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Texas Ethics Commission P.O. Box 12070 Austin, Tex 11 2070

2) 463-5800

(TDD 1-800-735-2989)

4
CANDIDATE / OFFICEHOLDER/ rit¥ \\«’LD ’»
CAMPAIGN FINANCE REPO 15200
rr\\'\ﬂR‘“'\

rorm C/OH
COVER SHEET PG 1

2 Total pages filed:

(]

’“‘&W
h1 § Commission, le
1

The C/OH instruction Guide explains how to complete this for 01
4%
3 CANDIDATE / MS / MRS MR FIRST &2 G ¢ M
OFFICEHOLDER )ame,\
NAME
A S.UF.FD.( RN
Danny Se aRth

OFFICE USE ONLY

Ddte Received

OFFICIAL RECORD
CITY SECRETARY

FT. WORTH, TX

4 CANDIDATE / ADDRESS /POBOX: APT ISUITE #: l ST;E),X ZE;‘ZCZEE’)
OFFICEHOLDER Hi oot Ronl Foek T2
MAILING 505 [Sl/) LL) S T LS /d"k Date Hand-delivered or Postmarked
ADDRESS
I:] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 4 Date Processed
PHONE (3+) Y L E3
6 CAMPAIGN MS/ MHS@ FIRST Mi Date Imaged
TREASURER John
NAME e e
NICKNAME LAST SUFFIX
durye
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); d_li’—TISUITE # cITy; STATE; ZIP CODE
TREASURER M .
ADDRESS g¥9 Fire
(residence or business) FDH D)D/C\:H/L TX F:f& t Ig_/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§1%) N57. 333¥
9 REPORT TYPE D January 15 |:| 30th day before eiection |:| Runoft D :rglahs Srae); 223;;?;1693‘9“
(officeholder only)
Jz July 15 D 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month
COVERED l % '5/{ L( THROUGH 7 /!5///4/
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year D Primary D Runoff General I:] Sp?cial )
12 OFFICE OFFalci H{liLD (#any) (7/(_/() MUV\bQ 'e 13 OFFICESOUGHT (if known)
!
"D SJVRML Y
GOTOPAGE?2
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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
: - j
14 C/OH NAME , y\' (/\ 15 ACCOUNT # (Ethics Commission Filers)
NN C =™
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITfAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
GOMMITTEE NAME
COMMITTEE TYPE
[] aEneraL
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 $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ky !

EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ o—

, —
4.  TOTAL POLITICAL EXPENDITURES $ ’ | @ Scf 06
CONTRIBUTION i
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $7} (&Q( q i
{ )

Og;ﬁ-_l;_%r\_lra"t\'g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
L LAST DAY OF THE REPORTING PERIOD =~ 6 ™~

18 AFFIDAVIT
S/, that the accompanying report
ation required to be reported by

| swear _er-affirm{ un
is trug’and corre¢t
me ynder Title

RONALD P. GONZALES A\

MY COMMISSION EXPIRES
\>4
\_J/Signatur} of Candidate or Officeholder

May 17,2016

AFFIX NOTARY STAMP / SEAL ABOVE P (
Sworn to and subscribed‘ efore me, by the said I [k iny t'.| [__ . \—\)C-IU""’/"\ , this the
) K day of _ ! iL) , to certify which, withess my hand and seal of office.
NV A / (:“%L, PLYVJ i ’ ( hZA' s 7/20}7'%( )
;élgnature of officer administering o th Printed name of officer administering oath ﬁtleofoﬂi@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 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

toan 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 pgs Scsedule F:

2 FILEH NAME

3 ACCOUNT # (Ethics Commission Filers)

Danied Searthh

ate/5 // L/

" oLils Faggo bank

6 Amount ($) 7 Payee address, |ty, State; Zip Code
722
L70F  Bhewhooed Staik, Ft, TX Fhild
8 PURPOSE (a) Category (See categories listed at the top of this schedule) o) Descrlptlon (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE .
Z }/]V w% D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

DatZﬁ///L/

Payee name

/é/ Pestad Pizza

Amount $) Payee address City; State; Zip Code
/ Y20 €ast hoop §20, Foll 2
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

(pisthuert etk [ furchen

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

Date

///s/

Bt Bonal/ et

Amount %)

2.8

Payee address; City;, State; Zip Code

supl) Bassedoat W 7,137

PURPOSE
OF
EXPENDITURE

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

G, m&é }4/%/ 7’?74@4%/

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
/ /72/ A&é% oL
e 5015
Amount ($) Payee address; City; State; Zip Code
1)5.4,9 5Y0Y “Fasskeet BIVD 7437
PURPOSE Category (See cateﬁgorieslisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF 74 7[ v W .
EXPENDITURE ﬂ d M /L M ﬂ Wz/ [[] Checkif Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame Office 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/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consutlting 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 Ottice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: EH NAME 3 ACCOUNT # (Ethics Commission Filers)
me/, L 5@){‘[’k

DaZ??/ 14 Fi)éa%; @ Hs Backdtige

6 Amount ($) 7 Payee address; City;, State; Zip cblie
YLD |y -
LI ) Rose RS TVemerial Lorndin
8 PURPOSE (@) Category (Se&\a‘galegories listed at the top of this schedute) ®) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE f
W‘( &7 5(6 4 D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name S Office sought Office held

expenditure to benefit C/OH

Syl %ﬂ%ﬁMm

Amount (35) Payee address; lty, State; Zip Code

(oY)

— LEOF Blewdidend Staie £A Fhiz

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

OF

EXPENDITURE . »
J M ( e-e i |:| Checkif Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Harfrd | Diyie Huse roatunt

Amount (é‘) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE & %,{/O '}Z’ / 024/ [] checkifAustin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee /éa/r?rze " f

A?L/ 1 | Feeti beth Promiotion
Amdunt ($)/ Payee address; City;, State; Zip Code
8% P@@x 40, ol 24

Category {See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedute T)
PURPOSE
OF

EXPENDITURE / d)L I:[ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / bificeholder name Office sought Oifice 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
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

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: ER NAME
o 9 el L SearH

3 ACCOUNT # (Ethics Commission Filers)

3
slaufd

e ad] PP)) ue. Bonnet Baskp
mount (%)

7 F'ayee address City; State Z|p (‘;‘ode
ok .
/ of
/8 C’Mﬂ% /ﬁpw/e 7

A TK F0/0F

8 PURPOSE (a) Category (See categories listed at the lop of this schedule)

.EXPEIS)I.:ITURE 5 7L4 _ﬂ-ﬂ B u;/<jaﬁ‘/)/)m§/

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

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

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date y/ //L/ Payee nam)«Z -ﬁMm

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

b%”f"/

2/ jhslaneastr Ak F7 JIo e TX %l O2-

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

Food / Beeinge) Siponss

PURPOSE
OF
EXPENDITURE

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

I:l Checkif Austin, TX, officeholder living expense

Candifiate / Officeholderhame Office sought

Complete ONLY if direct
expenditu_re to benefit C/OH

Office held

2 / WZ/WL kegion

EXPEI?I:':ITURE ,L/ a/ ..‘/ Wﬁ@ &/}Mw

Amounf $) ee address C|ty, ate ZipC dz
7.0 Mim CE/ d 74120
PURPOSE Category (See thhls schedule) Description (If travel outside of Texas, complete Schedute T)

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehdlder name Ottice sought

Office held

expenditure to benefit C/OH
Payee name /

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

2/ 4°

Qo1 L estTnagmolix k. £ s, w et TX 7 10¢]

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

coesimne | oo/ froiOq SIS

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

[[] checkiraustin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Oftice 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/Politicai Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME
dJof L. Seapte
at 5 Payeenan]e )
3&47/6/ MR Kéﬁzm
6 Amount %) 7 Payee address ty State; Ip Cod
2T 50/ Lé{z A %2? 74 /oza

PURPOSE
OF
EXPENDITURE

8

(@) Category (See calegones listed at the top of this sche

(onstituad-taff

le}

() Description (iftravel outside of Texas, complete Schedule T)

[] checkitAustin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

4//“}4///4/

Payee name

Stal hueks

of (%)

OwﬂP

Payee addressMnt;'/Si?te; Z/@iCode
/

{

PURPOSE
OF
EXPENDITURE

Categor)’ ce categories listed al«e top of this schedule)

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

E774

il Sorea e

Amd unt Payee address Cijy, State; ; Zip Code\
(JO Q,’{
7 # A)a 7X 7[1;//,2
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE j&@é |:| Check if Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Pt | Uil
HAmount’ $) Payee address M’te Zip Cod L(_b -U( :ZCD /09
g 5T 2000 S, N
PURPOSE Category (See categories fisted at the top of this s\mﬂe;ule") Description (i trave outside of Texas, complete Schedule T)
o Food o pevsitae Di -
EXPENDITURE 4 ﬂ?(/ //)/)é/e 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
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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

5 Payer

‘370237/6/ Oalata,

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 pa egichedule F: FILER NAME \/{ 3 ACCOUNT # (Ethics Commission Filers)
5609 | Danie| L, Scaeth
4 D name

4

6 Amount ($) 7 Payee address; Zip Code

City; State;
g1 3

EXPENDITURE

Food/ Buuero-ge

92 | TR
Ft. Lo TX
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

dbali | Silvee leaf

/(mountl %)

3192

Payee address; City; State; Zip Code

2o € 5mMmend s St L 1O
£ fb/di;m

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

Ford [ Brueras@o Consted

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

s/

Amoun )

/07/ P‘az/;% gd%g% Ec)c ky%ity; %ate; SZ!(E ‘Code

EL). TX Hldo

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

ool d &(}Aﬂiﬂ—/f vt

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftice sought Office held

Date ayee nam
428/ 14 Ress Plus
Amount ($) Payee address; City;, State; Zip Code

LG Ty foknet, P, 717 7377

Do dil)/A

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

Dnlines tous Aaper st Telegan

PURPOSE
OF
EXPENDITURE

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

[] checkirAustin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

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/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/Politicai 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 page Séhedule F: FiLER NAME
A ﬁmd L. Seapthe

3 ACCOUNT # (Ethics Commission Filers)

075’ // yeena éa ge/

6 Amount ($) 7 Payee address; City, State; Zip Code
32 |35 Eost 4“«5{&&& L1032
Tt (Daet, T,
8 PURPOSE (a) Category (See categories listed at the top of this schedute) (b) Description (i travel outside of Texas, complete Schedule T)
EXPENol:'i-_lTUFlE Cg)\éﬁ MM LL{/\A(’_,L&W —— _ N
eck if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held

expenditure to benefit C/OH

7 //17[ Ljeename ’%Aqow

Amount ($) Payee address; City; State; Zip Code
700 LFOT Brawbeooad Stain Fhil2
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF )
EXPENDITURE (B@V\K Fe’% D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

)i | Sliep Leat

Amount ($) Payee addé‘ess, Citg?ate; Zip Code
S e s, TX Fhlod-
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [//OOC{ / J W&?ﬂz &W{) D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehdlder name Office sought Office held
expenditure to benefit C/OH
Date / ee name
/el/ /Y a shi By rom.
Amount ($) Payee ddreSé City; State; Zip Code
Category (See categories listed at the top oi this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF l// C{
EXPENDITURE 0 JWW Mﬂw [] Checkit Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Oftice 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)

Advertising Expense Gitt/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 Qut 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 Tota!l pages Schedule F: | 2 R NAME 3 ACCOUNT # (Ethics Commission Filers)
76} niel L. 6&&1@[)/\
4 Date, ¥ 5 Payee name

654#//4 Copijol Gaill
g3% ST nsSE L Lo TX Tld2

8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE "
r{)&q 4’ BQJ) Q)(Ci é\z)/é m 5712 U M/{ D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Can'didate / Officeholder namé Office sought Office held

expenditure to benefit C/OH

o/ | Ol Taeks

Amoun{ (€3] Payee address; City; State; Zip Code
7257 Road Sy Flass, ARlingdon ) (X #6011

: | K0G X Fass,

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

OF

EXPENDITURE F {/B /W o)
Checkif Austin, TX, officeholder livi
(4] . &U&/@&C’KD LAAS D eck if Austin officeholder living expense

Complete ONLY if direct Candidate / Officeholder hdmé (@) Office sought Oftice held

expenditure to benefit C/OH

3/ W | 1 iy d Cye
mount ( Payee addr ; City; , State;  Zip Code
e J350 Houstox St FH 100 2H, TX Floz

PURPOSE Category (See categories listed at the top of this schedute) Description (i trave! outside of Texas, complete Schedute T)
OF
EXPENDITURE QMMW%) /&Z\ZZW /I/ g/ [] checkifaustin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Y Office sought Office held
expenditure to benefit C/OH
Date, Payegname / , . . . /
Y2 2
Amount ‘%) Payee address; / VCity; State; Zip Codb
(sl : ool Stpan, [ 64X %o
L)g/[i 3[4 10 GLTOF zﬁ/md&) 604(/(,, : ~ W2
PURPOSE Ca{egory (See cale -‘@ es listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
or 77 Jrice. JAL
EXPENDITURE é?/ D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Offidsholder 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
Accounting/Banking
Consulting Expense
Event Expense
Fees

Giit/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising 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)

The Instruction Guide explains how to complete this form.

1 Total page'sthedule F:

2 FILER NAME

Dol ko Spanth

3 ACCOUNT # (Ethics Commission Filers)

4Date//ze//4/

Margudias

6 Amount (Sﬁ)

)34

7 Payee address City; State

Fia
e

Zip Code

8 PURPOSE
OF
EXPENDITURE

@ Category (Segcategones listed at the top of this schedule)

Foof Buirdge peik @e :

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

[] Gheckif Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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