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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 (CDIQII;JPC!EQ-(I—)E_SER MS / MRS / MR é,\ FIRST lg Mi OFFICE USE ONLY
NAME { . 460/6 & ‘ Date Received
A A S PRI B
/’)’)aa{ceq T
h —

4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#, STATE; 2P CODE 5
OFFICEHOLDER :
MAILING Date Hand-deliveretiior’
ADDRESS

D change of address Receipt #

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : L
OFFICEHOLDER Date Processed ', . s I
PHONE , g o -

6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged
TREASURER M '

NAME mrs.  pamxs e
NICKNAME SUFFIX
7 CAMPA[GN STREFT ADDRES]] (NO PO ROX PL EASFEY: APT/SIITF & CITY: STATF- ZIP CODE
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE

E/January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment

]

(officenolder only}
I___| July 15 I___| 8th day before election Exceeded $500 I___| Final report (Attach C/OH - FR)
limit
10 PERIOD Month Year Month Year
COVERED
0—7/0,/}0,3 THROUGH 19_/3(/9-0.5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year rimary I___| Runoff |:I General |___I Special
0304, 2014
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
Tavrat Covnty |
\ i {
(:'V: mina | Dl stvict ﬁ'HOVna’
GO TOPAGE 2
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f
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME : E 15 ACCOUNT # (Ethics Commission Filers)
Gevrhe b. Moticey
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS -
[ speciFic =
COMMITTEE CAMPAIGN TREASURER NAME
[} additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN f
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS (./ D 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I/ OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ 20, 1S 4, ]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIOD $ 1< $%b. S0

OUTSTANDING
LOANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 7 5 00 0 D O

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

My Gommission Expires /
N £ November 21, 2015 %
TE oF 16

Signature of Candidate ér Officeholder

47'40//”/ 6 /i/gg,égm this the

Sworn t nd subscribed before me, by the sai ,
Zf Z ' day of \f/OUMM 20 / , to cert which, witness m and and seal of office.

ﬁuww S TAenE Spa Wy L

gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

JANENE SHAW

AFFIX NOTARY STAMP / SEAL ABOVE

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 CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: I / g
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
Geovhe B. Matken
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of ‘ 8 In-kind contribution

5 Vn& n(_ Sh@{_’/om contribution ($) I description (if applicable)
/’/ (-’{ '6‘ .Cc.mt.nt')ut‘or' a;:ld-re-ss' . ‘Cl.ty' 'St'até A le Co;:le AAAAAAAAAAA $ |
125% mistletoe Dr. ;5uom

V* WO V M T)C ﬂ w I / O (If travel outside ongexas,;eomplete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) '1‘: rn f.}: "':f
S S
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amountof || In"klnd comnbunoﬁ“: -1
contribution ($) ,: descfrptvon (ifa Jpllcab!e)
L e In é//v/’)a,/ TR i
/’/[/(5 Co'nt.rlb.utor' c‘ldllessv ) Clty ' 'téte 'Z|'p """"""""" | e

100 S Sucte 101 | %0, OOI
we&(/hw_ﬁ)‘/&( l [ )( 7 (/ 0 g(ﬂ (If travel outside of Texas, cbmplete Se:haiule E»

Principal occupation / Job title (See instructions) Employer (See Instructions) ‘ ‘-_ﬁ,; w3

2 Amount of l In-kind contribution
y tributi $ d ipti if licabl
% @Q VV/ (5 O V’ contribution ($) | escription (if applicable)
7 /3_/{ 5 o Co.nt‘nb'ut'or‘ad Eesél ' Clt.y' Sta.te- 'pr Cddé ....... + I

PO Pox 40053 250.00|
% V+ wor+h { T { 7(/ /‘f 0 (if travel outside c|>f Texas, complete Schedule T)

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

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

Date Full name of contributor [[] out-of-state PAC (ID#; Amount of ] In-kind contribution

contribution ($) description (if applicable)
Dansel UYoun |
/)/h/l'§ - mwda[ 'c.t'y‘ Stesd .‘pcc;dé """"" qg’;s 00 !
2490l K T
6 V + wo V% { T{ 7 (ﬁ /[/ (If travel outside of Texas, complete Schedule T) ‘

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

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

VBB | g oo S 7.'p o $100.00
///D‘/ 1‘/ U) O V% l >£ _7 U ,%3 (If travel outside of Texas, complete Schedule T)

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

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

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

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pas &,/ 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i . ?
hHeo vae B, Malicey
4 Date 5 Full name of contributor [ cut-of-state PAC (iD¥#; y | 7 Amountof [ 8 inkind contribution

contribution ($) ‘ description (if applicable)

- ichael Dean

] Contributor address; ity; State; Code ‘
BAUAS " i <Ky Trar $SO'OQ} -

% V+ U)D ‘/ \W' ¥i —7’2( ’7U / ?— 3 (If travel outsn@e of Teiégé, compl:e»'Sche@ T)

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

Sy

Date Fuil name of contributor [ out-of-state PAC (ID#; ) Amount of | - In=Kind w‘htnbuhon““

contribution ($) deséﬂ tlon((‘i a l'"ca )
- Denise Goldstein - - f’ Sty
%/l(,{,(a) Contributor address; City; State; Zip Code .
PO Box alibd> £0. OO|

. _.
1 04 ‘
Eﬁd’%v d, i T)C (ﬂ 0 S (If travel out5|de of Texas? comgete Schedule T)
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions) :
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

contribution ($) description (if applicabie)
mar+in |

7 I Y ntrlbutor ddress ity; State; Zip Code I
BAb-t> ﬁ Y disty t2,500.00
ﬁ? / ’ \” f\ —'LD n J 7/)( 7 [ﬂ 0 I 5 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (ée’e Instructions) Empioyer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: Amount of l In-kind contribution

N ’}ZO b@(—(- :DOV\CL/(SBV\ '''''''' contribution ($) I description (if applicable)

q/go/{% %r}tnbutor address; "&ty State (/Zp/;?dé/ ‘#SDO. o O :
ﬁ)Y‘{' wom { T}C 7 (_ﬂ /}5 (If travel outside t!)f Texas, complete Schedule T)

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

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

Date Fu|| name of contributor D out-of-state PAC (ID#:

q /}le pgbut%dress City; State, Zip Code f#;}o,o():

#a I\e’/ m M / U m %O 3_3 ; (If travel outside of Texas, complete Schedule T)

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

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

www ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 3 [ g
2 FILER NAME 6 3 ACCOUNT # (Ethics Commission Filers)
eorge 6. Matrcey
4 Date § Full name of contributor ] out-of.state PAC (ID¥: y { 7 Amountof | 8 In-kind contribution

10/5" 5 6 Contnbutor addressujiny %Co S_(_ ’ OO . OD ‘
E)T’i’ (Qovth, 7 (X 1132

(If travel outside offfexas mmplete %edulej&

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) c-; o -
. vy
- g Cvrm fuind
K=ol v
Date Full name of contributor. [ out-of-state PAC (ID#; ) Amount of | In»kind contriButuorLJ L

m{\ d‘ 020564/\_(/‘/\&/( contribution ($) l descrhptlbn (i epphcabf)i:;
03| SR Pe S 1 hooos
Lobbocic, T¥ 194> o G

(If travel outside of Texas c@mplet@@dule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) i

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) | description (if applicable)

lo’ 5_/{ 3 Contributor address Clt State ZipJcode | % S'{'fd_

I1so04 et Dv. <‘#/oo.oo | EVerF
/\)OV(-{/(/\ ’2 ﬁ (M d— kpl I (g TX 7(’913{9’ (If travel outside (Iif Texas, complete Schedule T)

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

T

Amount of I In-kind contribution

) L d‘g‘ 1‘5 | C)éstt_at// TR <\;ontnbutlon %) : descrlptg:‘ilfea&hcable)
01302 ST B<hwood Lane M ‘M] aJeit
Bed-tord , 7X Twoa|

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ‘ In-kind contribution
g’ 6 [C@(/l V)€ contribution ($) | description (if applicable)

Contributor address, Clt State Zill Code

' |
10-29-13 1504 v Dr, $100.OD'
I\)DV""M 'Q‘ (-J/\ (a/“ di}] llg )C 7@/%} (If travel outside <|)f Texas, complete Schedule T)

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

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

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




Iy

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

(512) 463-5800 (TDD 1-800-735-29809)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: L{/g

2 FILER NAME

Geovrae B, Macicey

3 ACCOUNT # (Ethics Commission Filers)

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

12 Wil son -(Webb

6 Contributor City; State; Zip Code
2716 Foxhollow
Fov+ Worth, T 7w 109

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

4150.00,
|

(If travel outside of: }exas pomplete §cgedule T)

9 Principal occupation / Job title (See Instructions)

Y ( lington, 7X 1w O /3%

10 Employer (See Instructions) - r'\ nm ":i
=3 = =
Date Full name of contribytor [ out-of-state PAC (ID¥: ) Amount of l In klnd con?tmbutlom
) contribution ($) descriphon (if _mhcable)
Karen Cushman B
“/(3”‘7) o .Co'nt'nb.utbr'a%r;es's' | City; State; 7@00(16 """""" $ :;.‘, . RN

s ;
‘%O(S Q?(lVdf/V) ric -+ SO0 DI Pl e
| { SR )

,w&

” (L‘ l % 4 Contributor address; City; State; Zip Code

N4 S, Sagnaw Blvd .
Shginad, TX  Twi79

(If travel outside of Texas cemplete theuule Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions) : bt T
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of i In-kind contribution
contribution ($) | description (if applicable)
Bl Burdock

S1>10<L(>D :

”’“’{’ls %";fgugadcgancut;ﬁ?d%
Pov+ Lorth, 7T¥ T0 153

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of | In-kind contribution
E E a V é ) ‘ fS contribution ($) I description (if applicable)

%(‘}S.OO:
|

%05 SUnN

“/IL(’(?D " " Contributor adbress; ‘Cvilt'yy' State: j ~~~~~~~~~~~
For+ ()()OV‘H’\, )( 7@/}3

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor |:| out-of-state PAC (ID#:; ) Amount of | In-kind contribution

contribution ($) ' description (if applicable)

| #las.00 :
|

(If travel outside of Texas, complete Schedule T)

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

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

www.ethics.state.tx.us

Revised 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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 5/ 8
2 FILER NAME 5 3 ACCOUNT # (Ethics Commission Filers)
Eeorqe B alicey
4 Date 5 ‘Ipl name of contributor [ out-of-state PAC (iD#; y | 7 Amount of l 8 In-kind contribution
i . contribution ($) description (if applicable)
wtty T/ llman |

-l (6 conibutor adsress: * city: ity zpGose | 5
2404 Hobaade D, fﬁsn-oor |
FDV+ wO V g ! TX 7 U / 3 7 (if travel outsldefj Texas"bomplete'gghedu le.¥)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) g fz_; s w;
! - pe
- (5 L”“' e
Date Full name of contributor [0 out-of-state PAC (iD#; ) Amount of l !n-'thd conﬁ'lbutlonf ‘
66 'P ; MVLS contribution ($) I descupﬁon (|f'ap1pllcabf§r"
. '9“‘:‘1

I/}D-“l% " Contributor addrgss;  City; State; Ziocedn | |
/ 204 éleneyée@ 4 . | f}FI’ 000.00 |-
él/&, 'l S ] Y/K ﬂ 8}0 q (If travel outside c{>f Texas, con’jglete Sch:dule 1) -

H

Principal occupation / Job title (See instructions) Employer (See Instructions) . T

Date Full name of contributor ] out-of-state PAC (ID¥; Amount of | In-kind contribution

\ contribution (%) description (if applicable)
Donna  Smied+t |

Contributor address; City; Z|p ode I
-5 (503 W. o/q obb R4, [Fas0.00
IK)’([' 4 q-‘}‘o n )C ’7 (ﬂ a / é’ (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of | In-kind contribution
i\ contribution ($) description (if applicable)
Gary Mavin |
,9«3/ ‘ ’> Contributor address; City; State; Zip Code

|
PO Box 4158% ffgoo.ow
g I’ l ’ n&\ _"D m N T>( 7 C/ 0/5 (If travel outside cl>f Texas, complete Schedule T)

Principal occupation / Job title (sée lnstructil)ns) Employer (See Instructions)

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

| ‘.Qéfagres‘cft Sﬁt._Z/I. dMu? ..... |
-UAB | 50T River Fu pd Ste, 1005 $§DO,ODI

% V /r (/Lb‘/% { [ Y 7 M / 0 7 (If travel outside <|)f Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 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:

AE

2 FILER NAME

George B Maticey

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#:

Ricc Wade.

,9—-’4"% 6 Ceonptributor dress City; State; Zip Code
Oo Box 4

ﬁrl,m\%n, 7y Tlood

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

f’%00 , OD:

(If travel outside oﬁexas ﬁomplete Sebedule T

o Cdnt.rit;ut'or' 'd}eés;' ' Cit'y;. Sta-te'; <(;‘p/l:od L

(0-5A4% qus Linkméadow

9 Principal occupation / Job title (See.ﬂ-\structions)‘ 10 Employer (See Instructions) ; c—, 2 ;,«!
:-:! 23 .. -3
- —— )

Date Full name of contributor [3 out-of-state PAC (ID#: ) Amountof | Ini[ﬂnd contfibutiont

descnpioon (if -appllcab[e)u

contribution ($) |
, (&3] o {

$100.00,
|

Bledo, T¥  TLo0 g

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions) |

(If travel outside of|Texas, t::6i'§1plete Sé:,pgdule )=
H =) E

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

Robhy Jolhnsen
RECES twl

Conirlgtotr) addé‘D l d' State; w&
Fov+ Wov+Ha, 7X T (23

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

$(00.00,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

12 Ftviedw enikos
2->13 PD Pox a2s23

Burleson 7 100477

Amountof | In-kind contribution
contribution ($) | description (if applicable)

flPSoo.oo{

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructio'ns)

Employer (See instructions)

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

Contributor addre Clty tate; Zip Code

|25 S\ad  Bivehwon

Fovt Worth, Tx 70 07]

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

Hosted
evert

(If travel outside of Texas, complete Schedule T)

5#900,0():

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

41 Total pages Schedule A; ﬂ ]g

2 FILER NAME

écorﬂ e B. VY\OLCA(,&,‘

3 ACCOUNT # (Ethics Commission Filers)

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

City; State;

3413

14 4/’/ Bliss 000/ Covirt
wWeathertord , TX 74087

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

#’100.00 :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

] out-of-state PAC (ID#:

 Pane Ko

City; State Zip Code

C?%utor K?Ossx & Lp %

1301

Fort (Qorth , TX 706 (13

Amount of I a3 In-liRd contribution

contribution ($) | descrlpﬂon (if d‘pphcable)

(? w»,

Principal occupation / Job title (See Instructions)

Employer (See

lnstructlons)

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

Date

Contributor address; C|ty, St?te

i

Fort Worth, TX 76164

ns“kmd contnbutlorr'v«'—l
descrtptlon (Af*aﬁpllcable)

i

Amount of |‘
contribution ($) l
i

43<.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Full name of contributor

Date outzpf-state PAC (ID#:

City; State Zip Code

Maaun ST,

Contributor address;

22> i

[

for+ Worth, T 716

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

f(éc;So.O O:

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See

Instructions)

Date Full name of contnbutor

)

[ out-of-state PAC (ID#:

Contributor address; City; State; Zip

142 | W)orm/ﬁ
For+ [orth, 7X

|3-23513

Jdimes Emerson
Lane.

I >3

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

$500.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




s

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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: %/g

2 FILER NAME

Geprae B, Maccey

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D

Tim ‘Hﬁo\ﬂ/\

20146 Contrlbutoraddres, jty: State Zip, Opde
33075 SR s e,
fort Lo+, ‘Z’Y T 1077

net D

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

$500{
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

ContriButor addfeés; . City;' Stéte‘; 'pr Cc;dé '

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

P

(If travel outside of Texas, mplete Séheduleﬁ') 7‘1

Principal occupation / Job title (See Instructions)

Employer (See |

(5] ...{ ;
e 73

nstructions)

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

© Contributor address; ~ City; State; Zip Code

e =X
Amount of | lo=kirnd cdffitibution” i
contribution ($) . l desgription (}f. gpplicfattle)

V
i
¢
i

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

)

. Cc;ntAriBut.or'acidr-'es.s;' ‘ Cit.y;' Stéte} ‘Zi‘p Cddé ‘

Amountof | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

' Cdnt.rib'ut'or.addr‘es's{ ' (.:it-y;A ététe} -Zi-p Cddé )

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

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

nstructions)

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

www.ethics.state.tx.us

Revised 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

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/Politicai Committee

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

1 Total pages Schedule F:

/10

3 ACCOUNT # (Ethics Commission Filers)

TR G envqe B, YACe

4 Date /

sz

5 Payee name

Ouvt of Nowlhere.

6 Amount ($)

13030

7 Payee address; Cijty; State; Zip Coge

(108 W« Tessanine ST
For+ Wivth, TX 7w 10

8 PURPOSE
OF
EXPENDITURE

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

Fee <

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

Emarl nohces

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
1-%-13 Vistaprint  Conn B
Amount ($) Payee address; ' City; State; Zip Code “<
= q5 Aen e .
4035 | Loxnaton , mA_ 024>
PURPOSE Category (Seecaﬂgories listed at the top of this schadule) Description (If travel outside of Texas, com
EXPENDITURE 'Ph n+1'n 4) g)(p{%’l sSE. 3{’%)(‘/ N @V(/L

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / OffiEholder name Office sought

Date . Payee name
A>3 | (hip Prevce Photo aropug
Amount ($) Payee acﬂress Clty, State; Zip Code
4 [LO¥ nbora Lane
100.00 | gyt ot 75 706 134
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE F LS %0'{'00] Ve M/’sz <&V (165

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought/ Office held

Date Payee name )
X—1> roond. Bame.
Amount ($) Payee address; ity; te; Zip Code
Ao a0 | S1se O Dvckird T
00 .
! fort Wovrth, 7Y -1 >3
PURPOSE ategory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

o 4 Exp ‘o rmaty,
EXPENDITURE NSU /‘/7 N XD-ENsS e VDTL@V /‘I/n% v N
Complete ONLY if direct Candidate / OfficehdTdér 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




L

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 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 pgges Schedule F: | 2 FILER NAME @ 3 ACCOUNT # (Ethics Commission Filers)
3|10 &reov NE Ma@wu\

4 Date 5 Payge name

4213 round. Qlume.
6 Amount ($) 7 Payee address; City; State

SY30 Old Ovehavd D
Fovt Woveth  7X w -3

f1%,60043\3

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF . E _{_ . F \ t
EXPENDITURE N<u /-{’l N Xp%ﬁ@ l/O e | oV (/KOU( 10\
9 Complete ONLY if direct Candidate / Officehold'ér name Office sought Office held
expenditure to benefit C/OH
PE % SN 1 1 -
Date Payee name < “'_,:.}
%344 | Glen Bu Cy F
Amount ($) Payee address; City; |p Co :::_-
¥ oo0.00| S¥30 Ol OVERAd Dr. =
¢ - (851
! Fov uow%(fy 70/:}3
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon (If travel outside of Texas, compl schedulg:ﬁ -
OF E o
EXPENDITURE (Consvlhine Ex pensel Consu 113 ng_ o
Complete ONLY if direct Candidate / Officeholde/ name Office sought _J fooe hel ] <
expenditure to benefit C/OH i o] hd
Date Payee name
B 2%13 | Gilen Buany
Amount ($) Payee address; ; t . Zip Code
4 , | 2450 O\X” SV vd. Dr.
.0 — ;
2000 Fov—t (_DDV‘H/\, X T3
PURPOSE tegory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE V,SU/"}’I/I/] /j)(ﬂ&/l{@ &MSU/V%VLp]
Complete ONLY if direct Candidate / Officeholgef name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
Q42 | Twoones Bdded
Amount ($) Payee address;\J C|ty State; Zip ] / d'
ba i L 0 SO e Rend Blvd .
‘ Fort (/Oo , 7 W3
PURPOSE Category (See categories listed at the top of this schedule) Descrlpt|on (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬂ»d/{/w‘ﬁ §| NN bwge Pr, n-(’] h 0)
Complete ONLY if direct Candidate / Officeholder na\m§ Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




L

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 paggs Schedule F: | 2 FILEKQAME

2[Io Teorae B Macicey
4-b-13 | Qut ol pNowhere,

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($) 7 Payee address; Cltﬁjta Zip Code -

166 - /108 W ssamne St.

0013
fort Worth, TX 76 /70
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /jeé S .LV)‘ILGI N @«‘(_ Sé’/\/t e

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

expenditure to benefit C/OH

Ira-13 | Nt onad Pen

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

o Rox 55000 ”
o230 | T Ygass- 274s

PURPOSE Category (See categories listed at the top of this schedule)
OF A
seaore | [ dyortisine Expence. | Fens
Complete ONLY if direct Candidate / Officeholde[_dame ! Office sought

expenditure to benefit C/OH

-3 | BYR OMnomeraial Prinhy
Amount‘($) F%yg alddress 6|tv ‘tﬁte ‘d«\/
11330 | G nstield 7Y Tw003

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF E
b
EXPENDITURE ]f.).d/(/ @/‘f’ 1< mﬂ\ Xp@n ﬂ’/ V)"{’l QN &)
Complete ONLY if direct Candidate / Off'ceholder Office sought Office held

expenditure to benefit C/OH

DCa;e—atO*B B2 R ( snumevasal pnv‘rﬁrw)

Amount ($) Payee address City; State; Z|p Code

Sol =+
L¢3 Vmame@:co( Tx Lo

PURPOSE Category (See categories listed at the (op of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF g
vostinne | (dvorising Expense.| frinting
Complete ONLY if direct Candidate / Ofﬁceh@r 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




L

Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

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 pafies Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1O Geovae R. YNOCic ey
4 Date ' § Payee name
[ .
4-21-13 lassio Graphies
6 Amount ($) 7 Payee address; City; Stavte; Zip Coge

F 70502

§0ll R V.
Fov—+ U\.‘)OV‘(’V\, TY TL i1/

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (if trave! outside of Texas, complete Schedule T)
OF g .
EXPENDITURE ﬂ&l\/@( "" (]| /lq X p%se ;_— 5A / l/+3
9 Complete QNLY if direct Candidate / Officeholderfiame Office sought Office held

expenditure to benefit C/OH

Date Payee name -
o33 | Glen Bucy E
Amount ($) Payee address; City; ; Zip Code
50 sdo>0 Old EVM&V& D,
500 . Fort LOorth, TX 71 133 T
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, com ~ [T}
OF

EXPENDITURE

Advery+i=i'na Expense

Compiete ONLY if direct
expenditure to benefit C/OH

Toterrst §€ld« ées,‘ s7|

Candidate / Officeholderahime Office sought

Date

[o-3-\3

Payee name

ol  Tine .

f%,da’h(“?

Amount (3$)

Payee address; ity;' State; Zip Code
s 4ot oy Ss South

Tler, TY /26’703

PURPOSE
OF
EXPENDITURE

7
Category (See categories listed at the top of this schedule)

Advertising gxpemse,

Description (Iftravel outside of Texas, compiete Schedule T)

6161/)&

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder.gdme Office sol Office held

Date Payee name
[o-T-13 Ddnbad e
m;n 3;)-1 S 7a§ addroe L/ city; State; ZupCOde S()U\IL'L)
8 Tyler, TX —7§403
pepr—— Catdoory (Gos cashorion iotea 21 e o o1 s somedte) o pton (7 travel oevde o Toras, cometeta Seheade )
seswmne | Jdver{ising Expanse (001G Materiads

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholddame Office soudht Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013




+

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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

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:

5/i10

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAMEQ'@DV‘Q@ 6 . m&w@/‘

4 Date

[o- B-1

name

st Sians

6 Amount ($)

32,77

7 Payee address; Clty, State; Zip Code

aol 5, e

Fort+ Worth, 7X Twi32

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
D Si4n =
EXPENDITURE -{— b ﬁ\ ~
[Sino, Expense| SIANS = 5 2
e

9 Complete QNLY if direct Candidate / Officeholder Office so\TJght

~®fﬁce hgeld
expenditure to benefit C/OH

b

Date Payee name

/o-9-13 6(! C’A/)

Amount ($) Payee address, City; te Zj;: 3
L 1a11q | S420 Old Ovchavdl b -
! Tovt Wovkh, 70 T Wi 0 o =
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside ofTexas complete Schedule m

OF ;
EXPENDITURE ﬁO”SU /‘IL/ nag g)(p'@lﬂ P, F'C/C
Complete QNLY if direct Candidate / Offncehol@ame Office sought Office held

expenditure to benefit C/OH

Date Payge name
fo—a4-{3> é 5 Y @44
Amount ($) Payee address; City; State. Z|p Code
44 000.00 2420 O(h Ovéhard D,
! For+ (Worth, Ty e -3
pURg'?SE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
\ \
EXPENDITURE l{)d V@V‘{”[ S! Nna 6(%}456 §IﬁV) M+@(( K/IS

Candidate / Officeholderhame | Officé~sdught

Pay;e name

Complete ONLY if direct Office held

expenditure to benefit C/OH

-4-1>

Date

JO bara E&som

Amount ($) Payee address m ta;/e‘f/i\Cod
Yp.00 n
‘ Por+ o ¥ y wi133
PURPOSE Category (See caTegories listed at thetop‘a of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF i
eemimre | Evorct Expense. ~ov yvolvteers

Complete ONLY if direct Candidate / Officeholbier name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Y

Texas Ethics Commission £.0. 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 Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER

/0 geovge B. VK&(L[LW

3 ACCOUNT # (Ethics Commission Filers)

4 Date' 5 Payee name
lo-1d+3 £ Dowhere
6 Amount ($) 7 Payee address State Zip Code

T0¢ "W, Jessammme St.
F10.37 fort Wordth, 7x 7L 110

8 PURPOSE (@) Category (See categories listed at the top of this schedufe) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F@@s Zﬂ‘/’ﬁfﬂd’ S@(/\/ { d;é, <S
9 Compilete QNLY if direct Candidate / Officeholder name Office sought Offce held
expenditure to benefit C/OH < 3 —
Date € name
[
— Ao
p-d-12 | Fast Stans
Amount ($) Payee address; Ch’y,f ate;; Zip Code —
(&3]
4 Haol S. len St
r D N U ' ot -
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, compli Séheduﬁ.‘ﬁ j___,;
S| Dpctising Gipene | Sians ¢
EXPENDITURE M ' | = o= h
[sing Exponse. Sians o ¢
Complete ONLY if direct Candidate / Officeholder flame’ | Office s(aht Office held

expenditure to benefit C/OH

o-16-(3 | Aohin Sons Hress

Amount ($) Payee address; City; ﬁ;fte; Zip Code

2300 S, ecu
P44 | 222 Cortn L D10

PURPOSE pategory (See categories listed at the top of this schedule) escription (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE ~l’| g d}/‘@}’ ﬂ/{
rintl ng EXPENSE , 4 90 /N /
Complete ONLY if direct Candidate / @ffidehoider name Office souéht Office held

expenditure to benefit C/OH

o-16-13] Notonal Pes
Amount %) P%ddr@o Y Clty,58t86t§ Oleéode’
9110 Detroi+, mi %}ss

PURPOSE Category (See categories listel at the top of this schedule) Desgcription (Iftravel outside of Texas, complete Schedule T)
OF
H1>1n0, € xXponsel
Complete ONLY if direct Candidate / Officeholder '1ame Offlce sought Office heid

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 (512) 463-5800

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

p--13 P Glen ﬁuo/q

Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 Total paggs Schedule F: | 2 FILER NAME VM 3 ACCOUNT # (Ethics Commission Filers)
“//0 Georae B d-Ueey
4 Date '

6 Amount ($)

4461 3:_\ 7Payeeaddress @[OL @V&;\e OL :D\f

S 420
Fovt+ poov+h, TY TUW i3

(a) Category (See categories hsted atthe lop of this schedule)

Adverhising exwﬂse,

8 PURPOSE
OF
EXPENDITURE

Si'ans

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

9 Complete ONLY if direct Candidate / Officeholde Office Seu'ght Office held
expenditure to benefit C/OH
Date Payee name Sl 22} -

A nd ~ D
jo-2\-3| Staples TR B
Amount ($) Payee address City; State; Zip Coda[a\ &( d :j(,, (:

! sl _
dq. ¢ Ss o Ovevton Ridge Blu =
for+ porth, Tv T i3 0 &
PURPOSE Category (See categones listed at the top of this schedule) Description (Iflravel outside of Texas, cemp1ete Schedule T
OF
EXPENDITURE ﬂﬂ%’@tf“ﬁ S 5}(0&%&

Complete ONLY if direct Candidate / Oﬁlceh@ name Office sought

expenditure to benefit C/OH i

[0-22-13 E*VE Cernumercial P VH’W\O)
Amount ($) Payee address; City; State; ip Code
4 Sol S, Sth fve.
2490 | manslicld , 7X 403
PUROP,?SE Category (See categorles listed at tnetop of this schedule) Description (If travel outside of Texas, complete Schedule T)
seeome | [lvertising Expense. Chwppion 1als

Candidate / Officeholedr name Office soudht

Complete ONLY if direct
expenditure to benefit C/OH

Office held

OF
EXPENDITURE

Ddversne Exoens@

Date Payee name
l-%-\> en Buey
Amount ($) Payee address City; S e Zip.Code
4953 | 4o Old Ovehava 2
Fovt (ovth, TX 7w (>3
PURPOSE Category (See categories listed at the top of this schedule Description (If travel outside of Texas, complete Scheduie T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

/’WQI nn_1ateriafs

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag¢s Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

10 eorae B Maticen
4 Date ' 5 Payee name

=% Stogples

6 Amount ($ 7 Payee addre‘ss; City; State; Zip Code . ]
ﬁgqé)qo Sbso Over+ton /é,/dﬂe/ Blvd .
‘ fort Worth , 7% 76133

8 PURPOSE (a) Category (See categories listed at the top of this scnedule) ) Description (If travel outside of Texas, complete Schedule T)
o Bolicitat’ d O+ I
EXPENDITURE [t ‘ai—"& Sw-1in Vajslnﬂ [CE SU/Dp eSS
9 Complete ONLY if direct Candidate / Officeholbier name Office sought Office held
" ) m
expenditure to benefit C/OH _< ~ =

T-%-12 | United States "Postal Services

e 3

e iad

Amount (3$) Payee address; City; State; Zip Code \ /?d(— e

Fi5d.06 1ol bLryaudt Lrvin : i

i f ne

For+ Wovth, 7 TTLiz32d - =2
PURPOSE Category (See categorneslasteda he top of this scnedule) scription (If travel outside of Texas compfetsSchedtan)) il
OF ‘ + + S »
sociimne_(olio tation fondraising Lot qe.. =2

Complete ONLY if direct Candidate / Officeholddr name _) Office sought Office held

expenditure to benefit C/OH

Date Payge name

-a-1% (LWW County IQeﬂub/mM 7%/’7‘74

ount ($) eaddress Clty State; Zip C
//or# u)owm, TV Twllg

PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon (If travel outside of Texas, complete Scnedule T
OF
EXPENDITURE P (o F / m Q ee ‘QDV i W /’I/]
Complete QNLY if direct Candidate / Officeholder name Office soudht T office held
expenditure to benefit C/OH
Date (3 Pa ee nam ? (] ( p l
Amount (3) Payee address Clty State; , Zip Code
fM% 30 | 2°' > fve.
4
Manst /ed Y TLolb3
PURPOSE Category (See categor:es listed at the {op of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A
eveworne | [Yvor-hsing 6(0%6& Wm AN pateriod4
Complete ONLY if direct Candidate / Officehaldér 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




v

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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total 59 /Sgedule F: | 2 FILER NAMFé-ele %e/ ‘6' m&w&ﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Date = 5 Payee name

-1 TJohn Sons @ress

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

2332300 5. Freeww

PWEET | B (aovtn, T

Tl /0

?%w .—l 3 ;i'ee namee' D ‘e/pg—‘-

8 PURPOSE (a)ﬁtegory (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, compleje Schedule T)
5 +Hng E l aterial
EXPENDITURE r 11 0\ X PENSE. Wﬂ,/ 4 n m
9 Complete ONLY if direct Candidate / Offig®holder name Office sought Office held
expenditure to benefit C/OH

Amount (3) Payee address; Clt), State; Zip Code

) Ysso W Loop T30
#0132 Fort (Wovrth, TX 7w 109

Description (If travel outside of Texas, car

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

OF M ¢

EXPENDITURE '{)d V@{/‘ﬁ < Vlﬂ\ g/(p-@ﬂg 5/ A M 6‘/ (
Complete ONLY if direct Candidate / Officeholgegname | Office Tdught . =7 Office held =3
expenditure to benefit C/OH .:1; o~ L

Date Payee name

5-d-12 | United Stades Bstal Service.

Amount ($) Payee address; Clty, State; Z|p Code

“7(01 V Trvin

ed .

23008 A2 ol T 0

expenditure to benefit C/OH

PURPOSE Category (See categorles listed at the top of this schedu|e) Description (Iftravel outside of Texas, complete Schedule T)
% Rdverti £ taae
EXPENDITURE V [ S {NA )( 0{’4/6 S 0\
Complete QNLY if direct Candidate / Officehol Office sought Office held

Date ee name

2--> rrell (/UL\‘\S@( ( Flovist

expenditure to benefit C/OH

Amount ($) Payee address; Clty State Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travsl outside of Texas, complete Schedule T)
OF LN g ~ 1
EXPENDITURE &zl _(;i" 6 /*(\‘t
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 (5612) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

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

The Instruction Guide explains how to complete this form.

1 Total ;agoes ?egule F: 2 FILER NAME é‘\'@DV ﬁ-@ !_’6 ' VY\@(’,{C@Q‘

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
212 | Glen Buiy
6 Amount (3$) 7 Payee address; City; IState; Z|p Code
S¢50 Dld Ovihard Dr.
! For+ (Dovth, X L1333
8 PURPOSE (@) Category (See categories listed at thetop of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE aby) §U/-7L] naA -BX/QWS& E@@ "
9 Complete ONLY if direct Candidate / Offloehek!er name Office sought :<l :_r;-:Ofﬁcecvhgd

expenditure to benefit C/OH
=
Date Payee name - K ) : =
(2413 | Texas (onservatives Unite. =
Amount (3$) Payee address City; Sﬁ;e; fr Co (]
4 qg | 1921 Stone r. -
S 149.49 =€
/’OP 1 (/UOV 11" X 7‘”3"/7 B
PURPOSE Category (See categones listed at the top of this schedule) DeTlptlon (If travel outsidsg of Texas ncqmplete S};nedule T)“
OF
eeewmre | dvartising expense. Candidate Irdla
Complete ONLY if direct Candidate / Officeholdecdame Office sought Office held

expenditure to benefit C/OH

I3-1%-12 | Fhrme. Depot

Amount ($) Payee address; City; Z|p Code % ;-

ygso sw /
HGLS Fort (,oov%ﬂ’)é 1w /09

PURPOSE Category (See categcnes listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
z Hisi'ng € Sian materiad
seaomre | fAvertising Expensé. Sian m (A S

Candidate / OfficeholdarAame Office sedght Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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

Austin, Texas 78711-2070 (512) 463-5800

P.O. Box 12070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE

G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pa7s Schedule G:

2 FILER NAME é\‘CDV_ge/ L’S M&Uﬁ&/]

3 ACCOUNT # (Ethics Commission Filers)

}'
rge/l/l«lB

Tivrant lounty Pepy blicas Aty

6 Amount (3$)

100 .00

Reimbursement from

Tgb Vvt
City; State Z|p Code

"X003 G raved

Fort Worth, 7 70//8

1-32-13

kvt

Pzea

political contributions X m
intended < -
s : Ly Loy,

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, c@plete Sch:édule T) :m;:

OF /M | g _'[ t._. =

EXPENDITURE , ~{7‘ X M Md, { (i / %5

vev11sin ﬂ Sé o

Date g

Amount ($)
443,00

Reimbursement from
political contributions
intended

Payee address; State Zip Code

Lyus In
For+ Worth, ﬂ 70133

PURPOSE
OF
EXPENDITURE

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

Food. Expense

Food “or volunteers

Date

-2

Payee name

oxrtsons

Amount ($)
fg %0 .41
[:l Reimbursement from

political contributions
intended

Payee address; City; State;

7450 OaEMont
Covrt WWHa, 7V 7l 13

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

21 LS

Reimbursement from
political contributions

Lot Hulen ,HVA
For+ (Worth, TY 7u EXrS

PURPOSE Description (If travel outside of Texas, complete Schedule T)
EXPEP?DFITURE %Od 6xp€/y| SE. /Qe*pneshm ‘ér VD UH&
Date Payee name
0113 | Dollar Tree Stores Tne .
mount ($) Payee address; Clty State; Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF e {
EXPENDITURE VW CXM% Upp// cS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

ers
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pagZSchedule G:

2 FILER NAMEC 3 ACCOUNT # (Ethics Commission Filers)

Senvae B Maticey

4 Date

1--1>

5 Payee name

Tarvivt County Elections

6 Amount ($)

(4O

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

200 Premier St.
For+ Worth  7TX 7w i1y

8 PURPOSE

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

Reimbursement from
political contributions

EXPENDITURE F% ‘/O‘l’@l/ i VT%\/ M\&"l\ /AN
\=20-35 1 vt @()uyr(’q Elect1n s
Ameunt ($) Payee address; City, State; Z|p Code
(.o 200 Fremien St

Fort WorsHh, 7Y TG 1]

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ’%6, V@{-@r [ [’T‘é)VﬂK&L iy O_I/L
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013






