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

(4D

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2 Total pages filed:
{Ethics Commission Filers) [ O
3 CANDIDATE / MS /MRS /MR FIRST mi OFFICE USE ONLY
OFFICEHOLDER )
N swonne CaeRE
NICKNAME LAST SUFFIX e E::%
Kelley B
cliey o
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; I ciTY; STATE; ZIP CODE ™
OFFICEHOLDER - T
MAILING
ADDRESS i?gtew%ered q%ﬁgstmarkgf et
[:] change of address éeceipt o By i Y nTA
5 CAND'DATE/ ADCA ~ANNE DLAKE Kt INMBED =XTENSION ! :_, ?r:‘i .
OFFICEHOLDER Dé;feProceS,s{gd
PHONE “
6 CAMPAIGN MS /MRS / MR FIRST Ml Date Imaged
TREASURER
NAME L .00 0L v A ‘ 6 ..................
NICKNAME LAST SUFFiX
Crowe.
7 CAM PAI GN OTAFFT ARRAFOS AIA AA BAY AL CACE. APT IO NTE A A oTaTr. —in AARE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE : 15th day after campaign
R ft y al paig
D January 15 D 30th day before election D uno D e fiouiian
(officeholder only}
D July 18 m 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Morth Day Yoar
COVERED THROUGH s
Ol AH QoI DA /LA 20l
1 ELECTION ELECTION DATE ELECTIONTYPE
308 2 )‘f B P ] e e ] s
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (jfsnown) 71. o q
tTarrant Cowrty Cemmissiones’
el

SOTOPAGE?2

www.ethics.state.tx.us

Revised 04/19/2013




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

AL D
(512) 463-5800
CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(TDD 1-800-735-2989)
Form C/OH
COVER SHEET PG 2
14 C/OH NAME /I / S NZANIE 11\/6/ / / o Y 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL c':ommsunons 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

[ eeneracL

COMMITTEE ADDRESS
[] speciFic

[] additional pages

-

COMMITTEE CAMPAIGN TREASURER NAME

™
[
Y et
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ;2,} 8 (a D .00
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
“RY P me under Title 15, Election Code.
£ TERRIE A. BJORKLUND
b Notary Public «
% </  STATE OF TEXAS
5557 My Comm. Bxp. 03/28/2018

AFFIX NOTARY STAMP / SEAL ABOVE

r '3
égijature of Candidate or Offioe@

Sworn to and subscribed before me, by the said -—)Ll SQlCLnnL KG,“:!/]
Qgg day of Q’&g&g{a , 20 _| ‘j , to certify which, witness my hand and seal of office.

, this the

Printed name of officer ad
www.ethics.state.tx.us

inistering oath

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME K L 3 ACCOUNT # (Ethics Commission Filers)
HSuzanne, Kel 4

4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#:; y | 7 Amountof i 8 in-kind contribution
QMM i contribution ($) l description (if applicable)
oilrrha | Kt
/2‘7 /’4 6 Contributor address; City; State: Zib (‘;oéle ........... 8 40 81 [

Ol0) Elle Carcle, Sudk 40
T‘:O@lH M W 7(ﬂ ILO (If travel outside <|)f Texas, compiete Schedule T)

9 Principal occupation /J(ﬂ)b title (See Instructions) 10 Employer (See Instructions)
Ceire R 2 m e
Lisan 3 k1
Date Fuil name of contributor [] out-of-state PAC (ID#; ) Amountof | I C’ln klnd:t_:ontnbu‘tron
—T—I‘\D contribution ($) ] dgfcnptlon‘rmf appﬂcable)
N ’ = B ol
.................................. 0% K]
Ol /30 l lA' Contribut ddress; City; State; Zip Code OO l o ¢ !
5 Hhoh \/ fle *l000= | S '
14 (s X2 | 1 -
\ : V == .
Cedae_Fhl] T5104~ 24D | “
| (If travel outside of Texas comp!ete Schedule T
Principal occupatipn / t}b titla‘(See Instructions) Em loyer (See Instructions) T
et (e r\#—\ o
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of l in-kind contribution

' \ D contribution ($) I description (if applicabie)

ontributora ress e, Zi e l
Dllzn[wf 583:8 Mgd Od{% gf SZAT;E ADD \5;13,05092 | %L}fw)
7 a ’ ﬂgvh ]j * ’7(‘005\ (If travel outside if Texas, complete Schedute T)
Principal occupatloraoc% ee Instructions) Employ¢ (See Instructions)

Date Fu|| name of contributor [] out-of-state PAC (1ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
bl | 0L Coe, |
Ol al/ i Contnbutor ddress; City, State; Zip Code
1 2215 Polvae Dedve “QuEED, F’—O‘Ef# Cepw)
CA/) rr)q Dn —’-FX ,7(6’ DDD—/ (If travel outside of Texas, complete Schedule T

Principal occupation / Job titie ?éee Instructions) Employer (See Instructions)
Hced) WA
Date Fuu name of contrlbutor [] out-of-state PAC (1D#: ) Amount of [ In-kind contribution

'ﬁ nj: contribution ($) I description (if applicable)
b&//DQ/’ o Cdnt}lb rvachldr'e‘ . City ' étét : .Z|'p Cc: .......... DD l rundm lr\(Je f’
L 3910 )? ‘1@2170 #Lp o | Hest

r' 'ﬂqﬂ"»m _TS( 7‘(7[1,6 (If travel outside (lJf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empk}ZFa (See Instructions)

Adoclok. e

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

Revised 04/19/2013

www.ethics.state.tx.us




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

o d
(TDD 1-800-735-2989)

SCHEDULE A

The instruction Guide explains how to complete this form

2 FILEW&Mnna K@//el/
4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)
out of-state PAC (ID#:
r
2/4/i .GCdcanz{gﬂ MeHane

y | 7 Amountof ]8
raddress City; Stat]
4o B

1 Total pages Schedule A

In-kind contribution
contribution ($) ] description (if applicable)
o A #)0D.%2. |
Ao K ’7w>/ |
‘ 14 (If travel outside of Texas, complete Schedule T)
9 Principal occgea’(ign / \tr’ﬂe (See instructions) 10 Emplqyer (See Instructions)
edcher” j 1D
Date Full name of contnbutor [[] out-of-state PAC {ID#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
/14 Trink ¢+ H(ca |
~ Contributor address; _ City; . ZipCode ¥ 0o | g ~2
D [ DD= = -
3220 ork rnfe, | SR R
Manstield, X TeDe3 LB 3 2
(if travel outssrde of Teaaas comble,te Schedule«T)
Principal occupatign /,Job t?le (See Instructions) Employer (See instructions) ‘::;
tini Dwner
Date Fuli name of contnbutor [ out-of-state PAC (1D#:; ) Amount of l
_ Emil
9 ,/q / /¢ " Contribut! r'addr’es’s' City; State; ZipCode
5924 Forest

3;-& ,.‘
In—kmd.::;entnbutron
contribution ($) ' de;;scnptlon Anf apphcable)
le Code
Bvee Drave
Fort Werth,

“, I Z)\ %3
;
00~
X 7ol IL
Principal occupation / Job title (See instructions)

4
Date

Employer (See |
Full name of contributor

(If travel outside of Texas, complete Schedule T)
nstructions)
' [ out-of-state PAC (ID#:
K 1
Jaf William §. Sdlin

Contribut raddress City; State;

oL

Amount of l

In-kind contribution
contribution ($) l description (if applicable)
C:C(Aan Eode P ; C DO !
li l§< 0L |
Ar. /ﬂ'h} w (If travel outside of Texas, complete Schedule T)
Principal occup: ié JoM:tle ;Pee Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#; ) Amount of f in-kind contribution
v * contribution ($) description (if applicable)
fofu | Zcbia Doviern |
02 q ILf Contributor ddre ity; e Zip Code + 9~ DD
! 4'DD I"H/) ' IV€/ 026 §— !
Arlio nf?;’( 7eDId |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
eAcher ,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirements
www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

SefID

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

T HBuzanne Kelley

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2(a/H

5 Full name of contributor

CDV) #T‘I’DI Thi

6 Contributor address; City; State; Zipode
53D Win a‘f
Grand Prmmeﬂ}( T5052-

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

7 Amountof I 8 in-kind contribution
contribution ($) ! description (if applicable)

, |
Pop20
!

(If travel outside of Texas, complete Schedule T)

9 Principal occupat%/{mb title (See Instructions)

10 Employer (See |

ergy)

nstructions)

Date

<>/

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

Contributoraddres City; Slate pr Code
1953 bk Nenue #)L9

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
#)00. 10 1
l

Ar fmim ,‘Z)‘( 7@0} D— 6L

(i trae! outatde of Teﬁﬁ commg;e Schedule T)

Principal occupatiorV Jo

titl;/(See Instructions) Employer (See |

rarn

nstructiofis)

Date

o/ (14

Full name of contributor [ out-of-state PAC (ID#; )
\ _P
rinh ¥
Contributor address; Clty tate; Zip Code
A50b ire, Dirive

drlinglon X 08 -190D

‘«‘m Kind (;or‘ﬁributlon
q dé'sénption‘(lf'apphcable)

(If tra\{e| outsxde of Texaé,yomplete Schedule T)

Principal occupation V°b!t‘?\’el (Se'j Instructions)

Employer (See Instructlon*’s)

Date

2/

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

Contrlbutoraddress City; t State; Zip Code

L4l Ook Court

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

130000 th-M%u
; Aoher ienei

Arl mq‘h)\?) X Tboo

(if travel outside of Texas, complete Schedule T)

Principal occupation / ob tltle (See! ns ructlons)

Employer (See Instructions)

ownes”

Date

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

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I
1
I

1

{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 forad

ditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 {TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total :
The Instruction Guide explains how to complete this form. otal pages Sc;edu!e E
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
HEwannes Kelley
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: y| 9 LoanAmount ($)
013514 | HSuzanne &IJ VD20

6 Islender Lender address; City; Zip Code 10 interestrate

a financial

Institution”? PD (E)?D'X ’4415 QAT/‘ ‘_)m ] )< 7@ D q’4~

11 Maturity date

Q)

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Teachef- ASD

14 Description of Collateral 15 Check if personal funds were deposited into political account

ﬂnone U
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

'1~8 'G.ua;ra\.nt;:)rla&dress; ..... C.ity.; o étété; . .Zi'p Cédé ............
] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
pE] pi Ny
Date of loan Name of lender [ out-of-state PAC (ID# b} Y LoariAmogm ($)
P
..................... m “J‘NJ
Is lender Lender address; City; State; Zip Code f Intgr?:‘%st rate. '
a financial
Institution?
Y N
&
Principal occupation / Job title (See instructions) Employer (See instructions) . .
&
Description of Coliateral Check if personal funds were deposnted into political account
[] none (I
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guéréntor address; City; State; Zip Code
] not applicable

Principal Occupation (See Instructions) Employer (See instructions)

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

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070° (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
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
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Pofitical 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: NAME i 3 ACCOUNT # (Ethics Commission Filers)
0 =)

4 Dat 5 Payee nainL
727/ |4 nLq "h'j

6 Amount ($) 7 Payee ac address City: g' Zip Code

225 S
b4 A\/[;qubn, '7&71)5

8 PURPOSE @) Category\(ISee categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedute T)
OF E :P N A .
EXPENDITURE Bven l X perfe6 di { “)c‘i »C,(qu_ZJW@qE)
9 Complete ONLY if direct Candidate / Officehoider name Office sought e =~ Office held

expenditure to benefit C/OH
DIf29 14 Stice, Depet Store 120

Amount ($) Payee addressl‘/w City; él'r\e&Code
*16.94 Afl, , " o0

PURPOSE Category See categories listed at the top of this schedule)
OF
EXPENDITURE Of E ) CE,EXPPJ‘G@ SU"PP Wﬁ
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

oifzfia | RTertol Treding Company, Tre. I

Amount (3$) Payee address C:t tat Zip Code
‘ 420k Soudh “\f» et
03 | Tl NE e e

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsvde of Texas, compiete Schedule T)
o W By Datricti
EXPENDITURE E\ﬁ&ﬂ E)(W D i H l\f@ du)&q&é
Complete ONLY if direct Candidate / Officenolder name Office sought Office held

expenditure to benefit C/OH

oifzafia | Fodd Siare N Al iogfon

Amount ($) Payee add)‘sés; City; State, Code

% o0 E. Lanac B
30 | Acligon 1Y Tl

PURPOSE Catego ee categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o E Banner
exeenomure | VR Y PeN® nn
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poiling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAM7—/ SUZE’n}fB 2(6[/6)[ 3 ACCOUNT # (Ethics Commission Filers)
4 037);// /L/ 5 Pay Car[n;D F,'ndncc M/)WL

6 Amount ($) 7 Payee address; City, State; Zip Code
5= [ Mrlinglon TTX 1e0I3-2299
8 PURPOSE (a) Category (See categones listed at the top of this schedule) () Desgription (if trave! outside of Texas, complete Schedute T)
o Off, e P
EXPENDITURE ce Ver
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date, Payee n & )
pa/iz[ 1 ?40me P01

Amount ($) Payee address; y, State; Zip C ?\7

5 .. -;< .

0240 A, ngton, TX 70 |
PURPOSE CategOry’ (See categories listed at the top of this schedule) Description (If travel outslde of Tex
OF vt 8 :

EXPENDITURE ACI\/eﬂl’/@;nq ;qf) C iAP)@a’?Lﬁ = 3
Complete ONLY if direct Candidate / Officehdlder name Office sought i Offtce held
expenditure to benefit C/OH
Date, ] ee name #

o2/ [ 14 Braims #70
Amount ($) Payee addres Cxty, State Zip Code
5‘2 =R AAID LJé’S‘lL E
,
— Parteao 7}§ 7(0 DA
PURPOSE Category (See categories listed at the top of this schedule) escr!pt!on IHraveI outsid ofTexas omplete Schedule T)
~
% it £

EXPENDITURE EV'€ XPQ/&J lce’ u'n inr)?r’

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

expenditure to benefit C/OH

tgt?’b/abjlf Payeenasz 63@({/# D’ZOD
Amount ($) Payee addre City. State;.~ Zip Cgde

: Powen Koad
S 2| Kok e

PURPOSE Category (See categories listed at the top of this schedule) escnptlo (Iftrave outsideyof Texas, cgmpleje Schedule T)
OF
EXPENDITURE E\/e; 77 E)(peﬁ)ﬁ, I\!é\ Dw 7 )63% .

Complete ONLY if direct Candidate / Officeh'older name Offlce sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
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 Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F: H S‘/LAME K l , 3 ACCOUNT # (Ethics Commission Filers)
4 Date, ee name | =
01/} /14 iheal Lawn Sl 6
6 Amount %) 7 Payee addressd .A Cnty, State Zip Code
b2e8.3 | e
, NeeNah, WL 54%&
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ipti
OF N
EXPENDITURE .Ad\[‘e(’l’ \S i W Siqng :
9 Complete ONLY if direct Candidate / Officsndider name Offiés’sought 1 m Offiég:;;reld ‘
expenditure to benefit C/OH i i
Date Payee name
01/31]14 FedEY
Amount ($) Payee address; City; State Zip Code
L7 1400 E. @ope,l
s Arlmajrm TX 7(aDH 954
PURPOSE Category e categones listed at the top of this scheduie) Descrlption (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Q‘ ;n")':nq E}L Qﬂef/ l \.[9@
Complete ONLY if direct CandidataLDfficeholder name Office sought Office held
expenditure to benefit C/OH
et | AIED
Amount ($) Payee address; City; State; Code
g;m/)g 5D 123D W(i oneer”
Al 047LD/7, TX 7(0015
PURPOSE Category Ysée categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ron é
EXPENDITURE Af}\fél ) Slf)q DW“ @C/D”
Complete ONLY if direct Candidate / Offic?ﬁ'older name Office sought Office held
expenditure to benefit C/OH
Date Payge name
02/09/14 00a 5
Amount ($) Payee\aﬁdress; City; State; Zip Code
532 DF 30/ 8. Powen
§ — A —f
Al NeTon TX 70012
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, plete Schedule T)
ViR r E “Teacke k’
EXPENDITURE & Ven X pQﬂéC (& f/
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

/0 & /D

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

2 FILER}%L{Zﬁnne/ K}/e\/

3 ACCOUNT # (Ethics Commission Filers)

03 /22 20#

5 Payee name

Fed ExOffice

6 Amount ($)

Fu ot

7 Payee address;

C}yo nS:t;te ; /?Eiécz?ie

Tolf

4o &, (o
lington

8 PURPOSE
OF
EXPENDITURE

}
(a) Category (S%!./categories listed at the top of this schedule)

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

OFfice. Overheod Fausim, le_

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought 1, Office held
expenditure to benefit C/OH 5_‘2 - )
ERN = =
Date Payee name pii
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categoriss listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013






