder living expense

Compiate ONLY, if direct Candidate / Officehdider name Office sought Offics held
expenditure to benefit C/OH

a3 | Hevens Army

Amount ($) Payee address City; Stals; Zip ode
s . . - /
0000 119345 Fm 14gs 0, Mg Consy) Te 77457
Category (See categores listed at the top4f this schedule) Cescriffion (Iftravel ogwideofTexas. complete Schedule T)

PUR(';’OSE ”a}?m
EXPENIID:ITURE P D ﬁ’l,' b y ;} h}’—(‘}n j d ﬁﬂﬂ‘;"] f } ﬁ ] Checkistﬁn,TX, afficeholder living expense

Complete QNLY if direct Candldate / OFFcehoIJer narne Office scught Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. X 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memarials Expense SalariesWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expsnse Trave! Out Of District
Printing Expensa Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committes

QOTHER {enter a category not listed abovs)
The Instruction Guide explaing how to complete this form,

1 Total page?chedule F:

3 ACCQUNT # (Ethics Commission Filers}

e /{ lﬁﬁﬁ@\k’? ,ﬁ HM&M

4 Date

13-(p14

5 Payee name

Jdark Vo Emww I Punetit

6 Amount (%)

100.00

7 Payee address; City; S‘cate Zip Code

ddsI4 Tormadnle Lo, Tomball, Ta 77375

3 PURPOSE
OF
EXFPENDITURE

(@} Category (See caiegones listed at‘t‘ﬁ’e top of this scheézxre)

(b) Descrl?uon (If travel outside of Texas, complete Schedule T)

Ok 01

|:| Check if Austin, TX, officehoider living expense

Condii budion ] doendion

9 Complete ONLY if direct

sxpenditure to beneftt C/OH

Candidate / Officetbider name Office scught Office held

OF
EXPENDITURE

Digyier Payee name
1-9-14 EMCFA
Amount () Payee address; City; State; Zip Code
Tos0 | PO Bex 704 Porder 77 774065
PURPOSE Category (See categories listed a(hetcp of this schedule)

Description (If tray eioutsrdechexis,Ec;%Scheduleﬂ [S lpﬁ
sejn‘

Austin, TX, officehaider living axpense

Fordrs Dubion } donghon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeh !der name Office sought Office held

Date

Payee name

OF
EXPENDITURE

4~/ Porformanes Mafm;’ma Respuses.
Amount Payee address, City; State; ip Code
54879 | Dp Poy 142869, Houston, ﬁ 77305
PURPOSE Category (See catagoﬂes lisled at ths top of this schedule) Description (Iftravel outside of Texas, compleie Schadule T)

[[] check ifAQtin, TX, officehclder fiving expense

QoS0 X PILEY

Compleie ONLY if direct

expenditure to benefit C/OH

> Candidate / Oﬁ'céholder rkme Office sought Office held

Date Payee name ’
144~ 14 Lits Sor Maspn
Armount ( Payea address; City; Siate; Zip Code
0.0 | R3¢ 4. 53+ Ed Hpiepmh Bl wﬁ, Crorese, T
PURPOSE Category (See categories ksted at the top of this schedule) Description (lft el Ué.rmde of Texas, mmpleteScheduleT)
F or)
EXPENDITURE { i b / }43 n ] D!/) ﬂfDLl on ] cmw@% affcohalder uing axpense

Complets ONLY if direct Gandidate / Officeholder fame Office sought Gfiice held
expenditure to benefit C/0H
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 07/28/2014




Texas Ethics Commission F.G.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2689)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpartation Equipment & Related Expense
Consulting Expenss Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiitee
Feos Printing Expense Office Overhead/Rantal Expense OTHER (enter a category naf listed above)

The Instruction Guide explains how to complete this form.

1 Total pag§§\80heduie Fi | 2 FiLER NAME /{ i, ﬂ [ ! ﬁ 3 ACCOUNT # {Ethics Commission Filers)

4 Date ] 5 Paysename
14-9-i4 N mm / ﬂnlﬂ“ /%i Rppster £ iub
6 Amount ($) 7 Payee address; Clty, “Siate; '
100.00 | E0 Py 449, A)wu) ﬁa 01), Tr 77457
8 PUR(’;SSE (@) Category (See categories listad Jinet top of this schedule) (b) escr;pEo& ;%ravel outside ofTe‘xaf 5;;efe Schedule T)
EXPENDITURE ( ‘D nﬁ\bl }97“/)’) } d QD/?:A;D n [_] creckitAustn, TX, officeholder iving expense

9 Complete OMLY If direct Candidate / Officehofier name Office sought Office held
expenditure to benefit C/OH

Date Payee name -
1d-8-1% ﬁ)nv#!»mn f’,mmmn
Arnount ($) Payee address; City; Stéte; Zip Code o J
AL | P) Pvy £08 Apnlopmes s, Ty 77354
PURPOSE Category (See categories ||sted atthe top ofthlsschsduf } escrlptlon (Iftraveiouts:da ofTexas compleie Schedule T)
OF

EXPENDITURE aa
o f f)W b] j‘)j f)n } df)H/))[f 00 [] cheek rfAé’s:u;r?’TQ officeholder iving expense

Complete ONLY if direct ~ chndidate / Gfficeholddr name Office saught Office held
expenditure to benefit C/OH

Date Payes name

)d-§-14 MEUEF

Amourit {§) Fayee address; City; State; Zip Code
00| Po A A Tx
00 0 hox G, Dfma Ix 77487
PURPOSE Catlegory (See categories i1sled atthe top ofthl!schedule) Descrlptl n (if travel outside of Texas, compleie Schedule T)
< gk o)
EXPENDITURE {I DI'HT- }\l}#{)ﬂj{)’)ﬂﬁ% m [] crekitaustn, TX, officefiolder iving expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daie ) Payee name p
1d-12-4 istmpstes
Amount (3} Payee address; City; Sieie; Zip Code
AY5.00 23550 Pardpecs Mn.u /)nf Jor, Ty 7 735
Category (See categories listed at the top ufihlsschedule Descr;ptlon {If travel autside ofTexas cumpleteScheduleT)

s

PURPOSE
EXPEI?!;TURE ar’ )jﬂr%Srm §ﬂ mpmp [:] tﬁiusﬁn,; X, officehoider living expense

Complete ONLY if direct Candidate / Offigéhciderhame Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bxus Revised 07/25/2014



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense SalariesfWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuliing Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense QOffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expensa
Accounting/Banking

Loan Repaymeni/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pag?ScheduTe F:

2 FIiLER NAME K@ﬁﬂ@% ﬁ Hﬁjﬁ{@ﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

14-12-)4

5 Payee name

ﬁﬁj}hn ) 8)a f)/) 5 f’ ;nmm;m

7 Payee address; / Cliy, State Zip Code

PD Apx 3341, Lonioe, Tk 77_1{0’)

6 Amount ($)

250.00

38 PURPOSE {a) Cafegory (See categories lisied atthetop of this schedule)

(b) Description (Iftrave! outsade of Texas, complete Schedule T)

EXPEOEI):IT RE /)
e f)ﬂ b ]J—f{‘)ﬂ [ d 0020 s‘[;[’}ﬂ ] Checp ifAustin, TX, ofﬁcehnlﬁlwmg expense

Candldate 7 Otficendidername Office sought

9 Complete ONLY if direct
expenditure ta benefit C/OH

Office held

Datea ’ Payee name
14=19-14 IWngpe Mk {amprinn
Amaunt {$) Payee address, ity, State pr Code
J00-00__ | PD Py 343, [ onpe, Th 77405
PURPOSE Category (See catagarresi:sted atfgetop ofth:sschedule) Description (If trave! ouiside of Texas, complete Schedute T)

EXPE!\?;TURE y ﬂ
bontribion dpnsion | oo EOM BUEHOL,,..

Complate ONLY if direct ‘Fandiddte / Officehallier rame Office sought

expenditure to benefit C/OH

Office held

Date Payae name

1A-8-14 Frionga_oF Aplendory Aa

Payee address; Clty State; leC de

PD AM 1794, ﬁﬁhﬂﬂdﬂm. Ix 773 7&1

Amount (%)

59p.00
Category (See categories listed attha top offthis schaduie)

PURPOSE X

semomme | Pl Nidson ! doncrbi g O

Descnp‘c:on {If travel ouiside of Texas, complets Schedule T)

ck ifAustin, TX, officenclder living ekpense

on

Complete ONLY if diract Gandidate / Officencifier name Oifice sought
expenditure to benefit C/OH

Office held

Date Payee name

www.cthics.state.tx.us

13-8- 14 o, Mﬂm FFA
Amount ($) Payee address; Cxty S‘Late 1;3 Code
10500 Ay Logp Y94, N Lams,Th 77387
Category (Seecategcl'les listed atthetop of this schedule) Décrlption (Iftravel outside of Texas, col IeteSchduleT)
PURPOSE
5 DorK bud-fundiaiser
EXFPENDITURE f[)ﬁ;f) }\’!47 r‘)ﬂ /dﬁﬁ% ﬁﬁ D eckifAustin, TX, cfﬁceholderhvmg expense
Complete ONLY if direct Candm‘ate 7 Oﬁ'ceh der name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014



Texas Ethics Comrnission

P.O. Box 12070

Austin, Texas 78711-2070

(512)483-5800 {TDD 1-800-735-2982)

POLITICAL EXPENDITURES

SCHEDULE F

Adveriising Expense
Accounting/Banking
Consulling Expenss
Event Expense
Feas

EXPENDITURE CATEGORIES
GifttAwards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundral
Travel In District

The Instruction Guide explains how to

Salaries/\Wages/Cantract Labor

Travel Out OF District
Office Overhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Polifical Gemmittee

OTHER {enter a category not listed above)

ising Expense

complete this form.

1

Total pag?&:heduie F:

5

2 FILER NAME

Komedh £ Hﬂ/}dm

3 ACCOUNT # (Ethics Commission Filers)

4 Date

jd-8-14

S?ﬂ phert Z_mman f%fmfxiﬁ

expenditure ta benefit C/OH

6 Armount ($) 7 Payee address; City; State “Zip Code
i00.00  33M Hardy Ejny Spring, T 77379
8 PURPOSE @) Category (See caiegun?glisied atthetup’cfth[ssci{edule) J (b) Description (Iftrauel DutsudeafTexas complete Scheduie T)
oF
EXPENDITURE D} 7‘707/},
W)ﬂm b ! i‘}‘i 0N [ r')[) m)lj NN [ Gheck tAustin, TX, oficahidar living expense
9 Compiete ONLY if direst Candidate / Officeholder name Office sought Office: held

Date Payee name
1=~ 14 Wal- Mprt

Amourt {$) Payee address; City te; Zip Code
A5 | A5 Hiy. 59, Pocder; Ta 77405
PURPOSE Category (See categorlgs listed atthefop of this schedule)

QF
EXPENRITURE

icpptlon (lftravsl oulgide of Texas, complete Schadule T)

At Dﬁ mHim 0ApOASY

|:| Checker:stm TX, ofﬁoiderliving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candxdate / Officehalder nam

Office sought Office heid

Date Payee name
13-17-14 Samb l’ful)
Amodint ($) Payee address; City; State Zip Code
T40-11 digis A1 1900 Pyposs 1. 1), Mynhle Ti 77300
PURPOSE Category (Ses categorleshsted atthe top of this scheduls) . Descrlpt: {If travel uutswde ufTexas compIete Sehedule T)
EXPEbcI’l:'):lTURE ‘P v Ejﬁ’ lp XD& ﬂﬁp ‘I)u%,{ﬁgk%shn T, afﬁoehnlda{:nng axpense(gj bfﬂ)‘]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offideholder narne

Office sought Cffice held

Daie . Payee name
14-17-14 Shulp Heba? Pbﬂfmm}w
Amount Payee address; C:ty State Zip Code
3p0-00 . 900) Epstoria A4, (love ’nm’ T 775357
PURPOSE Categcry [Seecaiegcnes!|stedatthetcpcf is schedule) D cripfion (IfiravelnuTsrdgufTexas complgle Schedule T)
= "I B i)

EXPENDITURE

VT SYTWIA.

heck ifAusting TX, oﬁceholderlwlng expense

Complete ONLY if direct

Candidate / Officendlder name

expenditure to benefit C/OH

Cffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state.tx.us

Revised 07/28/2014




