Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # 2 Toigl pages filed: _ .
The C/OH Instruction Guide sxplains how to complete this form. {Ethies Commmission Filers) / ﬁ;’ i r]
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER vy e
NAVE Me. Phdip G
NICKNAME SUFFIX
Chen JAN 14 2015
4 CANDIDATE / ADDRESS /FOBGX; APT/SUITE®; CITY: STATE: ZIP CODE WD~ \7’5
OFFICEHOLDER oe

ADDRESS P.O. Bov 2049 3\ \‘(\6?(61{353\ =

S\ .
D change of address Receipt # T e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; Date Processed
PHONE (4% 230 - TLES
& CAMPAIGN MS / MRS /MR FIRST MI Date imaged l/
TREASURER _\( ~ Mp
NAME e, - ﬁotw'\*@‘ S L" ..... lefis
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE), APT | SUITES; cITY: STATE; ZIP COBE
TREASURER

RS e | 15927 Wi lcler(rOPE Willis, Tenos "\‘\%1“5

g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (QE)H Z%D - %4%5
8 REPORT TYPE [z Janﬁary 15 D 30th day before efection D Runoff D :é?sfg zf;g;iz?n:n;;igﬂ '
{afficeholder only)
|:| July 15 D 8th day before election [:I Exceeded $500 |:| Final report (Attach G/OH - FR)
lirmit
10 PERIOD Month Marith Day Year
COVERED THROUGH .
11 ELECTION ELECTION DATE ELECTION TYFE
Morth Day ; _
. [Xj Prmary ] Runor ] cenera [] Sweg
’ 03, 0i 420\
12 OEFICE OFFICE HELD (ifany) . 13 OFFICE SOUGHT (ifinown)

tNontaomesy Cotunty
wﬁ%&\o\eﬁ\%&@iﬂcﬁ’ L

GO TOPAGE 2

i ac

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



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ' 15 ACCOUNT # (Ethics Commission Filers)
Philis G0 Al
16 NOTICE FROM THIS BOX iS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
GCOMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TQTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 6@ OO
2. TOTAL POLITICAL CONTRIBUTIONS $ i 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 25 Pl Dj\‘f O
. y)

| EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 7 M 2 S;/

4. TOTAL POLITICAL EXPENDITURES $ q 2 ' g ;4 5
) *

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i; :

BALANCE OF REPORTING PERIOD l(_f) 3[0 g
U, 3y >

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOANTOTALS LAST DAY OF THE REPORTING PERICD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is trus and cotrect and inciudes all information required to be reported by

me under Title 15, n Code.

I . 5
2 MEL!SA G. APPLETON /
Notary Public, State of Texas

My Commission Expires  §
g Juna 28 2015 i

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Ph}hp 8 aash . this the
l6+h day of Jahlm.l’\! . 20 LE) , o certtfy which, witness my hand and seal of office.

A Yl Melisaa 6. Apglebn  Notary Public.

]
Signaw%dministeﬁng oath Printed name of ofﬁceradminisléring oath Title of officer admlms‘teﬂng oath

Sighature of Candidate or Oifficeholder

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas ¥8711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A,

2 FILER NAME

Pl & (Gaany

3 ACCCUNT # (Ethics Comr%:- Filers)

4 Date & Full name of contributor [ out-of-state PAC {IDE;

y | 7 Amountof is In-kind contribution

0%
29

2014

6 Contributor address; City; Siate;

/7178 West ERIOST

S Pohomms

cortrbution ($) ! description (f applicable)

........ ;
h,000 - |

Wtqmarq», \6‘@\% f’“q%%ic) {if travel ouiside J:fTexas, complete Schedl.ﬂe T

9 Principal ccoupation / Job title ?éee lnstrucﬁons')

10 Employer {(See Instructions)

Date Full name of ccntnbutor ] out-of-state PAC (ID%;

) Amount of | In-kind contrfbution

oy N

Contnbu’for ad ress

200 Nor¥n

04

Shgnon
in Co 3\3, _\__

Convee, 1« \(’)L&% f‘\f\%‘ol

contribution ($) [ description (if applicable)

........ }
250 — |

(If fravel outside of Texas, complete Schedule T)

Principal occupation /7 Job fitte (See Instructions)

Employer (Sse Instructions)

Fult name of contributor [ outof-state PAG {08

] Amount of i In-kind confribution

Cohbibuior addre,

[ 2770

City;, 2 le Code

1o OV

D
/ .
\?2/0:4

Koberl &. Pice.

Willis . Teros T\a\%’

cortribution ($) [ description (if applicable}

........ 53@_-:

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instruciions)

Employer (See Instruciions)

Full name of contributor [[] out-of-state PAG (ID&;

) Armount of | In-kind confriburtion

Cantributor address; ty; State; Zi

(G
j
20% | Spring.

....l.\ma'.\'.\f\ ...... }t ............
20014 Sau}hwsldw!rd@mfé
leyas, TR0

contribution ($) I description {If applicable)

|

Y eolall

{If travel nuisidé of Texas, complete Schedule T)

Principat occupaﬁon‘/ Job fitle Cgee instructions)

Employer (See Instrucions)

Full name of contributor [.] out-or-state PAC (D#;

Amount of l In-kind contribution

........ arKand C’ma’g

Contnbutor address; State; Coct

\y
74 16790 6ld danville
2OV i llis, Texas 77318

Bujioc,fo
“Road

contribution ($) l description {if applicable)

[o00 —

(If travel cutside of Texas, compleie Schedute T)

Principal occupation / Job title (See Instructions)

Employer (Sees instructions)

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

www.ethics, state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complefe this form.

% Toial pages Schedule A:

2505

2 FILER NAME

%\\\O G. Comnd

3 ACCQUNT # (Eihics Commigsion Filets)

4 Date

W
A

Full narme of contributor

City; State; Zip Code

5900 MNodibw ot
willis —Texos 7RG

6 Contributor address;

[ out-of- siate PAC (D

7 Amountof | 8 In-kind contribution
confribution {$) l description {f applicable)

SO0k

{If ravel ouiside of Texas, complete Schedule T)

9 Principal occupation / Job fitle (Seé Instructions)

1@ Employer (See Instructions}

Date

i

&

2014

Full name of contributor

Contribuior address; Chy, State; Zip

[4/20 [ o Ke Pai'f'}z‘;

L] out-of-state PAC(!D#

ode .

Ve
s, Tewus VRS

Armount of ] In-kind contribuiion
contribution (§) l description (if applicable)

]
i)m“"{

(if fravel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (éee Instructions)

Emplover {See |

nstructions)

“

204

Full name of contributor

Conirbutor address;

331 SL.anrbe,r’

D out-of-state PAC TR

Memmﬁ |

GCity; Stais; ZpCode e

Cirale.
Houston, Te.xas " 71084

Amountof | tn-kind contribution
contribution ($) l desctipiion (if applicable)

|
|, 00O~ |

(IT ravel ottfiside of Texas, complete Schedule T)

Principal cccupation / Jeb tile (See Instructions)

Employer (See |

nstructions)

.,/
15,
4:4

Fuil name of contnbutor

Contributor address;

] ocut-of-state PAC (ID#%

C[ty Siate Zip Code

017 Frank [in Street, Suite (o)
Foustn, Texas 770021764

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

500 |

{if travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

oy

20\

Full name of contribuior

Contributor address;

[ out-of-state PAC (D

Chip B.leaos

-

City; Zip Cgde
2120 Loelcn <t

HOoUS0N TeNas '7'70/(?

Amount of l in-kind contiibution
contribution ($) I deseription (if applicable)

, |
1,000 —|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnétructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reperting requirements.

www.ethics.siate. fx.us

Revised 07/28/2014




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

3215

‘/\/s

FILER NAME 3 ACCOUNT# (Ethics Commissidh Filers)
4 Date Y5 Full name of contributor [ cut-of-state PAC 0 7 Amountof | 8

€ Contributor address; City; State; Zip Code

P.C. oL (24D
HoasstaORN 2 112911242

In-kind contribution
confribution {$) I description {if applicable)

|
[, 000~ :

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instruc!ﬁons)

10 Employer (See

instructions)

bate

s

DIE

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

Contnbutor ddress C!ty te

2017 FM 1375 Road East
Huntsiille, Te yas 20

____________ 50 M Cohutea

Amount of | In-kind contitbution
contribution ($) l description (f applicable)

|
5)061:)'" !

{If iravel ouiside of Texas, complete Schedule T)

Principal occupation / Job fille (See ]nst;uctions)

Empioyer (See Instructions)

-
Ziﬂ,

Full name of contributor [ out-of-state PAC (0%:

Jernen B. tiley

Contributor address; City; State; Zip Code

[2N35 N 830
Lo " Tenos R

Amount of
contribution {$)

|, oo

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

!
!
[
l

Principal occupation / Job title (See Instructions)

Employer {(See |

nsiructions)

Date

ey
2004

1

Full name of contributor [3 out-of-state PAG(D# )

Py KA Marmn ee,

Contributor gddress; City; Sta Zip Code

%% = @\2@6-\‘ aktoiMas

Amount of [ In-kind congribution
contribution {$) l description (i applicable)

1,600 -

3%“?@!\‘3\ TELPR 77058

(if frave] outside of Texas, complete Schedule T)

Principal occupation / Job title (See Enstrucnons)

Emplover (See Instructions)

Yo
201

Fu]l riame of contributor [ out-of-state PAC (D

Contributor address, State; le Code

Xl els
%F’T@\&%W ag

City;

Amount of j
contribution () f
|
l

}, 00—

{If travel outside of Texzs, complete Schedule T}

In-kind contribution
description (if applicable)

Principal occupation / Job title (Ses Inst? uctons)

Employer (See Instructions)

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

www.ethics. state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2982)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule ? 5

2 FILER NAME

"PY\\\m SR

3 AGCOUNT # (Ethics Commibfon Fiters)

4 Date

Y.
o

5 Full name of contributor [} out-of-state PAC (D%

.._-----'-1
JHnothy Sean
Contrlbutor address; City; State; ip Code

AW Sedtn W nd Civele
Sooa. e Nass 71380

7 Amountof _! 8 In-kingd contribution
contribution (8} ! description (if applicable)

| 000 |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation\f Jab titie (&é Instructicns)

10 Employer (See Instructions)

Vo
4014

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

Contributor a City; State; Zip Code

SOV EM (1 1E Repd East

S)ra@,e;ﬁ o Jceeph M S

Amountof | in-kind contribution
contribution {($} [ description {if applicable)

f
2,000~

(If ravel oulside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions}

Huntsiille, Texas 77340

Emplover (See |

nstructions)

by

Full nrame of contributor [ out-of-state PACHIDE;

Ty ONes

Contributor address --------

t City; State; ZipCode = §
4 WodurwW

Aenoe, #13id
—The Woodlarnds 1exos 1138

Amount of I In-kind contributfon
contribution {$} ‘ description (if applicable)

200~

el %
{If travel ouiside of Texas, complete Schedule T)

Pnnc:pal vecupation / Job title (See Instructions)

Employer (See |

nstructions)

O out»uf state PAG (03

Contributor address; Ci State; Zip Code

Lo QeSO LCoax

Amountot | Inkind contribution
contribution ($) I description {if applicable)

L, &0~

(If travel outside of Texas, complete Schedule T)

Suaaxland, Texas T

Principal occupation / Jijtie (See Instruction$)

Employer (See Instrugtions)

%

Full name of contributor ] out-of-state PAC {|D#;

Giceo, Holtombe,
Co%ddress é{ State; le Code

(GO FiId 1488

Amount of | n-Kind coniﬁbuﬁon
contribution ($) i desecription (if applicable)

50—

+ \maanclia, ‘7‘53(@5 77354,

—
(If fravel cutsnde of Texas, complete Schedule T)

Brincipal occupation / Jobhitle (See Instruéhons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foeradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-880-735-2889)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

: . . Total! Schedule A:
The Instruction Guide explains how to compiete this form. 1 Toral pages e =8 ;)’

EILER NAME 3 ACCOUNT# (Ethics Coéu‘mss.on Fllers)

W O G Co=y
y | 7 Amountof Ia In-kind coniribution

4 Date Full name of contributor [ cut-of-state PAG (3%
confribution ($)} description {f applicable)

Relexk 'WU_@_ Bl %Mr

6 Contributor address; City;

/11713 FM 2432 Roact 4c0 - | Fieoorm
,ZD QD(\‘(D@,‘ \(ﬂ Ao AT {i travel outssde of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructxons) 18 Employer {(See Instructions)

Amountof I In-kind contribution
confribution {$) description {if applicable)}
I

i | Tomm .\Lelagg, ﬁmp; {»w«
/\41 POB R e Liny 00—
20]Li’ Q@“W 2% l e/m '-LP“ 305 (i fravel cutside lf Texas, complete Schedule T)

Principai occupaton / Job tille (SeJe Instructions) Empioyer (See Instructons)

FuIE name of contributor M out-of-state PAC(ID#

= o

in-kind contribution

Date FLiI] name of contributor [ out-of-state PAC go#; - Amount of
description (if applicable}

confribution ($)

f
Cmm:}d ________ ZN NI Riew tc’7_ ;
l

\ ress; Zp Code
ij\/ 17585 @wm/ ane i, 000~
201 L\( w I i l i, [ ENOAS '7’75 ’7? (I travel outside of Toxes, complete Schedule T) |

Principal accupation / Job title (Sée Instructions} Employer (See Instruciions)

Amount of I In-kKind contribution

Date Full name of contribuior [ cut-of-state PAG (I )
contribution (%) l description (if applicable)

' Contributor address;  City; Stste; ZIpGode J

i

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

Principal occupation / Job title (See Instructions)

Amount of [ In-kind contribution
contribuiion ($) | description (if applicable)

-

Dats Full name of contributor O cut-of-state PAC (ID#:

' Contributor address;  City; State; ZipGode |

(f travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal eccupation / Job ttle (See Instructions)

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

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5123 463-5800 {TDD 1-800-735-2888)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Mernorials Expense
Legal Services

Food/Beverage Expense
Pelling Expernse

Advertising Expense
Accounting/Banking
GConsulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In Disirict

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Dorations Made By
Candidate/Officeholder/Pol ltlca! Committee

205. ole

Fees Printing Expense Oifice Overhead/Rental Expense OTHER {enter a category hot listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schﬁuie Fi12 @LER NAME (] S 3 ACCOUNT # (Ethics Commission Filers)
4éf{t7;§() i ? LL 5 Payee name \- o
6 Amount (&) 7 Payee address; ty State; Zip Code

5O\ Tverstate 45, Conroe, Jexa s 77301

8 PURPOSE
OF
EXFENPITURE

(@) Category (See cafegories listsd at the top of this schedule)

OFficeOlevhend

) Descrlp‘hon {iftravel gutside of Texas, complste Schedule T)

i ChecklfAustln TX. officeh Zﬁimng;xpense i E

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

ifecgork Jarzon Wieless
HLORZ |ji40 Nor% FM 2082 West, Suide BGJO\Q)\LGS

atbire olevrhond

D Check ¥ Austh %@rlmmg =y

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

5@/04120\1&

Sidden Liny,

Ambunt ($ Payee address; City; State Z:p Code.
310 | PORov (0B Mallas Tex 08 M52ds - D305
PUI = Category (Sea categories listed at the top of this schedule) Description (lftr,avelnu%slde of Texgs, complete Sr:hefiule‘i')
OF . j’)@—f' ‘
EXPENDITURE (\ e, ] check#Austin, TX, oficehalder F fexperse

Complete ONLY if direct Candidate / Officeholder name

sxpenditurs to bensfit C/OH

Office sought Office held

Date Payee name

@Ci/i ?/20 | Gveater Conecr/lale ﬂmroemammi%@ﬁmm%
Amdunt ( Payee address; Clty, State, Zip Code
[HO.00 | 505 West basie Sheeet Lonwee Tenas 7730
Caiegory {Seg tegorue%d at the tgp of this scheglule] Descnp'hon {if travel putside of Texas, complete Schedule
PURPOGSE
OF CorH#t 1 D : AN {ex 201 4
EXPENDITURE N m @Jq da_j{; [] CheckifAGstin, T, oﬁwhﬁgeme
Complate ONLY i direct Candlidate / Offlceholder name Office sought Office held
expenditure to benefit CJOH
ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.staie.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2980)

POLITICAL EXPENDITURES

SCHEDULE F.

Adveriising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expenss Salaries/Wages/Contract Laber
Legal Services Selicitation/Fundraising Expense
Food/Beverage Expense Travel in Disfrict
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explaing how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caonfributions/Donations Made By
Candidate/Oficeholder/Palitical Committee

OTHER {enter a category not listed above)

1 Total pages S ufe F:

&d~

R NAME

D

3 ACCOUNT # {Ethics Commission Filers)

7. @Qﬁ\r—%

4 Date . U ;

09 2901

5 Payee name

MWUKRPM Hicon @CU'?}IL

6 Arhount I($)

260 —

7 Pay!.-e addre@ City; State; Zip Code

310 MettalFShreedt, C’zmma Jexas ’77591

8 PURPOSE
OF
EXPENDITURE

(@ Category (See cate.gor:es tisted at the top of this sc’r)sdule) {b) Description {iftravel ouwlde of Texas, complete Schadula T)

Corti ol DO | Do Nadly SO nniversary

9 Complete ONLY if direct

expenditure to benefit C/OH

Node. bu founa
Office held

Candidate / Offi C‘Q"ID!dEI’ name Office sought

expernditure to benefit C/OH

Date Payee name
0Y22/2014 | S0 pex Blue. Sons tnd Braphics
Arourt (é) Payee address; City; State Zip Code
NIBD | 1112 Mot Frazl er’ anme, oS 492D
PURPOSE Category (See categories listed at the top of this schedile) Description (i travei outside of Texas, complete Schedule TY

Bcpsr?[l:rruga /_P 'y ! > : ~ L 5’/’(@}3@/‘5 -
\ﬁ\ (\r\'\m %}\M\%‘é [ CheckitAustif, TX, oficsholder living axpsns{!ﬂmm

Complete ONLY if direct Candidate / Ofﬁ]ceholder‘name Office sought Ofiice held T C

Daie

O 7&0/ 4

Y ik

Amount Payee address; Gity; State; Zip Code

*75& L7 | 2000Westeobid, tonvoe Teyas 7 7304
FURPOSE Category {See categories listed at the top of this schedule) Description (Iftravel outside of Texas, somplete Scheduleﬂ ‘

B@Eh?ngURE gﬁg £e. Overhead ] check rfAi:stme, offoanorier i . (

Complete ONLY if direct

expenditure to benefit C/OH

Gandidate / Officeholder name Office sought v Office held

0?7725/2004

(etane Media

ount Payee address; City; State; Zip Code
- e
- 3 : . k

/m 400 Thomes, Lenroc, Tlexas 77303

PURPOSE Category (See categoties Iisted af the top of this schedulg) Description {If travel outside of Texas, complete Schedule T) -

OF -
oeciinne | Pt Expenae. | o -BRANCERLLN g
Compiste ONLY if direct Candidate / Ofﬁgého[der Office sought U Office held e
expenditure {o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 07/28/2014



Texas Ethics Commission

(5612) 463-5800

P.O. Box 12070 (TDD 1-800-735-2989)

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX E(a)
Gift/Awards/Memarials Expense Sataries/Wages/Contract Labor
Legal Sarvices Solicitation/Fundraising Expense
Food/Beverage Expsanse Trave! In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how te complete this form.

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficehalder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

94—\

ZESRA 1 P 3. @Qﬁ;\-\-

3 ACCOUNT # (Ethics Commission Filers)

OF :
EXPENDITURE

4 Date 5 Payee name .
m/m /20| \Waune WNae R Coom posan
6 Amount (§) 7 Payes adddss; City; State; Zip Code
NO - POB A Carnge TTeaad TTIROD
8 PURPOSE (a) Catedory (See categoriss listed 2t the top of this scheduls) ®) Descnptlon (iftravel outside of Texas, complete Sehedulen

Macie

D Check ifAustin, TX, officeholder living expense

You it Mﬂ%ha%ﬁl&hﬂ“

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Oz /701

Payee nai

Ot Sound @Dlm\'«‘u Gl

Amount (5) Pa))ee address; City; State; Zip Gode
32 - 1000 Apni | Sound, Rivd, MWGPMW Lexas 77356
PURPOSE Category (See categories listed atthe top of this schedule) Descnptlon (Ifrravei autsnde of Texas, comp]eﬁe Schedula T)
EXPE!\?[I;TURE

C}M/@wma/ /C;mn&&

older IIVl]'Il expense

O ChecklfAus‘an X,

Complete ONLY if direct
expendifure to benefit C/O

H

Candidate / Officeholder nafie Office sought Office held

Date Payes name
OpApoel | Sudden bink
Arhount ( Payee address; City; State; Zip Code
MTIH [POBOL kD35, hellas, Texas 1321do- O35
PURPOSE Category (See categories listed at the top of this schedule) DeScnptlon (lftravefouwdeofTaxss. ocmpleteSchedul T)
EXPEI?I;TURE ) M\ c/ e’ Q’P I—, D CheckifAustin, TX, oﬁgl-.’clderumngexpek Y ] S"
-

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofﬁce\ubld

Pate ayee hame .
\Oho/z01d Jerz on W e fess |
Afnount ($) Payee address; City; State;  Zip Code L ,77(502%)
2168.93 | 1140 North F420¢3 West Sui e 30) (e Texas
PURBOSE Category (See categeries listed at the top of this scheduie) Descrrptlcm (Ir traveE oiligide of Texas, cc lete échedule Ty
) 1 1‘(\:
EXPE!?;ITURE D%Q@ O \}Wh‘pﬂd [7] CheckifAdstin, TX, officeholdef i

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 {512} 463-5800 (7DD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift Awards/Memarials Expense Szlaries/Wages/Contract Labor Loan Repaynﬂentheimbursement
Accounting/Banking Legal Services Solicitetion/Fundraising Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travei in District Contributions/Donations Mads By
Event Expensa Polling Expense Travel Out Of Distiet Candidate/Officehalder/Political Cormnmities
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)

The instruction Guide explains how to complete this form.

1 Tctal pages Scﬁyﬂ!e F: Z.ﬁ(E\ R, NAME e @a 3 ACCOUNT # {Ethics Commissien Filers)
Mo AWD 2N

4 Date V¥ 5 Payee name}
0/iaprid | S per e Sons and Grafhics
6 Afmount {s) 7 Payee‘addrass City: Statk; ) Zip Code
5@ 93 1112 North Froziex, (ontee, Jeias 77301
PURPOSE (#1) Category (See categories listed atthe top of this schedule} {y Descr t{OI’l (!ftravel outside of Texas, mplet Schedule T) .
OF , A Fﬁ o _
seseme | Doinhing Sxpence, | e I alanpoiq
9 Complete ONLY if direct Gandidate / Offickholder nate Office sought ¥V  Office held ()

expenditure o benefit C/OH

B2./201 | KRE: Glass

Amount (ﬁ Payee address; City; State; Zip Code

NHNS 2017 Movwzmy{ar @nm&:@% 7130/
seeemre | 1PpliHa0 Conte dmh evefrfindaiser

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH

Diate Payee name . .
10721204 Mantoemeny (oundg
Ambunt ( §] Fayee address;d City; Staj; Zip Code J
270 ~ hexvoldd Sveek, NS, Tey
OO Srex VWS, leias AR
PU £ Category (See categories listad at the top of this schedule} Description (If travel outslde of Taxas, -‘c?’tplete Sﬁhedule T -
oF : ﬁlﬂ‘.—t o
EXPENDITURE &m%— g{/% .é’ m@ Check if Austin, T, niﬁcahoiderlang expenQ
Compiete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payvee name @
10/22 /14| Super Pwe Q@ﬂ%w\cﬂ rochics
Arfount { ) Payee address, City; State; pCode
210.63 | j112 Morth szief Qrmr@e lexas 77730/
PURPOSE Category (See categories fisted at the top of this schedule) Descﬂptlon (if travel outside ﬁW’plei; Schedule T}
OF
EXPENDITURE YQ %\[MM} E] Checkrf Lssti Tgoﬁcehozdernmg espense
Candidate / ceholder rEme Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.bous Revised 07/28f2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787112070 (512)483-5800 (TDD 1-800-735-2888)

POLITICAL EXPENDITURES

SCHEDULE F

Advertlsing Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribuions/Deonations Made By
Candidate/Officehelder/Political Committes

Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter & calegory not listed above)
The Instruction Guide explzins how to complete this form.
1 Total pages Schae F ER Ni (} @ A 3 ACCOUNT # {Ethics Commission Filers)
4 Date % 5 5 Payee name
0fa0/2014 | Uonsy0e, DA
6 Arfount ($) 7 Payes addreas; City; State; Zip Code
8 PURPOSE (@) Category (See categortes listed at the top afthls schedule} ®©) Desc:rlpt:on {IFravel culside of Texas, complete Schedule T)
OF .
EXPENDITURE mm% é sn
\ m Ij eck if Austin, TX, officeholder living exp

8 Complete OMLY if direct Candidate / Officehoider name Office sought Ofitce held

expenditure to benefit C/OH

\07%/m1¢

Payee name 3

EXPENDITURE

Amount( Payee add Ci 3 Staie; Zip Code
56—~ PO Pmc 1032, Montopert, FNds 77356
il .5 2\ Jf U\
PURPOSE Category (See categoties fisted at the iu',p of this scheduis)
OF

oo ol Contabudion ©

Descn (lf \re1 ouiside of Texas, oompleteS:heduleT}
] CheckrfAtzj 1, TX, officeholder living expenj

Complete ONLY if direct
expenditure fo benrefit C/0H

Candidate / Officeholder name Office sought Oifice held

750 Joond

(oo doual

Arount (§) Payee addres@) City. ) State; Zip Code
(09 PO. Pt |02 }m@m omery lexas 7735,
PURPOSE Category (See categories isted af the top of this scheduis) Description (H‘avel oumn:le of Texas, complete Schedule T)
oF ST Uwg @am&}qm
EXPENDITURE \ 0 {i S \. Dn Chedxiraustin, T, officehoider living bxpense
Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
7 Payee name
[ 05/20 %@ﬁhm:\ﬂ* @DU\MU 0 luls
Abount ( ] Payee address; City; State; Zip Code
32— | §00 %Mw%va N}qum\erﬂm 7155,
PURPOSE Category (See categories listed at the top of this sehedule) Descnpt!on [ el cutside of , compiete Schedule T)

OF SN0 Woma o
EXPENDITURE %mr%ammp gxmw [_] CheckifAustn. Tx, oficsholder iving expense |1 13 Y BN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held )
expenditure tc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www._ethics state.bx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5300 (TDD 1-800~735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense -

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Lahor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Gfficeholder/Political Commiittee

OTHER {enter a category not listed above)

\\/olef2014

Fees Printing Expense Office Overhead/Rental Expense
The Instruction Guide explains how o complete this form.
1 Total pages Schadylg F: NA| 3 ACCOUNT # (Ethies Commission Fliers)
Lo 6z i1ip G Cash
4 Date

5 Pgvee name\

Lound Loty Club

6 Ardount ($§

o2 —

7 Paye‘e address;

C:ty, Siate; Zip Code

1060 April Sounct Blvd mbnfdomem

exas T

9 Complete ONLY if direct
expenditure to benefit G/OH

3 PURPOSE @) Category (See categories listed at the top of this schedule) (b) Descmlf 1|'qygjoutslde chexa#nmplete Schedula T)
v n
EXPENDITURE }\" M
: l/ m W D Check if Austin, TX, officeholder living expense
Candidate / Officeholdervséme Office scught Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee nams
W7 /zmil Miarosodt Siore.
aunt ( b Payee address:; City; State; Zip Code g@52-
N3\ |0Ne MitrasoPF gy Redimond, W ﬁ&!t\mgﬁb
PURPOSE Category (See categories listed at the tep of this schedule) Description (if travel outside of Texas, complete Schedufe %’_
o Compitcrs: )
EXPENDITURE O‘F‘F{ @6 G V{@r h D Chack ) in, TX, officeholder living expense
Candidate / Officeheolder name Office sought Office held

0/ \@/20\@ \ﬁ;)}:’?zm l}y‘!\\ S;t\f%\gés —

12804 | MO Morth Fm 3083 Neast Sk 300 Qmm lovas
PURPOSE Category {See categories listed atthe top of this schedule) DeSCl"lDiIOI'I #f travel outside of Texas, :quplete Schadtie 'r) -

EXPE:I)I:!;]TURE Q%i"cg 5 &Qﬂ\pm [] check: nj) ‘Ausiin, T, ogehér ll\nnge n

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Qifice heid

Date

www.ethics.state beus

vee name
y)
\is)z014 MOs APlace Tor Steall
Advourt $) Payee address; City; State; Zip Code
2,95 : ‘ o /
A3 - | 1801 Fpst Oab, Bivd, Houston Texas 1705l
PURPOSE Category (Sse categories listed at the top of this schedule) Description (iftrave! nutside of Texas, complete Schedule T}
oF ; i Fooband Bevexaoe.
EXPENDITURE &{ m W) D Check if Austin, TX, officeholder living expense
Complsts QNLY i direct Candidate / Officeholder hame Office sought Office held
expenditure to beneiit C/OM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Reavised 07/28/2G14



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

POLITICAL EXPENDITURES sSCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memarials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportaiion Equipment & Related Expense
Consulting Expense Foocd/Beverage Expanse Trave!l In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut OF District Candidate/Officeholder/Political Commitiee
Feses Printing Expense Cffice Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how fc complete this form.

1 }'?al pages ngdule F: Fﬁ:_R NA é 3 ACCOUNT # (Ethics Commission Filers)
;n (asH

4 Dat Syee name ‘
/ 3[201] Sudden Luny,

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

4992 | PO.Box 440365, basias Tenas 75264 0365
8 PURPOSE {a@) Category (See categories listed at the top ofth‘i's schedule) {b} Description (If trave! outslde of Texas, cumpieie Schedule T)

OF
EXPENDITURE L Mnﬂ*’ %\ \\
(’ f , ex e [[] Checkifaustin, TX, officehoider Iving axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

Payee name

/25’/20:4 Ule \= Foran Pounie

Amount ($) Payee address; City; Srate? Zip Code f)
PURPOSE Category (See categories listed at he!op of this schedule) Descr!ptlon (1§ fravel outside of Texas, complate Schedule T)
D! Ponk F i
EXPENDITURE OM\S\’\ m 3. (N o s
_ e f\C\ ] checkifAusin, TX, afficeholder fiving sxps
Complete ONLY if direct Candidate / Ofﬁceholder name Office sought Oifice held

axpenditure to benefit C/OH

12/03/2014 | esir uioier @,ouMq Club

Arfiount (d) Payee address; City; State; Zip Code rl ?f) (p
——t r
Category (See categories listed at the top of this schedule) Descnptlon (If travel outside ofTexas complete Schedule T)
PURPOSE
oF Ropdhainey %&ha@&ﬂ Women
EXPENDITURE ey oe j’EEv [ Gheokif Austin, Tx Yoficehoider Iving expense. | L ¢AZEA
Complete ONLY if dirsct Candidate / Officeholder narme’ Office sought Office held

expenditure to benefit C/OH

Date .

\ MDS’/Q&M

Payee name

v. Valenzuelow

Ambunt ($ Payee address, City; State; Zip Code
- 4 - -
200 & | Sush AL 780
———— - - - ’ .
A Gnntinad Sushy ce,bmeﬁ@vme, \eas T80
Category (See categones listed & the top of this sghedule Description (If travel outside of Texas, camplete Schedule T)
PURPOSE . gen, Dh P B
OF G’
EXPENDITURE (m de QM\ D Checkit Austin, T, officebolder living expense
Complete ONLY if direct Candidate I-dfﬁceholder name Oifice sought Office held

expenditure tc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense

Travel In District

Travel Out OF District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Palitical Committee

OTHER (enter a category not listed above)

N

Fees Printing Expense Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.
1 Toig! pages Scaule F: |2 BUWERN [\\A 3 ACCOUNT # (Ethics Commission Filers)
bnlip (1. OQ;%»A
4 Datej / Ll 5 F’gyée name d
6 Amburit (ﬁ 7 Payee address; City; Siais; le Code

PO .Por k025, ballos, VX0 752, - 05105

8 PURPOSE
OF
EXPENDITURE

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

ofce pdexnead

) Description (If trave! autsid

Tl Oes

[ checkifaustin, TX, officeholder living sxpense

ofTexas mmplte SchTuleT)

il

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

O ce Overhend

/57) taé/ZOIJ \\pmmz STA \N i reless -
Amount @) Payee address; City; State; Zip Code
128.0% | 114D Norh A aDg3iest Sus e300 Cmmgmas

ide ofTexa wmp@gﬁe&iuleﬂ -
[] checkifAustin, Tx,afﬁceholderlmnga =4 e] %E q

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hsld

03%0/2014

Payee name

e Saott

adhount $) Payee address, City; St.ate, . Zip Code
=200 — | 1010 Bjve Beil frve, Willis, Texas i

PURPOSE Categary {See categories listed at the top of this schedule) QPB?%T% (lf‘lfe‘\!&l Gut§ide of Texas, complete Scheduls T)
B(PEI?;ITURE C;Qm\;\nl ncg M‘é [] ches lfiku;t% TX, officsl erlmng exp\:r}s%\mm

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholdér name A

Office sought

Office held

www.ethics.state.tx.us

Date / L! \Pﬁee nane %
Arnount ( Payeae address te; Zip Code
|- PORox mqg%ﬁiamd Oceqon QM1228- L9945
- . j }
Category (See categories listed atthe top of this schedule) Description (If travel autside of Texas, completd Sche ule T) b
PURPOSE .
OF ‘ y -yi
EXPENDITURE l M/] i FQQ D Check ifAustin, TX, officehcider living expense
Complete ONLY I direct Candidate / Officeholder name Ofiice sought Office held
expenditure ta benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sSCHEDULE F

Advertising Expense
Accounting/Banking
Caonsulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gitt/Awards/Mermorials Expense
Legal Services

Food/Beverage Expense
Paolling Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District

Loarn Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

1.

Fees Printing Expense Office Overhead/Renta! Expense OTHER (enter a category not listed above)
The Instruction Guide exptains how to complete this form.
1C'I'itai pages aedule F: EW 9 :‘e; _l 3 ACCOUNT # (Ethics Commission Filers)
4 Date L\ 5 Payee name
6 Amount ($ 7 Payee address; C:ty State; Zip Code

2211 NoerH Fies TSreet Sindeese, Codifdrmin 5131

8 PURPOSE
OF
EXPENDITURE

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

GQ@UN«(\Q/%E\UM

lete chadule T W

il

) Description (Iftrave{ouwdeofTexas col

ALLoUNT Fee,

[ checkitaustin, TX, efficehalder i

09 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Oﬁ'qgiltolder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listad at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check ifAustin, TX, officerolder fiving expense

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officehoider name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complate Scheduls T)
OF
EXPENDITURE [] creckifAustin, TX, oficsholder fiving expense

Complete GNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See categaries listed at the top of this schedule} Description (If iravel outside of Texas, complete Schedule T}
FURPOSE
OF

EXPENDITURE [[] cheskirAustin, TX, oficehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sougitt Ofiice 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.0O.Box 12070 Austin, Texas 78711-2070

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

INTEREST EARNED, OTHER CREDITS/GAINS/

REFUNDS, AND PURCHASE OF INVESTMENTS scHepuLE K

The Instruction Guide explains how fo eomplete this form.

1 Total pages Schedule K;

R NAME

Phitio G 005%

3 ACCDUNT@"7 {Ethics Commission Filers)

4 Date Name of person from whom amount is received

6 Address of person fmz;n whﬂom amount is received; Cily; State; Zip Code
15/ 12000 Westview Bivd
Gpp |CONCOE,TTRNOS M 2ol

q; | Sera Club o

8 Amount
®)

j57. 33

7 Furpose for which amount is received

DistountRefund (g ﬂﬁmm%m ey

Daite Name of person from whom amount is received

a/
éy | pgsﬁngﬁwégzﬁo%ﬁmca ity: State; Zip Code
Goid | EAR=0, Tenos mms5 oy

Amount

(3)

\0O—

Purpose for which amount is received

Retnte -Campnian-

Date Nane of person from whom amount is received

&\ Vo0, TeNaS apssy.

q
/3/D .01 B%Q\L 5-400% s 2 g)
o4 DO

Almournt
)

00—

Purpose for whlch amount isreceived

- Campoaep tone

Date MName of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Gode

Amount
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state fx.us

Revised 07/28/2014




