Texas Ethics Commission

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

(512) 463-5800

(TDD 1-B00-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

The SPAC Instructlon Gulde explalns how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

Form SPAC
COVER SHEET PG 1

' 2_ Tctal_ ;;a_ges ﬂle&:

20

3 COMMITTEE NAME

Puss The BAN

ADDRESS /PO BOX; STATE,

ZIP CODE

OFFICE USE ONLY

Date Recelved

www.ethics.state.tx,us

4. C_)O-MMI'ITEE APT /SUITE #, CITY;
ADDRESS
IZI change of address 10 L 0 v, CToelA M/ DMA"W _Dale Hand-dellvered or Postmarked h
g o
Recelpt # Amount
5 CAMPAIGN MS /MRS /MR " FIRST W - J— =
TREASURER Dale Processe
NAME Epw kD B.
NICKNAME LAST SUFFIX “Bale Imaged T
7 JOPH
6 CAMPAIGN | STREETADDRESS (NOPOBOXPLEASE) ~ APT/SUITE# oTY,  STATE ZIP CODE
TREASURER'S
STREET ADDRESS
(resldence or husiness) 1ézo VICTORJA ’Dn’/ Déﬂﬂ”, 7 x 7‘”?
7 CAMPAIGN B .EREE?OR_PC;EC;(;. _APT_/ SUITE #; CITY; _STATE_E; ZIP CODE -
TREASURER'S ? 6
MAILING ADDRESS
16 20 Victoria DR.[ Dennn, TX #6209
EI change of address
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION - o
TREASURER
PHONE (Q40) 383’ 46@3
9 REPORTTYPE_ D January 16 ggde;_tm_for:electlon [:] Exceeded $500_Il_mlt .
D July 16 D 8th day befors election D Dissolution (altach PAC-DR)
D Runoff D 10th day atier campalgn treasurer termination
1 O_(F':‘ %_'\R/ISRDE D Month ) Day Year a Month Day Year
f .1 .7204 THROUGH 0.6 2014
.TELECTIION ELECTION DAT.E . -ELECTION TYPE - - :
Month Day Year
’I / 4 /%I4 [:] Primary |:| Runoff M General |j Special
GO TO PAGE 2
Revised 07/28/2014



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

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ? ACCOUNT # (Ethics Commission Filers)
ASs THE BAN
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) [— CANDIDATE

KSUPPORT D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
(Candidate or Measure)

OPPOSE

(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE

Month Day Year

BMEASURE /,/04/20/4
[ é)sffile?:lder) DESCRIPTION OVm”W b m
froctwrvng wittim D ug

14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 46
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED é 44 2 -_
2. TOTAL POLITICAL CONTRIBUTIONS $ 40
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 50‘ Q?oo at
,,,,,,,,,,,,,,, y
EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4.  TOTAL POLITICAL EXPENDITURES $ 845’7 X 4
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ !
BALANCE OF THE REPORTING PERIOD /3 40L
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying

v report is true and correct and includes all information required to be
RACHEL CHANOLER reported b me underTltle 15, Electlon Code.
Notary Public
STATE OF TBXAS
My Commn. Bxp. Maich 13, 2018

Signaj.um of Ca aign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Swio“rp? to and subscribgd befpre me, by the  said ?L\\mm{é\ ?\DO\(\ , this the
kQ’ day ofmm , 20 \L\- , to certify which, \}ntness my hand and seal of office.

Aacked chand s~ oend Chandlyr nelon

Signature of officer administering oath Printed name of officer administering oath Ttle of officer a}dmlmsterrng oath




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: /3

2 FILER NAME 7)'4.55 THE Bﬁ”

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Fullname of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution
contribution ($) i description (if applicable)

:.t
/2/ .6. .Cc;ntnb.ut.or.ad.cfr.es.s. . Clty .Stlaté,' -Zlb(:-oc-ie --------- fl Wﬂ'/ l
2005 Buwrrieny Tret Lame , Dentm 76204 :

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (Il ) Amount of
contribution (§)
MATTHEW ECHBANGH - 6‘0Hn

7//3/ Contnbutoraddress, City; State, Z|pCode I I l#46 6o
Yo | 1100 Ridgrorsst (it , Dewtem #6348

(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

L Contributor address; . Clty State Zip(-Z:o.de. S . o go
¥//%0?4 Looz W Hickory, Dewtm #4201 1.

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

|

|

7’ . Contributor address; City State le Code - |
/17 LEI T B0 i 70020 |00
wik |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID4: | Amount of In-kind contribution

} - Co.ntnb.utoraddress City; State; Zip Code S f 80
/LO/ 5045 W.(ubtvm Avr., Chncago, ZL 6064/ 76.

(If travel outside of Texas, complete Schedule T)

contribution ($) description (if applicable)
|

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 for additional reporting requirements.




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. il TotalprgestScheulen:

'3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Prss Twe BAN

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8  In-kind contribution
f N contribution ($) | description (if applicable)
Diomna Robimson

?’/2,/20,‘4' ‘GI Cc‘)ntribut;:)raddr.ess;l City, .State;l Ziplc-oc.le- - . " /'100. |

2508 Ryvvhwvod | Dewtn, Fo20§ I|

(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 (1. ) Amount of In-kind contribution

l
. [ contribution ($) description (if applicable)
Katr S vudhmg 'Da,ly |
........ o S |
I

?/1’ AR ‘ .
5 Contributor address; City; State; Zip Code -
/?0’4 15w 20% 5t Apt. 3B, Ny, NY 10011 $145. 35

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of l In-kind contribution
‘ <9 contribution ($) description (if applicable)
2 Eilven L. Carvam |
/2 L) Contributor address; City, State; ZipCode f ]
/20/4 16.90 |

84 wert ., Bevion , MA

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
8 contribution ($) | description (if applicable)
}/% Jusan Pvovor I
Contributor address; City; State; Zip Code

2104 (rrtmeadow, Denten #6207 |

(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

0 - Mevvw Saem
/’ / Contributczraddress; Cit\l/;‘ State; Zip Code . ‘f sv -
2014 | 130 Titian Rd., N.Sakew,NY 10540 ‘

contribution ($) description (if applicable)
|

(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 for additional reporting requirements.




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: [3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Puss Tie PAn

4 Date 5§ Full name of contributor [J out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
. . . ) contribution ($) I description (if applicable)
9/ Rich £. Applimg & muity M- Apphny
........ 0
%ﬂ 14 6 Contributoraddress;  City; State; Zip Code f\f— 000. % :
3616 Benttvy (owrt,Denftm #o0 I
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC {It# ) Amount of | In-kind contribution
J.ﬂ contribution ($) | description (if applicable)
) / upamnr Bavpee
/;0 f + Contributor address; City; State; Zip Code f q é. ﬂ 0 |

3052 Caqle§t., Jam Dirgo CA 42103 |

(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

|

contribution ($) description (if applicable)
Annette  Wikldon }
|

/ Contrbutoraddress; ~ City, State; ZipCode - 7( -
/9*2/20/4 520 Roboyts {r.,@mf;.,, #6204 500

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Fult name of contributor [] out-of-state PAC (ID#: ) Amount of
description (if applicable)

Luvajuc 26 ona e G|

9/‘ 2/ ' Contributor address; City; State; Zip Code (f 2 S_D -~
2014 003 N. Locult, Denton 7630/

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor [ out-of-state PAC (iD# ) Amount of
description (if applicable)

!

o/ , | Ciadw, Luc, 288 (rvenhawse Rentwarant | "
/Z Contributor address; City; State; Zip Code \‘ 2 6'0- |
2014|600 N. Locuat, Denton F6201 :

(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 for additional reporting requirements.




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 LOAN

s SCHEDULE A

The Instruction Guide explains how to complete this

Total pages Schedule A:
form. 1 P ue

2 FILER NAME

Prss Tue BAN

3 ACCOUNT # (Ethics Commission Filers)

8 Full name of contributor

7 Amount of | 8 In-kind contribution

D out-of-state PAC (ID#:

6 Contributor address;

Clty. State; Zip Code

8
hy

contribution ($) | description (if applicable)

#100.- |

2012 Barner Dy, Dewtry 2409 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#

Amount of In-kind contribution

Contributor address; City; State,

7501 Staklvrn " Dintrm #1208

- Sharom me;

%
Yt

Zip Code

description (if applicable)

1¢.¢

|
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contrlbutor [[] out-of-state PAC (ID#,

Amount of In-kind contribution

w C. Venable

Contnbutor address; City; State;

314 Mawmesa "D, Diwtrn F620/

. /’yo il

Zip Code

contribution ($) I description (if applicable)

8200.”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Amount of In-kind contribution

[] out-of-state PAC {ID#:

Contributor address, City; State; Zip Code

L

2208 Pavksitr Dr., Denton F6201

contribution ($) description (if applicable)

|
|
o, |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#;

Amount of In-kind contribution

C/qu

Contrlbuté? address State; Zip Code

%’/20:4

A400 §¢ Dukr Jr ’/%vﬂm or 97204

description (if applicable)

§ 100

I
contribution ($) |
|
|

(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 for additional reporting requirements.




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: 13

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME ?A,“ TH’é BA’I\.‘

4 Date 5 Full name of contributor [ out-ot-state PAC (I#: y | 7 Amount of r 8 In-kind contribution

Bonw % de contribution (%) 1 description (if applicable)
/ %0 ' 4 IG. .Cc.)nt.rit;ut.or.acidr.es.s;. . .Ci‘ty;. 'Stlat.e;. le C.otlie --------- - L/qé . 90 I
1914 W. Dak, Iewtim F6201 :

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor ] out-of-state PAC (IL ) Amount of

7 / . JM“MJL J . ;m o . contribution ($)
Contributor addres.s;. City;, State; Zip Code
‘%4”4 (413 (aanbridge Jans, Dentrn 74204

1
|
$100.” }

]

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of ] In-kind contribution
(/ F contribution ($) ] description (if applicable)
Yis . Yovdom Fuchs 1
/ Contributor address; City; State; ZipCode ¢ 5 ?- q_ﬁ ]

2014 | 1419 Aveher Tradl) Dewtm 76209

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Full name of contributor ] out-of-state PAC (iD#: ) Amount of

Date

3 contribution ($)
// o Johwng Bixky
/ 6/ Contn‘butoradgress; City'; State; Zip Code 4" / 0. -
W4 | 2225 Farfax Trail, Dewten 76208

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of In-kind contribution

contribution ($) I description (if applicable)
q |
/7’7 - éo.nt;'ib'un;r address. o Crty . éta;te; .Zi.p (.:o'de. IIIIIIIIII ¢ / g pp. e I

AL ARy e BM’W T (ame) Dontm, F6107 |

( ﬁm‘nj) (If travel outside <l)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 for additional reporting requirements.




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 13

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Pags Trte BAN

4 Date 5 Fullname of contributor [J out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution

q .R‘ h oA 71.6 /l $ /_ém contribution ($) | description (if applicable)
/ M/ }O!ﬂr .6. .Cc;nt.rib.ut;)r-ad.dr-es.s;. . .Ci.ty;' S‘tate le C.oc.le ........... S{ Za‘ﬂ.’ |
2224 Novth Loke Troil, Dewirn #6291 |
l

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Full name of contributor {3 out-of-state PAC (1Dt ) Amount of
contribution ($)

|

|
824,60 :
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date
%V 14 | Co.nt;'ib.uté)r.ad;j'résg;. oy swte zpcede
P 3621 Mariawne Conte Dratrn #6209

In-kind contribution
description (if applicable)

Full name of contributor 1 out-of-state PAC (D ) Amount of

Date [

"y ﬁ"m I. WW _ S | contribution ($) :
{y Contributora'ddress; City; State; ZipCode 4 46, g 0

2014 | L11F Radting Cree ke Rum , T Wk, TX 76108 :

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor [J out-of-state PAC (D ) Amount of
contribution ($)

|
|
q uroregy - oonram . B
/4/ Contributor address; City; State; Zip Code ¢ m' I
w4 | o100 W. Dok, Denton #6201 |

(if travel outside of Texas, complete Schedule T)

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

In-kind contribution

Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

Date i
contribution ($)
9 Tim Rugqim N |
/2/ 4 L .Cc;nt;'ib'utt;r'ad. rgé; o City. . étz;te; .Zi‘p (.:o.de. o - ‘ ' ¢46 60 I
P41 19033 Copetamd DL, Pilat it X 76258 |

(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 for additional reporting requirements.




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:

1%

2 FILER NAME

Pucs Te Bunl

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor 7] out-of-state PAC (ID#:

y | 7 Amountof |8 tn-kind contribution

..... m o
6 Contributor address; City; State; Zip Code

G4l Audtvsen, Dewtwn #620)

4/“/%’4

contribution ($) | description (if applicable)

fqé. 80 :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (1D

) Amount of In-kind contribution

Date
Contributor address;

Ty
W4 | 61F Apstto Br., Dintim 76249

contribution ($) description (if applicable)

l
i
|#a6.90

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (103

) Amount of In-kind contribution

g/

Contribltor address; City; State; Zip Code

2040 W. 0k, Dintin F6241

q
by

contribution ($) description (if applicable)

|
i
§470.70
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address;

110 W. & Pasto , Dentrn #6208

9
4

contribution ($) description (if applicable)

b
b
fqgea :

(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 PAG [ID#:

| Amount of In-kind contribution

Contributor address; City; State; Zip Code

1208 N.Llocust St Dewtown Fo2.01

%%014

contribution ($) description (if applicable)

§ 96,00

(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 for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

15

2 FILER NAME

Duss Tee Ban

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor [1] out-of-state PAC (ID#:

y | 7 Amountof |8 In-kind contribution

6 Contributor address;

Y
W14 | 910 W. Cngrwss St Dewton 3620/

contribution ($) 1 description (if applicable)

fra1.2 |

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

10/
Yot

2118 Chrrry Wovd Lu, Dewtrn #6207

description (if applicable)

{200.7

l
contribution ($) I
|
I

(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 ({D#;

Amount of In-kind contribution

...... ovy 24 btical [Fund

Contributor address; City; State; Zip Code

2404 Emwvien , Denwtm F620

7
414*

description (if applicable)

l
contribution ($) ‘
|¢ 250" ‘

S

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

16
d

i

4

§LS Mimia Dr. , Demton F620/

contribution ($)

é59.~

(If travel outside of Texas, complete Schedule T)

description (if applicable)

|
|
|
[

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7 out-of-state PAC (1D

) Amount of In-kind contribution

 Kally Wi

Contributor address; City; = State,

Zip Code

3503 Oriole n., Demfrn #6209

contribution ($) description (if applicable)

$p.~

(If travel outside of Texas, complete Schedule T)

l
|
I
|

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 for additional reporting requirements.

(TDD 1-800-735-2989)




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 explaing how to complete this form.

41 Total pages Schedule A:

1%

2 FILER NAME

Vass THe BaN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

:y
Yars

5 Full name of contributor 7 out-of-state PAC (ID#:

- Katnbern Sodeviund

6 Contributor address; City; State; Zip Code

811 Theman Denfon Fer0!

In-kind contribution
description (if applicable)

7 Amountof | 8
contribution ($) |

{40~ |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

=
o

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

Contributor address; City; State; Zip Code

3219 Puden RA., Aple, T #6020

Rebecea Jantan Wibhami

In-kind contribution
description (if applicable)

Amount of
contribution (%)

{9~
|

(If travel outside of Texas, complete Schedule T)

l
|
!
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

&
S

Full name of contributor

[ out-of-state PAG (ID#:

Contributor address; City; State; ZipCode

220) Mastlty Ro., (o3 Roah, TX 76227

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
l
|

f50.”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%

w4

Full.name of contributor

[ out-of-state PAC (ID#:

: .
Contributor address;

2812 Barnts Dr., Dintm #6209

Amount of I

In-kind contribution
contribution ($) ‘ description (if applicable)
% 100.” '

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

10
d

Y014

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

C. Hundrich — Souri

Contributor address; City; State; Zip Code

831 Shylark Br., Dentm 76208

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I

$50.- |

(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 for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDLD 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:

13

2 FILER NAME

Puse The BN

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor ] out-ot-state PAC (ID#:

Catry
% ISI ;Sc;nt'nb-ut;::raddress City;
e

State,

Zip Code

9?74 Fossil Wgc ., Yecatur, X #6234

7 Amountof

I 8 In-kind contribution
contribution ($) |

I

|

description (if applicable)

9165~
|

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (iD#

Contributor address; City; State;

Zip Code

|10
-
w4

3404 (rramada Tvoul , Démton Fo20§

In-kind contribution
description (if applicable)

Amount of I
contribution ($) ]
|
l

~

do.
|

(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 (1D#:

10
City; State; Zip Code

b Contributor address;
6,4 124 Thewmay ST ,'DWW 0201

In-kind contribution

Amount of l
I description (if applicable)
|
|

contribution ($)

4/ 00.”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Truitt

City; State thCode

[0
b
W4

Camnbutor dress

2029 Bowlng Graenét., Dénton 7620

In-kind contribution
description (if applicable)

Amount of
contribution ($)

0.7

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

0 Brovly nn Dawrnport
5

Contributor 3ddress; City; State; Zip Code

812 Haymq b [Dewton #620)

In-kind contribution
description (if applicable)

Amount of l
contribution ($) l

§o0." |

(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 for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 7;

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
“Puss THe BAN

8 In-kind contribution
description (if applicable)

4

w]
2
®

8 Full name of contributor [ out-of-state PAC (D#: y | 7 Amountof

contribution ($)
10 C MMI&W 3Mmﬂ1k4 N .
6 Contributor address; City; State, Zip Code (f w ~

623 Matader dv. ,Owk Poimt X 45‘063

g\

l

(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# | Amount of In-kind contribution
L contribution ($) description (if applicable)
10 Waltkey Lividrose

|

|

Contnbutoraddress City; State; Zip Code ¢ !,1 -~ |
) |

14 | 625 Lynhwrst Lam, Dentrn 7—6205 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

\;N“\

In-kind contribution
description (if applicable)

Full name of contributor [ out-of-state PAC (ID{. ) Amount of

Date
: ibution ($)
0 Monaca Fplla cont
{ Contributor address; City; State; Zip Code

22014 | b W Oak $t. " Dintrn #Fo 201 45’0-/

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

10 ..erJM_ipom ............... A
14| 4109 W-(rrgrvie, Bruien 720" {7

(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#: i Amount of In-kind contribution

I

. _ . contribution ($) | description (if applicable)
Lo Joanmt (iprila - Demms |
|

b Contributor address; City; State; Zip C?de ¢-’ W./
/%,,4 64 W Dryden Ry, Freevith, Ny 13008

(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 for additional reporting requirements.




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: 13

Pass He Ban

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution

Date 8§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof
description (if applicable)

contribution ($)

|
3 EARTHW 0TS |
/& / 6 IC:cI)mrlb-ut.or.ad.drlesIs I Clty,. -Statle I le C.oc.ie. - R | 1 2 32
W 1612 K Shreet, NW, Suilr 908 | (T sm)
WM Mﬁ m 7) C m é (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [1] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

- braTuworKks

7/3/ - Contnbutoraddress City; . ététel .leCo I 524 36
2014 | 1612-K Spaet, N W, Sir 808, Wmh., DC 20006 | ( portcands )

(If travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC {iLii: ) Amount of In-kind contribution

[

contribution ($) | description (if applicable)
Canewonns |
l

q : - ”
/ B Contributor address; C|ty State; Zip Code ‘5 ?.?{ -
/ /w4 1612 K Strvet N, §r2 008, Wadh. DC. 2076 W

(If travel outside of Texas, complete Schedule T)

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

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

7 >
/ ’}}/ o -C:c;nt;ibthér-addrésé; o Clty - éﬁte Zl-p Coldel . - o | é} ?44:
2014f 1612 K Strvet VW, St 808, Wanh, S, 2006 : ( bikovards)

(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 {I[#: i Amount of In-kind contribution

contribution ($) | description (if applicable)
A"}/ Contributor address; City; State; Zip Code |

4%l 16
2014|1612 K Shreet N, $tr 904, (Wash., DC- 2006 (;‘W)

(If trave! 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 for additional reporting requirements.




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

-

. . d 5
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 13

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Pass e BAN

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof | 8 In-kind contribution

5 contribution ($) I description (if applicable)
AR.T'H w 01'LIC$

0L ;0 |o-aca.
A’/ 14 6 Contnbutoraddress City; State; Zip Code [ )2 ) 96 7‘ 6}
W4\ 1612 K §treet, NW, I 908, Wath.,7C 2906 (W)

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor [[] out-of-state PAC (1D: ) Amount of
description (if applicable)

|
EA‘{LTHWMKS contribution ($) |
% { . Contnbutor address; C|t;( State le Code I - I | ?/ﬂ a ’
1612 K Srvet NW, Sty 808, Wash. DCmé | (WM‘ )
20 14 | a*

(I trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor ] out-of-state PAC {IDi: ) Amount of
description (if applicable)

contribution ($)

Contributor address; City, State; ZipCode

l
|
|
l

l

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

Contributor address; City; State; Zip Code

I
|
I
l

(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

contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code |[

(If trave! outside of Texas, complete Schedule T)

Principal accupation / 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 for additional reporting requirements.




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)

Adverlising Expense ifttAwards/Memorials . Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking XpEnss . Solicitation/Fundraising Expense Transporlation Equipment & Related
Legal Services Travel In District Expense

Consulting Expense

Event Expense ;
Fees Polling Expense Office Overhead/Rental Expense

Printing Expen
The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)
Yar Tre Ban B
4 Dat 5 Payee name
T/ 204 | "5 e Perrd chromicle

Food/Beverage Expense Contributlons/Donations Made By
iyel Quiseaisirict Candldate/Officeholder/Polltical Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F: | 2 FILER NAME

6 Amount (§) 7 Payee address; City. State; Zip Code
()359.16 314 €. fichory, Prnton, ¥620)
é {a) Category (See categories lisled al the top \he top of this (b) Descr]phon (|r travel outu;or 'Exes complete Schedule T)

PURPOSE schedule) i pagr 4 ne Jumdny pepey

Lol
EXPENDITURE MM cyﬂm [] check IfAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH

Payee name

Date/z/ww | f?mm X’nm{ Chowsele

Amount (3) Pa-yee address; Clty, State; Zip Code
4 839. 1b 314 £ /ﬁa&rg S Déntom, /
- Category (Sea categories listad at the lop of this = De_scnptlon (IT travel outside of Texas, complele Sche;ule T
PURPOSE schedule)
OF / MW Ay
EXPENDITURE Mh MM ﬂm |:| Check IfAustin, TX, officeholder (lving expense
" Gomplete ONLY if direct Candidate / Offieholder name Office sought  Office held

oxpenditure to benefit C/OH

Payee name

/4/;0/4 W Demton Do It LLC

~ Amount (%) Payee address; City; State, leC

209, 106 W, bok 1., 8D, Deutn #e201

PURPOSE

Date

Category (See categories listed at the lop of this Desgriplion  (If travel outsida of Texas, complete Schedule T)
OF schadulg) % me
P
EXPENDITURE %W{"Sfﬂﬂj WW I_—_] Check ifAustin, TX, officahelder living expense

Complete ONLY if direct Candidate / Officetholder name Office sought Office held
expenditure to benefit C/OH

Date /Z_ é/20,4 Payee nar% EZ MMW -
C'W.

Amount (§) Payee address, Zip Code

d 3977 510 N- Patmvaiets 32, Denton, 70205

PURPOSE Category (See calegorles listed at lhe lop of this Descriptioy (If travel oulside of Texas, complole Sihedu'e T)
.

OF schadule) MWﬁV mn,f;

EXPENDITURE 5’{7# #m D Check if Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

(512) 463-5800

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

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

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

Loan Repayment/Reimbursement

Contributions/Donations Made By

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Pass e BAN
4 Date 5 Payee name

#i1]2014

6 Amount ($) 7

£163.54

ﬂdm 3%& -
(315" Davtmants, PL, Dewton Fé201

8 PURPOSE (a) Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complgte Schedule T
or ” bwrigment for Supplots for huildwg
EXPENDITURE /M/VWW
Pavedt ftoat for 4% Judy -

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate70fﬂceholder name Office sought Office held

Date

Payee hame

1/04/201 4 Ji Mwlq Jwam
Amount ($) Payee address; City; State; Zip Code
024.4¢ 1413 @/mfmw Loy, Drutry Fo2.09
PURPOSE Category (See categories listed at the top of this schedule) Qescription (I travel cutside gf Texas, complete Schadule T)
OF 7 Ry fy 7’" Py
EXPENDITURE i’lM/'qu M )

Lenat)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate /. Offceholder name Office sought Office held

Date Payee name
9/14/2014 Eogle + Wheeler
Amount ($) Payee add"ess; City; State; Zip Code
§2.14%8.35 33 FotWortt, Drwn, Denton 020/
/ -
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
F . .
EXPEhcl)DITURE myfw (o ’pmmff dery WM

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

q/ "4/ 2014 (5{6, 1 Dinton Punter &- Reorratoon
Amount ($) Payee address Clty, State; Zip Code
§ 23%.57 ko] € Hickory, St B Dewtrn #6205
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Tegas, complale ScheduleT)
wadvivivwn Parie. amphstiue
EXPEP?I:ITURE almt' f)’?ﬁw‘? f,,aﬂu yaM

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Y office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee




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 Gulde explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME’PA’“ TM BM

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Y19 - 4/30/ 201

5 Payee name

FhceR00K

6 Amount ($)

45418

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Mvrrtigony tubnm

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

S Womotron

9 Complete QONLY if direct
expenditure to benefit C/OH

Candidate f‘(’)fﬁceho!dar name Office sought Office held

Date Payee name
1/14/2614 Toida/ Mg Denron Paans ¢+ REE
Amount ('$) Payee address; City; State; Zip Code )
‘!3'0 Cﬂy Hul Eaat, bo! E./Miwry, Switke B, Dewtre #6208
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF v
EXPENDITURE 5/61%' e pmisr ﬂﬂm /w /W WW’W’?

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee hame

9/14/2014 OFFICE Mae & 614
Amount (S:) Payee address; City; State; Zip Code
«22.21 144 % 5. Loop 268, Dentm #6205
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel oulside of Texas, complete Schedule T)
band.
EXPEP?I;ITURE EVHV(’ exprnnr Foaws hoand, Wl\ pm, rubbey

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ,
?/03 /2014 (oo pen
Amount ($) Payee addréss; City; State; Zip Code
4 2035 1024 Dablar dr., Denten Fo208
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF c o
EXPENDITURE .}4%(’" W txpenm bMW
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportatlon Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Gulde explaing how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9/15/2014

Fass THe gaw
5 Payee name
Burron-up DENTON

6 Amount ($)

Y450,

7 Payee address; City; State; Zip Code

602 Pavkumy, Dévitrn 620/

8 PURPOSE
OF
EXPENDITURE

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

Adrrriswy tiprie

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

Buttons frv Pass Hu Bam

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Datz/ 9/ / 2014

Payee hame

Tt Pavhandte Houe

Amount ($) Payee address; City, State; Zip Code
§2165 313 N Loewet, Diwtrn 7620/
PURPOSE Category (See categories listed at the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
OF t N . 3 v
EXPENDITURE TVD WW (j“‘i, /3, 204 (;9 @W/ W

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date g /20 /% ,4

Payee name

Creatwr (ecksd Lic

Amount (3$) Payee address, City; State’; Zip Code
4 737,04 | 308 Highway (70, Fermingtrn, N1 67401
L)
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T}
OF L ¢ :
EXPENDITURE y"-}bw Thamy s ﬂyrr Mh” a4 7)}'0"4"7

Complete ONLY if direct

Candidate Fﬁrﬁcehtﬁder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

8/%/2014 Alguemut Stndvo

Amount ($) Payee addres‘é';’ City; State; Zip Code
H ]
4 328 7 karen @M WEWUAS MY, Com
F20- 28%- 54910
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF T y
EXPENDITURE A"{/Vn’ w C)c[)ﬁm wrh W yn

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense

Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Solicitation/Fundraising Expense

Travet Out Of District
Office Overhead/Rental Expense

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 NAME

Prss e BAN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8/21/2014

5 Payee name

Adlam Briggle

6 Amount ($)

b 0,9

7 Payee address;

1315 Datmontts PL., Dewbrn #4207

CiM vState; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Adirrtamg expeuse

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

o ikl

9 Complete QNLY 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 lisied at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T)
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 categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY 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, complele Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




