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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT # 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. (EthiesComrnission Fiers)
3 g/;:;l%g/l:gELéER #&/MRS/M‘R" FIRST M OFFICE USEEaNL\j-_«.
NAME % 7L/7 r-q/? Date Received ﬁ 'c‘}
NICKNAME ' LasT o - C O SuFRi R
], Je &S &
Wrlen pn g
T
4 CANDIDATE / ADDRESS /PO BOX APT /SUITE # oy STATE ZIP CODE o \
OFFICEHOLDER | P&, Boy 13 /6 P
MAILING % =1 4 : Date Hand-delivered or Pastmarked (3]
ADDRESS /il 19 Fen, 1 760 94 c
l:] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _G - Date Processed
PHONE (5/7) va 74 /é/S
6 CAMPAIGN '—MW\'S/MR FIRST MI Date Imaged
TREASURER
NAME _ ()/ a / o o o
NICKNAME LAST SUFFIX
[4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/SUITE # cITy STATE 2IP CODE
TREASURER ) 300 2 , )
ADDRESS 3 Carrevpu r
(residence or business) /{\L / f i )
¥ /;151/1M( (w Jeor 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (5/7 ) DL - 773&
PHONE /
9 REPORT TYPE [] January 15 [ ] 30th day before election [] Runoff ] :ri"ahsfr?: :gs;:ﬁtagepnat’gn
(officeholder only)
(] suy1s [g 8th day before election [] Exceeded $500 [ ] Final report (attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED P / oz THROUGH y
4 2 /13 G /21 713
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year D Primary l:’ Runoft D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
L] v
a. ity Coyse. /
g
b /st 4

GOTOPAGE 2

www.ethics state tx.us Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT: Form G/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

-

14 C/OH NAME g =

2 / / / g /
) Ahry g (1 € mor
1
16 NOTICE FROM TH!S'éOX S FOR NOTICE OF POLITICAL 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.
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ %/‘[{ [ L/ Z
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ovpldr
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ 7 gl 9
on & - °
g;\)lt\j;rNRéBEUT‘ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / ? 2 /%
OF REPORTING PERIOD L2 ;;—z{ . [
(L)(l)J.;\rﬁTrpngaiLNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 5o 5 1 P aaa
LAST DAY OF THE REPORTING PERIOD /2%, 000

18 AFFIDAVIT
| swear. or affirm, under penalty of perjury. that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 1§, Election C

Sigfiature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE K % -
Sworn to_and subscribed, b fore me, by the said 0\-/ ‘/L’\ AN [/\)) Le m V)mis the

& day of 20 LS . to certify whiclL. witness my hand and seal of office.
( i\o,q/%@ (\:@r@w Suwfino &\h gea«c{m Y

Signature okgbioer admilQistering oath Printed name of officer administering oath T;tle‘ of officer administering oath

www.ethics state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form. é

2 FILER NAME

wt

«Theqy L, /e o

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full namé of contrlbutor [ out-of-state PAC (ID#

y | 7 Amountof |8 In-kind contribution

Lpg-13 Terry Bectrend

6 Contributdr address; City; State; Zip Code
/g@r//'ﬂg'*zw/‘r)( 7&6/7

contribution ($) description (if applicable)

5
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Mk ister

10 Employer (See Instructions)

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

\ e
Mrs PW: Jameg
Contributor address: City;. State;

Po.Box 12/13¢7
AV ()1(\'#‘[\1 ‘T)( 7&[}/}2}

4251

Zip Code

) Amount of | In-kind contribution
contribution ($) | description (if applicable)
/00. °°

|
|

(If travel outside of Texas, complete Schedule T)

Principal ocgjlpatlon / Job title (‘S}ee Instructions)
et/red

Employer (See Instructions)

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

Date

) Amount of In-kind contribution

Don Dﬂf/ii

Contributor address; Clty;

R0 Box!34d
Acliagton, To 7406

42413

State; Zip Code

contribution ($ description (if applicable)

250,

$/ (If travel outside of Texas, complete Schedule T)

l
i
|
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date FuIl name of contributor [J out-of-state PAC (ID#

) Amount of In-kind contribution

=3
Gree(
Contrlbutor address; City; . State;

;//a Beay Club
A rliagten, T 7¢os3

2613

Zip Code

description (if applicable)

A50. %

I
contribution ($) I
f
|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Neal Estute

Employer (See Instructions)

Amount of

Date Full name of contributor [ out-of-state PAC (ID#
Sohert Sa'der
NG /\3 Contributor address; City: State; Zip Code
P - o, b . ,/
/7[’72/ 653/ S.«Dcvt’r‘ e,

Ft Wocth, 7673

description (if applicable)

l In-kind contribution
contribution (8$) |

/o0

(If travel outside of Texas, complete Schedule T)

Principal occupation /,Job trtle (See Instruct:ons)
ea & s fafe

Employer (See Instructions)

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

www.ethics.state tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER N}“ﬁ?
c}ﬁ% Cclu [U[ / €4 DA

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full nathe of contributor [ out-of-state PAC (ID%:

y | 7 Amountof ,3 In-kind contribution

6 Contributor address; City; State: Zip Code

2 A Colfr ns
Ac)inatm Te Téor/

PR W lligm Sa dec
k2712

Suite 33

contribution ($) I description (if applicable)
) — 2 c)
(Lo, 7|
|
I

(If travel outside of Texas, complete Schedule T)

10 Employer (See instructions)

9 Principal occupation / Job titIeJ (See Instructions)
Full name of contributor

Date

) Amount of In-kind contribution

A ffy
7 , iout«of—slate PAC (ID#
Exyon Mobil FAC
Contﬁbutvor‘ac'ldresAs:‘ _- Cilvy;.A State;
5659 Ltas Colinas
“ s - y o= ) 2 G
;ﬁ.'v;/:ﬁ,/,( 75039

4§53

B17d

contribution ($) l description (if applicable)

boo.

@ I
I

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

43113

TRE AC
Contributor address;

;D, 0. ﬁ())( 2A %

Austin, Ty

City; Stéte; Zip Code

) Amount of ' in-kind contribution
contribution ($) l description (if applicable)
d s 4] I
2, DOO,
/ I

78768 I Ye ,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Full name of contl;ibutor [ out-of-state PAC (ID#
A A
Cc?/l//‘/’i ﬂ/C/ “lj

Contributor address: City:' State; Zip Code

130T Ceuterbury C1f

A r/(‘«j‘ “L@’)T i 774 7@(/3

Date

lIé T:;?’Li ’/3

description (if applicable)

oo

e

(00.

I
contribution ($) I
I
I

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

et/ v ed

Employer (See Instructions)

Date [[] out-of-state PAC (iD#

Amount of , In-kind contribution

FuII)\ame of contributor
/t/ay Jo \'"(/@/”I
A Conti ibutbr addl;ess; uCify: Sta‘té; Zip Cddé

4313 |
RO Bex 973

contribution ($) ‘ description (if applicable)

pr” @o
&00.° :

Hr /«‘-'Ij'ﬁv// T Jboog- 0943 |

(If travel outside of Texas, complete Schedule T)

Principal OCCU,?EUOH (/ Job title (See Instructions)

fetice

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NA
K mm ZU/ /e/ﬂmz

3 ACCOUNT # (Ethics Commission Filers)

4 Date ull name of contributor [J out-of-state PAC (ID#:

)y | 7 Amountof ,8 In-kind contribution

‘ ; C/r Ffor /’7}/005/{,
Y Pt

6 Contributor address; City: Stale: Zip Code

IH0G Weoedbine @,
Arliagho, Te 76003

contribution ($) ' description (if applicable)

200, :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tltle (See Instructions)

10 Employer (See Instructions)

Date Full name of contnbutor [1 out-of-state PAC (ID#

Gayle Crouth

Contributor address: City; State;

y-3013
2ers /%drf/C O,

Zip Code

Acliagton, TE 760/3- 4530 [

) Amount of l in-kind contribution
contribution (3$) I description (if applicable)
Soo, I

(If travel outside of Texas, complete Schedule T)

Principal occ/%tlon /Job title (See Instructions)

C“r&/g(/k

Employer (See Instructions)

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

Amountof | In-kind contribution

ﬁ,z/)d/r”\‘fu?’ /3 /jfé/
' Contﬁbutbr address; City: Stéte:

2907 Perk Kur De

Zip Code

4/@2&43

r//’fij,?‘fff‘, ’/F 7076 - & 420

contribution ($) description (if applicable)
I

/&0. 7

(If travel outside of Texas, complete Schedule T)

Principal occup t'on Job title (See Instructions)

Employer (See Instructions)

Date Fu" name of coptributor [ out-of-state PAC (ID#

Amount of I In-kind contribution

Cloy é//ey

Contnbutor address City; State Zip Code

2795 N @ollins S*.
Aelingter, T 7606 6

90 13

Ste !

contribution (8$) l description (if applicable)

=
f
l

(If travel outside of Texas, complete Schedule T)

L00-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [ out-of-state PAC (iD#

) Amount of in-kind contribution

Full name of contribuytor
Bacle 74 %Z( FF
) Contributor addréss: Clty State

Lo 5‘/{4/7, Yalley [
Aeliagfom Tx /é&-/j

Codé

4:&5’ ’/3

description (if applicable)

_—

S oo,

l
contribution ($) I
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupatiopry Jop titié (See Instructions)

/ﬁe%fre

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www . ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2080)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

{ 77, L,/ezzzcofl

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full ndme of contributor [J out-of-state PAC (iD#:

) | 7 Amountof ls In-kind contribution

T, G LL{/CG

6 _ Contributor address:

4,;&%3
p=xe) /3&/< /0317/

Clty State le Code

contribution ($) l description (if applicable)

75, €9
|

}7/1 C /l Ai 7L674) /71 7é 5/(‘0 ‘V' /&'Q $/ (If travel outs‘decl!f Texas, complete Schedule T)

9 Principal occupation / Job ﬁtfez(See Instructions)
/\_:: ”6«—#‘" e

10 Employer (See Instructions)

Date Full name of contnbutor ] out-of-state PAC (iD#

) Amount of l In-kind contribution

Gerece MDecmott

Contributor address: City; State; le Code
14 Frank lia )
Aclington Tz gc01/

4/}5}’/3

contribution (S) ! description (if applicable)

/&"&( C&ai
l

f

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titls(See Instructions)
Asiad CoA T

S,y ¥

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (1%

) Amount of I in-kind contribution

é/irlj +i3 // 94 WEeCmay
) Contnbutoraddress

4013
L/}( 0 Bex 171199

City; State; Zip Code

Al /'J ton, [¢v 7C003-/199

contribution ($) l description (if applicable)

A50, @ :

(If travel outside of Texas, complete Schedule T)

Principal oc/watio / Job ti‘t? (See Instructions)
\€7/r7ed

Employer (See Instructions)

Date Full name of contributor O oul~of state PAC (ID#:

) Amount of } In-kind contribution

Stewact Gecrisen
" Contributor address;  City: State:
1328 Pacl La.

Relingtom T 7¢0/2

Y )

Zip Code

contribution (§) l description (if applicable)

ao |

l
l

(If travel outside of Texas, complete Schedule T)

200,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date f-state PAC (ID#:

) Amount of In-kind contribution

Full name of contnbutor 3 out
ﬂafy /g,m Ct{ rau

) Contnbutoraddress _City: Stz-x.te-; -Zip Cc;dé
05 S/ Frelder

Acli 4 Fou T 760/3

4/;5; - /j

description (if applicable)

/OO,

I
contribution (8) I
|
l

I

(If travel outside of Texas, complete Scheduie T)

Principal occupation 7 Job tite’ (See Instruction /oA
D4 CI e g

[=xeo, D

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics.state.tx.us

Revised 09/28/2011




Texas Fthics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2080)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

> FILERNAM%/%‘ vy /g/ /@//Z(/

3 ACCOUNT # (Ethics Commission Filers)

4 Date Full name df contributor

//IC/C,2 Lavi s

6 Contributor address: Clty State; Zip Code
Lo fFox A s
rfia < Fon,

41012

7 Amountof ' 8 In-kind contribution
contribution (S) l description (if applicable)

Do l

/0. %=
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tlﬂe/(See lnstrucﬂons)

10 Employer (See Instructions)

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

) Amount of ' In-kind contribution

/6//7 Crmxe

Contributor address:

Vﬁ(f/ S, /:.t"/’/(’r'
Helia jﬁﬂ(/ Tx T60!3

IPVRE

City; State; Z|p Code .

contribution (S) ] description (if applicable)

A 50. ““;
I

(If travel outside of Texas, complete Schedule T)

Principal occupa pl Job hﬂe (S Instructions)

Employer (See Instructions)

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

Amount of in-kind contribution

HMammer FNa/s Club
] Contnbutoraddress Cr:y State

706/ /jOt{/LVqt(/ 2L
Ft-thcth, 7x  7600%

ZpC

ot 3

“j,zj’

contribution ($)

Zeoo ©

I
{ description (if applicable)
2 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuill name of oontnbutor [ out-of-state HNC(ID#
Steve actiidele
L(L s 7/2[/} /j - Contributor address; Cit‘y: State; Zip Code
i 9 Bogecs -t

P,q,vf—ej o, Tx 7eol3

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

2= |
200, {

(If travel outside of Texas, complete Schedule T)

n / Job title (See Instructions)

Principal occupa
/ ix [Flegs

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID&

) Amount of l In-kind contribution

Faul Falks
: Conﬁibulbraddfeés;

¢l 8 Brent
/4)’/1"1? 7‘0'”'/ 7/)/

Ctty State; Zip Code

oot

760 /2

contribution (S)

2 2p, 7
= | P

:cs'fq CL"/'E&

description (if applicable)

(I travel ouiside of Texas, complete Schedule T)
Principail occupation / Job titie (See Instructions) Ergsloyer ee lnstruchons)
TS T S 9n

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics_state tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Frathy o Lelenes

3 ACCOUNT # (Ethics Commission Filers)

5 Full namé of contributor

@ rr7/ Fowler

4 Date

A8

6 Contnbutor address

“HP00 Movrris

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

C|ty State
/ 6/

Ar//‘ASH'n 7%

ip Code

Az bf
7&0/4

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

656,77 lZ-‘i’/G/

atrs €

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

#)/

7 A
Date Full name of contributor

Contributor address:

[ out-of-state PAC (ID# )

. City;. State; .Zip Codé .

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
l
l

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributbr address:; City:

[J out-of-state PAC (iD¥. )

Zip Code

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributbr addreés;

[ out-of-state PAC (ID#

City: State; Zip Code

Amount of I In-kind contribution
contribution (8) ' description (if applicable)

I
|
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

A Contﬁbutbr address:

[J out-of-state PAC (1ID#

City: State; Zip Code

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

l
|
|

(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 09/28/2011




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

POLITICAL EXPENDITURES SCcHEDULE 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

Ta 7hrys //6,/ /6/7704

3 ACCOUNT # (Ethics Commission Filers)

4 Da ,j ayee name
il ﬁo//f/c&/ Hdviso s
6 Amount (%) 7 Payee address; City; State; Zip Code

28, §I5-H Beazos
5837 Austin, Te 7609¢

8 PURPOSE (a) Category (See categor\es listed at the (op of this schedule) (b) Description (Iftravel outside of Texas. complete Schedule T)
OF /
EXPENDITURE //4//“2[ ¥ (e ‘/Q‘ 1 Caf?Sa o Aj & ¥R
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

5Daie/,/73 7 - : ; 7" - ) ,2 /4/#
Amount Payee drer; City; State; Zip Code

/50(;) 7% /v /’/Zjv‘mw, Tx 7¢or3
I / ‘?O / ﬁl f/(/fb@

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Co ’74( f /)‘( %—( on
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) 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
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas complete Schedule T)
OF
EXPENDITURE

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 09/28/2011



