Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070  (512)463-5800 (TN 1-800-735.2981)

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # T 2 Total pages filed;
The SPAC Instructlon Gulde explalns how to complete thls form. (Ethlcs Commission Filers) ,5
3 COMMITTEE NAME OFFICE USE ONLY
?A s 5' TH é ‘?M Date Racalved
4 COMMITTEE ADDRESS (POBOX;  APT/SUTE# oy; TSTATE.  ZIPCODE
ADDRESS
. ”
I:] change of address 1 0 2—0 VI&W wrl ,(\D mhw/ ] ;{ 1620_9 Datea Hand-dellvered or Postmarked
Recalpt # Amounl
5 CAMPAIGN !asn@{r@' "~ FIRST - m _
TREASURER Dale Procsssed
NAME Edward B,
NICKNAME LAST ' SURFIX Dale (maged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE# oy STATE; ZIP CODE

TREASURER'S

sTeEeTARORESS 1920 Victona Yr., Dentm,TX F6209

7 CAMPAIGN
TREASURER'S

MAILNG ADDRESS | g 4 9 Vlmﬂ % )(D(’n/fm ,.7X ?"207

D change of address

STREET OR PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBRER o EXTENSION
TREASURER
s (40 393-4643
9 REPORTTYPE [ enuary 16 [) 30t cay before elactian - [[] Exooeded 3500 imt
(] sayis B o dey betors efecion [[] Dissolution (attach PAC-DR)
D Runoff D 10lh day after campelgn treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
10 /0% 2014 THROUGH 10 2% 2014
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year

,I /04 //20’4 [:‘ Primary [:] Runoff M General E] Special

GO TOPAGE 2

Revised 07/28/2014

www.elhics, state.tx, us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

?ASS THE BAN

CANDIDATE / OFFICEHOLDER NAME

12 COMMITTEE NAME

COMMITTEE
PURPOSE

(Attach lists on plain

paper to complete this
report If necessary.)

|_1Z(SUPP0RT

(Candldate or Measure)

13

| | canpiDaTE

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

[] oFFiceHoLDER

Ij OPPOSE

Form SPAC

COVER SHEET PG 2

" ACCOUNT # (Ethics Commission Filers)

(Candldate or Measure) ]
BALLOT IDENTIFICA‘HON / #

Month Day

[E/MEASURE

ELECTION DATE

Year

"/ o4,2014
wyﬁ]d:wakc

$z 354,67

$24.. 003,95

$13'7,z5‘ 66

$13,90.6%

ASSIST
] (Officehotder) | DESCRIPTION F;V ~n Wmma bMM’lf
, ﬁuohmy wmmv thm u(y Lima
14 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE . ]
Al 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §

4.  TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

reported by

Signalyffe of Campal

AFFIX NOTARY STAMP / SEAL ABOVE

AR SN

I swear, or affirm, under penalty of perjury, that the accompanying
report is true apd correct and includes all informatlon required to be

| Treasurer

. this the

A e R B
AChel) homel ch\ (handlr

Slgnature of omwr administering oath Printed name of officer administering oath

. to certify which, w\ne ss my hand and seal of office.

Ttle of mhcnxach nintstering 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 Gulde explains how to complete this form,

1 Total pages Schedule A: é

2

FILER NAME 74” 7T+e 2M

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2014

] out-ot-state PAC (i )
City, State; ZipCode

Dentow #6209

8 Fullname of contributor

Amoy

6 Contributar address;

3009 ken Bow,

tn-kind contribution
description (if applicable)

7 Amountof |
contribution ($) I
|
|

§143.90

(If travel outside of Texas, complete Schedule T)

9 Princlpal occupation / Job title (See Instructions)

‘ 10 Employer (See Instructions)

Date

1w,

Full name of contrilaul, ) [—] out-of-state PAC (ID#; )
Riianen  Frue
Contributor address; City, State; 2Zip Code

(618 Kendolph Dr., Dewton #4208

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I

£145% |
|

(If fravel outside of Texas, complele Schedule T)

Date

%
3,

w4

Princlpal occupation / Jab title (See Instructions)

Employer (See Instructions)

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

e gon (urodwmm
City; State; Zip Code

Truckee, CA %160

Contributor address;

P0.Box 1541,

Amount of
contribution ($)

§ 9. %
|

(If travel outside of Texas, complete Schedule T)

] In-kind contribution
| description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC {iD#:

Benno Fnltdmam

Contributor add ress.

120 Krilogg R

te;  Zip Code

Mg MA 0(25%

In-kind contribution
description (if applicable)

Amount of
contribution ($)

4’4;0,?/0

(If travel outside of Texas, complete Schedule T)

I
l
l
l

Principal occupation / Job title (See Instructions)

’ Employer (See Instructions)

Date

Full name of contributor [Jout-of-statePACung ___ )

Seott Andwrws

Contributor address; City; State; 2Zip Code

Principal occupation / Job title (See Instructions)

| Employer (See Instructions)

In-kind contribution
description (If applicable)

Amount of
contribution ($) |

@qé_ 60 :

(If travel outside of Texas, complete Schedule T)

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

il



Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-29849)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule A: é

2

4

FILER NAME

Phss THe BAN

Date

V5
wi4

5 Fullname of contributor ] out-of-state PAC (ID#:;

6 Contributor address; City; State; Zip Code

314 Stutrly Ook Lame, Loke Dudim FsbS”

3 ACCOUNT # (Ethics Commission Fllers)

8 In kind oontribution
descriptlion (if applicable)

7 An_'lount of. 1
contribution ($) |
|
|

fqé, 4

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

l% {;aur

Full name of contributor [ out-of-state PAC ()i
Willsam Moen
Contributor address; City; State; Zip Code

303 Mamota Dr., Dewton F620)

l 10 Employer (See Instructions)

)

In-kind contribution
description (if applicable)

Amountof |
contribution (%) I
|
|

V60.%2
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Date

I%7

l4

‘ Employer (See Instructions)

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

Contributor address; Clty; State; Zip Code

2025 Howrtom L., Demten 76201

in-kind contribution
description (if applicable)

Amount of ]
contribution ($) i
!
|

/4 05, %
l

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Date

10 _
15

2014

Full name of contrlbutor [ out-of-state PAC (D

Contnbutoraddness. City; . State; Zip Code

1914 W, 0ok , Divtm #6201

Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of ]
contribution ($) ]

J
20

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10

Date

/5’7014

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

Sharon Wilymm

ConMDutoraddress, City; State le Code

194 PR26SS, Vecabu, ¢ #6234

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|
|f 262 |

In-kind contribution
description (if applicable)

Amount of l—
contribution ($)

(I travel outslde of Texas, complete Schedule T)

I- Employer (See Instructions)

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

1\



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

The Instruction Gulde explains how to complete this form.

SCHEDULE A

1 Total pages Schedule A

T

2 FILER NAME

Pass Tne Ban

3 ACCOUNT # (Ethics Commission Fllers)

4 Date § Fullname of contributor [J out-of-state PAC (ID#:;

y | 7 Amountof |8 In-kind contribution

6 Contributor address;

City; State; Zip Code

%
S
’/wk

606 Roberks sr., Dewton #6209

contribution ($) | description (if applicable)

4242."5':
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

"

Employer (See Instructions)

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

Jamah Eredenciu

City; State; Zip Code

Date

m

Contributor address;

810 W. Cmgrm §t., Dewtm 26201

~ ) In-kind contribution

description (if applicable)

Amount of
contribution ($)

I
I
Jqé 60 :

(If travel outside of Texas, complele Schedule T)

Princlpal occupation / Jab title (See Instructions) |

Employer (See Instructions)

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

) Amount of ] In-kind contribution

tnene €. Murphy

Contributor address; City; State; Zip Code

w/%OM.

140§ Wiitefuh (T, Dewtor 2,210

contribution ($) [ description (If applicable)

|
’/W-’ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

City, State; le Code

—_— )

1 /)/ Contributor addresé
2014 | 241%F N.Cocmt, Denton #6204

In-kind contribution
description (If applicable)

Amount of |
contribution ($) |

|
fas.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) L

Employer (See Instructions)

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

) Amount of _] In-kind contributlon

w Jechevmbicke

Contnbutoraddress. City; State; Zip Code

Principal occupation / Joh title (See Instructions)

P0.Box 183, Slaton, T F364 |

contribution ($) |

126.2 |

description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

(612) 463-5800 (TDD 1-800.735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: é

3 ACCOUNT # (Ethics Commission Filers)

‘ 10 Employer (See Instructions)

2 FILER NAME
Fhss The Bar'
2 Date . § Fullname ofcontributor Dom_.of'.gmlepp:c(m#: ) .7 Amountdf IB _‘In-kindcontvibution_
) contribution ($) | description (if applicable)
0, | &m OToole bar 8 |
l( 6 Contributor address; City; State; ZipCode Qé' -— I
%4 1208 N. Loomat 8., Denton Fo20) |
(If travel outslde of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions)

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

)

%
7' I Contributor address;

2014

City; State; Zip Code

HO4 (hatlommwved Pr. Donton 6208

Inind contribution
description (if applicable)

Amount of [
contribution ($) |
|
|

|848c 2

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

Principal occupation / Job title (See Inatructions)

Full name of contributor ] out-of-state PAG (I _

W Chrttrtitr. MHamiléon

T | s o W -
/M' Zip Code

Contributor address; City; State;

T

1 Employer (See Instructions)

i

In-kind contribution
description (if applicable)

Amount of —I
contribution ($) I

@ 96. %2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Full name of contributor

a,Wha

Lontnbu or address;

[:I out-of-state PAC (ID#;

State; Zip Code

City;

l%y
%14

528 Reverts §F, Dentwm #6209

‘ Employer (See Instructions)

)

tn-kind contribution
description (if applicable)

Amount of
contribution ($)

4100

(If travel outside of Texas, complete Schedule T)

i
|
I
|

.
"Au

Principal occupation / Job title (See Instructions)

1 out-of-state PAC (ID% _____

Full name of contributor

Date

Contributor addrass; City; State; Zip Code

Principal occupation / Job titte (See Instructions)

2021 Trement, Donttn HW&’

Employer (See Instructions)

)

In-kind contribution
description (if applicable)

Amount of [
contribution ($) ]

fm:

| (if travel outside of Texas, complete Schedule T)

I Employer (See lnstructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Auslin, 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.

4 Total pages ScheduleA:é

2 FILER NAME

Tass Tue BAN

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

Date

4

Eliie M. Ridensuwr

City; State; ZipCade

(0
u
w4

6 Contributor address;

1044 W.0ak §t.) Dentm F20

3 ACCOUNT # (Ethics Commission Filers)

7 Ar.nount.o_f ) |8 In-kindcontribuu:on_
contribution ($) | description (if applicable)

f100. |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (Seeln

structions)

Full name of contributor [ oul-ot-state PAC (ID¥;

(vl Mitcham

Caonfributar address, City, State, ZipCode

§461 W. 4%,

"

Denvey, (0 80212

In-kind contribution
description (If applicable)

Amo-unt of
contribution ($)

b,

{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#;

)

Dale £. vatls

Contributor address; Clty; State; ZipCode

'77%0 .

2001 Laviat R), Denton 4207

In-kind contribution
description (If applicable)

Amount of
contribution ($)

f500

(If travel outside of Texas, complete Schedule T)

I
|
I
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Rager B. Jpeeql

Contributor address; Clty; State; ZipCode

Wy,

1009 D entm St., Dintm 620/

In-kind contribution
description (if applicable)

Amount of
contribution ($)

{100,
|

(If travel outside of Texas, complete Schedule T)

=
|
|
|

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

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

)

| Enrthworis

Contributor address; (f{§f City; State; Zip Code

y

1612 K fireel] Sute 808, Wath .,'D.g;’

006

l In-;(Ind contribution
‘description (if applicable)

10,344, 8
: ?omyr Fov madlevs

Avﬁount of
contribution ($) |

__(if ravel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1512) 463-56800 (TDHD 1-800- 7345-2084)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

41 Total pages Schedule A: 6

The Instruction Gulde explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics Cornmisslon Fllers)
Pass Tue BAN

4 Date & Full name of contributor [ out-of-state PAG (i y | 7 Amountof
contribution ($)

|
10 |
4 6 bt;nirlt;ut.or.aéd%;. iy st zpGode |
4 4 | 3303 Lee Vavkway, Stv. 402, Dallas 35219 |

8 In-kind centribution
desctiption (If applicable)

§26.”
Canvarsmy

(If travel oulside of Texas, complate Schedule T)

9 Princlpal occupation / Job title (See Insiructions) |1o Employer (See Instructions)
Date P [ out-of-state PAC ID¥; =i Atm:u‘morm 1 ...d In-rladct()irf\wlbt::ior; "
contribution eacription (if applicable
(0 Dintm Drellang Awwmrnpess Growp '
{A’ Conlributor address; Clty; State; ZipCode &6 00 0’ |
% go§ Ector st., Diwbmm #6201 : |1

I {If travel outside of Texas, complete Schedule T)

Principal occ_:.;pEiE'n /Job title (See Inatructions) | Employer (See Instructions)

In-kind contribution

Date Full name of contrlbutor O out-of-state PAC{ID#; ) Amount of
descriptlon (If applicable)

conifbution ($)

Contributor address; City; State; ZlpCode

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

Principal occupation/ Job title (See Instructions) ' Employer (See Instructions)
Date Fullname of contributor [J out-of-state PAG (i, ___ ] j_ . Amountof [ In-kind contribution

contribution ($) | description (If applicable)

Contributor eddress; City; State; ZlpCode l

(If travel outslde of Texas, camplele Schedule T)

Principal occupation/ Jab title (See Instructions) Employer (See Instructions)
Dete Full name of contributor [J outsof-state PAC {ID¥:; 3 Amount of | In-kind contribution

contribution ($) | description (if applicable)

Conliributor address; City; State; ZipCode

(Ir Lmlel oufsida of Texas, complele Schedule T)
Princlpal 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 Instructlon gulide for additional reporting requirements.

S e —_— ———— I

www.ethlcs.state.tx.us Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out OFf 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.
4 Total pages Schadula F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

__ 5| PassThe BaN
W57t /2008 """ Sundy aktox ]

6 Amount ($) 7 Payee address; v/ City; State; Zip Code
-
I 5. 7.0.80¢ 23069, Flowsy MoundTx ¥571%
8 PURPOSE - (a) Category (See categories llated at the top of this schsdule; . o) Descriptlon (3 lravel oulsnde of Texas, wmplete Schedule T
OF
EXPENDITURE AVLWVHW ?W f'r robe —calls
9 Complete ONLY |f_ d;'ect. i Candic_ja_te / Ofrl??gholder name - Office sought o - 611' ice held
expendlture to benefit C/OH
" Date , " Payee name - T
1o/ ?/ 2014 j(ifL‘/ 1
Amount %) Payee address, Clty. Zip Code

$p1.92 |2018 !,o@wmw e, "Dmhm 26209

PURPOSE Category (See categorles llsted at the top of thia achsdule) Descrlptlon {If Iravel outside of Texas, oomplsle Schedule )]
OF
EXPENDITURE ﬁmr exprne cﬂam ﬁ 9&1’ ¢! ot Dtad ﬁm M/gf'
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

T ”?“Dy;;@; 0 | | l

Amount ($) Payee address, Cily, State, Zip Code

‘ B VRSB SdNb P0. , Dentom 162-0!
{1549 2310 Hinkle

PURPOSE Category (Ses categories listed at the lop of this schedule) ‘ Descrlptlon (IF trave! oulside of Texas, complete Schedule T T

OF
'EXPENDITURE ﬁm v ﬂam fh’ M W 2”5 / J/ 2§
Complete QNLY If direct - Candidate / Officeholder name Office sought Office held

expendllure to benefit C/OH

Datelo ?7'/;0,4 | Payeenamj m % g

Amount ($) Payee address; City;
¢ 2 D
0302 U | 1315 Datmonth DL, Dewtm Fozg(
PURPOSE Cate_gory (See categories listed at the top of this achedule) Description (If iravel outslde of Texas, complate Schadule T =
oF P: ractr bwloers
EXPENDITURE fy e ZH fﬂ (7714
_COmplete ONLY I dlrect Candldate / Officeholder name Off ice sought B Ofﬂce held N

expenditure to beneflt 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sollcitation/Fundralsing 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.

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

SCHEDULE F

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

4 Date/l‘/%I‘

FILER NAM?A% T“e BM

8§ PPayee name

Fateboske, Tne

[ 3 ACCOUNT # (Ethics Commission Filers)

7 Payee address; City; State. Zip Code

Dept. 415, POBox 10005, PatoAts, CA 44303

6 Amount %

462,52

(a) Category (See categones listed a1 the top of this schedule)

i o De_scriptlon (If travel outside of Texas, complete Schedule T)
»

9 Complete Q LY if direct
expenditure to beneflt C/OH

/21 rors |

Candidate / Offi Office sought

l\/ e (/)rrdmfwm

Date

Pa-,rm‘ nimw

Whate

8  PURPOSE
EXPENDITURE AMY M Promdtron
m”f‘r name - T _w -

Office held

Candidate 1 Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit G/OH

Amount (%) Payee address; City; State; Zip Code
J’m, ~ | 4229 Mt Drw, Str. 100,’)4%1/1‘071 Hu?
PURPOSE Category (See calegorles listed at lha top of this achedule) Descnption (If ll‘BWOUlSlde ofTexas complele Schedule T)
EXPEP?I;-ITURE E,/mf wm f ﬁ’ /07‘7«0 rM_ly
' t Office held

Payee name

Aol o

DEII@

o

1’2/10’ 4 Citya@te Zip Code

Amount ($) Payee address;
£94.2¢ | 1300 /ﬁm | Dentrn 76201
T PURPOSE Category (See calogories listed at the top of ihia schedule) | DéscrlptLon (I travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE M’M@ mng Oepovere

Complete ONLY if dlrect
expend|ture to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Candidate / Offf@holder name Office sought

Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name
ovje| Fa loun (CoyPn)
Amount ($) Payee dflllrﬂﬁb City, State. Zip Cade
do%.12 fm Hitkesry DVentm #6200/
PURPOSE Category (See calegonen listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE dM‘H’ Hf}m _ hf é’n' ] - - .

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorlals Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Offlce Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME'PAS’ ﬁé_ gﬂ-ﬂ

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

10/23/2014

6 Amount ($)
f1,069. 16

8 PURPOSE
OF
EXPENDITURE

| Flsmm Rt covd C{womclf

7 Payee address, City; State; Zip Code

314 & Hideory, Douton #6201

(a8) Category (See categorias lisled at the top of t;isTchodule)

o‘%f/nw

Candidate / Officeholder name

A

Office sought

9 Complete ONLY If direct
expenditure to beneflt C/OH

Complete ONLY if direct Office sought

expenditure to benefit C/OH

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

Office held

Date Payae n
19/24 /2014 | Z—WMW
Amou;nt % Payee address; City; State; Zip Code
§ 590624 | 1612 K S NW. 5t 008, /wyhm )D& 20006
_PURI;OSE Category (See celegorles lated at the Lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE .Altvty h S \Z P ot Lavdd suanlers
Candidate / Officaholder name '

Payee name

Date_ )
m/u’/ww W vl/ia/t-fm
(4 B Payee address; City; State; Zip Code .

Deascription (Iftravel outside of Texas, complete Schedule T)

__F_\;nount (%)
f 50.%  |RD.Box 130642, Flower Mound,TKX #5023
PURPOSE Category (See categorles listed atTe- to;; of this schedule) B
oxveorne | Adyevtiving o Robo - calls

Candidate / Officehalder name Office sought

Complete QNLY If direct
expenditure to benefit C/OH

Office held

Office held

Date Payee name
Amount ($) Payeé address; City; ét;te; Zip Code
- ;unpose - Category (Sa;calegories listed at the to; of this s.(-:_h;dule)
OF
EXPENDITURE

Complete QﬁLX if direct C;ndiaa{e / dl;ficeholder name Offige sought

expenditure to benefit C/OH

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 787_1 11- -2070 (515 2) 463-5800 (1D 1-800-735.2984)

POLITICAL EXPENDITURES sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Eif(lAwards/Memorlals . Salaries/Wages/Contraci Labor Loan Repayment/Relmbursement
Accounting/Banking pense Sollcltation/Fundralsing Expense Transportation Equipment & Related
xpense

Consulting Expense Legal Services Travel In District
Event Expense Food/Beverago Expense Travel Out OF District Conlributions/Donations Mede By

Feoa Polling Expense Offlca Overhead/Rental Expense Candidate/Officeholder/Polltical Committes
Printing Expen OTHER (enter a category not llsled above)
The Instruction Gulde explains how to complete this form.

Pass THE BAN

4 '337?-/1_0 ;4 5 Payee nang_ é WM[H

1 Total pagas Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)

6 Amount ($) 7 Payes adum City; State; Zip Code
$2130. 36 783 FT. Worth Driwe, Déwtrm #6201
8 (a)Category (See catagorles listed at lhe fop of this (b) Description (If travel oulslde of Texas, complele Schedule T)
PURFOSE schedule)
oF avol Signs
EXPENDITURE Admw ym E] Check TAusiin, TX, on’cenolderllvlng expense
9 Complete ONLY if direct Candidate / Officatfoldar name Office sought Office held

expsndlture to benefit C/OH

Date Payes name

:o{q/;om 724'60’4 Cirm/wér . :
Amount %) Payee address. Clty; State; Zip Code

£ 1,059.16 | 314 € Hickory, Denton F620/
PU;F;(;SE g::e;lg;lg)ry (Saa calegories lislad al the \op ot Ihis Dascrlphon (il travel outslde of Texas, complete Schedule T)
OF

EXPENDITURE %Mh‘ “ D Check If Austin, TX, officeholder living expense

Complete ONLY ¥ a"ec( N Candidate / Oil hortlur hamo Office sought Office held

expendlture to benefit C/OH

oty T T Daily

Amount (3} Payee address; Clty.
¢ ?
-
{1328 P.0.Box 311241, Dewton #6203 1241
PURPOSE Category (See calegorles lisled at the iop of this i Description (I travel outside of Texas, complete Schedule T)
OF sehedguin)
EXPENDITURE 4 "J [[] checkiraustin, TX, officeholder llving expense
Complete ONLY If direct Candldate / Dfifehalder name o Office sought Office held
expenditure to banefit C/OH
Date Payge name -
4 [1572014 ewtrn R &/womwf
Amount ($) Payee address,; Clty; State; Zlp Code
¢ 20q ¥4 |314 E Hikrry Dewtm Fo20!
’
PURPOSE Category (Saa calagorles lisled at the {op of this Description {If lravel oulside of Texas, complele Schedule T)
schadulo)
OF 8
EXPENDITURE (ﬂ’wﬂMﬁ [[] checkitaustin, 1X, officeholder living expense
compm(e QN.LI if direct Candidate / Officehold amae Office sought Office held

expendlture to bensfit C/OH
_ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www.ethlcs.siate tx.us Revised 07/28/2014




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

Texas Ethics Commission

_ (512)463-5800

(110D 1-800-73%5.2089)

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FOR BOX 8(a)
SimAwards/Memorlals . Salaries/Wages/Contract Labon
xpense Solicitatlon/Fundraleing Expenae
Travel In Dlstrict Expense

Adverllsing Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Legal Services

Food/Beverage Expense Travel Out Of District
Polling Expenee

Office Overhead/Rental Expense
Printing Expense
The Instruction Guide explains how to complete this form.

SCHEDULE F

Loan Repayment/Relmbursemant
Transporlallon Equipment & Related
Contribulions/Donations Made By
CandIdste/OfﬂceholderlPolIllcal Commilttee
OTHER (enter a category not listed above)

2 FILER NAME

Vugs Tue BAN

4 Total pages Su‘!?mﬂu F:
4 Date -
b Ravevd Chrowicle

Df?//b/ 2014

5 Payae nume

EXPENDITURE

Event txpenne

Candldate / Officeholder name Office sought

Complete ONLY If direct
axpenditure to bensefit C/OH

Date Payee name . . h N .
16/14 [2014 United Lt Jevnices
Amount () Payee address; Clty; State; Zlp Code

$ 235 A |P0.8Box 660435, DastnsTX 15266 -0435

PURPOSE Category (See celegories llsted at the lop of Ihis

Candidate / Officaholdar name Offlce sought

Complete ONLY if direct
expenditure to benaflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Description (If lravel outside ofTexas,
OF schgdule) Torlet renin fwll
EXPENDITURE r [C] checkifAustin, TX, officatiatder living expense

3 ACCOUNT # (Ethics Commission Fllers)

6 Amount () 7 Payee address Clty, State; Zip Code
»
f 10576.14 | 314 €. thebory, 26201
(@) Category (See cateqories listed at tha {op of this b) Description ar travel oulside of Texas. complele Schedule T)
B PUROP:)SE schedule) L
.
EXPENDITURE Mnmm D Check ifAustin, TX, officeholder living expensea
9 Complete QNLY if direct Candidete / Officeholder name Office sought Office held
expendlture to benefit C/OH
Payee name -
/it 2014 i
Amount (8) Payee addresa Clly State. le_ao?e i -
—
§ 25442 (024 Dabm Dy. , Dentor 6208
— Category _(éee cs;_gurles listed at Lhe lop of this Liascrl[;linn (11 fravat vutside of Toxus, complete Schedule T)
PU%PFOSE srhedula) &”W
EXPENDITURE —__iym ] thackitAuatin, T, offienolier living expense
Completa ONLY If direct Candidate / Offidehoider name Office sought Office held
expendlture to benefit C/OH
Date / / Payee name i
Amount ($) Payee addreeew CI(y. Stat;,i Elp Code
¢ 130. 120 W. Dak St, Donton Foz0!
PURPOSE Category (See categorles fisled at the lop 01 this ~Description (I travel culglde,of Tpxas, complgte Schedule T)
oF scnodtl) mEbumint rewtal fre'¥

D Chack ItAustin, TX, officeholder living expense

Office held

plele Schedule T)

7oradg

Office held

www.ethics.state.tx.us

Revised 07/28/201 4




