Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH
CoVER SHEeT PG 1

(residence or business)

1 AQCOUNT # ) 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) l ]
3 CANDIDATE / M/ M el . OFFICE USE ONLY
OFFICEHOLDER /%/
NAME ﬂ /4 L//j Date Received
" NICKNAME / """ e, v RREETETES SUFFIX
: P
> U .) 1 1 ‘-
£ RN JUL_14 2014
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER . ' o
MAILING M O B oX 2.5 1 / \/l CL'IT)V"\ d , & G ] [ oaeranddeiverea & Postmarked
ADDRESS |
[] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER : i ) Date Processed
PHONE (361 ) (10 L{O?(
6 CAMPAIGN MS / MRS @9 FIRST M Date Imaged
TREASURER i/
NAME L ... .. ... .e., { e .....................
NICKNAME LAST SUFFIX
M 1 GURA
7 CAMPAIGN STREETADDRESS (NO PO BOXPLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER f
ADDRESS - ',f;,' ’r
\/{C ovid (¥

les Keele Jiew

77904

8 CAM PAIGN AREA CODE PHONE NUMBER
TREASURER .
PHONE 36 l )

A0 |

EXTENSION

5 74 952¢

9 REPORT TYPE

l:] January 15
|Z(July 15

[:] 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(officeholder only)

D Runoff [:l

[:] Exceeded $500

[:] Final report (Attach C/OH - FR)
limit

10 PERIOD
COVERED

Month Day

Q, /a?/ iYe:l THROUGH

r

Year

T 20/ 14

ELECTION TYPE

w4y | BT

11 ELECTION ELECTION DATE

D Runoff ""General D Special

12 OFFICE OFFICE HELD (if any)

L ovaty (ovt@ (2w )

413 OFFICE SOUGHT (if known)

) Law |
élguvfb/ LCﬁfV7VQ£/

GO TOPAGE 2

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)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Form JC/OH

COVER SHEET PG 2

14 C/OH NAME
TC}:a,\/i o Errst

15 ACCOUNT # (Ethics Commission Filers)

TOTALS

 EXPENDITURE
TOTALS

* CONTRIBUTION
BALANCE
OUTSTANDING
LOANTOTALS

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

16 :;llgg'CE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POL|¥I CAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER 'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:I additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$192.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ %%.Oo

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

$21,263.90

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

510\

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

| 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 Cod

/(Ja('g

Signature of Candidate or Officeholder

o R e
Lvavy S - rr\5+ , this the

Sworn to and subscribed before me, by the said

day of ‘)"dy , 20 IL‘

Kombodyy ¥ Keedav

s

, to certify which, witness my hand and seal of office.

Signature of ofﬁ%:er administering oath

Kimbed\/ K KO@H’CP\

Print name of officer administering oath

Title of officer administering oath

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME //ﬂ'/r'fff /7/ ﬁf'U‘;?/

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof
contribution (8)

%’N CTake YShelly S _} | .

6 Contributor address; City; State; ZipCode / D e

Date . |5 Full name of contributor Tlout-of-stais PAC (0¥

i
l
I

q/ qb’) &nﬂ l} E dm a )/eus ’7 7 7‘(/ (f travel omside.of Texas, complete Schedule T)

8 {n-kind contribution
description(if applicable)

q Centributor's principal occupation 16 Contributor's job title
Aty Ay
11 Contributor's employver/law firm B P\ / £ " 412 Law firm of contributor's sﬁouse (if any)
£ )L 1L
13 If contributor is a child, law firm of pareni(s) (if any)
Date Full name of contributor Tout-of-siate PAC {iD%: } Amount of I in-kind contribution
contribution {$) description(if applicabie)
Jern ard L Lovd Kfini - o
L’ "7 Contributoraddress.  City; State:  Zip c'ode """""" 6, g i
"o g S il $F Uia ™ 1290/ 2T
6 (if ravel outside of Texas, complete Schedule T)

Contributor's principal ot;cf\‘:paﬁon Contnb/\l?r # title
Axly 1%

Contributor's employer/iaw firm

K Lwalst 1 aw Yo

Law firm of contributor's spouse (if any)

if oontribu‘tor is a child, law firm of parent(s) {if any)

Date Fuli name of comnbulor Tout-of-state PAC (ID# ; Amount of

. QQ m(_l/ DG‘ 4&_{. contributiz:; S)
L ]‘, COmnbu;cr‘?gdregs‘ ok s Zocese 1T 4/50/.
393 iz 2 Loers e 99957

T
3
!
3
I

(If trave! outside of Texas complete Schedule T)

_ In-kind contribution
description(if applicable)

Contributor's principal occupation N Contributor’s jeb title N
Rosiness @’V eSS

Contributor's employeriaw firm Law firm of contributor's spouss (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this form. 1 Totel pages Schodule A(J):

- A o 5 - =
AW ER
4 Date 5 Full name of contributor Tout-of-staie PAC (0% ¥ 7 Amountof

{
QOSQMQV/ ‘ﬂ)&k/{’ v contribution () i,
-2’;)_’ e [ y ‘6. éént}iﬁut&)ré&dr-es.s;‘ ’ C!ty .Sl-até; ' er C-odve ------ » . /m y !
70 Bot 4966 ichovis Tx 77903 | :
(i travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation - 1G Contributor's job titig - /
Retysed dved

11 Contributor's employer/law'ﬁrm 12 Law firm of contributor's spouse (if any)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 {n-kind contribution
description(if applicabie)

13 I contributor is a child, law firm of pareni(s) (if any)

! in-kind contribution

Date Full name of contributor Tout-of-state PAC (D% } Amount of
L 7 contribution ($} description(if applicabile)
Lee¥ hyje Sweavin gen

|

i

2;'— 9(} ’/\/ " Contributor address. .Ci.ty:' ‘state: Z|pCode """""""" 0/’” ;
1

\ R — ) I/ / L)ﬁ .
o o3 le/svre LV‘ Ul; CL%VIZ' (x 777
(If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title .~

/ﬁ'j;}«ﬁ (305185

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (if any)

In-kind contribution

Date Fuli name of centributor [CJout-of-state PAC iiD# ) Amount of .
description(if applicable)

RG\OQ)/ + T ' ,& D)i H Oontribution’(S)

[

|
................................... (:.)_’ I

|

! )

2’1‘,‘ ~ ’ \/ Con:ibutorgddress: cny% Starei- Zip Code / 000
’PO boy' Lféo \/5 = "‘(l"! ’y 7 7702" (I'f travel outside of Texas, complete Schedule T)

Contributor’s principal occupatiory, Contributor's job title ; .

Contributor's employer/iiaw firm Law firm of contributor’s spouss (if any)

if contributor is a child, law firm of parent(s) (if any)

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

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A(J):

2 FILER NAME

f/r‘Q/*th H E{(N‘ST

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2- 241

5 Full name of contributor [Tout-of-state PAC (1ID#: 3

[(ay « Rent Nal¥er

6 Contributor address; City: State; ZipCode

2261 N- \/\)Llee(e( st \/sc’f@,.glx
12401

7 Amountof
contribution ($)

{

|

@ |
256= |
l

8 In-kind contribution
description(if applicable)

(If travel cutside of Texas, complete Schedule T)

9 Contributor's principal occupatio
Attorne %

14 Contributor's job titie )
AtHorney

11 Contributor's employer/law fi
LokeeleV al Kev < |4ee ling

12 Law firm of contributor's spouse (if any)

13

If contributor is a child, law firm of pareni(s) (if any)

Date

7-24-H

Full name of contributor Cout-of-state PAC (1D# )

Warren He lker

Contributor address. City; Siate: ZipCode

(oL Spokene \/AL"(}'{{QT)( 77704

contribution ($)

250

in-kind contribution
description(if applicable)

Amount of

!
i
@2 |
|
i

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Business v1an

Contributor's job titie

/2 510@55 AT

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

A4

Date Full name of contributor [Cout-of-state PAC (1ID# i Amount of In-kind contribution
- contribution ($) description('rf applicable)
[Lane ¥ Ts Vs
[ .Cc:mt'ril;ut'or-a_,cidr‘es-s;- ) .Ci.ty;' .State: 2|p dode

|62 S Rbe D Victord T 77904

[

(If travel outside of Texas, compiete Schedule T)

I
I
L~ i
!
l

Contributor's principal occupation

\')\6‘\’\/6

Cont tot’s ;ob title I

Contributor's employer/law firm

Law firm of contributor's spouss (if any)

If contributor is a child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us

Revised 04/19/2013

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEBULE A (1)

The Instruction Guide explains how to complete this form. T TR oA L)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

T eAviS H CansT

4 Date § Full name of contributor Tout-of-stais PAC (0% } 7 Amountof f 8  in-kind contribution

3 L, ’q - L()'Yl | 4' D‘)nk{\ -L.\_\‘{ ﬂ e ......... | . comribuzn S) E, description(if applicable)
g - & 6 Contributor address; City: State; ZipCode ‘ OO = !
1619 DB R Taez T 77968 |

()i travel outside of Texas, complete Schedule T)

1G Contributor's job title .

Business g os hess

9 Contributor's principal occupation

11 Contributor's employer/law firm 12 Law firm of contributor’s spouse (if any)

13 If contributor is a child, law firm of pareni(s) (if any)

Date Fuﬂ name of contributor Tout-of-siate PAC §iD#- ) Amount of I in-kind contribution

' j e "\ |’\ Jg& U , ’ lem contribution (8$) : description(if applicabie)

=94 -1 i sl 0 e G T R e |
J oo 1
1

q o Z [‘\) J "26)\/ l")&’ l/ d ‘JM 'a / * 7770y (if iravel outside ‘of Texas, complete Schedule T)

Contributor’s principal occupation QP ‘ Contributor’s job title j m

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-staie PAC (1D# ) Amount of I _ In-kind contribution
- l contribution (3) ;  description(if applicable)
A Nevry Olarlc |
|-/ " ' Contributor address:  City: 'simé ' ZipCode 77 o2 |
o figinia O Pk lewasTx 10071
225 \@uma T [ [,as/aca X »
1 ﬁ 7 7 (If trave! outside of Texas, complete Schedule T

Contributor’s principal occupauonl }-/ Contributor's IWe
ovn ey 77 .Met/
Contributor's employer/iaw firm g{ /} b K Law firm of oonmbutor’s spouss (xf any)

if contributor is a child, law firm of parent( s) (if any)

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

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME @ K

5 \/\ ; E(Li\gcﬂ/

3 ACCOUNT # (Ethics Comemission Filers)

4 Date 5 Fulinameof

Y| Mt

contributor Tout-of-state PAC (0¥ } 7 Amountof
contribution (8)

rs Vaul Edwards c»

i 8

l
l

{n-kind contribution
description(if applicable)

f

Rusned Pes/neS

L 6 Contributor address; City; State; ZipCode ,
H(c ,i\,mM\J{ lew \/ple'“a \)( ’lv)clo
) ()i travel outside of Texas, complete Schedule T)
q Contributor's principal occupation f 1G Contributor's job mle

411 Contributor's employerflaw firmt

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of pareni(s) (if any)

v sy

Date Fulin ntnbutor Cout-of-state PAC{DE: 3 Amount of
[ ~_ contribution {$)
) Harbora Brisis
I Contributor address. City. Siate: zZipCode Zs—fo -—

OC 7V/J( JIQZMM /V 77%/

I

]
|
!
I
|
i

{n-kind contribution
description(if applicabie)

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

Contributor's principal occupaﬁW

Contributor’s job title ; .

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributer is a child, law firm of parent(s) {ifany)

Date Fuli name of

contributor Tout-of-staie PAC{iD# ) Amount of
contribution (S)

’ Contnbutoraddress City; State; leCode Z 52) 5)7

5\ bt 4 Lo T¥ T35

i
i
i
|
|
}
|

In-kind contribution

" description(if applicable)

(Ii travel outside of Texas, complete Schedule T)

Contributor's principal accupation /4 { Contnb})% )tye

Contributor's employgriaw firm

/)[9

/4 e Law firm of contributor's spouss (if any)

if contributc'n' is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

www.ethics.state.tx.us

Revised 04/18/2013




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 (JUDICIAL) SCHEDULE A (J)

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

7
2 FILER NAME / ; L 3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor Tout-of-staie PAC (0¥ N 7 Amountof I 8 {n-kind contribution
\\ contribution (8) description(if applicable)
\ TRAUS H. Censt |
s 'c:.;m}qsmsr'aciar;es's " Gy, State; ZipCode . \0 = |
\3 il < !
AN i s { i
Do Bsx 35 1 Uidsd [ 4 7Tz s
()i travel outside of Texas, complete Schedule T)
q Contributor's principal occupation  ~——— 141G Contributor'sjobtitlie
Judre J vey=
11 Contributor's employer/iaw firm J 412 Law firm of contributor’s spouse (if any)

13 If contributor is a child, law firm of pareni(s) (if any)

Date Full name of contributor Tout-of-state PAC {iD#: } Amount of l in-kind contribution
contribution (S} description(if applicable}

REVA bl B 1s e all ’k Cﬁﬂ)g{ ............ ;g i
(4-3 ’\ c:onmbumraddress City: ;state . leCod/e g (% |
'Po RBox 257/ !/[C%Mg [y 77%2 |

Contributor's principal occupation - A ntnblg b title
- g4e 40

Contributor's employer/law firm ! Law firm of cdntributor's spouse (if any)

(if iravel outside of Texas, complete Schedule T)

If contributor is a child, law firm of parent(s) (ifany)

In-kind contribution

Date Full name of contributor [Cout-of-state PAC {ID# y Amount of .
description(if applicable)

contribution (S)

]
1
t
..... _.........:..‘.“._.............. . !
E
-

Contributor address; City; State; ZipCode
(If ‘ravel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Contributor's employeriaw firm Law firm of contributor's spouss (if any)

If contributor is a child, law firm of parent(s) (if any)

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

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)

The Instruction Guide explains how to complete this form.

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)

1 Total pag%Schedule F: |2 FILER NAME

Trowis Erast

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
Q/ﬂq/ /SIJMM)M/K M.P ,ID /
6 Amount ($) 7 Payee address City; State; le Code

7‘54 %0 20) 3. Bridew,Ste. 6 Victorion 1X. 7790]

Gl12.00 330% N _Noverro \icoriasIx. 7790]

PURPOSE (a) Category (See categories s, datme top of this schedule) (b) Descr{ptlon (If travel outside of Texas, complete Schedule T)
OF
exeenrore | Ay epb] C A
erTiSine Expezist. Soble TV Aduertic)zo
9 Complete ONLY if direct Candidate / Officetiblder name Office sought Officedeld
expenditure to benefit C/OH
Date Payee name
2/24/14 \/icdericw TeleamiSion GmUD
Amount ($) Payee address City; State; Zip Code

www.ethics.state.tx.us

PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Adiertising Expezlse TV Aoyertisine
Complete ONLY if direct Candidate / Officehqigkr nare Office sought _/ Office held
expenditure to benefit C/OH
Date Payee name
22714 | Suddenlink Mpx/A o
Amount (%) Payee address City; tate Zip Code
Q7100 | 3015 Bridee Ste.6  \ficloria,Ix. 27901
PURPOSE Category (See categoﬂeﬂs}d at the top of this schedule) ki Descnptrbn (If travel outside of Texas, complete Schedule T)
OF
e Ad,\ /P,PJT ] mwm%en% [)aJn le 1V An[/\/eﬁ'l SIZLO
Complete ONLY if direct Candidate / Ofﬁcehqyer namé Office sought Offlqgl held
expenditure to benefit C/OH
Date Payee name
| 2/27/14  \ictoria lelevision Gyroup
Amount (3$) Payee address City; State Zip Code l
Z16.00 12808 N. Navaxto \ickon o1 22901
PURPOSE Category (See categones listed at the top of this schedule) Descrlptlon (If travel outside of Texas, complete Schedule T)
OF
seorure | Adyerteinog Exvezse | TV Aolvertisino
Complete ONLY if direct Candidate / Offcehg)er nam Office sought \) Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[ravie BEynst
4 Date 5 Payee name
2/%/14 \/ickoriow Livesiock. Show

6 Amount (3$) 7 Payee address; City; State; Zip Code

1,200.00 |FO. Pox 2255 Viclorip, Jx. 77902
PURPOSE @ Category (See categories Ixsted at the top of this schedule) (b) Des iption (If travel outsnde of Texas complete Schedule T)
OF
cvesimne | Aevertising, Expense. \Gponsorshi
1) 7200, 74 AP >.8)8 7 n79
9 Complete ONLY if direct Candidate / Offceholq,el name ‘Ofﬁce sought Office held

expenditure to benefit C/OH

Date Payee name

3/4/14 Opec's Liowors
Amount ($) Pa;ee address; @ity; State; Zip Code
514.22 15108 N. Newsourro V)o%r)a,\ Ix. 77904
PURPOSE Category (See categories listed at the top of this schedule) Descn tion (If travel outside ofTexas complete Schedule T)
OF
seevorore | Frool/Bevernoe. F)(vem,% Capreaion M/
Complete ONLY if direct Candidate / Officeholdgff lame ~Office soupht Office held
expenditure to benefit C/OH
Date Payee name
320/14  \/ichroa \Neb \egion.
Amount ($) Payee address; Clty State; i_p’Code
92).6¢6 |27 Y05t 0elDr  \ichoraylx. 77905
PURPOSE Category (See categories listed at the top of this schedule) Descrlﬁtlon (If travel outside of Texas, complete Schedule T)
OF
seenomurs | Ay erTicino Expezise sz-n,)om Webete Y25
Complete ONLY if direct Candidate /0frceholq§) name Office ough Office h
expenditure to benefit C/OH
Date Payee name
3/20/14 | Maxr¥in Hirizo
Amount ($) Payee address City; State; EaCode
544,10 | RH07 N. Lawverit- \fichoriasIx. 7790!
PURPOSE Cate ry (Se categories listed at the top of this schedule) Descnption (If travel outside of Texas, comp!ete Schedule T)

OF
EXPENDITURE

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




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 pag?Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lron/1% El")?;ﬁ’

4 Date 5 Payee hame

3/20/14 | Chyie Nicholsor
6 Amount ($) 7 F Payee address; City; State; Zip Code

f 21701 H] RO Box 2522 \lichried X, 77902

PURPOSE (a) Category (See categones listed at the top of this schedule) (b) Descnphon (If travel outside of Texas, complete Schedule T)
OF

e AA A m S22 EXTZD)?’IBP/ ED nnl\) YL )

9 Complete ONLY if direct Candidate / Officehglfier narhe ~Office Sought ce held

expenditure to benefit C/OH

%7,410/14 1'2)»1";; Nickolson.

Amount ($) Payee address City; State; Zip Code
1,550.61 | Y0, Box 2922 \iclkrigyIx. 17904
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (If travel outside of Texas, complete Schedule T)

OF
exenorure | Ay ortisinoFperise Rmmhm&mz‘zﬁze&z%\ﬁpmﬁ
Complete ONLY if direct Candidate / Officedolder Hame Office sought O d

expenditure to benefit C/OH

Date Payee name
2/20/l4 | Chris Nickoleoz,
Amount ($) Payee address; City; State; Zip Code
11,000.00_|20.Box X922 \ichoria, 1X. 77902
’PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
oeevomure | Comet Hino Experce Consohi 720, Fee
Complete ONLY if direct Candidate / Offi cewder narhe Office sought Office held

expenditure to benefit C/OH

TN | Sohrmeder Bo)l

Amount ($) Payee address; City; State; Zip Code
000.00 |125)¢ FI 6L ColiadIx. 77962
PURPOSE Category (See categories Ilsted atthe top of this schedule) Descnptlon (If travel outside of Texas, complete Schedule T)
OF .
esvorure | E/pa il X9 Comrmaioan Myppreciarion Bve;
Complete ONLY if direct Candidate / Officehdlder name Office Eoughl) 11 Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us




