Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
OFFICIAL RECORD
CANDIDATE / OFFICEHOLDER CITY SECRETARY | FORm C/OH
CAMPAIGN FINANCE REP T
A C EPOR FT. WORTHCPVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. ‘ (Elnics Commission Filers) 02 /
3 CANDIDATE / ms 1 mrs (UE) FIRST M OFFICE USE ONLY
j OFFICEHOLDER «
NAME mh\ e/\ L . x ! (A {&_\’.} Date Received
" NICKNAME st T SUFFIX

4 CANDIDATE / ADDRESS /PO BOX; APT /SURE #; ; STATE; ZiP CODE
OFFICEHOLDER ; N .Cm
565 Hi oods

MAILING

ADDRESS F‘{ ) [ ﬂ %l lg-

D change of address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER 1

PHONE ( 8’1 F) L/l-/[, 73,
6 CAMPAIGN MS | MRS FIRST M Date Imaged

TREASURER »\ /% R_

NAME | ... &3 Al D ). DU I

NICKNAME LAST SUFFIX
— |

7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE # cIy; STATE; ZIP CODE

TREASURER

rooress | 929 Lirewheel T
Fhldoebh \ TX F119-

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

pione (AP NBE 3R3Y

9 REPORT TYPE D January 15 D 30th day before election D Runoff (:I :rz‘:sgrz' Zggziﬁ:ﬂgn
(officeholder only)
[ ] Juyis m day before election [] IExceeded $500 [ ] Final report (Attach CIOH - FR)
imit

10 PERIOD Month Day ear

COVERED 4//’2//3 THROUGH j/j //5

11 ELECTION ELECTION DATE ELECTIONTYPE
M\on; Ty Y%a( D Prmary D Runoff &General I___] Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)

0y }-L( doured G,,,{-L,! Opuner
Disteiet Disteict 4

GOTOPAGE 2

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




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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME l 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL clnmlaunons AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
PO LITICAL 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
[] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ ! b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) > "
EXPENDITURE R
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 3 O ;
4.  TOTAL POLITICAL EXPENDITURES $5 '> 8 g @)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f
BALANCE OF REPORTING PERIOD :
' OUTSTANDING j(
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT

RONALD P. GONZALES

MY COMMISSION EXPIRES
May 17, 2016 Signature o Candldate or Officeholder

n\‘

':*5
o

S

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrib before me, by the said ’DM‘ ﬂ'p - éfﬂr% , this the

day of , 20 lj , to certify which, witness my hand and seal of office.
mm @wﬂA %h lk F Gvnza les 7/)0‘@19/
/ Signature of officer admlnlsé;)é oath Printed name of officer administering oath Title of céﬁoer administering oath

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

2 FILER NAI . 3 ACCOUNT # (Ethics Cfm%{sic?ﬁlers)
Tanel L. Scarth

4 Date 5 Full name of contributor [:]out of-state PAC (ID# y | 7 Amount of | 8 In-kind contribution

contribution ($) | description (if applicable)
Robue-f lﬁt N

6 Contributor address City; State; le Code gé_? |
/’/’i 31T 017 Walnut Creck et /00— |

|
F w l E ’7—& /3 —?7' (If travel outside of Texas, complete Schedule T)

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

The Instruction Guide explains how to complete this form.

Date Full name of contributor  [] out-of-state PAC (ID# ) Amountof | In-kind contribution

TJames Ruthelford |7 e
Yol

Contributor address; City; State; le Code |

oD
2081 Arbor (rest ™D 207 |
A /e-* l h 6\ ‘}Un _D( 7&0 /g (If travel outside c|>f Texas, complete Schedule T)

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

Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of
contribution ($)

Y).afy3 (bl Confin g Den Beren o2

|
l
City; State; Zip Code /00 T l
|

/755 Iarte] Aue.
F/ ZJOM J W 7&/0 3 (If travel outside c|)f Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

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

contribution ($) description (if applicable)
a3 | Eddie Kéf/@, phinson. |

Contributor ad ress; City; Stae Zip Code [2.2] ]

Llod Cholla. CF | /700"
r [l) / TX 7&(/ / ‘l" (If travel outside <|:f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID# ) Amount of | In-kind contribution
j contribution ($) | description (if applicable)
l/ /o%// 3 Contributor a dres Clty State le Code 0&5@ I
F &) / ; X -7{( / / ; __(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL 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 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

1 Total pages Schedule A:

28( F

The Instruction Guide explains how to complete this form.
2 FILER NAME

Tuniel L. Scorth

3 ACCOLKIT# (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amount of ls In-kind contribution

‘// a/ /3 6 Contrlbutor dressétnw/itate Fz‘f'cﬁéow
QUs Havenwdood L. Sauth
£ 2080, TX Fll2

contribution ($) I description (if applicable)

5092
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instrucﬁons)

10 Employer (See Instructions)

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

) Amountof | In-kind contribution

Yl | I, Havenvdoad Ln.,south

George, /1’6«:@7%& ___________

contribution ($) | description (if applicable)

oo |
50— |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

FrAneds E. INelarth
il | 222 ,
£ 1 00RHe

1208 L Jest 7074?;//)0//4 AVe.., Ste

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor address; Cnty State; Zip Code
Principal occupation / Job title (See Instructiolns)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (1ID#:

) Amount of | In-kind contribution

akm $:

574, &aakSJr-
FBefu)oe:H\.T/( Folll

&/12/73

contribution ($) | description (if applicable)

5005 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amountof | In-kind contribution

Date )
. on
alhs | PSREEES Cogian s Syt

P’() ox IF428
Pustin, TX 7560

contribution ($) description (if applicable)
I

250

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See 1HSUUC[IOHS)

Employer (See Instructions)

ATTACHADDITIONAL 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 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

zs ¥

2 FILER NAME

onie] L. SartA

3 ACCOBNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#

6 Contrlbutor address

eh 5. LaBo

/3

City;, State;

tea. ux

Zip Code

144 Terpaee Tel., Huest, TX 70,0

7 Amount of | 8 In-kind contribution
contribution ($) ' description (if applicable)

52 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Contnbutor address Clty State;

729 ’DLUH(;&'DB.
F ooed TX H2

Amountof | In-kind contribution
contribution ($) | description (if applicable)

l
JoO%> |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instru{;tions)

Employer (See |

nstructions)

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

Contrlbutor address ‘ City;

70’24f ENs
K?L- A)Oﬁi\-/ ﬂ ﬂa”;—

éé?te; Zip Code

Amountof | In-kind contribution
contribution ($) ' description (if applicable)

|
25%
|

(If travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

Full name of contributor [[] out-of-state PAC (iD#

Cnty, State; Zip Code

Contributor address
’
de-—' Ql ﬁ

Principal occupation / Job title (See Instructions)
Yo, :
5 s dakesi
FL), TX Falg0

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

o |
100 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlé (See Instructions)

Employer (See |

nstructions)

Full name of contributor ] out-of-state PAC (1D#

Colleery T ernam

Contrlbutor address; City; State

A//’z//j 02 (holla
FiJ, TX  Fllld-

Zip Code

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

/00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL 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 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A.

Yo &

2 FILER NAME

aniel L. SaarbA

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof |8 In-kind contribution

Zip Code

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#:
#53b Yolanda

4/12))3 Rl
Ft o wWorth, TX He

Reateiz. T ann

contribution ($) | description (if applicable)

oo,
/00 |

(If travel outside of Texas, complete Schedule T)

6 Contributor a dress City; State;
9 Principal occupation / Job title (See Instructlons) 10

Employer (See Instructions)

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

) Amountof | In-kind contribution

Linda  Jacolhson

Contributor address City; State, Zip Code

3095 Rellaive anain
FF 1boeth, TX #elo2

Y)a/r3

225

contribution ($) | description (if applicabie)
. 00 |
e

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

*//?//3

Contributor address; City; State; Zip Code

72/ Green Rier Thl.
[ okttt TH Holld

[ out-of-state PAC (ID#. )

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

50
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Full name of contributor

Amount of In-kind contribution

Car/

[[] out-of-state PAC (ID#:
Contributor a:

ol fangle:
726

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

/ / ress; City; State;
Aats Jtter DR

F# L oRTh, TX 2L1
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T] out-of-state PAC (1D#:

Amount of 1 In-kind contribution

e

Contributor address; ity; State:

30p L. T Stpect
T T HeldR

Zip Code

4 /3/3

contribution ($) description (if applicable)
|

..... L
5007

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlé (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 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

The Instruction Guide explains how to complete this form.

2 FILER NAME

Laniel L, ScarHA

1 Total pa?es Schedule A:
3 ACCAUNT # (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC (ID#

7 Amountof l 8 In-kind contribution

City; State; le Code

A} /3 6 Contrib addres
/A%/ 300%0}.})&& 3t., &40/
Iullas, TX 15204

contribution ($) | description (if applicable)

40008”9':

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City, State; Zip Code

12329 Shadey Oaks b-n.
Lokl 1o, TX ZIOF

Yl Arrold ¢ Horiett Gachwan

contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#.

Amount of | In-kind contribution

Date

y // 3//3 Exyon Y )obil le. PAC

Contributor address; City; State; Zip Code

5959 kas Colinas,7X 7503?

contribution (3$) description (if applicable)
|

500%>
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Zip Code

ity; State;

Cont ributor address;

and Sy

4/@//5 2400 ]
r{'.h)OQ:"’L\) TX —?‘(e”g

ﬁf/m/h/ Edewvi UC?C‘

description (if applicable)

20 .

|
contribution ($) i
|
|

/ too

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T] out-of-state PAC (ID#

Amount of | In-kind contribution

o Cdntﬁbu or a .dress;' City;

02& 6D W itate le Code

“)12/)3

1le /pa/dﬂe/é‘s
onleil Uéﬁﬂ»/ 7;{ 7(0/5 (If travel outside c]:f Texas, complete Schedule T)

contribution ($) ‘ description (if applicable)

& |

Qoo™ |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 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.

G odY

2 FILER NAME

Ianiel L. Scarth

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#

Y3 |°
F7 D0kt TX 20111

Contributor address City; State;

y | 7 Amount of |8 In-kind contribution

Jammer 4 Nai) Club

Zip Code

Joo &0 15 é%ﬂtd Stz (0O

contribution ($) | description (if applicable)

|

fol>]
o200 |
|

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#

Contnbutor add ress; City; State;

4/ /6//5 20| “Main St-
F1. Loeth, T F, 102

) Amount of l In-kind contribution

Zip Code

contribution ($) | description (if applicable)

..... |
Jooo® |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (I

(re

Contrib address; City; State;

L] DY Teredee
FTX Fouz

) Amount of | In-kind contribution

.4.&%Aemazm éo;o

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principa! occupation / Job t’itle (See Instructions)

Employer (See Instructions)

Full name of contributor [7] out-of-state PAC(I

Contributor address; City; State;

LOOO  fandena. k.
£, TX Helld-

) Amount of | In-kind contribution

- Ken andCaelee Nu)e/l

Zip Code

contribution ($) description (if applicable)
l

|
3o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#:

Ysl13

Contnbutor Clty Stat

QASD Vit
F/LQJ TX Felo2

ESS

Amount of ] In-kind contribution

Z|p Code

contribution ($) description (if applicable)
2 |

2,600% |
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total page? Schedule A:

el L. Searth

3 ACCOU‘!‘I’ # (Ethlcs Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#

y | 7 Amountof | 8 In-kind contribution

Y73

6 Contributor address; City; State; Zip Code

bYO8 E. )07 SHees
Todsa, OK 74130

Chestere & Cusie Cadreusx i

contribution ($) | description (if applicable)

250% |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titlé (See Instructions)

10 Employer (See Instructions)

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

) Amountof | In-kind contribution

,[///7/5 Cﬁﬂpr'lg?r ad ressK C;t;;t:b
F7 100, TX Ab)gs

Zip Code

contribution ($) | description (if applicable)
290

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

:Elf\ﬂc‘f 5dft(/?

Contributor address; City; Sfate;

6 Lakd
Ft loortH:, TX Hell

le Code

contribution ($) description (if applicable)

|
i
/00 :

l

(If travel outside of Texas, complete Schedule T)

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [C] out-of-state PAC (ID#.

Amount of | In-kind contribution

Contributor address; Zip Code

777 Tay

City; State;

e Jor S

SMike, IMenceied. CamPa.Ag_V).)

ﬁ /. MIQM\-/ T/Y 7&0/ D g‘ (If travel outside cl)f Texas, complete Schedule T)

contribution ($) ' description (if applicable)

po |

250 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#

y Amount of I In-kind contribution

Full name of contributor
Tim 4, Chalstte Einley
ontnbutor ddress C!ty State; Zip Code

1208 T oke St
Ft. L.)aAH\, TX PO

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

7 of 5

T Dantel L. Saeth

3 ACCOUN# (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amountof |8 In-kind contribution

Clif¥ ad Frcnes 7a

6 Contributor address; City; State;

225 Doral DR
F+ LorHy, TX FLlX

Zip Code

Yot)13

contribution ($) ' description (if applicable)

“"1/ ok |

S50% |
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructn!)ns) 10

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address; City; State;

hits | s Dol
/:/Z

Zip Code

Chaelicd Card] TrEpRAD

contribution ($) | description (if applicable)

Joo %

7—)( |
M 7&’/ / ()'* (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons

Employer (See Instructions)

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

) Amount of In-kind contribution

A Cdnfributbr addreés; City; Stéte; -pr Code

contribution (%) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

’ Co‘nt>rib>ut>c>r>add|;es>s;> A C‘:it‘y;A State-; Zip Cddé .

contribution ($) description (if applicable)
|

|
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#.

) Amount of | In-kind contribution

’ Cdnt}iﬁutbr'addfeés;- 'Cit-y;- Stéte; Zip Cddé

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

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 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 CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/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 Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office 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 NAME

/ a‘ / ‘MV\[ &l L . M{vl/\ 3 ACCOUNT # (Ethics Commission Filers)

4 Date , 5 Payee

s/2/15 | Global Madl
2¢

6 Amdunt (3) 7 Payee address : Clty State Zip Code

[~
750 £t uée,%, 7‘)( Pl

8 PURPOSE (a) Category (See categories Ilsted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
oo | A oetisine [ Astige
9 Complete ONLY if direct Candidate / Of‘flceholder Office sought Office held

expenditure to benefit C/OH

Date Payee name

5/2//3 [ALorbh) SR ﬁ/egmm
Amount ($) Payee ad? /Ddcny State; p Code
7% <y
&7 nmw,ﬂ 02

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, compiete Schedule T)
OF /
EXPENDITURE Q_EC/ 7, &Mse ) /Ol
Complete ONLY if direct Cand(date / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i

/2//3 yan's Greeey

Amount ($) Payee’address City; Stat . Zip Code

. §15 L Priagnollc.
R4, 2 Pt A)oe/'/faﬂ 2010

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /%“{ / A CI/MO
Complete ONLY if direct Candidate / Officeholdel name Office sought Office held

expenditure to benefit C/OH

Date Payee name

// /1/13 ?0/00 /ﬁmo
Amount ($) Payee addre

e | 3%0 Thulen 'téfefe'/sgoe
FL, TX ?Lp/o?

PURPOSE Category (see categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF
cwevtone | GifH pueds) Temeils &
Complete ONLY if direct cahdidate / OfficeBider name Office sought Office held }
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES sScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/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 Out Of District Candidate/Officehotder/Political Committee
Fees Printing Expense Office 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 NAME, 3 ACCOUNT # (Ethics Commission Filers)

200 // Daniel L. Searth

5 Payee name

Washz Exxon Mobile

6 Arhount %) 7 Payee address; ity, State; Zip Code

# 55 4] B4 250 F?&bd‘./_f?(

8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE TRa Ub/ ] M?{Sﬁ(d
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payege nal 07L
4/3@/3 < Home Depor #es3
)

Amount Payee address; City; State; Zip Code
2 Ft Bfm Hel) >~
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o e trsing
EXPENDITURE : -Ckﬂy
Ut1sng (Sisn Nat
Complete ONLY if direct Candidate / Ofﬁcqﬂalder nahe Office sought Office held
expenditure to benefit C/OH
Date ; f Payee name .
Amount ($) Payee address; City; State; Zip Cofie
== .
206 GH, ¥nline Chardt
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)

OF

EXPENDITURE Cift / 4 als
{
Complete ONLY if direct Cardidate / Officeholéer name Office sought Office held

expenditure to benefit C/O|

I

Date Payee name

4//2?//3 Thes Home Depot #4653

Amd’unt (Ss Payee address; City{ State; _Zip Co
2922 Beidge St Pt 1o, T
7!/ 2

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ..
eeevorvre /e tising] Sism Expense
Complete ONLY if direct Candidate / Offi¢dholder dame | Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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
GiftAwards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of Dist

Salaries/Wages/Contract Labor
Solicitation/Fundrai

Office Overhead/Rental Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

ising Expense

rict

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

3or/

“Laniel L. Scarth

3 ACCOUNT # (Ethics Commission Filers)

4 Date

*//as//s

5 Payee name

@h ‘//'«‘1 Gle—l‘/(

6 Amount ($)

LO%-

Zip Code

7 Payee address City; 2
F# soethe T Cinivers

it Pk

PURPOSE
OF
EXPENDITURE

8

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

Food/ feverase. edent-Camd

(b) Description (If travel outside of Texas, compiete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/O

Ce{ndidate / Ofﬁceh\a der name
H

e Office sought Office held

Date

Payee name

4//.25 /3 Glabzl Maul
Amount Payee address; City; State; Zip Code
5700@ 5H, ABeach st //?P&)OB/L/ 7X #oll/
r /
PURPOSE Category (See categories ted atthe top of this schedtie)
OF

EXPENDITURE

Adum“"?rW‘/ /005

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

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Offlceho!der name

Office sought Office held

Date DZ 5/3

Payee name

Td P THMEN

Arﬂount 053) Payee address; City; State; Zip Code
25%- 22, 1) lancasteR
74 /f)oﬂ% IX _F)02R ,
PURPOSE Category (See categories n!ted at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
OF
eeenomure | foaf Bejerige Sxpense ( Sttt

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Offisbholderhame
H

Office sought Office held

/i3

Payee name

Sal Espine ﬁa/mcwgn

Aﬁwount ($) Payee addresJ A/ Clty Stat Zip
O *5 A)@d’ix
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Contwi hutin /‘Mbq C’M/Jaé/

Dffiee fotler.

Complete ONLY if direct Candidate / Officeholder name / Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Co
Solicitation/Fundrai
Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

ntract Labor
sing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

" Do

1 Total pages Schedule F

Yyof 1/ L. Spabthe

16[

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

W/ bostpasz [Eviut—

4 Date I/ 5 Payee name
Y/o24/)3 s Steakhouse
6 Afhount ({B) 7 Payee address Clty State Zip Code
0D Houston
e 'z w. TX 74/0&
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF

9 Complete ONLY if direct dandldate / Offléeﬂoldgr name

expenditure to benefit C/OH

Office sought Office held

Payee name

I'3‘/%7’ /3 Szanine, Ricks

EXPENDITURE

Ar‘ount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categores llsted at the top of this schedule) Descripfion (if travel outside of Texas, camplete Schedute T)
OF

M2

5&&&6ng5. (ontraet Lak

Complete ONLY if direct Candidate /'Ofﬁceh der name

expenditure to benefit C/OH

Office sought Office held

Payee name

.27:2//3 Louwes #2254,

A ount (a{) Zip Code

A 2L

Payee address; City; State;

F/r L‘)oﬁ)qt/ ﬁ

PURPOSE Category (See categories listed at the top of this schedule)
OF
soeiorre | i e fising (Sign) Ex

Description (If travel outside of Texas, complete Scheduie T)

Candidate / Offlceh er name

Complete ONLY if direct
expenditure to benefit C/O

Office sought Office held

Payee name

Date/m//s Asaderss

Ambunt ($ Payee address, A City; State; Zip Code

Y /22 /50! MaMAJ 7

PURPOSE Category (See categores listd at the t top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
sweoroe | Lo /Berage Egpenso Campaion Saff
Complete ONLY if direct Candjliate / Officenoldéf name sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/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 Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F ER NAME 3 ACCOUNT # (Ethics Commission Filers)
551/ ib:mid L. Searth
f‘{/J;Z//ﬁ Armericon_ Legion PO
6 Amdunt ( 7 Payee address; ity ; te; Zip,Gode
A B
26598 | FfBedHs KA

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF . / 3
Beverage Syens iz Alewd T Bebsy 17
Foad/Beerase Sypense: o Pee)

9 Complete ONLY if direct Céndidate / Ofﬁz{ej\older Kame 7 v Office sought / Office held

expenditure to benefit C/OH

Date Payee name

4/22/,3 | T o P ToMerN
Amo‘mt (35 Payee address; City; State; Zip Code

4 221 ). Lamneasten_
/4 = [ 1ot TX HloZ

PURPOSE Category (See categories listed dttne top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF >
.
FXFENDITURE Food Beowerasd ( Comonignstary
Complete ONLY if direct Candidate / Officeholaer name Office sought Office held

expenditure to benefit C/OH

oo /)3 o Eellls Geill

Amc’)unt ($’) Payee address; City; State; Zjp Code

/550 Eastlhaad F¥
L% Lort LR 71206

PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE /LZYJ/ /K&)&eag,@ CC’O)LQ‘IHU
Complete ONLY if direct Cg‘didate 1 Officedider name Office sought Office held

expenditure to benefit C/OH

A‘Z/te/?'(/é\3 PE&;ZS?;'_} City; State; Zjp C
L7~ FE 108t ) 7 )20

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

OF
vesirors | food/Appiose ([umpaipn.ied
Complete ONLY if direct Caddidate / Officédolder name v Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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/Political Committee

OTHER (enter a category not listed above)
complete this form.

1 Total pages Schedule F:

4 of 1

2 FILER NAME

“Lanel L. Scarti

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

) Dat//?//\% Lells )—’a,eeoM

6 Ambunt ($)

2%

7 Payee address; |ty, State; Zip Code

Ft 100eth, TX

(a) Category (See categories !isted at the top of this schedute)

Fees ( Bauk)

PURPOSE
OF
EXPENDITURE

8

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

% //?//3 ames Kuthepfrod

Amount ($)

2033

Payee address; City; State; Zip Code

201l Arbok Crest

ﬁwxngm - TTX

PURPOSE Category (See . tap of this schedule)

OF

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

Saletiesingstortret fobo

EXPENDITURE

0(sicpns instattatin)

Complete QNLY if direct Candidatej Officeh\cﬂdér name

expenditure to benefit C/OH

Office sought Office held

Payee name

Dze//‘%3 XON Mobil 2357/

Ar{l{ount’($) Payee addres City; State Zip Code
H 7 Jorble, TX 74002
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE 7’24 dd /N D /5/7Q/ &(é

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Date//f//\f MLD Video Tne

Amount Payee address City; State; Z|p Code
(D:d[,as, X 75;&25
PURPOSE Category (See catégones listed at the top of this schedule)
OF

EXPENDITURE

S e 745//14_( Video Equug

Desmj)tion (if travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Ofﬁc holgler name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F R NAME

7c>F I niel L, Scapdla

3 ACCOUNT # (Ethics Commission Filers)

"d)g)3 | D jce Depot-

6 An{ount’($) 7 Payee address; (f:ty State; Zip Code

W DPF e tf3;>¢/<?

Xo00 Easbelose
8 PURPOSE

(a) Category (See categories lls!ec{al the top of this schedule)
OF

EXPENDITURE

(b) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Jrlis | pobs Steak houso

Amount ) Payee address City; State; Zip Code
o0 300 H-ouj‘fﬂl-%?;
48 Ft Leeth, TX Hio2

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE

foﬂ/&m@/ﬂmwgﬁ Qa5 F

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

Complete ONLY if direct carflidate / Officeholder ndme Dffice sought

expenditure to benefit C/OH

Office held

41713 | ihris CQoffee Shop

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

704 (). AMaquolic. K.

73 A

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE

Foad/ Reveeases Spensex(stact)

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

Complete ONLY if direct Cagldidate / Officeholdelhame Office’Sought

expenditure to benefit C/OH

Office held

Gels | Ly s Has

OF
EXPENDITURE

Adoeesisis/ (e sign jnsdeslatercy

Arﬂount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

- —
Complete ONLY if direct Candidate / OHfceholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/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 Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F LER NAME ’ 5 g L\ 3 ACCOUNT # (Ethics Commission Filers)

4 Date Pa ee name

J/5/)3 e com f€qion.” PD

6 Amant (ﬁ 7 Payee address; City; (@tat ode
o 4301 S embatiere ENA
5 oL/’/v. 7X

8 PURPOSE @) Catego (See categories Ilsted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
sweorone  ood/Bovesuge (stall)
9 Complete ONLY if direct dandldate / Officgholder name Office sought Office held

expenditure to benefit C/OH

Payee name

//6‘//% Shell Oi] #s3s4557

Am unt ( ) Payee address; City; State; Zip Code
30 [ Lokth, TX
(40 WA/ Y] /
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE m UL/ /N 2)/ 5-66(#
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

4] /51 =z | Pala

Amdunt ($ Payee address; City; State; Zip Code

/3 3760 Mattison
/2 Ft. Loeth, TX

PURPOSE Category (See categories usteJ at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF '
avetmre | food | duiotoce (SisteRCiy Charikyede)
Complete ONLY if direct Car(dldate / Offoeﬂﬂder name bffice sought Office held

expenditure to benefit C/OH

43z RS Steak(lepHouse.

Amouint ($) Payee address; City; Sta(e Zip Code
1 300 Houstem_
Y B Delth, T W02

PURPOSE Category (See categories listed at m‘a top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
Eacl/beuuagz&ows@@ M)
Complete ONLY if direct Canfidate / Ofﬁcethdr name Office soughtQ Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

ILER NAME L m L\

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F
Sk 1/ Doniel
47)6'1;/1 Spst

4 Date/ / 5 Payee name
7 Payee addre |ty, State; Zip Code

6 Amount ($)
(.oo
Ql"‘é' <% ﬁiu/\, ’TX

8 PURPOSE (@) Category (See categories listed at the top of this schedule)
OF
EXPENDITURE

G/ ek /Mermeriaks. Expense

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

9 Complete ONLY if direct Office sought

Caﬁdldate / Offoeﬁolder name
expenditure to benefit C/OH

Office held

DaZQ/IS s FRao

ount ( ) Payee address; City; @te; Zip Code

2% Eh (OoRH TX

PURPOSE Category (See categories histed at the top of this scheduie)

EXPEI‘?[';ITURE E&S /M

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

Complete ONLY if direct Candida{e / Officeholder name Office sought

expenditure to benefit C/OH

Office held

[3277/1// 3 Payee name /QM'M%M

Amount (%) Payee address; City; State; Zip Gode
g | 20l Aokt CRest
203 ARlington, TX Heblo-

PURPOSE Category (See cdtegories ||s!ed at the top of this schedule)

EXPENDITURE S 7 (@.RL& /LQ(OO’Q/ CO/‘)]L]LM!L A

Description (If travel outside of Texas, compiete Schedule T)

(gigpinstillatn)

Complete ONLY if direct Candidate / Offficeholder nbme Office soﬁbht

expenditure to benefit C/OH

Office held

Date Payee name

//.2 )3 Time. Liaenek ) charter Comm ¥

Amon{nt ($) Payee address; ity; State; . Zip Codg )
ﬂ_;g RO Sa,lfk U/M'L\/Mﬁﬂé‘jbe

FLOTX Hel0F

PURPOSE Category (Se‘e categories listed at the top of this schedule)

EXPESE:TURE Muwhwméﬂd;a W)

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

Complete ONLY if direct Candidate / Offidéholdel name Office sGught Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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/Political Committee

OTHER (enter a category not listed above)
complete this form.

1 Total pages Schedule F

10684 (]

R NAME

L Seart

3 ACCOUNT # (Ethics Commission Filers)

4l I3

5 Payee name

TaveRrna_

6 Amouht (5)*

G

7 Pavee addres Clty State; Zip Code
95F.

Ol ol orn—

%S&MTX Hel DR

8 PURPOSE
OF
EXPENDITURE

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

Feod Beoerage> CCDMMM-?L

(b) Description (!f travel outside of Texas, complete Schedule T)

v

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

403

Payee name

Greatoe uadodblook News

An{ount/($) Payee address; ?lty, State; le [
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/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 Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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