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ny Qad FT. WORTH, TX
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MAILING Date Hand-delivered or Postmarked
ADDRESS
D change of address Receipt # Arnount
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PHONE ( ?HI) /\[410.?5”
6 CAMPAIGN MS / MRS KD ‘ FIRST M Date Imaged
TREASURER I =
NAME | ... e S‘th ...................
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PHONE (8‘7‘ ) H6?‘ 3358
9 REPORT TYPE : 15th day after campaign
wnuary 15 D 30th day before election D Runoff |:| roaturey aomoinmant
{officeholder only)
E—" July 15 I:I 8th day before election [:l Exceeded $500 |:| Final report (Attach C/OH - FR)
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7 76 //‘/ /15
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i‘;‘:" / qw//ée‘” [ ] prmay [ Runot JXj General [] Spec
12 OFFICE OFFICEHELD (if anyz_(1 aCD,LUYl M 13 OFFICE SOUGHT (it known) .
rio & F1) 0L Aounad
Dsteie Y Di<trie
GOTOPAGE2
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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 CoOVER SHEET PG 2
= ]

14 C/OH NAME N \ : S B (/’\ 15 ACCOUNT # (Ethics Commission Filers)

. 7 ;

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCALC(tI‘VRIBU‘ﬂONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EKPENDITURES 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
[] aeneraL
COMMITTEE ADDRESS
[_] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
"] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - =
2
2. TOTAL POLITICAL CONTRIBUTIONS $ , 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE _ o
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ \% : 2 G =

4. TOTAL POLITICAL EXPENDITURES $é '7 /Q
e t <
P
CO&TNR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
I

(I_)(l)JXE—]';'%I\J['E/)\ILNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

RONALD P. GONZALES

MY COMMISSION EXPIRES
May 17, 2016 _

<"

/ Sigrfdture ofCandldate\evéfﬂceholder

AFFIX NOTARY STAMP / SEAL ABOVE
Swor’ﬂ\to and subscribegh before me, by the said D‘U\IL L &Nﬂw , this the
2N day of\ ﬂI\MkV\/ , 20 '§ , to certify which, withess my hand and seal of office.

UL / a‘«x&j—— El/'hﬁlc( P &"l%'ﬁ) maﬁ@

élgnaiure of officer admlmsteru?g)%ath Printed name of officer administering oath Title of oﬁicer'!administering oath
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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 Scheduie A:

/O

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

D‘B\\\V\V\SCAH’\Y\

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution
\_\ 0\\.('? A 5350 (;;'0\4'-6 5 contribution ($) I description (if applicable)

\9\/ \ ‘L\ '6. C(;nt'riﬁut.or.av';id-reés'; . .Ci.t .St'até;. .Zi.C.)oae .......... 00 l
| 000 Nt Bowser Po e b0
RichardsonTx 1508) |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)
.Date Fuil namevef{contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
“ 1 v contribution ($) description (if applicable)
Wlloks D Greenhil] ;

W (1 R §, e e oo |
For"\’\:bbfﬂ"l—p‘ Neie |

(If travei outside of Texas, complete Schedule T)

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of | in-kind contribution

. contribution ($) description (if applicable)
\\'}BIH So\mes feywons |

Contributor address; City; State; Zip Code loo Gﬁg I

58 50 Woaedra|\ G |
Fort Worth, Tal 610

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 71 out-of-state PAC(ID#: ) Amount of | In-kind contribution
g . contribution ($ description (if applicable
i:éwwé Fo\\V- ()| ption (if appl )
\' I)-/ 5, ‘L‘ o (.Z,‘o.nt.ri .utbr.ad.dr'es.s;' . .Cit.y;. éta'te.; .Zi'p Cc;dé ......... ‘ 0 ‘O"_a_ '
00 N | ovenwood bin \ |

Tory Wordh, rxellL |

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of ' In-kind contribution
. contribution ($) description (if applicable)
J.BveqorqQpp |
\9, ( 3/ I\ " Contributor address; ~ City; State; Zip Code |6 o2 |

V-Gr"r \Qo("\’“\ lT)( ‘-(6\\3_

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




Texas Ethics Com

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

mission

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 of /O

2 FILER NAME

D anny Scofth

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Vol

5 Full name of contributor [3 out-of-state PAC (ID#:

Dee d Lelde.

6 Contributor address; City; State; Zip Code

WATT Riverevest D,
FortWorth,Txa 9 610Y

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

(If travel outside of Texas, complete Scheduie T)

"Z)e)cs-a’<3

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

\of (1A

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

Avnold Gechman

Contributor address; City; State; Zip Code

VELRA ShaawOe ks bne
Fort W ot Tx 6100

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

(If travel outside of Texas, complete Schedule T)

Loo==

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

\% 5 1M

Full name of contributor

Tonyo 5. Vensey

Contributor address; City; State; Zip Code

P.0. hox11Xq 4
Fock Weorth (Tx 16110

] out-ot-state PAC (ID#:

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

15022 }

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

YAV

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

b, W9 oAt

Contributor address; City; State; Zip Code

a2\ Hiahwoods Tl
FortWorth TxT6lln

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

Ho®> |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

\ol 2[4

Full name of contributor

&\ T,

Contributor address; City; State; Zip Code
1525 Yolonda Dr,
Fort\Wern TxTglln

[ out-ol-state PAC (ID#:

Amount of I In-kind contribution
contribution ($) ' description (if applicabie)

)OZOO I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

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 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:
20 o

3 ACCOUNT # (Ethics Commission Filers)

The Instructlon Guide explains how to complete this form.

2 FILER NAME

D on M S th

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of l8 In-kind contribution
{ contribution ($) I description (if applicable)

\a‘% I \"' |6 ontributor address:  Oity: ‘Siate; zpCode oo~ |
\T138S Mardel Aye, |
Fort \,Jorh\.Tx Melod |

(If travel outside of Texas, complete Schedute T)

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

Date Full name of contributor 1 out-of-state PAC(ID#: ) Amount of | In-kind contribution

E 6 W\w\(\é ‘(b FY‘O 5.\_ contribution ($) ’ description (if applicable)

] o 'C)()'nt}it;ut;)r.addlleés;‘ - (._':it'y;- étaite'; 'Zi.p Cédé .......... 6© |
\9*‘ 3[(\‘\ VOV b sHreer Worth Jost steWS8O ‘00—,
Weshmgton L. C. 20006 |

(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#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
oy ™ Regder i

‘k\ o 'C)dnt}itiut;)r.addfe:%s;. ’ (.Jit.y;. éta'te'; 'Zi'p Cddé ........ 0_"_9 |
\&i?}d L 0> P\@&ndermﬁ'@u% 50
coWNeqy Ve  Tx ¢ 0K

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [l out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

> l ' P* 'Cdnt'rib'ut;)r'addlles;s;. - C.Jit'y;' éta'te'; .Zi'p Cc;dé ....... 6 5 o= |
WS sl Porkwoed De, |
Forest Wi\, T TelHo |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

\2

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

| ' Contributor address; City; State; Zip Code - ==} I
\‘1/8/|Ll P.O. Bex AHD 2T 450 |

Fory Werrh Tx 7 6l oA
(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#:

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 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

3,0

The Instruction Guide explains how to complete this form.

2 FILER NAME 3  ACCOUNT # (Ethics Commission Filers)

Oonng Scarth

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

L‘ D\\NSSQ/“ L @Wﬂ\'\ “‘Y\ contribution ($) l description (if applicable)
................................... o |

\1/\ 0/ 6 Contributor address; City; State; Zip Code O-L
N 3T Fox ollet ‘&g |
Ko Mortn Tx 61094 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of I In-kind contribution
) N contribution ($) description (if applicabie)
T.J, Have (AN |
\D./ \ / \ l«\ o Co'nt.rib.ut.orladdr.es.s;. . C‘)it‘y;' éta'te.; 'Zi.p Cédé .......... 15 Q_QQ |
% oo Volley Dr. !

Norrn R G and Billg T 4182 I

(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#:; ) Amount of | In-kind contribution
. contribution ($ description (if applicable)
Freetse M\c\\\Y\d\o\s Pac @ P

o Co'nt.rib'ut.or.addlles.s;- ) ('Jit.y;' éte{te'; .Zi'p Cddé .......... []2] |
\H',ul’lq NODS & whevportion) Plezs, Ste. 20 250
Tort W ’b/‘\’\/\,"b\“_\ L\oa |

(it travet 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 I fn-kind contribution
(l \4 COl enn contribution ($) l description (if applicable)
L) ] B @‘3 N\
\'}/\ 8 [ \,.\ o Co.nt.rib.ut.or.addl;es.s: ’ Clty étaite.' .Zi.p Cc;dé ......... o0 I
+ r 3 " 0-—"—
l 2R oo\ bY\é\-e\{ ~E devrvie d. 20 |
Fort WorthTx Nel18 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of | In-kind contribution
~ N s contribution ($ description (if applicable
Wi sam & R\ckd-]- ® ption (it app )
..... 20
9_ j 1_‘ Contributor address; City; State; Zip Code o o l
\ /\W/l BOOThrgkMovdon Sk Ut D0y ll |

CoYWerth | Tx TT¢glog ,
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-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

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A;

58,/9

2 FILER NAME

Thniel L. Sceapth

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amount of la In-kind contribution

MMike A, Myers

6 Contributor address; City; State; Zip Code

&/3[!4
Xdiaz Tx 75009

L3ID Lemmorn Avenue

contribution ($) I description (if applicable)

S22 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of I In-kind contribution

ty State Z|p Code

INTL O

:Y am&?

Contributo dress;

96! Fort Lt.)b

11fabH

contribution ($) ! description (if applicable)
DO,

8 S0
|

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

Contributo dress; Clty State; Zip Code

PUS Havemedood rane
Fro 742

11 2SI

“Soedfi—

contribution ($) l description (if applicable)

50%

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of [ In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
Tanves, 5. Humphrey
Contributor address; City; State Zip Code

//3”/’¢ PO. oy 24l
Fi. h)@t@’t\/ TX Y IQL/

contribution ($) | description (if applicable)

500%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instru’ctions)

Employer (See Instructions)

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

) Amount of I in-kind contribution

?ﬁﬂﬁdﬁ jCPLLSJZ}eOL "Zip Cddi
oo R ARG RS

9557

contribution ($) I description (if applicable)

{j @%& |
g‘l( -/X _:(-LD ‘ D 9» (If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how o complete this form.

1 Total pages Schedule A:

X V22,

2 FILER NAME

TDnnie] L Scafith

3 AGCAUNT # (Ethics Commission Filers)

5 Full name of contributor

6 Contnbuto 5dress
70

[1 out-of-state PAC (ID#: )

(/A

Clty State {ip Code

[ TRad 7l 2

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

G 25|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (Ses Instructions)

Date

o/3/H

Full name of contributor [3 out-of-state PAC(ID#: )

T2 y/oﬂ ob ShepleeS, @,@c{

Contributor address; City; State Zip Code

Y350 SaeitoC
YL, Tekas, ?(010‘1“

Amount of ’ In-kind contribution
contribution ($) I description (if applicabie)

4250,0,:
| l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

jolr

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

Contnbut address City; State;

5;1 Stne-Cp
= woodl, TX Hs(37

ip Code

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

(If travel outside of Texas, complete Schedule T)

Principail occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o 4

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

Clty, State; Zip Code

oﬁ?dd%td?d

Contributor address

2453
T (03

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

00 |
JOO™

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Full name of contributor

] out-of-state PAC(ID#:

Contributor address; City, State; Zip Code

‘5 1(, HMMLQDC:C(

Ft. 1o M TA F6 12

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

P
[

(It 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 07/28/2014




Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

7pro

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full namé of coptributor [ out-of-state PA'C(|D#; y | 7 Amount of I 8 In-kind contribution
. j‘ ;,, ,] ; ) ibution ($) description (if applicable)
' » 0 &é{, S contri |
/ 4 ..... ///IQM* [ O ............... &2 |
’j I' / 6 Contributor addres ; Clt){ @ate ﬁéd/ 7(1,0? /w/
()‘)O { (If travel outside of Texas, complete Schedule T)
9 Principal occupation /Job title (See Instructions) 10 Employer (See Instructions)

Date

)

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

E;Z;g a(}ﬁ%}/’ ?msgf Zip Code
Ford kL bEH TX 30109

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

5607
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See instructions)

Employer (See In

structions)

Date

ol

)

Full name of contributor 7 out-of-state PAC(ID#;

TFred Yapket

Contributor address; ity, State; Zip Code

1031 Allen place 4,116

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

/00:

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

e

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

).ee Nieds Intuees? &

Contnbuto ZDSS 5ﬁvlty e, leC e
%%@?5/ U 16F

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

SO0 |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

)1aH

Full name of contributor [3 out-oi-state PAC(ID#:

Hammer 4 pails Club Candidate

C?o/rggj}orzagdes/se Lk)/?icrg_séated ’Elp Code
F L) Tewas, Hol§0

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

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 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 ) & pages S ©
Lol 2

2 FILER NAME 3 AcCOUNT # (Ethics Commission Filers)

_Danie | L. Seaethe

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; ) 7Co rﬁ?b%lii%tnm@) Iade ;ggilgggnczngal;ﬂ;nble)
Lg/g/ml | .\/uan&.\].éﬂdi%. o o,cz:
" G Wipeocea e 0 T i /20
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC(ID#: ) Amount of ' In-kind contribution
_7/ ' / contribution ($) | description (if applicable)
W | Tobl ¢, Jaekson 0o

/ /r“l Contributor address; City, State; Zip Code /@0 '

’ Q63 YPdemite (4 |

7& l ‘ 9\ (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#; ) Amount of | in-kind contribution

contribution description (if applicable)

ol | ArdeerR e podiea o
\ I

Contributor address; City; State; Zip Cod

(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#; ) Amount of | In-kind contribution
, v contribution ($) ' description (if applicable)
/,gﬂ,z/ Jan & Fersice |
Contributor address; City; Stated; Zip Code
/ - l,Ly> /
B0 Tread Lo | LamO 50

F{ ‘ (./Q 0 M) W ? 1—( l an ]- &L/&a {lf travel outside (I)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 I In-kind contribution

[Ql lL-l ,l \L_\ | Mé‘ | H&y\j.e[f\ ............... contribution ($) l description (if applicable)

Contributor address; City, State; Zip Code 50000 ]

4ol Noaun sty ste N9 |
FD & LQ(D M» ) —l-y ?(_0 , D/U (If travel outside cl)f Texas, complete Schedule T)

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

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

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




Texas Ethics Cormmission

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:

Z & so

2 FILER NAME

D anny S th

3 AC(‘,(OUNT # (Ethics Commission Filers)

4 Date

\'%(BI\“\

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

S.N, orBeverly J. Hester

6 Contributor address; City; State; Zip Code
£. 0. 3ox 2nv0 ¢

ForrWorth Tx NglaH

7 Amount of I 8 In-kind contribution
contribution ($) l description (if applicable)

00 |

\oo |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

af3[14

e

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

E 6\/(&(0\ L~ %"'Owa-\-

g(‘)‘:tg)%tor adzress; Em;ﬁjtate; Zip Code
1. Wothh TR, /19-

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

(If travel outside of Texas, complete Schedule T)

% oo

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date

\Q(QEM

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

E S CO'\'\' 2 ol oV

Contributor address; City; State; Zip Code
3 000 Blockbwn & #4Wo|

D) s\le-s )T 7 $2.04

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

1 o :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\’}/8/1*\

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

(Novles M. & roomer

Contributor address; City; State; Zip Code

6B>AN SKkylerk Cirgl\e
For¥Worth Tx Tl¢lQ0

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

loo= :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

\&/4(\A

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

e Monery e € Caxn PTG

C?Ttributor address; City; State; Zip Code
AN Tovler sh. “ste lon ©
FortWoen, Tx¢107

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

25022 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-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 to complete this form.

1 Total pages Schedule A:

L0 /0

2 FILER NAME

D NNy é (/o\r‘\'\r\

3 AdéOUNT # (Ethics Commission Filers)

4 Date

1217 [

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

D»\‘\!'C/f\o e,(\,d £ l\éw&\'r.m\ De.r\~\\e)rg, Ltd-

6 Contributor address; City, State; Zip Code
B 00 U hvockwordon ¢, Yt 4202

pom\ww\-k'm’u\on

7 Amount of lg in-kind contribution
contribution ($) l description (if applicable)

8 oo Il
l

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

4@¢W

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

Contributor address;

2600 . umﬁ}izf‘ﬁ?é/ RE%, 129

Amount of

I In-kind contribution
contribution ($) l

I

|

description (if applicable)
5&051

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See tnstructions)

Employer (See Instructions)

Date

/ //24/ H

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

Contributor address; ?[City; State; Zip Code

0| < Main S
FiooeH, TX Fion

Amount of | In-kind contribution
contribulionz)é&i) l description (if applicable)

[,82° |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

114 |

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

sl ZtE Adipue B0
[f‘\( C)/Q*b\) TX ﬂip

Amount of , In-kind contribution
contribution ($) ' description (if applicabie)

56% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

///74 M|

Full name of contributor

anc\

Contributor address; City; State; Zip Code

3ol Montice loDR HIOTF

[} out-ot-state PAC (ID#: )

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

nL

/00 }

|

(If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense

Event Expense

Gift/Awards/Memorials Expense

Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Travel In District

Solicitation/Fundraising Expense

Travel Out Of District

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

pages _Schedule F:

Z i

Doty Scacth

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totat 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 pae’ !

VVAPD

5 Payee name

PD o = S "leo\\’;tu(\ oph ow sC.

6 Amount ($)

1412393

7 Payee address; City, State; Zip Code

\} 20 A owston sV FotWo

(th Tx Telo2

8 PURPOSE
OF
EXPENDITURE

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

;0061 PDQVQ(Q\C\ﬁ E ?<pr5

®) Description (if travel outside of Texas, cimplete Schedule T)

b SConshitwent 5’(@\¥-Fme<e+‘\\j

[:! Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Date | Payee name
Ja s Mervcawr) Chophonse
Amount ($) Payee address; City; State; Zip Code ,
7
195,50 [300 Mown S+, Fork Uorth Tx e o2
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF

Con gt ¥ aleX I 8‘*@5‘? h\ed-ma

FO(D‘; / pae\JQ/\me)e E Xpene

[T] cneckit Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name R
C N .
R CopoFol bcille
Amount ($) Payee address; City; State; Zip Code
“IH\G R OO Mo 4. Fot Weorth | Tx Y402
Category (See cate;;ories listed at the top of this schedule) Description (It trave! outside of Texas, complete Schedule T)
PURPOSE - .

OF ¢con stituent| sto¥s meetin

EXPENDITURE \' 00 é ) \g QQQX O q C EXPEV\ 66- D Che(\:k if Austin, TX, c{ﬁiceholderliving expense ﬁ

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date y Payee name ¢2 T
\ls/l5 Qﬂ’YOu\POY\\L\\C
Amount ($) Payee address; City; State; Zip Code
NS AT Onlwne Purchase
Category (See categories listed at the top of this schedule) Description (It travet outside of Texas, complete Schedule T)
e lofsice Sepols iPoc Cose
EXPENDITURE WP PIve S [7] Checkif Austin, T, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Cormnmission

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)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie F:

=llia

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

) annvy Scartn

e

5 Payee name

W oo hovtn Cowntry Club

6 Amount ($)

500 .00

7 Payee address; City; State; Zip Code

A\ 2 Country Cluo Lin FarbWoth T Teilg,

PURPOSE
OF
‘EXPENDITURE

8

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

eN Lk ( Consh¥ went -NQQ/-LH\

D Check if Austin, TX, officehoider living expense

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

F005[&eveerF><pense

y,

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payese name ) . A_,
VLBV WM [ P oPds SaFari Cigor FWine
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description‘(l travel outside of Texas, complete Schedule T
XPENDITURE - Conskvkent | 5"0&? (\r\ee;‘\\(\a
E R ) Oé l B __Q ('{‘:)\q 'S E)pe,\(\ SQ_ [] checkif Austin, TX, officeholder living expense
Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

Payee name

v 3ol (H OSSice Depat

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

NP WO\ (o¥voll St FoartlWedh T TT¢(07

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
PURPOSE
: - . E ou P v ek
EXPEI?I;TURE 0 ;: $\ C e.a S AN p P\ 1 e S DoéheckifAustin,TX, officeholder living expense
Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

Payee name

29 [\ Sh «w'\\5 Bev\mfs.
Amount ($) Payee address; City; State; Zip Code
LR . Q( [Onlhnwe Pafdhoge

Category (See categories listed at the top of this schedute) Description (If trave! outside of Texas, complete Schedule T)

www.ethics.state.tx.us

PURPOSE - - N
o oS con st leond 3 R
\ T Xpen <
EXPENDITURE : D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

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

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

O avtv Scorth

1 Total pages Schedule F:

3 of -

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

Contral NoKket

4 Date v

\val g6

7 Payee address; City; State; Zip Code

NES) Wedt Fuy FortWorth T oy

6 Amount ($)

Q.44

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

Food [Bovere e & xponse

8 PURPOSE
OF
EXPENDITURE

Con gtivtuendt

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

[:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benetit C/OH

Office held

Date Payee name

\ {2414 A pnorican LQ/QIOY\
Amount ($) Payee address; City; State; Zip Code
SRR DOV WManhattan Blvd ForterthTx T¢iag
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
ecenomure |V n o d ( Bevgpae Bxprrse ¢ 05 ci:ki::st\ﬁ. fx“;\’ceigﬁoﬁm% fie

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Oifice held

Payee name

QOfC e Depod+t

Date,

\ o~

\& {4

Zip Code

Amount ($) Payee address; City;, State;
Wb Ownline B urchocze
PURPOSE Cgie%ry (See categories listed atthetoplof this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Q .e' S W P p\ ! 5 I:l CheckifAustin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Payee name\
\SfiH B ob's Steadkd Chop guse
Amount ($) Payee address; City; State; Zip Code
N0 O [1300 Kanston o, Fortody T Tg(og
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
oF Food v Const i nd/ STa DF meetn
EXPENDITURE co0a l mf/ve VQO\ e EX p(’hfﬁ‘ Check |fAuQstln# omSc\e\‘i:olderhvmg expense h?
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us




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 toan 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 Sgheduie F: | 2 FIL%\IAME . 3 ACCOUNT # (Ethics Commission Filers)
""/&9;/@ VAR SQ@W\'R

4 Date v . 5 Payee name
7

\%{\ﬂ\ S Yoo books
6 Amount $) ' 7 Payee address; City; State; Zip Code

. . — b S

6%, 6O Swedah e’ Square F@’lf_lt_““ﬂlv\“og\

L4
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travet outside Tf&ﬁxas. tmplete Schedule T)
OF N = Y s Sor CoanCil ¥ gvad
EXPENDITURE G‘\ SX EXxpe e ) o0&+
D Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name
A1 S{oarbucks
Amount ($) Payee address; City; State; Zip Code

\%AQ DO Sundonce S(\\,\QJG T:o("'NofH\,T)WG(OQ

\

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

EXPENDITURE N o pRnse S+s Corcounal &5t th

D Check if Austin, TX, officeholder living expense

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

Date Payee name

e Pavis (o¥F2e Sho b

Amount ($) Payee address; City; State; Zip Code
\%L 04 N0 West Moqng|, o Ave, FortWorth T NeloY
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)

trome | T208 [ Bevenac Fxpange |“Rioniueidlsla Fneding

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

Date Payee name

\Q \Gl[‘“\ Q lew doclk 5

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

- \ ~ C 2 A fv 4o ‘
6D\ 110 Qoad to Six Fleds (V‘EQQ\}\“TX

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
s Eood [ e vevone EXcn e Corg Fodpent / st § P et g
EXPENDITURE D Check if Austin, TX, officeholder living expense

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 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

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 Sghedule F: | 2 FILER NAME i
SBW Vauny Scarth

3 ACCOUNT # (Ethics Commission Filers)

q E(a;)ie;’ \5 (lg\ 5 Payeename &@\66./\ LOM

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

V0257 |Onlne povchoge

EXPEB?I;ITURE A-d’VQY‘\,. Sl“q EXPQ’(\S’C

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)

[ ] checkif Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

VANB| (Y G o doaddq, com

OF

EXPENDITURE Adver+t VA 9 Ex panse

Amount ($) Payee address; City; State; Zip Code
LAB.T4 [Onlire Puvcho se
PURPOSE Category (See categories listed at the top of this scheduie) Description (It travel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

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

Date Payee hame

\&l M wmm P v Ay (\KS

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

WD@\Cﬂ T 00 Spx Flogx DeNe Avl\‘nq{w\lTx 760\]

QN | evece Reskoyrant

PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedui
OoF Food | Reverede Fx Conshitinenl [ ste ©F mey g
EXPENDITURE ’ r0~ p eb % D Check if Austin, TX, ofticehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

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

21665 AT Main gt Fort Worth Tx Tg102

Category (See categories fisted at the top of this schedule)
PURPOSE

EXPENDITURE

Descrlptlon (If travel outside of Texas complete Schedute T)

OF F ood&bey Q(QQCEYPM\& L on Sy reend s ngr\lf\f\ee,“' ?

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Oftice sought
expenditure to benefit C/OH

Office held

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 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

,

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. ’

1 Total pag;; ?t?xle F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Donny Scorth

4pae UV
VR[] (M

5 Payeename

Dvewe d

6 Amount ($)

Glor/ T

7 Payee address;

City; State; Zip Code

®D@\ \J\\{,b\" m@qhokl~m‘AVe‘ FO(‘/ \)JO’"H\{TB( Wélolﬁ[

PURPOSE
OF
EXPENDITURE

8

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

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

D Check if Austin, TX, officeholder fiving expense

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
\olq | (¥ Conkino lofedg
Amount ($‘) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descil;iphtion (If travel outside of Texas, complete Schedule T)
EXPENDITURE F oo & / B enev o 08 E xpense con 3+ ‘\’v\,QYH'/ S'I'OX’VY“QQ.“‘\Y\?

[] checkifAustin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

Date

Payee name P P\
W1 B | H W orthngton Porking
Amount ($) Payee address; City; State; Zip Code
150 Fort Worth [ Tx
PURPOSE Category\(/See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF E N
EXPENDITURE {N\ E y pe\’\ g_(, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date " Payee name
Vol & (H TRe fock Wond Five
Amount $) Payee address; City; State; Zip Code ,
—_— )
18,55 (32351 Texes Soge Tel, FhWorhTien?
PURPOSE F Category (See calegories listed at the top of this schedule) ,:,— De‘scr_il:)tion (If t_r_la_yel oulsid;ofTexas, complete Schedute T)
OF D03 | e ey o » oSt FW Tow
EXPENDITURE I PD q T "j )(p eh R ] checkifaustin, TX, officehalder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission PO 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 3 ACCOUNT # (Ethics Commission Filers)

ol [F D(Q\Y\V\V\ Scorth

4 Date V° 5 Payeename
\

V) 2 (A N obls Steak ¥ Chophanse
6 Amount ($) 7 Payee address; City; State; Zip Code
N a,59 |\ Y00 W owston St FroWerth TX T6102
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (Iftrave/l outside of Texas, complete Schedule T)

i Congbrtvend [ St P Megtw

EXPENDITURE ) / S <
F’ ] C\ {%—Q%rﬁ}-q € Ey o¥n s [[] Checkif Austin, TX, officeholder living expense ?

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

expenditure to benefit C/OH

Vol 2 IH | O skesy & Rye

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

VoK D OO0 Y onshon S{, Fort\d U’Jr}\/ P Y¢log

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
oF T ooC [fen €e9 ¢ ¢ o shvbpend | s fofFmee i
EXPENDITURE E Y
XPens¢ [] checkifaustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
W98 | Copobd brille
Amount ($) Payee address; City; State; Zip Code
O 71 200 fam Sk Fart Woth; tx T6 (02
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF e 4, , con $Hiok genwt [ stef P mectin
EXPENDITURE F ( (be'/ { VQ\ q -e E X rD'Q n 56 D Check if Austin, TX, officeholder living expense 3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
WESE 8 §Ci¢e Depot
Amdunt %) Payee address; City; State; Zip Code
_ T v T 6l 017
T8 5 WOl (ool g4, Ferr(lorth Thcl
PURPOSE gtegory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF - ' t
EXPENDITURE O Q\ ¢ _e S\-\ P (O \\ “Q/i D Check if Austin, TX, officeholder living expense
Compiete 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 07/28/2014




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais 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 Office Overhead/Rental Expense -

The Instruction Guide explains how to compiete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Oificeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME |

3 ACCOUNT # (Ethics Commission Filers)

— D@V\'V\V\ "~ Scarth
(/@\Q \'Q«\ 6“\(\\\

4 Date

NERIE

7 Payee address; City; State; Zip Code

Q 00 Mo\ S Fort W'O\(‘H’\{TXP[C((QD_

6 Amount ($)

\S G )

(@) Category (See categories listed at the top of this schedute)

= cke /bgwevch E xpere

8 PURPOSE
OF
EXPENDITURE

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

(onslby \’\NQV\—\’{ Stalbs %%Jﬁ\nq

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Warpis | ™™ oo d hoven Country Club

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

T00.00 [AVS Conntvy (lub hn. FortWorth/Tx T¢lla
PURPOSE Category (See categories listed at the tap of this schedule) cription (it travel out51de of Texas, complete Schedule T)

EXPE'S';TURE FO mé l Bﬂvem@& E h P‘Q’h% M Checi’lf?u:\tlj 17'1;: offr;fgl‘;\: h\l:;i%j;;h q

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee nime

Walls Fago Bonk

W7 1M

Amount ($) Payee address; +C_)|ty State; Zip Code ) ‘r
~500 6707 Brenrwoqa sk FrMorth Txng (1o
PURPOSE H Catzgory (See categories Iis(t;;d atthe toizf t\:i\s schedule) Pgescrlphon (it trFa‘Vflcou%de of Texas, complete Schedule T)
OF C > I \
EXPENDITURE O\NY\T\’\ 9 Q“Y\‘ 9 D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Dat Payee name \ :
\\(\O( (Nex's on Whegl s
Amount ($) Payee address; City, State; Zip Code

\Q 0.0 %20 Sath |

\eew%\j FartWondy, T>< 6 (oY

PURPOSE Category (See categories listed at the top of this scheTule)
OF ConF v Vouwtron sted 2 5&1
EXPENDITURE

G oy dal e

Description (If travet outside of Texas, complete Schedute T)

D Check if Austin, TX, officeholder living expense

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 07/28/2014




Texas Ethics Commission

(512) 463-5800 (TDD

P.0O. Box 12070 Austin, Texas 78711-2070

1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie F:

o

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 7

o (DY

D AN ‘(\\/\1 $co.fjd\

5 Payee name

Lyvewe o

6 Amount ($)

RN R &

7 Payee address; City; State; Zip Code

D o\l V. ‘(\'\fo-@\\r\o’\m\ Av@, R o pth ,T)( e ot

PURPOSE
OF
EXPENDITURE

8

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

Food [ [ NGO e RXPUnSe (or v \-\J\%\"‘/\-/ 5taF¥

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

et 'hg

[} checkif Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Oftice held

Dati

o\

Payee name

W\l & Forg o Bank

EXPENDITURE

b clognkiw 0 ( A co\h\«\\\q

Amount ($) Payee address; City; State; Zip Code
s ) g .
?\‘OO (;‘Lo“] bee,\r\'\'w@bé 54’0\{( F\«\/\fo({'\r\ﬂa% el
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Ponk F<<€

[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Dat

T128((H

Payee name

Tl Vinev

Amount ($) Payeé address; City; State; Zip Code
N 6NA VDG U W Sheeet PLWorth T T elod
Category (See calegories listed at the top of this schedule) Description (if travel outside of Texas, complste Schedule T)
PURPOSE
OF , (ondtitunent [ stofom +.n
EXPENDITURE t 9 Oé / PDQN Q M 9e. E Xp‘bh% [] checkif Austin, TX, officeho(derliving;xpense e ?

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

o 14

Payee name

PD ob' S S"’eq\\é <+ C‘nopfqou\ 3R

Amount ($) Payee address; City; State; Zip Code
%O 3 ' 00 Y anston <t Fort Worth Tx N ¢lo9
PURPOSE Category (See categories listed at the top of this schedule) Descriptiorj (It travel outside oche’xas. complete Schedule T)
EXPED?[:TURE F O Oc§ / PJQ\I @ o~ O,Q E 7(‘pe\<\ N7 Coljhcéetk;A::?Tex.t:fte{o;?er{;/g\gleiis?\ee+ﬂ,\9
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 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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

[&] &

2 FILER NAME
YD Qanny Sc,fw“\’\'\

3 ACCOUNT # (Ethics Commission Fiters)

4Date\ %l ‘L\

5 Payee name

Aot son s

6 Amount $)

AN

7 Payee address; City;, State; Zip Code

8350 Eosthoop 830 FortWorkh Tx 1 ¢](la

expenditure fo benefit C/OH

8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (it travel outside of Texas, complete Schedule T)
OF ~ p-et e +\ D 4 TQ ) 9 9 \ ‘\
EXPENDITURE E NQ (\Jc = pen¥ Pron Ko m H SIS
D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officel:vider name Office sought Office held

Date

Payee name

\O(20] 4 O obet s Ch g ben
Amount ($) Payee address; City; State; Zip Code
TS(C6D 230 Noth ¢ entay §+r9®-(—f)( \\(\GH/@V\(TX colf
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF — ~
EXPENDITURE ENtntrE xpen<e

[T] checkiraustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Oiffice held

Date Payee name
WA A\per¥san s
Amount ($) ' Payee address; City; State; Zip Code
\545,09 Q%5 ‘Sie»sle@opQ)‘lOFlr Wath Tx7g(lf_)_
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
S PRNE N =Y o tqqps Pecegt)?
EXPENDITURE AN Pf— [ SC D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

EXPENDITURE

Date Payee name N
\\\\Q( Tow‘(\fﬁx\«/\ FOOAS
Amount ($) Payee address; City; State; Zip Code
SASH 2 Nodh feoch Street Fort Wath TxT¢ 11 ]
PURPOSE Category (See categories listed at the top of this schedule) — Description (I travel oinsideot Texas, compiete Schedule T)
oF EvenY Expen ge VOM Wi g iw S heteption

D Check if Austin, TX, officeholder living expense

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 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

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%hedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
N

Q0 6f Paonuv Scorth

4D<t{> '\Qj “\4 5 Payeename A \\@ey%s@'hs

6 Amount ($) 7 Payee address; City; State; Zip Code
- A § ‘
52U\ @ D0 Fosrhoop @20 TortWorth Tk g\\2
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (It travel outside of Texas, complete Schedule T)

EXPENDITURE E\‘Q/v\‘( EXth 5 e Tom \"\‘CS Qs @QCQ(‘)"'*O"\

[T] cneckitAustin, TX, officenolder living expense

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

Dat Payee name N
(ol 4 Gorden Ridql
Amo;mt %) Payee address; City; State; Zip Code ‘
\»R1,0% Do sy A port Froeway Northp dhigns Hls T geigo0
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)

OF

EXPENDITURE E\;‘l‘i\‘\’ ‘E)c pev se TON\ \r\\o) 9. f 3 ()_DV,CJL\O +1on

D Check if Austin, TX, officeholder living expense

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

Payee name

N RIE Eddve \'s

Amount ($) Payee address; City; State; Zip Code
150D | BLOO \yor Thh SELFY Mok, 16107
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

-t = § COV\Y\C . v - < ‘.\\Y\ 0\\{+ N
EXPENDITURE Foo o / P)&\[‘QA/QQ'C E Xp=niel g CheckifAustiheV\“ S h

X, oﬁiéehglder living expense

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

Date Payee name

\ol2o[ M Alpery sohs

Amount ($) Payee address; City; State; Zip Code
\ %, 60 8 S0 Fost hoop 880 Fockuworth Tx 6lla
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ‘,E\\Jb\{\é( Expe\r\ét Tow qug\'\'\Q R.c R ptio,
EXPENDITURE [[] checkif adstin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oftice 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.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 Travet In District Contributions/Donations Made By

Event Expense Polling Expense Travet Qut Of District Candidate/Otficeholder/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.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME

B&ii D‘O\V\Y\V\ Scavth
4 Date | 5 Payeename
ol (\H A p e can LQG{\Q\

6 Amount ($) 7 Payee address; City; State'; Zip Code
%QT\B Q)QD (D\ \{Y\@\(\\(\O\‘k\’&%ﬂ B\\/é\Fov“*‘\/S@&"\;n ﬁé(:)\o
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (it trave! outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

EXPEf?I.'I;TURE V‘o 0 d/ Fove rowe EXP ihe Consh \'V‘ﬁ‘\’\'( S"’“J;'F h‘%""\ Vg

9 Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held
expenditure to benefit C/OH

Date . Payee navf
\olle [N The Bore Gk
Amount ($) Payee address; City; State; Zip Code
%0\l [V S5 Eeodr Hih Shreet FHoth Tx Télo2
PURPOSE Category (See categories listed at the top of this schedule) Descr-i‘p/)tior%‘(lf travel outsi:{i of Texas, complete Schedule T)
OF 7 , con Sty <wt [She ¥
© / | T W ,
EXPENDITURE F O d &'C’\/e,l/oiq e EXP N SQ [T] checkifaustin, TX, officeh/older 3ngexpe[1\‘s\e%+1»\3
Complete ONLY if direct Candidate / Officeholder name ! : Office sought Office held
expenditure to benetit C/OH )
Date L\ Payee name
\OHSH \QQ{\& Earam %0\“\{
Amount ($) Payee address; City; State; Zip Code
‘_I\OO Gl O Qve,nsrwom,\ S—fm\/ I“'Jf\\l“o'ﬂ\(_\/*WG((Q\
PURPOSE Category (See categories listed at the top of this schedule) Desg:ip‘fn igtrgeleoutside of Texas, complete Schedule T)
OF . ™
EXPENDITURE b( ('(/ O\N\\.\'\ A q ( B(Q\‘\\l\ \\“? [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date | Payee name
ol 414 Pavs ConSNee Shop
Amount ($) Payee address; City; State; Zip Co:lj
\Q\OQQ “/O\h\ W - (Y\f()q\(\ol\'f\\ NV e F](.\/\‘O/%/TX 76{0'«1
PURPOSE Category (See categories listed at the top of this schedule) De‘ssciiption (I travet 7ulsideot Texas, complete ScheciiivleT)
o~ 3 C,or\ _\_ _* A
oF ~ I Vet [ S ak¥ theg T
EXPENDITURE \ © Qé B C\‘ Q/VQ" % E X Dch % D Check if Austin, TX, officeho%erliving expense q

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 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

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

\ol\ \

Fees Printing Expense
The Instruction Guide explains how o complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)
oy Donny Scov
4 Date 5 Payee name

Q \’\QY“QD ep o‘\'

[
6 Amount ($)

I

7 Payee address; City; State; Zip Code

W5\ Bridgqevaoc A« F or Hlorth Tx

Tella

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

OF _\/ < | ©h
EXPENDITURE E N E x Pen 32 TomMm \J(IQO?\Y\S Recept
[:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

H

Complete ONLY if direct

')
Date Payee na| V Ureet3e "ah
WO (A Il axhlgenticlad, Sickle Cell Assoc k'
Amount ($) Payee address; City; State; Zip Code
Q)Q!OQ \%SO 50\;\'\'\'\ \(\(\@\\(\ S‘LYQQ'&'-F'}\\P‘O‘*\\[.\'X Wé\m
PURPOSE Category (See categories listed at thgtop of t?&ischedule) Desc}:{upﬂon {if travel outs1de of Tex:is cginplet Schedule T) Y
OF , N Q¥ AN 4 SV ORlede vieos
W™ drohrs mao e 169 ow © -
EXPENDITURE (o) S?V e \«\ Q\ de 'd D Check if Austin, TX, offl&hcﬁderhmr&g t‘e;(g;r‘:sgok
Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

IRIE

Payee name

Q‘{V\ LA W\@x\\ C\,@\fﬁ\w HQ\“fz\

Amount ($) Payee address; City; State; Zip Code
G M\ AN\ R oott fps Co\\wo-g(f)\ o, \L_\r\J\\r\'ﬁ];T’< 1507
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE —
OF - ‘ 0¥ X ce ¥ QY
EXPENDITURE \ 00 é ( b)Q_,\[ Q.,\(Q\Q) 'Q, [:X P @\SQ C [ checkitaustn, ‘I\'X tf}lceh%ger?vmggixpense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftfice held

S5V R0

.Date Payee name
O\ 4|\ TYaly Pasho Pizza
Amount ($) Payee address; City; State; Zip Code

@00 Fagrloop@30 Ff Weth X T¢lla

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

www.ethics.state.tx.us

PURPOSE
OF T - CCon irviwend | SPe.XTmes kg
EXPENDITURE \' 00 é ()\'(\J v @q e t XP e &: I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

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

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

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

1 Total pages

Sef

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Va ALY Scorth

Fees
%(Tedule F:

4 Date U 5 Payge name
alis iy jl’( \\OQ/('\’SOY\S
6 Amount (% 7 Payee address, City; State; Zip Code
e ® 80 Feshoop Geo Fhuorth T ¢y
8 PURPOSE - (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Evony E xXpergs e Devel ope s Conkongc ¢

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

VOB 1H

Payee name

Whiske ¥Ry e

Amount ($) Payee address; City; State; Zip Code
F1.\ 6 \ % 0O “%5{“0\(\ Shree ¥ L{‘\UOF{’}\ITX\Y 610 2

PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
EXPENDITURE too é/ QD'e\fQ;WQ\(\.Q_ = WP onse Cons hent ‘ ste$$ Preo h?

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name
ol (\H < v \velhe ol Cio 6.0 lhowngR

Amount ($) Payee address; City; State; Zip Code
\o.a% W26 Commarce SH.FYMoth T Yg(og

Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Scheduie T)
PURPOSE
OF = (o sHituent st ‘
EXPENDITURE -¥° o d / PD N Qz\/(h\q e l: )((.){\'\ 3¢ i Checkifj:sﬁn, TX, orﬂce{oEerlivion;gxgert:}Q + ! f\9

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1T, 3Q

Date Payee ngme -

QV\\ C
\O\ 6'\\"\ ey \qu (_/\/\opl'\O\r\,S»Q
Amount ($) Payee address; City; State; Zip Code

3 oo Mg ST Fertirorth T el oa

PURPOSE
OF
EXPENDITURE

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

con &t +\n€\v+/ P) " o ¢ Fh\"f‘{lw?

[] Check if Austin, TX, officeholder living expense

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

FO() é/lfS NEFNo N E XPen X

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

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 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriais 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 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename

(\b(l“ Spe &g

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

Yo [ : Fr oty M S gl 90
59.0.3] 1690 Foghchose Prud TruoryBxela
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (it travel out51de of Texas, complete Schedule T)
OF
eN Q,\ o(a&v S Cornhehce
EXPENDITURE t‘ \I Q v\-\/ t Xp-q Y\ Sf 5 b I:I Check if Austin, TX, officeholder living expense

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

Payee name

&)a{te\ 5{ ( \.\ ‘(@\M Y\T@\K F@ o 4\5

Amount ($) Payese address; City; State; Zip Code
- P . ) X
BR.5%Y 1A\ N orbhleeh $1,FY Mot T D¢ (1
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsude of Texas, complete Schedule T)
OF ~— j( . ‘D Q( (
vent Exp WLl opaY g frehce

EXPENDITURE t QJ DQV\ S@ D Check if Austin, TX, offlceholdoerhng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name \5

Ol \ D e
\ v C N

Amount ($) Payee address; Ci‘ly‘; State; Zip Code

~ . .
baforth Tx 13
QO.S L |62\ A Oqum ont Blyd Fridothy 615
PURPOSE _Category (See categries listed at the top of this schedule) ( Description (Jf travel outside of Texas, complete Schedule T)
OF k\lQ.\:\A(\:' X‘Q‘C/\/\S 7‘Y‘°-‘\c,\ OQ’U{\W\?

EXPENDITURE D Check if Austin, TX, officetolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Eﬁ%q((q Pager?ie\r@( o oN (0ol howvae

Amount ($) Payee address; City; State; Zip Code
Q AL VY6 Copmve ree SF, FrdorthTx el 0
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
I — [ ANEN , 2 ‘(\’»ee,'('\
EXPENDITURE [T] checkit Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Ofiice sought Otfice 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.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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME
ﬁ)o\m\\/\ Scorihn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\(a\Q\{ \L\ 5 Payeename \/r&\ G_, r\ \

6 Amount (3$)

| § \o

7 Payee address, City; State; Zip Code

QD 00 Mg St FYoWerth (Tx 7610

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (lf travel outside of Texas, complete Schedule T)
OF ~ sSe Yoo l =
EXPENDITURE oo é ' YSQJ\,Q’\(QO@ EX Peor~ B (on st \3(‘w€v\’k S+<§~ fV\“'e,Q,‘\* W\f?
D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Payee name

alpg ™ Wi e Th et

EXPENDITURE Const,

Food /Bevemaek xpehse

Amount ($) Payee address; City; State; Zip Code
\ 687 \Y 00 Hewston 354, EY Morth Tx T6(02
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete ScheduIeT)
OF

Ywewt s taf s meet

I:, Check if Austin, TX, officeholder living expense

\l’\?)

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

afg ¢y 0S5 eb s Steq i %~C’\r~opk0W5Q

Amount ($) Payee address; City; State; Zip Code
1S\.c5 [\ 00 Houshon S, Fort Wort, Ty cl02
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF ' vy con ¥ C/v\“r/s#O\,Vtm@_@th
EXPENDITURE FO 0 é { rBQ/\I Q,Vo.qe, ): x ]OQ,\(\ ﬁg © gChe;l:}:A‘::::‘.tin, TX, officeholder living expense 9

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

g V96 (1M K paer

(o |29 on

Amount ($) Payee address; City; State; Zip Code
- = ~ .
6™ \S 6D o Manhatfon Blve T+ Worth Tx Nelag
Category (See categories listed at the top of this schedule) Descrlpnon (It travel ok%slde of Texas, complete Schedule T)
PURPOSE
OF e ty ot obweh /6‘!‘ SE mee + n
EXPENDITURE ‘1’@ e é / B Q/\I e YN q € t Xp e&\& C 0[:] Check if Austin, TX, offlceholdgr living expense ‘ 9

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 To?ia; pag?s Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

%8\ (A

Donny Scorth
5 Payeename >
Poeds Sakary C\“Qnr\¥\d\hg

6 Amount ($)

W

7 Payee address; City; State; Zip Code

0800 Morton 51, et ot TxT60)

8 PURPOSE
OF
EXPENDITURE

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

FOO(B I \/&VQ/V'ONQC Expf/k e

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

Conshfwewnt [ gt ot meehin a

I:I Check if Austin, TX, officeholder living expense

O Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

e

Payee name

Meviwvy (¢ L op [ Ow SR

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

VA 200 Mgin SF L Fh Lot Tx 1 6102
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel out7'de'of Texas, complete Schedule T)

EXPENDITURE F (@ ot} / {73—@\/@ vo-8e EXp ohe cang iy ont [ S f’ﬁ«‘PP W\Q{j'h

7

l____] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

al\ SHH Wolls Fovae foanil
Amount ($) Payee address; City; S'tate; Zip Code .‘.
.00 [6107 brentweod shay THue hTxT6 g
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
on kK Fet
EXPEI’?IZI):ITURE A </(/ 0\’\'\'\-\’\ \(\ q } (S Q\X\\A\\’\ g D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

i\ |

Payee name

DxS Ve Dep ot

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
AR O a\yre Purclhoase
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF

O:S\\CQ S\Npp\\ﬁi

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



