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1- . --

jJf travel @side of texas co'n;plete Schedule Tl 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 
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POLITICAL EXPENDITURES SCHEDULE F 
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~~==-===============-====--~~=========·=-·:~=========================:========~ 

Advertising Expense 
Accou ntt n g/B<J nkt ng 
Consulttng Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gtftl Awards/Mehlonals 

,Expense 
Legal Servtces 

Salartes/Wages/Contract Labor 
SoltCttation/Fundraising Expense 
Travel In District 

Loan Repayment!Retmbursernent 

Transportation Equipment & Related 
Expense 

Food/Beverage Expense Travel Out 01 District Contributions/DonatiOns Made By 
Polltng [xpense Ofltce; Overhead/Rental Expense Candidate/Officeholder/Polittcal Committee 
Prtnttny Expense OTHER (enter a category not ltsted above) 

The Instruction Guide explains how to complete this form. 

~ r~'&'" 11' "" ' [ 2 FMR NAME [) I l A R (\ A H D I A 13 ACCO uNTO '""'" Comm>o,;p" "'"'' 

4 Date 5 Payee name \ \..__, 

--~-- 2-la _ _::-_1_1__ ___ \ I TTL E ~ A E SA R ':> --------1 
6 Amount ($) 1 7 Payee address ,__.. City; State:~ode 

I 
----~ I.Q_. '~------1----- _ __j_f, q-~---- DEI-lrot--t ___ -H-w't -4+-ALTOM flny -,x 7l.!Jll7 

(b) Description (If travel outs~f Texas--:,;,pl~;~ Schedule T) 8 PURPOSE 
OF 

EXPENDITURE 

1 (a) Category tSee categones listed at the top ol "'" 
i sciledllie) 

I r- 0 0 h I ~ r= v E I<-A 6 E E)(. p E N .s E 
9 Complete Q..NI.Y tf dtrect 
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Can~t#ate I Officeholder name -

0 Check if Austin, TX, officeholder livtng expense 
--------------~ 

Office so"Ught Office held 

..•. ------ •. -··· ··.:: . .::-.:::_:=.--====:=:::::=·····-=--===::::;========·-=· ======l 
Date Payee narne -.. 

~ct.- llt - ' 4 --\------------- t As T ·----~_l_!...t-1'--'oc;..._.:r S>J.-------------------i 
Amount ($) ! . Payee address. T --City; State. Ztp Code 

q71o ·2'0 -~3100 _+\ANlltEY- EDet<.VItLE 
I Category r!ee categories listed at the top of thiS 

PURPOSE 
OF 

! schedule J . 
Description (If travel outstde of Texas. complete Schedule T) 

-·- ~-~-E_N_~-~~-~~-~- ___ l_ ___ P, _ _,f\'--'--'l,_,Nc..:_T!.....!,I.o.N~(:,:)_, _ __,E...._,~'-'---p..__.,E'-'Nc.:._.=S,_,.E,__ __ -'----O--c-h_ec_k_if_A_u_st_in_, T_x_._o_ffi_ce_h_o_ld_e_r l_'v_in_g_ex_p_e_ns_e _____ ---1 

Complete QHL'L 1f dtrect Candtdate I Officeholder name Office sought Office held 
expenditure to benefit CiOti OJ r>"' 

=-< ;:;:, " 
~===.========~,======~~-===-=-=======================================--~"==~==~-

Date : Payee _name -- ··;:-

q-zor- il 1 ~ C E y E N "QJu..I'-I~C,:.!__ _____________ ---"-''~ --~---~--:-; 
[ Payee address City; State; Zip Code Amount ($) 

: ~ R:: s ;----+-• _,__I_..\ ~~gore ~~c~:or,e~t~ :t the 2 ~~:...:11-s-_____ !)__ .,/lr-_V"--'rH'-t""'-A'-'~'-e-'~'-c.!..1r!:~-"~:.:.~~n-t-lt -tr_,__!v&.;'-1 ..:.;u-ts-,d-'~'-o-=~'-T-e~-aj_s -:--o-m-p:-ei-e -S-ch-e-du-~e""':_-"";-l --1 
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--~:~_E_N_~~~-----LI .... f--'O_O.:;_.;,!>...____,B__,E"'-'V,___,E'--R'-'-'A'-'--C"":"!.......,E~___.E~I(.~f',__,E,.___,_I'l"--"S"-E...__..J, __ D __ c_h_e_ck_i_fA_u_st_'n_._Tx_._o_lli_•c_eh_o_ld_e_r_liv_'n_g_.e_xp_e_n_se_<_. ___ '-_· ---j 

Com&>let~ QJiJ.Y if dtrect 
expenditure to benefit C/Oti 

Candtdate I Officeholder name Office sought Offtce held 

~--==--=--====-====~====--===-·=·==================================================~ 
Date I Payee name 

_Ci_~:li_ __ ~--~----I===--~~ V E 1--1 D I H ___ ~i _ _,__ __________________ 
4 

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

I 

t----~-·---=--5 0______ \1 \4 'l, e. F- D A R- R \J ..1 
p'uRPOSE I Category :See categories ltsted at the top of lhts 

O F j schedule! 

1----E.: pEN D_l T u R E _ _jfl~~_f__y' E P-A G e. E '/. 'P E N .s e. 
Complete QW.J: :f d:rect 
expend:ture to beneftt CiOH 

Candtdate 1 Officeholder name 

Tx. "75137 
Description (If travel oulstde of Texas complete Sclledule T) 

0 Check tfAustin. TX, officeholderltvtng expense 
--------------------1 

Office sought Offtce held 

--- ···----------- -----------···------ -----·----------------------------------------------------------1 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 
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EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
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G 1ft/Awards/Memorials 
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Solrcrtat1on/Fundrais1ng Expense Transportation Equipment & Related 
Legal Servrces Travel In District Expense Consultmg Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Poll1ng Expense . 

0 
h d/R 

1 
E Candidate/Officeholder/Political Committee 

Event Expense 
Offrce ver ea enta xpense 

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

Fees 

1 Total pages Sche!Jure F ! 2 FILER NAME f 13 ACCOUNT # (EthiCS Commission Filers) 

~ !&__j_]: __ k------ _ tlA p. 0__A~r--l . .!::.l/.:..1' A::._::__ ___ ...~--_____ ._. 
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PURPOSE ! scneclu•o; 
OF 

EXPENDITURE T 
----···----·--------'---'--'-P.-_t ':!_~p__a_P.. TAT I 0 ~ 
9 Complete Qllij' rf l1rrrect 

8xpendrture to benetrt CIOH 
CancJrdate 1 Officeholder narne 

WoRTH 8270\4 ----···---------1 
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Office so·ught Off1ce held 

t::=::-----------·-···-----···--·--··---·=======·--·-.:..-:=====;;=========··=·····:.:···:··======l I -- -------~--~-~--~--·--·-···----·- - ----~------ •• --~ "' 

Date I Payee name 

r-Ci_.: 2. "~ - il. 1 llJLEtA.----'<=f',.A:..:2ft~M-'---""'t:::..!.!.ri_J)~u:..LP...!!v.!!!.! =--·~ -'-·~..:..:' A...:___ __________ --1 
Amount ($) . Paye; address: _, City; State: zip Code 

~--;:)_1:3 2-_ ~I 7_lL_t-!___tS I ~v A o-lt A • F~o ~!c_:T.....:..f..I;......-::LJ~tJ::...:.P.--=.i....!...H.:.____.LI_~x:....... • ____:.7~lAJcl_ 1, ____ -t 

1 Category :See cotegones listed at the top or <h1s Description (If travel outs1de ot3Texasrwrnplete Sc_Qedule T) 
PURPOSE 1 schedule, " 1 •-·· 

OF I ~ n ·~ ~ 

-r =-~~EN ~-~-:-~-~:_~-~"-0 't? j p, E y E. f3.AGJ E E )C. {?-t rJ S E 0 Check if Austin, TX, officeholder llvrng-~c·.~--· ~,_';c"n_s_e-"'='=· T--'-"·.-::7)--t 

c~rnplete ·Q.tll..)' rf drrect Can;;r;;;;; I Officeholder narne Office sought :·'Office t'ie(p . r -r: 
expenditure to benefit CiOH .; 

0~~--=.==~~-----~=--==~-==P=a=y=e=e=n=a=n=l=e.:=.:=.:=.:=.:==============-·=·-======================================-=-~-==~==-====~=:~~ 

__ tj_:___~-~::_1-~- -l----------- fl-. A C 1- T ft:..!..A....:_C=------------·-·---:-.. --'-.~------,--·--_· ~,_·-t· 
Amount ($1 ; Payee adcJre':ls City: State ZrtJ Code 

___ 1#_7__:_~~------~-~-4_~1_~----S .. uurH __ bELT:. L.N. h]) (-,rtAHn 'VRAtRL75o's·2. 
PURPOSE l Category .See categones l1sted at the top of""' De~ption (If travel outs1de of Texas complele Schedule T) 

OF I sche\lule) 

~-~~PENolfURE ·IFOOb}e~E~Y~E~R~A=G~E~·--~~~~p~e~~~s~E=-~~-=O~c-h_e_c_k_~_A_~_u_n_.T_x_._~_ce __ h_~_~_'_"_~_~_e_x_p_oo_s_e ________ ~ 
Com~let~ Qlli.:t if direct Ca~te I Officeholder narne Office sought Office held 

expendrture to benefrt C/OH 

~:==- - ·- _-· 
Date 

~- =-=-~-=-==-==-===-======-====-==-=--=-==-··=·=====-==================-======-==========·=·====-==-=======~ 
! Payee name 
I • 

-~=--~--=J-.1-~~---W_A.J,_: __ tvf A8-T 5_\J__f.' .. E. F-. C t= r--1 T t JL 
Amount ($) i Payee address City: State Z1p Code 

I 
U,_f:_ 2. · 8 :'! ___ + .3 8 5 l ~ 1 ft ro R T E w y Fo-p..r ~-t 

p'u R POSE ' Category ,See Ltegories listed at the lop of :n,s Description (If travel outside of Texas co111p1ete Schedu'e T) 
OF ( schedule l 

1-----E~-~-ENOIT~-~~---- i f:_Q__~_b__l--~~-"'-~-~ ~ E El--_f.E"_,.J s E I 

Complete 0.N.LY ,f JileS! Carx1 CLote 1 Cffrceholder narne 
ex.penditUll .. tc c.e'~E?f:! C!OH 

7£R Ill 

D Check rfAustin. TX. officeholderlrvrng E;xpense 
.......... ·---------1 

Office sought Uffrce held 

··-----·---·------·------------······· -· ·---------
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics CommiSSIOn PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

===-=~~=====--=--=-====~~=--==================-=·==========================:-=-========~-
Advertising Expense 
Account1ng/Bank1 ng 
Consult1ng Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/ Awards/Memorials 

,Expense 
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Solicltation/Fundraising Expense Transportation Equipment & Related 

Legal Serv1ces Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Poll1ng Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pnnt1ng Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

3 o.( ) '1.---f----------t--\:...:::L.'-'-A~P. __ (\ A t-1. "D I A. 

1 Total pages Schetiule F 2 FILER NAME ~ 

4 Date 5 Payee name -c 
13 ACCOUNT # (EthiCS Commission Filers) 

~-=- 3 O __ ::J 4 __ t----------M..!.__+-=-o_,_t--L--"-!-.1 C"""--L:A;L__t!)..__+A~L"-"'D'-'oOL..t.-'du::A,._.b140"'-------------------i 
6 Amount ($) 7 Payee address. City; State; Zlp Code 

I 

-- m L~ o~-~ ~ --- -J__ -______ Oj I 7 w I N N E ___5_:t ·-
8 PURPOSE 

OF 
EXPENDITURE 

; (a) Category I, S.ae '...:ategorteS ltsted at the [0( '~f 
SCil8Clule) 

9 Complete illilJ: 1f d1rect 
expenditure to benefit C/OH 

Qo t-!TP...Acr LA~OP... 
Candidate I Officeholder name 

7l.eJl2 ---------j 
(b) Description (Jf travel outs1de of Texa::. (t. . .:'lpiete Schedule T) 

D Check 1fAustm. TX. officeholder ltv1ng expense 
--------------~ 

Office so'lJght Office held 

~===~-===-=--=-=--====~,=-====~=~--===============--=-==--==--=-======~.==========================~ 
Date i Payee name 

_jJL-::_0_1 _ 1_1_---+i ---:-·--~J-~_,__IC..----'t-"-N-'---'I_.t-Lll E~-_IQ:.c=---0 -"---------------------t 
Amount ($) I Payee address, City; State, Z1p Code 

I _::_1 r,·, 
I I ·' I 

r--Jj.~~-~~32Df:L__E_,__ BELK-NAP ,S1. FoP.r. lA oP.nl Tx ~,: ?Lalli /J 

P R 
Category (See categones listed at the top of lh<s Description (If travel outs1de otTaxas c~lete ::rcr-1~\ii.fl~ T) 

U POSE schedule! -·- , -. • ,, 

OF I ~ r·<• .-.. 
r•-~~~=-N~~~--~~f: ____ l_£Q_Q~~ _-J~_'i.EP.AC-,F E 'Af__E_t-l_!>_E 0 CheckifAustin.TX.officeholdertivJngex~e ···., , 1 

Co!T'plete Q.NlY 1f d,rr;ct Can date I Officeholder name Office sought c:JNme held ·-_::; 
:J ~ expenditure to benef1t C/OH 

F=:-~.---===:·===---:-=-==.:::;=:.---_-__ -_-__ -____ -___ -___ --___ --__ --_--_--_-------------_-_-_-:; __ ----· --
Date · ~ Payee name 

_LQ_:_ __ Q_L:-_JA __ t_ __ __Q_tU'-_._I'Z-=c.___,_H~S'----+(\____._H_,__i c 1'--'E td 
Amount ($) : Payee address; City; tstate; Z1p Code 

l 
! 

•. · - - __ :::::·;;;---=· ====-====::::::::! 
1 .~ .~ 

~--------

I 

_____ 2_1_~_1_ _____ ~ 9 0 0 N_e---=----t:::-2:""'-8 _,_I HL!....-JL5_,___,__T ----l-h~o P-Yr'-----uJ,.:.._::__;o"-'--P...-"-T-=:Jt..I'-:--_._1-L:x~-____,7 ~ ll I 
pUR p 

0 
S E i Category ; Sec categofles listed at the top of trios Description (If travel outs1de of Texas. co<nplete Schedule T) 

O ~ scheuule) 

f---E~_PEN~!~RE -I FO 01) l· t0.E\LE P.A(aF E)(.PE HS F 
Comt?let~ Olil.Y if d1rect Canc:/1date I Officeholder name 

0 Check if Austin, TX. officeholder livmg expense 

-----------------4 
Office sought Office held 

expenditure to benefit C/OH 

~~=--==~-==~~=~===-T~-=-========--============-====================================~ 
Date 1 Payee narne 

r---1. 0 -~---0_1 _-::_1_1_-+) ________ __t_~_C E 13 o o J<... -~--c_,o'-J.M-L-_________________ -t 

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

Category 1 See ..::ategones listed at the top elf trlls 

E~~YlTS:RE ;[ ~schecJule< 
___________ ' ____________ L__ by G,T_L6.J_~-..!:t E'f. PEM sF 

Cornptete Q_hlY. ,f .-J,rect Cand1date 1 Officeholder name 

Description (If travel outs1de of Texas .cr,n1plete Schedule T) 

0 Check tf Austin TX. offtceholder ltvtng expense 
--------1 

Office sought Office held 
expencJiture lo benef11 C/OH 

~---·---------····· ····------------··---·------------- ·-----·--·-··---------------------··--------------------------------------- -------------1 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

f----.---------: 
. 

·-----· 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Salanes/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Bankmg ,Expense Soilc1tation/Fundraising Expense Transportation Equipment & Related 
Consulting Expense Legal Services Travel In District Expense 

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense Office Overhead/Rental Expense 
Candidate/Officeholder/Political Committee 

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

1 Total pages Schetluie F j 2 FILER NAME :pI LAP.. 

13 ACCOUNT # (EthiCS Commission Filers) 

:f of Jf I LANDI A 
4 Date j 5 Payee name 

I 0- l - 14 M 0 t-1. I C A ____ tv\ AL'bOHA'IH> 
I 

6 Arnount ($) 17 Payee address: City; State: Zip Code 
I 

(;(). oo I 
5 "[: ____ """FQ P-T UJt)RTH Tx 7l.all2.. r----- --- : ____ EtL"L_ \1 J I t-lt4 F 

8 PURPOSE 
I (a) Category , See cat:;;lnes list eo at. the top ct th•s (b) Description (If travel oulstde of Texas complete Schedule T) 

! s.:noJ.;h • .!eJ 
OF \ 

EXPJ:NOITURE I C.ONTRACT LAe,OR:__ 0 Check if Austin. TX. officeholder hvtng expense 
-

9 Complete QJ:ii.Y tf direct Candidate I Officeholder name Office sotight Office held 

expenditure to benefn C/OH . 
" ·-·· ---r Payee name 

. 
Date 

~ I 0- 03-14 I TP-1 P --- I. Amount ($) Payee address; City; State; Zip Code 

84 ·lb 2321 =±±· DEAUI ST. + A l Tf) M r' IT Y 71.; 117 
PURPOSE 

Category 1 See categories listed at the top ol lh1s Description (If travel outstde of Texas complele Schedule T) 

OF I 
schedule) 

f-r·--~XP~_IT~~-='-l TfZA N ~PO P.TA71 0 t-1 E~P EN .SF 0 Check if Austin. TX, o~hold.,niv•ng ex~se 

Complete QM...'( •f dlfect Cand1date I Officeholder name Office sought 
-~ ... r·rt ofuce helct c·.-. 

expend•ture to benefit CtOH ··-"-r ~-~ .;j 
------ ---~-·---·-· ~-·- -·M- -.----·-· ~-

~--.. ---t--

Date ! Payee name L') .• ' 
i 1\ I CH-AP-.'b hoth.ALE l: 

;·"·~) .. .-.. ~~· , .. -

tD-03-\4 i -~-~ ' -- . ! 

Amount ($) 

I 
Payee address; l City; State: \0p Code ~ . ) -· ----

co 
....... 

75. I 
:l2D.3 w <SI2cel;l~ .PctA.')I Q 12-1: I 4 12.L I N~Too) _T ~ 7l.e.OO I f---

PURPOSE 

1 

Category , Seo categones listed at the top of th1s Description (If travel outs1de of T~~;as comPil!1e Schedule T) 

OF 
scheciulei 

EXPENDi'fURE e DNT lt~CT J.AJ=>.,t,R 0 Check if Austin. TX, officeholder livtng expense 
____.._.... 

Complet~ ONl.:x: if dlfect Cand1date I Officeholder name Office sought Office held 
expenditure to benefit CiOH 

Date Payee name 

I 0 -· i) ~L::.l..4 CV5 PHA8-MAC'1 --
Amount ($) i Payee address. City; State. Z1p Code 

f 
i 
I 

\9 I I E> ' I ~ 
bEAcH :sr .... EO({T WoRTH Tx. 7lDII I r--- ---~J \20 I _____ 

P'URPOSE 
! Category tSet! categones listed at the top of p·us Description (If travel outside of Te•as co•,.•Piete Schedule T) 
I schedule 1 I 

OF I OFF·I(~. F EXPENDITURE E)(PEt-I.SE 0 Check if Austin, TX, officeholder hvtng expense 

Complete QMLY 1f dtrect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
r--··--------~ ~·- -··~ ·"·-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

' 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

r--------------==·=====~~================================~=-:~·====================================================~ 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Satanes/Wages/Contract Labor Loan Repayment/Reimbursement 

• Expense SOIICJtation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense 

011
. 

0 
h d/R 

1 1 
E Candidate/Officeholder/Political Committee 

1ce ver ea en a xpense 
Pnntmg Expense OTHER {enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Torpa~e{ schle~e F 2 FILER NAME Dl LA R. A r-.1 b 
1 

A 13 ACCOUNT# (Etn•cs Commission Filers) 

~----~~~~--~--------------~~CU~-4--·~£L~~----------~---------
4 Date 5 Payee name \ 

10-0~-14 ~7 CtC~t~'5~~P~I7~~=A--~~~~~~~~~~--~~~~ 
6 Amount {$) I Payee address; City; State: Z1p Code 

~--·~ 0 -lQ I ---·----+------~~ () __ , \-\ E> ~A C ~ ....... __!_F~O_:..,R-....:....r~W..:.__:O~R~T:...-!1-\~T~-)(~_7_._'"""' Llo'--'-1-~1 '-·-----1 
8 PURPOSE 

OF 
EXPENDITURE 

: (a) Category ,see categones listed at 1he top ci tl1!s (b) Description (If travel ouls1de of Texas complete Schedule T) 
1 s.:n~.j~_.teJ 

F 0 0 b I i?) ~ v E RA Gl E EX r EN .sF 0 Check if Austm. TX. officeholder living expense 
~-----------------~~~~~~~~~~~~~~_z~~~~~~--~~--~--------------------------------~ 

Candidate/ 1 Officeholder name Office so'light 9 Complete mu..Y 1f direct 
expenditure to benefti CIOH 

Date I Payee name 

ID- olD- 14 I 
Amount ($) ------r·--P-a-y-ee-address; 

~0. ~~ 2.5 0 I 

Q TP-1 P 
City; State; Zip Code 

PURPOSE Category {See categories listed at the top of th1s 

OF 

Office held 

~ 
7 {o ~, 0 ~ ~~": 

-.. 
Description (II travel outs1de of l'exas com9Je\e Schec!)Jie:.+) 

I 
schedule) 

~-·,:_x pEN o_I2:_~-~~---~Jl~l? 01"-TAT I 0 t..! EX p E _i,_-..l:_:S~· ........ E _ __._ ___ O __ c_h_ec_k ·i-f A_u_s_tin_._Tx_,_o_ffi_ce_h_o_rd_er_ij_vl_ng_e_x_pe_•1'-'"~~-------l 
Complete Qlli.Y 1! dlfect Cand•date I Officeholder name Office sought , omce held 
expenditure to benefit CiOH 

j::::;::;::::::=:::::::=::::=::.=:: .... _:::::_ ===-·-----==:;: __ =:: .. =--=·-==-===-·-===·-=======--=:.::.:: .. :.::.==========================i 
Date ·' ! Payee name -- --

1 

IQ-Ol.o-14_ i \JJING1.STOP 
Amount ($) I Payee address; City; State; Zip Code 

r-=5~~-·~~~~---4'~l~~7~~N~F--~~a~T~H~~5~T~&~F£~I ___ t=~o~~~·T~·~UJ~o~~T~-~~I)~x~·~7-~~~~~~~~--~ 
I Category 1 Sec ca1egones listed at the top of th1s 
\ schedv!ei 

PURPOSE 
OF 

EXPENOI"J'URE 
1-------~ 

·I EO b:t? I "D-f''t=: RA C-,F ~)( p E ~ ~F 
Comt.JietE\ ONl..Y if d1rect Can~iceholder name 
expenditure to benefit CIOH 

Date I 
t-t o - 0 le __ ._;1:_4....:..._._-I, ____ ..JT_._tt..:..!' E""'". --LJ.H~O-=-M.!.IoE.___wbf P 0 T 

Payee name 

Amount ($) ' Payee ad(jress. City; State Z1p Code 

Description (II travel outs1de of Texas complete Schedule T) 

0 Check if Austin, TX. officeholder liv1ng expense 

Office sought Office held 

-···-----------4 

I 
J---

9-'--"'-'-9;...._5""'------+ ~ c5a0telg_o·-·rYNtS~e~. ···.atleg0or
0
1esrii'St

6

d ba"t 2.the
0

1ap -0--I·_:_RI"~._:--=-H!....!..!I L~L.S=¥--_ _1.; T •• :!-x~· ";_____!
7

c__(CJ:!!!_!I:..l.L. R..:.o _____________ -1 
P'URPOSE •· • v ··- Description (If travel outside of Te<as complete Schedule T) 

0 
F I schedule• 

EXPENDITURE I 0FFI.Cf D VER HEAl> Ef(.'"f'EI··L~E 
Complete mu..Y if dlfect 
expenditure to benefit CIOH 

Candidate I Officeholder name 

0 Check if Austin. TX, officeholder hvmg expense 
----------1 

Office sought Office held 

r--··------··---------------··--- ---· .. ··------------------------····------------_, 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wwwethics.state.tx. us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

---------~-:·=::::::.:::==--=·==============~=-::.:::·================================::I 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 c;l :~es S~1-ule F 12 
4 Date 5 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salanes/Wages/Contract Labor Loan Repayment/Reimbursement 

,Expense 
SOIICJtation/Fundraising Expense Transportation Equipment & Related 

Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pr:ntmg Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

FiLER NAME 13 ACCOUNT # (EthiCS Commission Filers) 

Payee name 

\ D- 0 ~ _-_ _,_1_4_'---l------ ~ Asr 5_.LG=:1.:._;1'1~.5--------------------t 
6 Amount ($) 1 7 Payee address; City; State; Z1p Code 

I 
U~.Lto 2 . o_.1_ ____ _J_1JM ___ HA.tl..~LE't EDEf{VJ.'"J..L R:D. R 1 c H LAH!> H L$ . TX . 7..W . ..L..ll..L.-A_--l 
8 1 (a) Category ·See categones list eo at the top ct :i1;s 

PURPOSE i s .. cn~oc,e: 
OF · 

EXPENDITURE- I PR I l--IT I Nq 
9 Complete Qlli.Y 1f direct 

expenditure to benefit CIOH 

Date ----r 
.-~.l_:>t_b -__...Ot-...:::!lR.__-........... 1 ~L II .. 

Amount ($) 

4A4. 4? 

Candidate I Officeholder name 

Payee name 

_}jfN ANC E E I.JT. i 1-lC. 
Payee address; City; State; Zip Code 

Category {See categities listed at the top of th1s 

(b) Description (If travel outs ode of Texas complete Schedule T) 

0 Check if Austm. TX. officeholder liv1ng expense 

Office sottght Office held 
,, 

Description (If travel outs•Cle of Texas r,omplele Schedule T) 
PURPOSE , schedule) 

f---:_x_P_e_~-~~~~-R E __ l__e F\ Jl:l.T 1 ,_j (.1 ~X p 'f ,..Js:~E:.:::.:__ __ L.....-....:O:::::._c_h_ec_k_i.t_A_us_t_in_. r_x_. -~-' ce_h~-!~,·~,_':r-nv_ln_9_,~,.,.,~-:_ns_·e_~_:--'":-, ___ -1 
Complete QJIU.'( 1f d1rect Candidate 1 Officeholder name Office sought _ . @1ce ~d 
expend1ture to benefit CIOH ~- ... ·::~~ . : -;-~ 

~=======----~--~-===~==--=·-=-···=======~~-=--:·=-==========================~~-~~.J==~==~ 
Date ! Payee name ~·-• ' 1 

i 
1 0 - 0 7 - ·1 . .....!4---1-l ____ ~..:s~CD::L· :_· TL..CO~P-L.:.T_!_A~_kkAt:l." !.=:t-I_.'D:::.__ _______ ~----.:..;.··:1_--,--··-..._·· --l 
Amount ($) j Payee address: City; State; Zip Code ~-~ .. : 

~~B~-~~~~----~.1~.'. ~B7~2_1 ___ ~_V_D_.~~~R~Ic~H~L~A~~.b~~H,~~· ~7-~~~~~~o~~--~-~:~:------~ 
PURPOSE i ~~!~~~~? •Sec categones listed at the top of 1h•s Description (If travel 6uts1de of Texas complete Schedule T) 

I---E_x_P_E_~_6.duR_E. _ __t-I..JELJO..u:O!...bk'.....,fl-'.ll ~'J;;.JEV'LJ:_JF~t::IJ:.~l\~,GJ,a;~~r::;;._..Jf.:G:_;-.A..)(,P~'.LfHC!I!...iSl...l'F-!C:-_.L__O=._c_h_eck_it_A_us_ti_n._T_x._o_ffi_ce_h_ol_de_r_liv_m_g_e_xP_e_ns_e ____ _, 

Canc/tdate 1 Officeholder name Office sought Office held CompletE\ OJ\U.Y. if dJrecl 
expenditure to benefit CIOH 

Date Payee name 

I 0 - 0 _L:_!_4~_·. 
4 
__ _:._5_(\_:._:. ·T· 0 RTA LA H ;c.__ _____________ ·------~ 

Amount ($) : Payee address. City; State Z1p Code 
i 

2,(.l.o"b 
1----· --.. -

I i 0 Z I __ ..1:2 LV t> • t-.i B I UILA ~P.'----'H'--'--'-=1 L'-Tl =-S ____,7.,_£l--'--l ..;:;..b_o ____________ -1 
' Category (See categories listed at the top or trus Description (If travel outside of Te<as complete Schedule T) 

p'uRPOSE 
OF 

EXPENDITURE 

I schedulel 

I fO o't> I 'hE v F !1-AC1F 1: )C. PE N.S E 
Complete QJii..Y if d1rect Can~date I Officeholder name 
expenditure to benefit CIOH 

0 Check if Austin. TX. officeholder hv.ng expense 

Office sought Office held 

1--·----------· ·----"-·--------------· .. --------------------···---------1 
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 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 
. --·· -· ·-- --· -

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gtft/Awards/Memorials Salanes/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Bankmg ,Expense Soltcttation/Fundraising Expense Transportation Equipment & Related 
Consulting Expense Legal Services Travel In District Expense 

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense Office Overhead/Rental Expense 
Candidate/Officeholder/Political Committee 

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

1 Total pages Schetluie F 12 FILER NAME 

l) I LA'"' 0 A H'DiA 

13 ACCOUNT # {EthiCS Commission Filers) 

-=1 Q~ f1 ~ 
4 Date J 5 Payee name I '-
I Q - 0 7 - I 4 ____ 01~v1A _MvA . 

6 Amount ($) 1 7 Payee address: City; State: Z1p Code 
I 

500· 
t. C' 

! 2,~40 t-l. CHANDE:B ~.R._,__E_ FOP-T WoP-114 TX 7511' ---- n·---r----·--~--····'" 

8 PURPOSE 
! (a) Category 1 S~G categones listed at the lop c1 HilS (b) Description (If travel oWls1de ot'fexas complete Schedule T) 
1 s,.:n~d~...<!e; '<:: I t ...... _) 

OF ' 0 
,-~~_T1: 

l ( ~ 
'" ·~ T" 

EXPENDITURE RFt:!r.AL I~,)VE E t'l sf 0 Check if Austin. TX. officehold~lj.vmg e~se 
,o-i -

9 Complete QNJ.Y 11 direct Candidate I Officeholder name Office so'Ught ;: .. ·_ r tll'tice tret'd 
expenditure to benefit C/OH . . ~"'" -:~ 

"' 
.-..,_-, ' ' . ~ ........ 

-- --
Date -r Payee name . ' 

l 

Mot-.IICA 10--07-l_-1 i MAL'})() )-IAl> (.) 
0' 

!. 
'""·'--

.. -

Amount ($) Payee address; I City; State; Zip Codd 
- .... 

-~ .. 
•• ,__,r 

70. 
0 () q 1'7 u) II~ N F Fors Woin 14 lx. 7-fO II t;· ST. 

PURPOSE 
Category {See categories listed at the lop of th1s Description (If travel outs1de of Texas complete Schedule T) 

OF I 
schedulei 

~-~ x P e N~-'2:,~-~-E _l__~-~--r:.. f?.. f:. c "'t LA eo r-__ . 0 Check if Austin. TX. officeholder hv1ng expense 

Complete Qlli.Y 1f chrect Candtdate I Officeholder name Office sought Off1ce held 
expenditUre to benefit CIOH 

.. ----· r--· -·-·-
! 

-·-·- - "" ~-- ·- ---· -··- -
Date 

i 
Payee name 

10-00J-1'1 i .5 U PEP.,.IYlfRCADO EL RANCH 0 i 
Amount ($) I Payee address; City; State; Zip Code 

I 
~22 .t.e7 12.12 ,--.J bEAC t:! . FORT Worn 1--1 Tx. '7&!1 I J I 5L 

PURPOSE 

·I 

Category , Sea categones listed at the top ol 1h1s Description (If travel outside of Texas complete Schedule T) 

OF 
schedule) 

EXPENDt'fURE fO(fDll?:>r:VERAGE .~e~l~E ._:_ ! 0 Check if Austin. TX. officeholder liv1ng expense __,__ __ 
Compleltl QNL:t if dlfect Ca 1date I Officeholder name Office sought Office held 
expenditure to benefit CiOH 

Date Payee name 

IQ-O~L: . .l...4. -· 51::! Fl I CJ~) ~TAT I 0 1-.l 
Amount ($) 

i Payee address. City; State Z1p Code 

I 
!---· 

58. 2l i 8 i 21 ~- _AtJ_E'l I~R tJ L~Kt: TX. 71.DZlo~ --
P'URPOSE 

l Category ;See categories listed at the top or trus Description (If travel outs1de of Te<as cc;mplete Schedule T) 
j schedule I 

OF 

I EXPENDITURE T~A N ~_E.o l<-TAT' o 1../ EX Pf H~E 0 Cheek if Austin. TX. officeholder hv1ng expense 

Complete QNJ.Y 1f d1rect Candidate I Officeholder name Office sought Office held 
expenditure to beneftt C/OH 

h-----.. ---·-- ···~·--~~ ----~ ·-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics CommiSSIOn P 0 Box 12070 Aust1n, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 
-----------~~~~--~~~~~~~~--~~~~~--~~~~~~ 

POLITICAL EXPENDITURES SCHEDULE F 
. . 

==================== 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

ACl'/t~rtiStng F:t..flt?rlSf:: G If !I A:.va 1 ·j :-;,1\/lf:.moriol s 
1 1 Expen~e 

SIJioio ol!SiWages/Contract Labor Loan Repaymeni/RellnOc.r "'men! 
Accoun11ng.8a llo.:ng 

Consulllf19 [x~ens<? 
Event Expense 

S·:·"' ,_,Jt•.on/Fundra's'ng Expense Transportation Equ1pn1c"11 & F<elated 
Legal Serv.ces 11 '"" In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Poll1ng Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee c· ee s 
Pr1nt1ng Expen;;e OTHER (enter a category not listed above) 

Tile Instruction Guide explains how to complete this form. 

1 Tot<JI pages Sct;e~u:e F I 2 ·FILER NAME -... (1 13 ACCOUNT # (Ethics Commission Filers) 

f-~--~f.-C:l ---~-------- ___ -----r.;___,' lw.:L'-'-'A._._f3-_.:__ +----'A:....:._:_H_::'b:;:__;I::_;.A ___ __.___ __ _ 
4 Date , 5 Payee namE? \._ 

i 
f-LO~ .. Q:i.:-J_.1 ______ k-------------------~.JP ____________ _ 

6 Amou11t ($) i 7 Payee address City; State L1p Code 

8_{L_~.7 _ ...... l.3.ZJ.9 ... ALTA ME P- e. f 0 ~ T lA.) OJ<. I-I 
8 PURPOSE 

OF 

1 
(a) Category 

' s·:neCJL.i~::. 

~-~~~~~~~uR_E~---~-ll_Al~ S.£9J3. TAT I 0 1-l 
9 Complete (.)J'JLY ,f cmect 

e,q;end1ture tc uen,!tl\ CtOH 

CancJ,date' : Officeholder name 

(b) Description (If travel outs1de of Texas complete Schedule T) 

.u r;; ~·-.:1 D Check 1f Austin. TX. O.tncehol~ I1V11l9 e~~nse ~-~ 
Office-'sought .. ~i ---- ;cg;-,c·e--1)-e""'.~------l 

r"' r.o- -;~· ·.~ ·- ~ 

==:==::;:=. ,;=. ======:.. ____ .::;::.:~.:=· ~:::::t:==1 
Date 

r-LQ :.J_i_:J.1_--+i __ ----~-i\_'D VA i--l C' E AY TO PA ~ T S 
Arnount ($) . i Payee alidress. City; State. L1p Code 

1----0)_._ 7_3 _________ -t--_..._Z_?JO_Q_~ LT OIVI P-O AD 

PURPOSE: 
Category 'See categories listed at the top or th1s 

OF . 

-,. =-~-~:_N__o!L~-~-=--L-~ ___ QtJ::lE.~---=e~)(_,_P_,i:O-Crl'-.:s-=t: __ 
C':lmptete O.i'J~.Y 1f o;rect 
expeno11ure to oenef1t C>OH 

Cand1date 1 Officeholder name 

1-.::::.:·.::::::.::.~ .. :_--=.::::.:-:::::::_::_:: ... :::..::::::::;===-==~::::-.:.·=:.:::: ___ ::::_ ====== 
Date Payee narne 

f---L!L~-_L1_::_.LLJ .. ---1-----------· 7 
Amocmt ($i : Puyee address City; State Z1p Code 

' 4 0·23 
1------- ""----·---- . --------

PURPOSE 
OF , 

-----~-~pEN o~ r. ~ ~:---~~ll.tl_~Q~!..::!C-A-'.JT(__•:_::o_,_,-.1_,___· ___.E~UfJ~ ..\ r:: 
Co.m~l~te. Olll.Y 1f cf11 eel 
expendrture to oenef1t CIOH 

Candidate 1 Officeholder name 

Description (If travel outs1de of"Te,es complete Schedule TJ 

0 Check if Austin, TX. officeholder 11 v1ny expense _______ j 

Office sought Office held 

TX · 7lol 0 l 
Description (If travel outs1de oi Ted·-

0 Check if Austin, TX. officeholderl1v1ng expense _______ j 

Office sought Office held 

-----:..::=__-=_::::.=--,-.---===============================I 
Date · Payee name 

__ LQ:.::JA_:-_14- -~------W. ·&~=-llA f) T 5\)fj.,_,:-P.,~C-=.'E-.!2~-'-T_,.E'-'-r<--~------·----------4 
Amount ($1 ' Payee address City; State z,p Code 

Category .. Sat! categories hsted at the tor~ ::;1 ::~,s 
'PURPOSE : scnedu"'' 

Description (If travel outside of Texas complete Schedule T) 

OF ' 

____ EX~EN_DI~~-~-~----j_EQQ_'b I ~~_y_E"_.M_fuF E)(EfH~E._ 
Comp1ete Qf'iU ,1 wee! C~drci<Jtc-; Officeholder name 

0 Check 1f Austin. TX, officeholder l1v1ng e"pense 
-------

Office sought Off1ce held 

et.::.lendllurE~ '.L' >·" 1 t:r11 C!Ot·1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

----------------------
www ettlics.state tx us Revised 07/28/2014 



Texas Ethics Cornm1ssion 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) 
/\Cht~rtiSiil~ t: "pf:riSE"· 

A ceo u n t 1 n gi l:la 11 k' ng 
Consulting t:xpense 
Event Expense 
Fees 

:,,,,_, '"~;/Wages/Contract Labor Loan r'epaymentiRe,rnccll sc,ment 
I I 

Leg a: Ser~w 1(;es 

Food/Beverage Expense 

:i·~~~~· .. tatlon/FundraiSing Expense Transportation Equ1pment & Related 
TiJv<ei In District Expense 

0 D. · Contributions/Donations Made By 
Travel Out f IStnct C d'd /Off h p I · 1 C 't 

Polling Expense Office Overhead/Rental Expense an 1 ate tce older! o 1t1ca ommt tee 
Pr111t1ng Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 ·!oWl pages Scllel:lc<ie F 2 FILEH NAME u I I l.. R ~- 3 ACCOUNT # (Eth1cs Commission Filers) 

4~---of:: l1::'- , 5 Payee rlam,----~-----l_..t.A::w...i':!....l 'O.!.L.!J~A'-!.... _____ --.L ____ _ 

r--1 Q __ ~_L4_:=L1 .. -~-------- _____ fACE t?o q _ _.J(..~=--·::.__:_c...:...o..:._1'11;____ ________ _ 
6 Amou11t ($) 1 7 Payee address City; State Z1p Code 

8 

I 5_ ~ -1~\....- .. ---r-- w_§_~ 7A9 E · 

PURPOSE 
OF 

. (a) C~-Jtegory i S(:<c ·,;:awgor1es listed at the to;; c·1 tn1s (b) Description (If travel outs1de of Texas complete Schedule T) 

EXPEND! TURE ' A DV~ RT i 51 N c, 
--------------~----- ~-- ----- ··------~""---- ... --------------------

E 2\ f'E "'~ f."'-___ _L _ _::D=-_c_r,_e __ ck_l_f_ A_ustln. TX. Officeholder I!YI/1() extJen_se ______ --t 

9 Co,nol~te ~).f'!LY ·i '.1:Cf'CI. 
e,.qJei':Otture tc lJlln~::i1t C101·1 

C<Ot'dlelc11<' Uff1ceholder name . . Office 'sought Uft1ce held 

·--------------------- ... --·-·------------ . ------r--
Date i Payee r1anw 

-=====:;::=;::::======-------------~-:-=-====l 
r-j_ _0_::-j_A_:_l~------+i-,--____ E__b ___ _p V E. P-T D :-n . ._,__ _______ _ 

Arnount ($) . ! Payee address. City; State. Z1p Code :::::;-:;:. 

.ST WORTH 

0 Check if Austin, TX, officeholder .i1v1ny e~nse 
__ __;~---1 

CatE~gory 1 s~e categortes listed at the top cJ( UltS 

PURPOSE SC'11blu•e-
OF : 

......... =~EN °~L~-~-E_J_QJ?J2 I J?iEY E P...A ('1 E 5 EX p E r-1 S.f 
-.Complete Ql'lb'J' 11 d1rect Canfdate I Officeholder name 

expenditure to oenef1t C>OH 

Description 

Office sought Q.tfice held 

! ------------------- ----·------·-------=-=--===============================::::;:::::=€·-~--.:.:::::.::::::::==:===~ ----------- ~-- ------- ... . -----------··--··-· -~:------·-----····---· -·-·· 

Date-

r-1 !?_~_L5 __ ~ __ 14 
i\rnocmt ( $, 

PURPOSE 
OF 

Pay.e.e name 

City: State Z1p Code 

Categor·, :::; •. ,, .. ··3:tegor1es l1~te0 at the tu:..~ .'r 11:.s 

f-- -~X. pEN o;_~-~ ~.: __ ~_j ___ :P i.JiE:,& ___ ...,E"'-'6'-"--_,_p_.,.e.._,H_._.._~ ..... e'-----
Co,ill~l~t~ Q.NLY ;f U11 eCt 
expenditure to oenel;t CIOH 

~-=~=~--=: 
Date 

Car1d1date 1 Officeholder name 

Payee r~ame 

Description (If Ira vel outs1de of Te''" '"''"·' "'" Schedule T) 

0 Check if Austin, TX. officeholder liv111g expense 

Office sought Office held 

W . .O.::: _ _l__5:_1A_J ___________ ·~-~- J I M A \J~IJ-..!.:l\I.LI·~-------- -------------
Amount ($) \ Payee addrcoss City; State Z1p Code 

. PURPOSE 
Category · S<:"t-' categories ltsted at the top ·.Jf tn1s 

OF . 

EXPENDITUHE : A ·D·V~ fl..T i $I t-J(; 
------------------------·-------~--/:', ____ !.ec.__ --- - ______ ::'_9 

C·Jrnprete QU..L.:r ~r ·J•recl 
c,pt?•1dlture to ~-'t"\t:frt C;Ot-i 

CatlOICiote . Off1cer\Oider name 

-H$_( L F. --.;: M_£.k~_f;_ E 

Description (If travel outside of Texas complete Schedule T) 

0 Check Jf Austin. TX. officeholder l1v1ng expense 
----------1 

Office sought Office held 

·----,.-, ·--
ATTACH ADDITIONAL COf)IES OF THIS SCHEDULE AS NEEDED 

www et11ics ;;tate tx us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

·::::::::::::-.=:=::::::::=---···-::::::.:::===--~-= :=:::::·=·· -=----==-=·· .::.::::. :::;:::, :: .. :;:., ... ::-. .= =====================================================1 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

,.. Gift/Awards/Memorials Expense Salanes/Wages/Contract Labor Loan Repayment/Reimbursement Advertisrng Expense 
Accounti ng/Bank1ng 
Consulting Expense 
Event Expense 
Fees 

Legal Serv1ces SolicitatJon/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 

, 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. 

1 Total pages Schedule F 2 FILER NA~ /') • 13 ACCOUNT# (Ethics Commission Filers) 

····--··-' ~ __ ft_j_-} ---+---- ---~--""'.q~A..=--~G~:::::.---'~/!'-L__,..v..,.:>.~ ..... =-,. ______ _.. ____________ , 
4 Date 5 Payee name 

__ _!_ 0_:!_~ __ -_/::....~</-T----+--::"t/),~, --'7'---',e_'-.!..IL-~--~~,i?"-"..S""-·_....,.S"'-L7~•/7:...<:7_./::....J'IL...I!)J"-------------------l 
6 Amount ($) 7 Payee address, City; State; Zip Code 

--------~? _:__t~------ /I f!_!_ ___ /._I_~_M_P ___ .H __ ,__;&..=..;(_=--..,s--'-z_ ____ ~~ /&U)K/ /1 7 )( '}"/Of,·-_____ _, 
8 PURPOSE (a) Category 1,See categortes l1sted at the top of lhts sciJedule) (b) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

. ·----------.. _____ _L__F-/Z~.~~--g_r A7 / 0 ;0 ..,:; ~/J~c,_-_--'-----'-O=::.._C_h_e_c_k _if A_u_s_ti_n_, T_x_,_o_ffi_ce_h_o_td_e_r_t'v_in_g_e_x_p_e_n_s_e _____ ---1 

9 Complete QW..1: 1f direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sough*- Office held 

---------------------~----=-==~-==============~=-========================~========~ 
- - Date t~~ee n~me 

/ tJ- / " ~ -Lr..:...e..='.!_P_· __ (.~:-?~"''!=...s=--.::::.s:.:;,:..:--"~'T_/:.J'l'J~.v::....· _________________ ---1 
Amount ($) ee address City; State; Zip Code r>'"'l ,--

r-. -

7 ~ 2-6 <,/ ;:::1 
-: 

__ ----~-.t/.,_7-§_ __ ~~ /j ,o)27/l .. :i/<16 .7;/<_ ~1€.7· UM,e:T'/-1 T X 
PURPOSE Category (See categones listed at the top of th1s schedule) Description (If travel outside of Texas. i;q~plete S~dule Tl :: ··•q 

OF ~1 

.... :~~ENDITU~E I /;~?...,;JAJ..S ,Oo .R-7A-/ "'ON ,..i: J(.Pcr-l..t c _ 0 Check if Austin, TX,officeholderli-Jing expen;;;--

Complete QW.y ,f direct Candidate I Officeholder name Office sought Offic~'t\eld -:~:: 

expelltJiture to benefit CIOH ___ _ 

.::.:·_:=.;:::::::::::.=:::::.:::.:.:::-::-.::·.:::-:::::=:r::::;.:.=.=:_ .. _____ .. _---·::::---:: =· =-~= ·====·== .. ·=·· .. ··:::::=·=================:::::::::::======l 
I D<Jte ; Payee name 2? 
_/ ~.:~ ~-!:~...!..Y ____ J_Jd_JU.J.L_,C~t> __ .L.Y~& L 6 Q .{}A-<::> D ·' 

1 

Amount ($) I Payee address; 

e6 

_____ /i!_~---~---_1 V2 .. ..LL!.LA.LN/6 ...ST. __ E/)/27 tl!0/27.# 
I Category 1 See categortes listed at the top of thts schedule) Description (If travel outside of Texas. complete Schedule T) 

PURPOSEio I 
__ -~~~-=~~ITUR~----4:2l2 /.,:T:..IZ::::.LJ't:t...>('"--'-['-~~:..:·=A---'-'.1!3=-_0::..c;R_=-.· ___ _..l. __ O __ c_h_e_c_k_if_A_u_st_in_, T_x_._o_ffi_•ce_ho_ld_e_r_liv_i_ng_e_x_p_e_ns_e _____ --l 

Complete QNJ..Y If direct Candrdate f O~f1ceholder name Office sought Office held 

City; State; Ztp Code 

7X- 7 Y.//'--__ :::l __ --1 

expenditure to benefit C/OH _ 

::::~~;~=--==:= .. ::::::::: .. ~: .. :: ... ~=::::;:! ==P::a::y::e::e::n::a:=r::n.::e,;:.:::::;.c::. ====================---=-====================================! 

I J 6./Jd_; LJ ./....V412.A-::s,.;___..!lu_O _______________ --l 

, Payee address; ~: State; Zrp Code 

/&-/~- /V 
-~--------

Amount ($) 

I 

1

--- j l)_~ __ .. _::.s-_____ J_~_?_g ___ b.ML.L (>' () 11 J A ld- .......5 ~ h /~A 6 7 T _,X 7 t:, / J / 
I 

i Category \Se" caJegortes listed at the top of m,s '""""'"'e) Description .(If travel outside of Texas. complete Schedule T) 
PURPOSE I • 

l __ :xP:~€~~u~E ____ J.e~..v T!::.!l£!.L L A 6 c? .R • - -
Complete Ql:J.l.l' if direct Candidate I Officeholder name 

0 Check if Austin, TX, officeholder livtng expense 
-----------------1 

Office sought Office held 

expenclrture to benefit CIOH 
.............. -.. -------·-· ..... -----.. ---------.. ·---·---------·--------------·---'-----------------~--------1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www eth1cs state.tx.us Revised 07/28/2014 



Texas EH1ics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

·=~=-~:::=:=~===--=-=:=::~.:.::.-------=:::;:::;=--==============================================::::j 
EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense ' Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banktng Legal Servtces Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense 
Event Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 
, 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. 

i Total pages Schedule F 2 FILER NAME --o -{2 -~3 ACCOUNT# (Ethics Commission Filers) 

___ jL_Q_{_fl__ r------------·---------- I I L-4 B. ___ ! A'::L!11-".1:...,;.'"11LL1L\.-A ___ ___J__ _________ , 

4 Date 5 Payee name . 

J/} -2.0-1¢ :::f3_ot:>IC..E'R ( ._tt,uS\'l<tF<:::I 
6 Amount ($) 7 Payee address; City; State; Zip Code 

r __ §_L-:j __ g_;._:_9__1_ , 2:3~_!/- F'c/}~.nr/tFzTC/_t/_+_ .:}) ALL~ l/( 75..Ct::J) 
8 PURPOSE I (a) Category tSee categorres ltsted at the top ot thiS scnedule) (b) Descnption (If travel outstde ofTexas complete Schedule T) 

· OF 
I EXPENDITURE -
I j ,/J ..2:;, #{(3 £TIS 11Jtj bY PE>Js: E 0 Check if Austin, TX, officeholder living expense 

9 Complete Qlii..Y if direct 
expendtture to benefit C/OH 

Candidate I Officeholder name Office sough*- Office held 

-=-==========~==============================================~ - ba~ I Payee name 

- _(_~_o?__~~ / v -~ /-I/ L A /G.I e) 

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

i i . r (:J 

_ _ 3_!)_._~--~----+£ .3 -:/_L_-5:~;y 1:J .e) z-/j/ _ _E_9~1f2..~1 -==W=-~.:.::.e:..:7__:_~_!___!_T_Y:.:_______!_7~~::..e:::/.~'J___!_,7~;_:.,-; __ , =-p~' --1 
PURPOSE 1 Category (See categorres listed at the top of tt11s schedule) Description (If travel outside of Texas-. c~mplete ~fl;edule T) ·· :·-~:.: 

f- E:;X~E!6ITU:~-_l~~ T IL_f:l (V T .tt4. A -6 O f?: ______ _L_ __ O __ c_h_e_c_k_ifA_us_ti_n_. r_x_._o_ffi_ce_h_o_ld_e_r~li"",_n_g_e_.x_pe_~ ___ --_-~--~----_.~----1 
Complete Qlii..Y rf dtrect Candidate I Officeholder name Office sought Offic\\lheld 

1 uper]liiture to beneftt C/OH 

. ·······------··- ·-·-·-·-·-·-·····-···-··-·--·-------·-=·=· =-==--·.=-·· =·-=---=·=··: ==---=-========----------·---===================::;:::::=::::i·t:::•·--========t -------···---------------------T-- -- -------
Date 1 Payee name 

.---il / 2-- 3/..L-i/J __ r_L~_o.:_ _ ____,{l~A_,_,S,;,__:_A._'-'.'---------------------l 
Amlunt ($) I Payee address; City; State; Ztp Code 

_____ 3 ~-'! 4: 3 I 3 s 0 J K l r) G f? s w r;;; _____ })yr<.r=-_---,!._1 _.J.,')~/e"=J.::r_____,U~J f)-""',12=-.~.~-.,..-H..!..-'--~T,_.LX-------"-7Ja. t,.L.!-!.1"--1-/--1 
PURPOSE;. l Category (See categones listed at the top of thrs schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF I ~ ·. 
EXPENDITURE ~-(Ot<)h JEE".V R .(-, 0 CheckifAustin,TX,officeholderlivtngexpense 

----~or~~~~~e· ~~-;;dire-ct -C~~O._f,.,fi~c-'e"-h-";=-ld-'-e~;:.!~::;a:...:m!...eL-~L:-~--------L--0-=-ff=-ic-e-s-o-u-g-h-t---------O-f-fi-c-e-h-e-ld-------i 
expendtture to beneftt CIOH _ 

:-~~:m~~=~-~---· 22-~-.-~··:~~=~-=Z=.~ ===t!.=C=J=;t=y;=St=at=e=; =--~z=,P=.::=,=_:=o=d~e~~~~~~~~~~~~~~~~~~~~~~~~~~~-==_=_ = __ =_:::::::::::~-1 
1 7&/7} 

J- ~~/_~_§_~---------l_l_Lp_D_ __ ~t::__-'1 ~ J-.t ~ • XL/l_.;..G=··F-r-~7-'--x~.,L.j ,,'.L,..!o;; t...~._ .. ____.7=/~)£:=::::L_T~L~'J '~-~·~R-~r..!:£.1/_LL....L;K'--------i 
, i Category 1See categorres listed at the top at tl1;s soneciclle) Description. (If travel outside of Texas. complete Schedule T) 

PURPOSE i . 

OF I 
---~~PE~DITUR~- 1 Eo~.$,;; uef2A <5 r---

canaidate I Officeholder name Complete QNLY tf direct 
expenditure to benefit C/OH 

0 Check if Austin, TX, officeholder living expense 
-----------L--=-------------------1 

Office sought Office held 

__________________________________________________ ..:.__ _________________ --1 
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POLITICAL EXPENDITURES SCHEDULE F 

·=::-=-========;::::=::========================1 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertrsing Expense 
Accounting/Bankrng 
Consulting Expense 
Event Expense 
Fees 

._. Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Servrces Solicitatron/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 

, Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Pnnting 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 NAM? /) • 13 ACCOUNT# (Ethics Commission Filers) 

_____ I L __ _!f______L(_l_] __ --t-------_:__~l---=L=-.1!_;_~ __ _,___( -~ -'/j~,t..)~~~/~/T---------I------------1 
4 Date 5 Payee name 

__ :[~----=? /- /_ __ L/_-+-L!_-!___!}_~_LC? l..( fJrr~ Sei\J/ol2 
6 Amount ($) 7 Payee address; City; e; Zip Code 

[--------· 

8 PURPOSE (a) Category (See caregorres listed at lhe top of tillS sci1eaule) 
OF 

I EXPENDITURE / 

---------------~~~ f/__,o"'--=v'--'r<'--.~or/ t>""'- · /..2)cJ.v -4-T/ C'>A.I ' 

l 

9 Complete QbU.Y if direct 
expenditure to benefit C/OH 

,------
PURPOSE 

OF 

Candidate I Officeholder name 

Category (See categorres listed at the top of lhrs schedule) 

__ _:xP~NDITU~~----L_{" C)-u T /2Ac>7 -<-Adt:J /?_ 

Comprete QliV:( rf direct Candidate I Officeholder name 
e>,pel)drtcre 10 benefrt C/OH 

(b) Description (If travel outside of Texa~-,-l'omptete,li_::\Jedule T), 
:~ i;:, ·,= --~-, 

0 Check if Austin, TX, offi~holder ~~~g /expe~ /:,~., 
Office soug,. [~ .. ~ .. ·~··OffiC~eld ', .. -· ___,, 

·-..~.:: 

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

0 Check if Austin, TX, officeholder living expense 
----------~ 

Office sought Office held 

~:-:::-:::::~=::.:::·::::.:::==::.:::::-:-:-:··· ··--·----·-··-------------·-··--·----·::::: ____ :::_:--===.:·.::.:.::::::::_::-:::·-= ==========--=-=======l 
! P/J&e name Date 

-t- _L!2_-:~_.;> (~ /____LY_--+--L/'--/-1- 1Z .-&~ e E_=L-=-/---tf?--'~--'~"-7_-"'!~.:V:;c__::__b-'--"'-~--------------------i 
Amount ($) Payee address; City; State; Zip Code 

7X 7 I?// l) 

PURPOSEit 
Category !See categories listed at the top of thrs schedule) Description (If travel outside of Texas, complele Schedule T) 

OF i • 
EXPENDITURE i /7 6) 1iJ (/2. A(' 7 A A.c3l'J ft_ 0 Check if Austin, TX, officeholderlivrng expense --~·----------.----------_1_(_:_---------------·~----------_;;::_ ______ __L __________________________ ---l 
Complete QNJ.J:: if direct Candidate I Officeholder name Office sought Office held 

~~~~~:v~_v_~-~--~~-~~~s=~~E~~~D~~~/--------------------------~ 
I" Amo'"' ($) ~eyee eUd•eee Lc;(y; S{e(e z;p Code 

\
·--- .. _(_.:ff_.;2 :__"_ --- ··---l-2--~-9 ----~!'_A}0C E A."''J 

: Category r_Sb·: cate::·;Jor1es listed at the top of u~.s s· . .r:;:.:..t..;e} 
PURPOSE 

__ Ex_P_~~-~---~-T_u_R~E ___ ___._I __..(!~t:J_A.J_T.~<_ 4 (I 1 
Complete QNJ.J:: if direct 
expendtture to benefit C/OH 

Candidate 1 Officeholder name 

7X 7~1/_2 ______ -l 
Description. (If !ravel oulside of Texas comp:ete Schedule T) 

0 Check if Austin, TX, officeholder livrng expense 

Office sought Office held 

f---------------------·---------------------------'-------------------------1 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

:::_=--===-=====:;;;::::;::==============================l 
Advertistng Expense 
Accountlny/Bank;ng 

Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
' Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Servtces Solicttatton/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 

, Pollmg Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Pnnting 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~ (?, • 13 ACCOUNT# (Ethics Commission Filers) 

_____ J.) __ ~f_j__ t-.~-_+-----'--~-..!./:-"'---=-:~---=.e=--+---.C.:"'~--v-=~=,~=-~.!:._._---------J------------1 
4 Date 5 Payee name 

___ /_~_-: -?_1_-~..:__(/_· --1-----------s:S 7 eU E 6 ~c,U"'{) 
6 Amount ($) 7 Payee address; City; State: Zip Code 

_ _____ !_ /) .z _: _____ ?__...;) // L._....::t.J.I::::___ii.ttJ::c-"-=G~·-=L=c"'-'-A---=---_.,2)=--~-- ~ A U.-9~ 
8 PURPOSE (a) Category (See categories listed at the top of th1s sc11eaule) (b) Description (If travel outside ofTexas. complete Schedule T) 

OF 
EXPENDITURE 

9 Complete QJii.X if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

0 Check if Austin, TX, officeholder living expense 

Office held 
.::J rr" 

Office sougf'a, 

·< ~ '.~ ···~-: 
=---=-=-====-=====~===========================d====~ 

1 Payee name ~f) 
-::::::~::- ---- --

Date 

-- / {) =--.,;) /-/ y I /l-1 ;L) /2-/ .sEc A {1/ ;e; __ :::E:::_::-G:£_·~ ~~---------------"-";-...._,___----:::-::--~--1 - -~q 
Amount ($) Payee address; C1ty; State, Ztp Code ~::~; 

~6 "~ . 6/~ UJ~~ ~w /J u e- !--tJ/2/ UM/<7# ~~ /~;--~ c:; ~:~ ·~ 
-- --- --;-U RP;;;---·~-C ategory (See categones listed at the top of th1s sche~-ul_e_ )--r---=--D-e_s_c-ri-p-ti__;o::_;n::_(__;lf=-tr-av-e-1 o-u-ts-id_e_o_n_e--'xa_s_, c-o-m-pl-e-te-S-ch-e-:,.ou-1~e -T)--: -_-_.--1 

----~~~=~-~;ITU-~~--_1(? "I() T/<-~ __ C? ___ 7_· __ ...(_A _ __;<S=-o-~ ______ _~__,_ __ O __ c_h_ec_k_if_A_u_s_tin_._TX_,o_ffi_ce_h_o_ld_er_l_iv_in_g_e~xp_e_n_se_· __ , ___ ;_,_-.:·_-:' _ _,-

Complete Qlli.'{ 1f direct 
expef)dtture to beneftt C/OH 

Candidate I Officeholder name Office sought Office held 

=:_:·:::_-:-...:::-.::~=-=-~=-=--==-=-_:_:·~:::.;:--·--· ·------·-·==------=--=-==========-=-.. =-.. --.=-~:========================·-· ===========l 
Date I Payee narne 

; ---~ 

~~_-=?!__-.l_y__ · ___ $ e- -e,_u A 
Amount ($) Payee address: City; 

.... J U A e__=;,;;.=-=c_c:._-=-------------------1 
State; Zip Code 

PURPOSEit 
OF 

Category (See categories listed at the top of th1s schedule) 

-----~~~=~~IT~~=------- _c_..£Lj:1_'3_ _ _&__~_5;!_I____ A A "e:.-0-'Z--~ 
Complete Ql:lJ .. '( if dtrect 
expenditure to beneftt C/0 H 

Candidate I Officeholder name 

7~ ll (-
Description (If travel outside ofTexas, complete Schedule T) 

0 Check if Austin, TX, officeholder livmg expense 
·-----------------J 

Office sought Office held 

-::::·-:::.:::::::_:::_ --- --- --- ~- - --;:=-=--===========--==·--·=·-=====================================! 
Date - +f.ayee name 

---- I 0 -..g ;-/V Jf____.__,&~N~J-=-C~q'--_______£-).j----'4---LA=JC=-=<J,_,O=;::,-tJc_::.-i.t__::.tJ:..__jiJ"'------------------I 
Amount ($) Payee address. 

I 
City; State; Zip Code 

I () c I ~ 
f.-- ------- ~_a __________ _j__

1 

__ v__] ____ Wl AJ!t)=--=-l--=£:::___--=s'--7,____._E_p/J?.:r W~ tcT If 
1 Category (See categor1es listed at the top of t!\.s scneo·"ie) Description. (If travel outside of Texas. complete Schedule T) 

PURPOSE 

_"XPE~61TURE~ .<] fl'-,{U' 7" A_ /f 1!\1) fO 

Cornplete QJiLY tf direct Candtdate I Officeholder name 

7Y 7~// 2 \ 

0 Check if Austin, TX, officeholder liv1ng expense 
--------------1 

Office sought Office held 

cxpendtture to benefit C/OH 
t-.. -·-·-·-------------------------·-----------------'--------------------------1 
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POLITICAL EXPENDITURES SCHEDULE F 

-~~------~~--------=-=-=·=-===·======~~==============================================~ 
EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consultmg Expense 
Event Expense 
Fees 

"' Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Servrces Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 

, 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. 

1 Total pages Schedule F 

__ j~__!f_il ___ _ 
4 Date 

I 2 f--ILER NAME 

I ____ ?/ LA ..e_ 
5 Payee narne 

• 13 ACCOUNT # (Ethics Commission Filers) 

(ZA..vLl~/::-~..L...--------1-------------1 
__ _j__ o- ao- / '-/ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

8 PURPOSE (a) Category iSee categones listed at the top of tt11s scneoule) 
OF 

(b) Description (If travel outside of TexaS::~nplete S.C~dule TJ • ·--~' 
,. ' < :1 

.'~ --,.. .. _ ~~ "~ -~ 

_____ n~t:?_ (~os_e, ;~/ 14-"/"' s7 

EXPENDITURE / _-
_____ . 7=""~ t:J../1) -~ E v-En!l6 ~ _, ___ .L_ _ _:O=._C_h_e_ck_if A_u_s_ti_n_. T_x_._o_ffi_ce_h_o_ld_e_r _liv.,....in-'-g_e_x_pe_n_;·..,.;..,.· ___ ._:__;··::;.·' --l 

9 Complete Qti.J..Y 1f direct 
expendrture to benefit C/OH 

Candidate 1 Officeholder name • Office soug~ Offic~:field ' 

. 
--·====---====r===========================:::::::==~======l 
-- Date -· r~ayee name , -~. 
_( ~--=- i9 6 -~-~- . __ .Lit N u 7 c . ....:cH_"""-A..!..:..U:.=__"JJ_:,e.=-=e-:......:S~.S'--~-----------'---··_·' ~~--~---1 

Amount ($) Payee address City; State: Zip Code 7 5 t>~ / 
I 

___ '?-~IJ ·_~_f ______ ~ 6"~_S _(j__.e&e ;V 1/ ILL e -~ JI'--"6,.._·-.--..5_7_G_:...::.//_.' $''----..L.../2....=.1~(?"-'-.rl_,_-'+...c..IC=.tJS=-o~AJ---"--7...L...) __ L_ 

I 
PURPOSE 

OF 
E;XPENDITURE ,, 

Complete Qlli.Y if d1rect 
experJditure to benefit C/OH 

Category (See categones listed at the top of t111s scnedute) 

Candidate I Officeholder name 

Description (If travel outside ofTexas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

:.~:~=::~==:-... :::==-:~.::=:::.=.-.=~-===~;=----=---~-:::====··:.:.··: ==---=========:..-:-..:.:.-·: =·-= ---~-=-= ===========================i 
Date ; Payee narne 

/IIJ-~q/Lg I ~Ot.tT# wesT 
Amount ($) !Payee address: City; 

~~"-'/c 
~--------------------------------------1 

State: Ztp Code 
i 

PURPOS6t 
Category (See categories listed at the top of th1s schedule) Description (If travel outside of Texas, complete Schedule T) 

OF • . 

------~~~-=~~~~~-: _____ _!lf{J_~u_;J __ ??_Alf7/.<'BAAJ/<f;.V6_4:._~ _____ '6(JS';;_-_=---O--c-he_c_k_if_A_u_st_in_._T_x_.o_ff_'ce_h_ol_de_r_li_vi_n __ 9_ex_p_e_n_se _____ ---1 
Candidale I Officeholder name Complete QNLX 1f d1rect Office sought Office held 

expenrliture to benef1t CrOH 

---- .. -;;~~-:-:· .. ··-.....:-:==·:::-:·:_-__ -T-. .::--~~~--~-~,--;~~-=,~::;,.:::.-.-::;::~-=-========-::. .. ·.:: __ :::.::==·==========================~ 
~D//y I~EL/A_V~T~~~~--~-~:......:E~~~?~~~------------~----~ 

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

I __ 'L_s~ '/ __ lP_tJ__ :§_<U(__ t. so<'/ 75 __ .:D-"""'-A......,~::.....::L'----A-=:S __ r_-=Y--=7_..s::.....c::>_...:_&_s_. --------l 
. r· Category !See caregcr~es listed at the top of ltl<S scneOLile) Description. (If travel outside of Texas. complete Schedule T) 
I PURPOSE I . 

OF I 

----~XP~~DI.::UR~----_1_£ ;z::_ ;1= / c E £ X. ,....c...US c-
Complete OJiLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

0 Check if Austin, TX, officeholder living expense 
-------------1 

Office sought Office held 

....... __________________________ .:.__ ________________ -1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

~:---====~-=~==~~==========~==============================================~ 

Advertising Expense 
Accounting/Bankmg 
Consulting Expense 
Event Expense 
Fees 

EXPENDJ.TURE CATEGORIES FOR BOX B(a) 
' Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 

• 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. 

1 Total pages Schedule F 2 FILER NAME;;..""5) • 13 ACCOUNT# (Ethics Commission Filers) 

___ _1 f__ ~ ~-~--''-----t-------------'-f".-4.-/~L~,/;1-~-.1?_~~(!_..:_!_/j~.U=-:.j)~;~h:...__ ______ _j._ ___________ l 
4 Date 5 Payee name 

__ _! t> -:..:; CJ - /Y !:~- /2.1 .s ~ '{ 
6 Amount ($) 7 Payee address; City; State Z1p Code 

'

········· ___ -~{-~__!_f _____ J!_~~p _____ A/.._ ___ Co C fC/L-C-_~C. .... ~r/--'----'1 L=r--=-'---~---=---.:JJ~'-.ti=«A~S<----</.__·--".A--"_ 7 5d // 
1 

8 PURPOSE I (a) Category !See categorrcs listed at the top of tnrs ,;citr;aulei (b) Description (If travel outside of Texas cornplete Schedule T) 
OF 

EXPENDITURE _j J 
Tt>t:l.tJ ~t:,JE/246 tE R ;C /) € A)..S(- 0 Check if Austin, TX, officeholder living expense ___________ .. _ , -----=---'----===-----------------------! 

9 Complete QNi.Y if direct Candidate I Officeholder name • Office soughac '"1"\ r·~ 1 Office held 
expenditure to benefit C/OH --< 

~" ---------=--====::::::;===============================~==:::======~ 
----Da;---- I Payee name .... ~; 

---- ... 

--f~~-~~~-~ l/ ---~-p-;~~e a!.s~-~ p ~ity; ~t:-~~-c-~--:e---------------::--;:c-----,1___"":~ .. -~--~:~: -(~'-'-~---1 

I
I · ___ 9,;~-'7 1/.556 /;/ Qc.<..e.cLc #?LL /21) ~ALt-4S. :; X ~~~76;~~ 

• PU':i~SE C"ego<y <'•• "'"""""' """ "' ... _, m <"o """•"I D...OOptioo "' ""~' """'oo "'"'"'· ~0<•• $~""''-'I 

--~-~~-N_0_1:~_:e _____ L£R~--?-~-~ I)~~ tj-c .cx,A_c_._...US __ C._-_ ___,_ __ O __ c_h_ec_k_if_A_u_s_tin_._T_X-'-;o_ffi_ce_h_oi_a_~r_lr_·v_'n_g_;;_;p_·e_n_se ______ --l 

l~Jmplete OOlY 1f dlfect Candtdate I Officeholder name Office sought Office held 
"-<peiJci!LUre lc Oe11el1! CIOH 

-----:::::::: ...... :::: .... :::::.=::-:"""' . - ------ ............... --.. -·---···· .. -----·--'"""'':"= =====·:·:::·: ... --............ -::==================-=-=-==========1 
Date Payee narne 

I 

-~!..___ =~ 9.--=-!_y_~_wec ;z __ TOM "To~ s __ _ 
Amount ($) 

1 

;..P~ee address, City, State, Z1p Code 

----~~- ~~9~/ W_·-~~-~-~--~-7-~~~~~q~·~w~o-~_H_-~T~~--7~~-~~~~~2~---~ 
I PURPOSEio I Category (See categofles ltsted at the top of lh>s schedule) Description (If travel outside of Texas, complete Schedule T) 

! OF I • 
EXPENDITURE j 7=~ t)L) / -i3 6"//CII.tJf!GC: , 

--------- -- ---.------ -------- _________ J_L_~--- -----------'--------------------------1 
0 Check if Austin, TX, officeholder living expense 

Complete QbtLY >f dlfect 
expenditure to benefit CIOH 

Candidate I Officeholder name Office sought Office held 

~;:;~~~L/ I ;·,·:;:~._:-_~-----~~-7~~~--~~~/-''A~~···/~/~~~N~~L-------------------------------~ 
Amount ($) J Payee address, City: State; Zip Code 

~~:_<§__}-_ _____ .. :_,g__{)_L ___ t!::-}_: _/?_§LI< AJ ~ p· _ S?_ ____ --rl--'-o_,e_'7_ .. _lU___;__CJ_/<.T.------'-~)-j~-"T-tX=. __ 7 .. ~(,.:;_/=D....,.~;z___--l 
Description. (If travel outside of Texas complete Schedule T) 

1-
: PURPOSE : 
I OF i 
L__EXP~DITUR~-- I T"?-..tj_AJ ,tJ:? R..T""' 7 /c,)....__) ...S .('( ..t'e ~:!. C' 0 Check if Austin, TX, officeholder t:vn1y ."xpense------1 

j Complete Qti1..Y if direct Candtdate I Officeholder name Office sought Office held 

t- ~P'""'"''_'"_0,CO"' cl<>fi_._Ar'ff..cH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

:=.=------·--....:::::::::::-===-------:::::;::::;=========---========================~ 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertismg Expense 
Accountmg/BanKing 
Consulting Expense 
Event Expense 
Fees 

._. Gtft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 

, 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. 

1 Total pages Schedule f· 2 FILER NAME • 13 ACCOUNT# (Ethics Commission Filers) 

_ _Ll:__ qf _l!:___+--_ _.:_? ___ /~L:...:::A2...!:5:.&~____!.,...C__:::4:...:::AI~.d~/.~ ~ _______ _.__ _________ _ 
4 Date 5 Payee name 

__ !__p_:-__d> i!.__::__.!_!L ~I(' t ~-::::.~ __ .....Jf'~t..!::Z::....:'Z::::..::...!-4:__ ____________________ _, 
6 Amount ($) 7 Payee address: City; State; Zip Code 

1

_

8 

_ __ _!!_q_~~_/_ ___ ----r_J_~?!_ ___ A/ -~E /J(l/1 ~ ?_ ____ rt>,eT 
PURPOSE (a) Category (See catego,,es l1sted at the top of 1n1s sc~1eaule) (b) 

OF 
EXPENDITURE 

rx ?~/~---------~ 
Description (If travel outside of Texas. complete Schedule T) 

_______________ l~.O.Q_{,) .J -<8_ £ tlt!SI'2-A6 t--= 
9 Complete QN.L..X 1f d11ect Catl~-;:;-te I Officeholder name 

0 Check if Austin. TX, officeholder living expense ------ ___ _L_...,.::::::__ _________________ ----J 

Office sought-- Office held 

expenditure to benefit CIOH 

--------------·---=:::-: ==============================::::~~==~::;========:::l 

_ ;:~~~-~--~--/-.Y.---~-Pa~~:~:L,~~~~~C~AL_ ___ JL1~_~4~L~bu)d~N~A~~~~c~r--------------~~~~~:-~L~--~ 
·~< r ::~ 

-.---

Amount ($) Payee address; City; State, Zip Code - -·· -. ,.·:o:\ 
. •.. :-q '· .. -.. 

_____ LtJ Q_~_: ______ ~'7 17 ___i.il/ ..vAJ/t:. .s 7 EP~£·...:,..,-7~......, L'JL.!.·'=/JR..~~-. ..~-~1____,!_7_-x=-_L.,.J'.!oe ..,.;,~~/£_/---"';;~·=--"··_: -~:::-4-=----i 
PURPOSE 1 Category (See categones listed at the top of th1s scr1edu1e) Description (If travel outside of Texa&,-complel~~t!heduleT) ~~-.:· 

OF 
E;XPENDITURE J£ t> ~!?r.~O--LT __ ...c~-=~-..(8;::....:~""---12--· ____ .L,_ _ _..O __ c_h_ec_k_i_fA_u_s_tin_._T_x_. o_fli~pe'-h-o_lct_e.,..=l-ri~-in_g_e_xp-'~-:~ ... :e_~..:_---....j 

Complete Q.W.X if u11ect Candidate I Officeholder name Office sought , .• -., Offtoe held 

expenditure to benefit CiOH 

E 4tJt!6 {,.,___ P"''.£ P4L (? (' 
City; State. Z.1p Code 

I 

____ i! 3~!L_ ___ !1141 ____ //eAJ.StJ.If} ..l>~ /-/u J2..:57 TX 7 t; ~5~ 
PURPOSG T- Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF I • 
1--:_xPEN~ITU~: _ ___l_cO c~T~J':-.k...r·-';-: F::-::.__!,0~lf~£'=--R-:-:_I-I~£-_-~A:..:I.!..lll:\,__ __ _.~~___.:;0=..__c_h_ec_k_if_A_u_s_tin_._TX_. o_ffi_ce_h_ol_ct_er_l_iv_in.::.g_e~xp_e_n_se _____ -1 

Complete Q.tlJ..'( if d1rect Candidate I Officeholder name Office sought Office held 
expenditure to beneftt C/OH 

:::.:•.::~~~:::::::-.:::-.:=.:=::=::::_-__ -T P~~e-_ e_n_a_-;~=-~:;;:--=~==============-.:=--=··=-=--==================================:::=i 

~~~J-~1 _Z!P_~?~~~/=~~7-~~~E~-~~7~~~~~-------------------~ 
Amount ($) !Payee address; City; State; Zip Code 

. I 

\------4---2/_1_~~----10 ~t,._ _ ___t!__tm_gc /2 .s T-
1 I Category (See ca:egones listed at the top of 111,s scnedcHe) 
1 PURPOSE I . 
I OF ; 

___ __EXP:f'l::ITURE _____ l_L;l~!L/i:!?Z~A.L&~ ;C-,JC.PEAJ§_(~--- 0 Check if Austin, TX, officeholder 1ivmg expense 
-----------------~ 

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

Cornplete Q.NJ..Y if d:rect Cand:date I Officeholder name Office sought Office held 
expencl1ture to benefit CIOH 

!------·-····-·-----·--·---·---··----------····- -------'---------------------1 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wwweth1cs.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 B(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 FILERN~ e ~Ill .6/ /). 

13 ACCOUNT# (Ethics Commission Filers) 

11 oC. 1'1- I;L~7C. 
4 Date 5 Payee name 

/(!)-d-.5-/JL T/'tCD A elL. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/9 .,3 '! IL/ 0.5 £/J_s r c Pi~.:.S€'" fJKW4 ~RT LI/J;>IZ.r/1 TX Z&/.:2 o r---
~(b) 8 PURPOSE (a) Category (See categories listed at the top of th1s schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

~OL>/ .6 £tl~/l.A6 C': 0 Check if Austin, TX, officeholder living expense 
---
9 Complete Qlli.:t if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

-
Date Payee name ':l n-

/ -< ' n 
-c-~1 - --

Amount ($) Payee address: City; State; Zip Code cc'% - ... ~ " 

~ ~-·-- ·' .. -~ .. ,. -n 
: • ~"'-,,') ,r -~ 

----------·-- , '"'~·--~.l - r --

PURPOSE Category (See categories listed at the top of this schedule) 
De>oclptloo '",Z'""~;ro>•• '""~'• 'I OF 

EXPENDITURE 0 Check if Austi , X, officeholder liv~g expense 

Complete Qlli.:t if direct Candidate I Officeholder name Office/ 
.. 

Office held 
expenditure to benefit C/OH ·;'_;! ~-

-
Date Payee name / 

f--
Amount ($) Payee address; City; State; 

7 r---
PURPOSE 

CategO"f (eoo ~"""~ """' /"''"'"'"' 
Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete Qlli.:t if direct Candidate I Offi/r name Office sought Office held 

expenditure to benefit C/OH 

-- - I - --
Date 

I 
Payee name 

··-·-· --~---- -- -·---··------· 
Amount ($) I Pay address; City; State; Zip Code 

-PURP;/ Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDIT E 0 Check if Austin, TX, officeholder living expense 

coer:,~ Q.till:' if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CiOH 
-----,L-

/ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED / 
/ 

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



Account Name: Interest Plus Checking 
Account Number : 1569664 
Date Range: 10/15/2014-10/23/2014 

l: 
F"P_- :J 

f'''-' ('; 
(j, ' 

Transaction r Date Description Memo A~?u_nt £?e~!t Amount Cree Balance Check Numb Fees _/ 

20141022001 10/22[14 Check ---------------~--------------- ::.LEt.: i it; 10752 07 1110 ,~ 0 
2014102200( 10/22/14 Check ___________ __ __ _ _},Q§_?LQ7 1102 0 

2014102200! 10/22/14 Reliant Energy 01210 000071291244 '~Y: 9 -95.09 10902.07 0 
20141022001 10/22/14 CICI'S PIZZA #481 Q60 FORT WORTH TX 0700 a -30.61 10997.16 0 

20141022001 10/22/14 PAYPAL TRANSFER 4EM228E67CUQ~----------------------------~- 23.97 --------- . ..11027.77 0 
20141021001 10/21/14 Service Charge , -15 11003.8 0 
2014102100! 10/21/14 Auto Interest Pymt 0.07 11018.8 0 

2014102100! 10/21/14 Ch -----------~---------------L .. :fill....... _________ ~-------..... _________ .JJ __ QJ.8.73 1109 0 
2014102100! 10/21/14 c 11078.73 1107 0 
2014102100! 10/21/14 Ch ___________ _____!!______-dfi___, __ •• 11!_?.3.7]_ 1106 0 

20141021001 10/21/14 Check _ ,. -102 _ .-111.59.13. 1105 0 

2014102100! 10/21/14 Check g -50 11261.73 1103 0 

20141021001 10/21/14 Ch -. - 11311.73 1101 0 
2014102000( 10/20/14 Check • 135 11336.7,__3 1104 0 
2014102000( 10/20/14 MINUTEMAN PRESS RICHARDSON TX 090004 MIN ~ -220.36 11471.73 0 
2014102000! 10/20/14 UTILE CAESARS 1319 0005 FT WORTH TX 087 "" -89.09 11692.09 0 
20141020001 10/20/14 801 W BELKNAP FORT WORTH TX 311337 7-ELE 

9 
-55.37 11781.18 0 

2014102000! 10/20/14 SWEET TOMATOES #130FT WORTH TX 065468 S " -45.42 11836.55 0 
2014102000! 10/20/14 KRISPY KREME #978 DALLAS TX 050098 KRISP ' -37.16 11881.97 0 
20141020001 10/20/14 KRISPY KREME #978 DALLAS TX 050100 KRISP " -9.49 11919.13 0 

20141017001 10/17/14 Check 
11 

-100 ____ g_928.62 1098 0 
20141016001 10/16/14 Check .-- -120 ______ _______ _ ____ ... --12028.62 1099 0 
20141016001 10/16/14 109 E NORTHSIDE DR FORT WORTH TX 609767 t -64.75 12148.62 0 
2014101600! 10/16/14 1101 HEMPHILL ST FORT WORTH TX 595118 QU _, -59.42 / 12213.37 0 
20141016001 10/16/14 Deposit (Paper Deposit) • • 7750 12272.79 0 

20141015001 10/15/14 Check - -300 4522.79 1097 0 
20141015001 10/15/14 HARBOR FREIGHT TOOLS USA NORTH RICHLAN T ' -32.46 4822.79 0 

l 
1/;;sj!Cf-:: ;lf;a}: ~ tgy 
i fo!7/rt/:J-: C ~t- ~ Z 0 0 

~ 
~usi0~ L cj,;) Cj L/ l Cf j 

~ ·7 R9~'~ 



(Jul· 7-r~ : 
, .• jl •.· ., /Y) /() 

r -: :- .. - 0ct>l aiPTh 1- v I[ d ,9Sh-
Account Name : Interest Plus Checking 
Account Number : 1569664 
Date Range : 09/26/2014-10/16/2014 2 [ . r; : .: - ! F i! ; . " I _/" 
Transaction 1\ Date Description Memo Amount Deb Amount Cree. Bala.nce Che-,c. k ,Nu. mber '\ <- ~ _) \ r-.f\. (\~h '0 ('b-, ~~ 
2014101500( 10/15/14 Check -300 .4522.79 {\.j_\~( \')I h. I~ 1097 0 

2014101500( 10/15/14 HARBOR FREIGHTTOOLS USA NORTH RICH LAN T -32.46 / [ l. [ Gi i.mf.:4· ~ r ~ lfil, f\y• ~-~ l, 0 
2014101400( 10/14/14 EL PUERTO RESTAURANT FORT WORTH TX 01919 -72.96 / 4855.25' \-oo'f9.... V d. '-" ., '- -e.J 0 

2014101400( 10/14/14RecurPayment10/1001:12FACEBK*G5PRE6 -59.14 nv· 4928.21 ,t'\. _·\ on -€\Oe~ \C\ 0 
2014101400( 10/14/14 Wai-Mart Super Center FORT WORTH TX 0164 -41.68 ./ . ' . 4987.35 V' !{"(A e I . l 0:; €f<:~ U 0 
2014101400( 10/14/14 1401 W. 7TH @ SUMM FORT WORTH TX 308379 -40.23 SC29.03 !J l,L-i~ . {Y";_f J 0 

2014101400( 10/14/14 ADVANCE AUTO 7588 HALTOM CITY TX 552976 -9.73r 5069.26 ~B. I) 7. \ i),._J.f-: le s 0 

2014100900( 10/9/14 3229 ALTA MERE FT WORTH TX 097618 QUIKTR -80.67,.- 5078.99 g u5 .:)1z·'\· ·' 0 

2014100900C 10/9/14 SHELL OIL 91002799724 ROANOKE TX 002369 -58.21 / S159.66 c{ uS @O~r-\ 0 

2014100900C 10/9/14 1212 N BEACH ST FORT WORTH TX 103240 EL -22.67 / S217.87 '-J _ . • f'.c:.t \ Q t.Jof-c)O 0 
2014100700( 10/7/14 Check -70 / 5240.54 l-\ 0 

1"'1 I. (.0 1096 0 

2014100700( 10/7/14 Check -500-/ 5310.54 ~l..._:\ cJ~"" c.-e 1094 0 

2014100700( 10/7/14 SQ *TORT A LAND NORTH RICH LAN TX 079234 S -21.63 ./ 5810.54 - 0 
2014100700( 10/7/14 SQ *TORT A LAND NORTH RICHLAN TX 074539 S -8.11 / 5832.17 ~- . •\. . )"\c.\'{-( .1\~ 0 
2014100600( 10/6/14 Check -484.42 · 5840.28 ;.· h \ ( ) ~ . 1095 0 

2014100600( 10/6/14 FAST SIGNS 817-4987446 TX 087871 FASTS! -1162.04 -------- 6324.7 ' i ~ ,S \11 .. f'.. s_ - . 0 
.2014100600( 10/6/14 6501 NE LOOP 820 RICHLAND HLS TX 915501 -99.95/ 7486.74 . ~~ ' (\) f--\ "( ~ . 0 

2014100600( 10/6/14 WINGSTOP #982-FT WORTH FORT WORTH TX 014 -53.88 / 7586.69 t ~1(2:o..._ V ~\i\f., rl.:-e·C { 2:> 0 

2014100600( 10/6/14 2501 NE 28TH ST FORT WORTH TX 506875 QUI -50.21 I 7640.57 9 ('.-... . \..) 0 
2014100600( 10/6/14 CICI'S PIZZA #481 Q60 FORT WORTH TX 0700 -30.61 ( 7690.78 Q h~ 0~ \C '~:"' S".i'•Yf 0 P-
2014100600( 10/6/14 06786--1201 N Beach St Ft Worth TX 05402 -19.18 /', 1 7721.39 . ,r. k '1A ,1, 9.r- .J?y<!) ~ -e__ 
2014100600( 10/6/14..J:inned Return 10/03 21:45 6501 NE LOOP 8 :i-....5~::;;/- 7740.57 ~ ~ 1 \) tc...k LA ,r-().., · ~o· ) ~ _ 
2014100600( 10/6/J4 Deposit (Paper Deposit)_ ·-···· ·· ····---~ 7735.19 _., \ . . "I.P' J 0 0 
2014100300C 10/3/14 Check -75 .. -- .. ----4i885.19--0c5v~ foof'IZO-\e[ W ~\\\../io92 o 

2014100300C 10/3/14 2321 N BEACH ST HALTOM CITY TX 500678 QU -84.28 ~-~ 6960.19 ( r 1 0 ~ . , r- _<- 'Y'v"\ 0 
2014100100( 10/1/14 Check -60 _ _ _ __ 7044.47 !""\ 0 f' ( '-"\ '~(..."' •'- ~v:~ · ' J 1091 0 

2014100100C 10/1/14 Recur Payment 09/30 10:43 FACEBK *97BDY6 -110.01 f' .. ;? 7104.47 0 
2014100100C 10/1/14 CHURCHS CHICKEN 23 HALTOM CITY TX 064688 -21.84 . _,. " 7214.48 0 

2014100100( 10/1/14 JACK IN THE BOX #3719 HALTOM CITY TX 000 -12.85 / 7236.32 
0 

2014100100( 10/1/14 PAYPAL TRANSFER 4EM228CVNU8CU 

2014093000( 9/30/14 Check 
2014092900( 9/29/14 Wai-Mart Super Center FORT WORTH TX 0172 

2014092900C 9/29/14 RACETRAC073 GRAND PRARIE TX 069275 RACET 
2014092900( 9/29/14 DONA CARMEN PUPUSERIA FORT WORTH TX 0200 

2014092900( 9/29/14 2800 NE 28TH ST FORT WORTH TX 827014 7-E 
2014092900( 9/29/14 ICE VENDING Duncanville TX 020234 ICE VE 

2014092900( 9/29/14 ICE VENDING Duncanville TX 023167 ICE VE 
2014092600( . 9/26/14 FAST SIGNS 817-4987446 TX 023341 FAST 51 
2014092600( 9/26/14 LITTLE CAESARS 1319 0005 FT WORTH TX 002 

-120.-

·222.84 / 

-67.59 r 
-31.72--
-30.23 ,-

-3.5/ 

-3.51 
-976.28 i 

-26.13 

96.5 7249.17 
7152.67 

7272.67 

7495.51 
7563.1 

7594.82 
7625.05 

7628.55 

7632.05 

8608.33 

y\ o \"-'" c u ~ vt'-·.,rc,S ~· ·5\ 
( oo & ~-e ._re :Ct.u e ) 

0 
1093 0 

0 
0 
0 

:)U.S 0 
0 

2/ 
77)0 
/&oiJ 
ffS 0 o 

-----qtl)O~ 
~ 




