Dist F) Sl "LW

Jexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)
o OFFICE USE ONLY

AFFIDAVIT FOR TDEETI
CANDIDATE OR OFFICEHOLDER: 8
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

/%”,. )

g/,

7

Date Hand-delivered ‘ot Date Postmarked

A candidate or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in any calendar year must file all
subsequent reports electronically. Date Processed

Filer name Account # Date imaged

PAARD Nauer

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. |further swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

e [

5. lamfiling this affidavitwith the_#> _dau nggon X reportdue on 10 /29 2O\
| understand that this affidavit is requirg @ o be filed with each campaign fi fnance report for which |
am claiming an exemption from electronic filing.

=4 ~
/ 7 s 1

= '

Signature of Candidate or Officeholder

NOTARY STAMP / SEAL /D ‘ ! 2 é
Sworn to and subscribed before me by c‘,r/ﬁt‘:( d«y Uthls the Q; 8 ' day of éw ;

, to certify

h, witness my hand and seal of offc.

Signature of officer administering oath Print name of officer admii g - Title of officer 1minis|ering oath
BesSsees b/

A SO S

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www.ethics.state.tx.us Revised 02/22/2007




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

| FORM C/OH
‘COVER SHEET PG 1

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

{1 ACCOUNT #(Ethics Commission filers)

i2 Total pages filed

3 CANDIDATE/ MEMRSIMR FIRST M OFFICE USE ONLY
OFFICEHOLDER | M%. Kiemarod Date Received
NAME INCkNaME T Gast TR surFix T
Nauiad
4 CANDIDATE / ADDRESS / PO BOX; APTISUITE#, CITY.  STATE: ZIP CODE
OFFICEHOLDER . . )
MAILING pus S atiyi= @g . Date Hand-delivered or Date Postmarked
ADDRESS e , '
r—' Change of address "] 93;"%}%% TOM fg“ %?gg@‘?i
5 C ANDID ATE / AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 2 %%#ﬁ%
PHONE 4 ? %
6 CAMPAIGN MSIMRSIMR FIRST i Receipt # Amount
TREASURER Mg. ViNK Date Processed
NAME [wckame T st TR surFx T Date Imaged
NauYed
7C AMP AIGN STREET ADDRESS (No PO Box Please), APTISUITE # CITY:; STATE: ZiP CODE
TREASURER A5 UPTioE OR.
ADDRESS )
(Resident or business) | HOUSTORN wg‘?i 71072
8 CAMPA'GN AREA CODE PHONE NUMBER EXTENSION
TREASURER PHONE| 7O\ 756 - 8408

9 REPORT TYPE

D January 15

D 30th day belore election

D Final repport (Aftach CIOH - FR) D Excesded $500 hmil

D July 15 8th day belore election D Runof D 151tn day afier campaign treasurer appointmant(ofiicenoider only)
10 PERIOD Monith Day Year Month Day Year
COVERED 07- 01 - 201% THROUGH \O-27- 2013
ELECTION DATE ELECTION TYPE

11 ELECTION

Month  Day Year

Primary

D Runefi

D General D Special

12 OFFICE

OFFICE HELD (if any}

13 OFFICE SOUGHT (if known}

Coudeie Memaer - DisT: §




CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME e MNau{td 15 ACCOUNT # {Ethics Commission Filars}
Trin 5o is for notior of poltios! contritations suepled o potivoe! expentlures mate y polilinsl oony demes i sopport s oundidate f offnshoider. Thsss
pendipres may have been made withod the sandidate’s o wdisar's kowieons o | Carsfidstes sy ofipeloinere are requind 10w Ve
ion ardy 1 they recave nolios of such sxpandiiures
185 NOTICE CORMITTER TYFE COMMITTEE HAME
FROM
p@iﬁ?%%:&%m @ﬁ?ﬁ?‘é%% CURSTTEE AODRESE
COMMITTEE(S)
g}"-‘s;’”i’mff
-
£ COMPAIGN TREASURER NOME
D @Qfﬁ C}ﬁﬁ QE&{}%» SOMMITTEE DAMPAIEN TREASURER ADDRESS
17 CONTRIBUTION 11 |TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS {OTHER THAN )
TOTALS PLENGES, LDANS, OF GUARANTEES OF § LOANS), UNLESS ITEMIZED % {::g
S TOTAL POLITICAL CONTRIBUTIONS 7
s 1534
(OTHER THAN FLEDH GES, LOANS, OR GUARANTEES 0OF LOANE}
gxgﬂmw TLRE 5 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED .
TTALS ’ i
4 TOTAL POLITICAL EXPENDITURES
Sy ‘“‘?g?;
$ é«/éi L
CONT Qggzj THON 5o TOTAL POLITICAL COMTRIBUTIONS MAINTAINED AS OF THE | LAST DAY
BALANDE OF REPOR “’”%Z\EQ; FERIDD &
CHITSTARD ?é{'” LOAN S TOTAL PEINCIPAL ARMOURT STARNDENG LOANS A OF THE
TOTALS LAST DAY OF THE REPORTIN %&zi}b g

18 AFFIDAVIT

P owesar, of affrm under @-fauaéxx of periury, hat the ACCoMDBRnYngG
raport & rue and coredt and Cincludes af information reguired 1o be

DBORIS DlAZ repcrted by me under Tite 15, Election Coda.
My Commission Expires ey
May 17, 2015 e P R
’ 2 R Y
{:;M,,f ﬂ%‘w‘”‘w«wwﬂw@w,w., i

AFFIR DT STAMP / BEAL ABOVE

g
Swaorrn i and subsoribed before me, by fﬁm %a‘c ? (C/HH’Z—D N C‘le \'{5 N

Bignature of Cardidate or Officehotaer

. ihis the

. OCctober

%(s Dons Diaz

Signature of officer adminisierng oath

Brirt name of officer adminisieding cath

o certify which, withess my hand and seal of office.

Vot

Titie of offiwer adirinsienng oath




Texas Ethics Commission P.0.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: Y
(\/6)

2 FILER NAME

CALAARD NeuYes

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
3t Yo L8 A %;%f N %of{ 3
HoNG-RA Naes
o . 6 Contributor address;  City; State; Zip Code
0%-51- 201

Houstod . T T709%

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

|
{als10] |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
%Ei e % %
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of ' In-kind contribution
A contribution ($) ' description (if applicable)
PRpcy Nautes
Contributor address; City; State; Zip Code '
Ee e W ] (VAT
09182013 00 |

HOSToN, T T7699

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ™ out-of-state PAG (iID¥#:
CPPONG  TTRUON&
Contributor address; City; State; Zip Code
Py A P
05292043

HousoN |, T

Amount of 1 In-kind contribution
contribution ($) l description (if applicable)

|
60 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] out-of-state PAC (ID#;
Contributor address; City; State: Zip Code
7= £z +3°F
09-1% 2013

HOUSTON , T

Amount of ‘ In-kind contribution
contribution (%) ' description (if applicable)

I
AC I

H

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1D#;
) Contributor address; City; State; Zip Code
63-18-2013

Houston, TX

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

|
20 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



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.

I,

0 (zfe)

1 Total pages Schedule A:

2 FILER NAME

RUBRD NGLYEN

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ™ out-of-state PAC (ID#;

, |7 Amountof | 8 In-kind contribution

CDAT W

6 Contributor address; City; State; Zip Code

.13 2013
HOUSTON , T

contribution (3} ‘ description (if applicable)

0

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date [ out-of-state PAC (ID#;

Full name of contributor

Amount of ] In-kind contribution

Contributor address; Cit.y;‘ éta;te.; .Zi‘p Cc;dé .
7-26 2013
POUSTON, TA

contribution ($) ‘ description (if applicable)

20 |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

) Amount of 1 In-kind contribution

Date 7 out-of-state PAC (iD#:

LT L O .7 -t T
Contributor address; City; State; Zip Code

FpUSToN , T

contribution ($) ' description (if applicable)

|
50 |

{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

TR TTeN W
‘ . Contributor address:; City; State; Zip Code
9 187013
Hooston, Tw

contribution (§) ' description (if applicable)

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 (1D#;

Amount of } In-kind contribution

Contributor addn;ess; C.:it.y;. Stéte'; .Z{p Code

contribution ($) ‘ description (if applicable)

|
20 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



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: é g i

(36

7

2 FILER NAME

RUWRD  Hauven

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAC (ID#,

y | 7 Amountof

NGO e

6 Contributor address; City; State; Zip Code

PooSTon, W

3
B
S

I 8

contribution ($) ‘ description (if applicable)

(If travel outside of Texas, complete Schedule T}

In-kind contribution

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Amount of

S WE THUNG

0282013 |
MOUSTON , T

Contributor address; Cify{ S.Stz;te.; .Zi~p Cédé ‘

I

contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of

S AU HAL
) 18-2013

Contributor addres.s;‘ ' C':itby{ Stéte'; 'Zi.p Code

HouSTon, A

74
AW

l

contribution ($) ‘ description (if applicable)

|
I

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T] out-of-state PAC {ID#.

Amount of

- NG&QC T

Contributor'addrbes‘s:‘ ' Cit&;' Stéte} .Zi'p Code

contribution (§) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#;

) Amount of

DA NauYe

H

Contributor address; Cifyf éta'te'; ‘Zi‘p Code

HOUSBR, T

50

|

contribution ($) ‘ description (if applicable)

{If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics. state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
| Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 5 i@;é} }
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
KACHARD NGQUYEN
4 Date 5 Full name of contributor [ out-of-state PAC (iD# y | 7 Amountof ! 8 In-kind contribution

contribution ($) ‘ description (if applicable)

CTRweN No |
6 Contributor address; City; State; Zip Code

092820 20 |

Youson, T |

(If travel outside of Texas, complete Schedule T)

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

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

Date Full name of contributor [ out-of-state PAC (1D#,
Contributor address; City; State; Zip Code I
) 2620% | o 70 |
APUSTON , T |

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

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

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

WY mNGueN

o Contributor address; City;' ététe} ‘Zi’p Cédé Sy '
69262013 2¢0 |

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

(If travel outside of Texas, complete Schedule T)

Amount of ] In-kind contribution
contribution (§) I description (if applicable)

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

ARG NG |
} ) ) Contributor address; City; State; Zip Code
05-28 7013 214 |
s gk = <% 5% %
Yoostod, T 71072
(If travel outside of Texas, complete Schedule T)

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

Amount of I In-kind contribution

Date Full name of contributor 7] out-of-state PAC (1D#;
contribution (§) ‘ description (if applicable)

VAL Diquno.

Contributor address; City;. éta'te'; ‘Zi'pCo'dé' S ‘
AU e T 5 %%
10-07 2013 50 |
iy oy 5 5
TLOWADERDALE , T
(If travel outside of Texas, complete Schedule T)

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

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

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

6 (5le)

2 FILER NAME

NaUen

3 ACCOUNT # (Ethics Commission Filers)

4 Date

0142013

5 Full name of contributor

[ out-of-state PAC (iD#;

CRUSABERY NeuYed .

6 Contributor address;

City; State; Zip Code

LAuDERMwLL

Fi- 2289

7 Amountof | 8 In-kind contribution
contribution (§) ‘ description (if applicable)

s

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

1045 2013

Full name of contributor

™ out-of-state PAC (ID#,

L AMBER. NagYER

Contributor address;

City; Stéte} .Zip Cédé ‘

BOAMOND , L 77407

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

I
oo |
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 (1D#;

L TBAAAN NGO |

Contributor address;

City; State; Zip Code

Foosiod, ™% T0Z

In-kind contribution
description (if applicable)

Amount of [
contribution ($) l
|
i

50

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1015 - 2013

Full name of contributor

NPT 4

Contributor ac‘idr.es‘s;‘

[T out-of-state PAC (ID#:

" City; State; Zip Code

HOUSTON, T  T707Z2

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

|
60 |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1019203

Full name of contributor

7] out-of-state PAC (1ID#:

antributor address;

" City; State; Zip Code

HOusToN , TR

Amount of ! In-kind contribution
contribution (8) ‘ description (if applicable)

l

50
s

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission F.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: é;é gé}

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof |8 In-kind contribution

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

SPONG MBS
i v 6 Contributor address; City; State; Zip Code
10192014

Houston , ™

contribution ($) I description (if applicable)

|
106G |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amount of I In-kind contribution

Date Full name of contributor 7 out-of-state PAC (ID#:
C MINL DAO meUen
Contributor address; City; State; Zip Code
1092013

contribution ($) I description (if applicable)

I

oo |
' |

(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 (1D#:

Amount of ' In-kind contribution

NAM, VAN NGOYRY

Contributor address;
%f“% . az;? . %% %
Houston, Tr

City; State'; .Zi‘p Cddé .

contribution ($) ‘ description (if applicable)

00 |
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of ' In-kind contribution

Youston, TR

Date Full name of contributor ] out-of-state PAC (ID¥#:
& PRV
CTRO NGONG.
Contributor address; City; State; Zip Code
WO-20-20v3

contribution ($) ' description (if applicable)

I
56 |

T707L
(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 (1ID#:

Amount of I In-kind contribution

' 'Cdnt‘ribut'cxrlaédfes's;' ' 'Cit.y;‘ Stéte‘; .Zi.p Code

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 foradditional 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel! In District Contributions/Donations Made By

Polling Expense Travei Out Of District Candidate/Officeholder/Political Committee
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 Sghedule F:

3 (/3)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

10197013

5 Payeename

Josvus BUU

6 Amount (3)

e

7 Payee address; City; State; Zip Code

P.0.BOY. 667481  MOUSTON, ™™ TILéL

21 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF \ , s oy -
EXPENDITURE CoNsuLTING Bifese LRBLT WG FEES
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
019 .201% RO LU
Amount ($) Payee address; City; State; Zip Code
£ 2 N ey % : g
&0 HOUBTON, ) 8 i i}?i
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF P oy . s
EXPENDITURE LlenT 2Lleeise SEOJRCTY
Complete QNLY if direct Candidate / Officeholder name Office sought ] Office held

expenditure to benefit C/OH

Date Payee name
049 2053 TROMNG HA
Amount (3) Payee address; City; State; Zip Code

F} o, 2 % PR e vt 5 -

{00 HOUsSTON, X

PURPOSE Category (See categories listed at the top of this schedule} Description (If travel cutside of Texas, complete Schedule T)
OF ) P ,

EXPENDITURE e’ Ers MAsSTER. OF U AORSY

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held
H

Date Payee name
10:19-20% Ay
Amount ($) Payee address; City; State; Zip Code
AT e 4
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Siad %gfié%%g% %ﬁﬁ@?;ﬁ MUSW| LGHTRG | SOUND
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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 Trave! 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 4he%|le F: 1 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Z 52 57 RUCUARD NguYes
4 Date 5 Payee name )
1022 2013 o BUSINESS CONNECTIONS j; AOBS R TARXLOR
6 Amount (8) 7 Payee address; City; State; Zip Code
;s = S a s f . “ % / e £
\&50 G577 NASA PYXWY #7251 Houstow, ™. 77058
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (Iftravel outside of Texas, complete Schedule T)
OF ) N
EXPENDITURE CApARRIEL A
Candidate / Officeholder name Office sought Office held

9 Complete QNLY if direct

expenditure to benefit C/OH

Date Payee name
A I B e P . e
(0. 242013 SUTTER. HOUSE, PRINTING
Amount (3) Payee address; City; State; Zip Code
400 4760 MEMO DR HOUSTON, TR 770719  SUTE 305
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
OF ¢ L o . by e o
EXPENDITURE PRIWTING ©LPENSE MAnLING CARDS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10245 10 THE MAIL RZooM
Amount (8) Payee address; City; State; Zip Code
AL 10878 WESTHEIMER RD, *wousiond, Th 7704z
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF s s s
EXPENDITURE oW MBALING Fee
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH

Date Payee name
{0.1.5. 203 UN{TED STATES POosTELSERIWCE
Amount ($) Payee address; City; State; Zip Code
28 [P Y "y 4 : o~ 5~
{ HOBTON, ™. Tioozo
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE T CHT I MAPRINT

Compiete QNLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



“Texas Ethics Commission

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

(512)463-5800

(TDBD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/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
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

10-256. 2013

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)
% (33 RICy NGuen
4 Date 5 Payee name

UNTED STKES RISTAL

6 Amount (3)

9

P

7 Payee address; City; State; Zip Code

HPOUSTON, T T100Z-

PURPOSE
OF
EXPENDITURE

8

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

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

PERLE STAMPS

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
Y
S,
Sy
Amoumt (5) Payee address; City; State; Zip Code
o,
.
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 Office sought Office held

Cam{date / Officeholder name

oy

Date Payee name
Amount (3) Payee address; C“ftx@ State; Zip Code
PURPOSE Category (See categories listed at the top of this sch%@uis) 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 scheduie) Description (i travel outside of Texas, covr‘f“miie Schedule T)
AN
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office he?‘&%x

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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising 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)

1 Total pages Sche;;ﬂe

7 (/1)

2 FILER NAME

RICHARD NauYes

3 ACCOUNT # (Ethics Commission Filers)

4 Date

09062013

5 Payeename

ORIENTAL TRADING (OMPPRY, !

wC .

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

4206 S. 10800 ST

OMAMA, NE

63T

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

8 PURPOSE (@) Category (See categories listed at the top of this schedute)
OF ,
EXPENDITURE | D30T Tofs BEADS/ ACES FOR-
Date Payee name
S5 4T Y o R N B s M P s LW oy :
09 V22013 SPAGON NETWORK-TN 813
Amount () Payee address:; City: State; Zip Code
VOO J _ o 4
Reimbursement from (78T N1 1 %{;{% Pasls A=y L vt gy £
political contributions éw% % % %g‘i{%%} e U ‘”%’%{ﬁggéi;?%g %”f% § 5%3?5;
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outsi&e of Texas, complete Schedule T)
OF
EXPENDITURE ANERTISING @g@*@ \SE DEpPosy
Date Payee name
09-1%.70\% EADWO SagoN HOUSTON S00 A
Amount ($) Payee address; City; State; Zip Code
[ Yo
- To 3N R 5,z R g B PN ,
Reimbursement from [ o1y %@y&&%ﬁé@ %%%} E%“ S0 é’g{}ig%} TOk) . W{%g% ﬂ“?”’;{}«’g@
political contributions ; ] LR A I N
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE LTISING P EsSE RATAO BOUNCEEASTS
Date Payee name
e N %! { 20 % A s - 5 iy < el
09-16-2013 | V\ETNAMESE CQWNIC CenTer
Amount (8) Payee address: City; State; Zip Code
500 26 By )
Reimbursement from ! £ fatlr LAt £ o L T g e
political contributions - é} ol o %%E i@%ﬁé 4 @gﬁ?ﬂ ??a?z“
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE DVENT SLPENSE RENTAL oF ToWNARALL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GiftfAwards/Memoaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Travel Out Of District
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)
complete this form.

1 Total pages ?ched};ie G 12 FILER NAME 3 ACCOUNT #.(Ethics Commission Filers)
;‘? %«@&‘2’; { } A }’é%@‘s{
4 Date 5 Payee name
2 PO F b s Sy L o
09-19-200% JosKus, BLLLARD
6 Amount ($) 7 Payee address; City: State; Zip Code
Reimbursement from 4 S T Y -sd “‘?ﬁ g f.
political contributions ? i} * %ﬁi éﬁ%?%% %& éf%%%;‘%é %ﬁ%@é # %%%u ﬁ%%
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description {If trave] outside of Texas, compiete Schedule T)
OF . .
EXPENDITURE CoNSULTING L% PoLiTICAL ConsulTing
Date Payee name
E N L o sy % % # e »M"*,’e te 3 5%
09-20.2013 AUEF CopMMmonrTY ASSoUXRTION ;) INC.
Amount ($) Payee address; City; State; Zip Code
s 7
{00 /
Relmbursement from A Y e ‘
potitical contributions ?g}é%w'%‘g§ f %‘i w%@g%% %
intended
PURPOSE Category (See categories listed at the top of this schedute) Description (iftravel outside of Texas, complete Scheduie T)
OF ; . A ,
EXPENDITURE BVENT ervl G TR
Date Payee name
e, T1 4N, TR “ § g % 4 g, § 4
©7-10:-2013 | Ot ofF Youstod - P
Amount ($) Payee address; City; State; Zip Code
Fy
51.70 o N
Reimbursement from Py nt §§§§ g &3 é = Blhees ety v % e,
political contributions % E»}{}Z, w : Ok * %” B %}%@%@E %ﬁ%%}i%, %;i. w} gé@ﬁw
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE | 0 G0 CHPENSE NOWSE
Date Payee name
# 4 ., = 3 £ L 3 3 g v s % [T
09-25-2013 | RADIO SAlgor HOUSTON D00 AM
Amount ($) Payee address; City; State; Zip Code
i}géfj %%%}%% %%ﬁ@%&i TN . W or ot L by e, L = .
Reimbursement from N ¢ v@% %%gj%??ﬁ %’ % %%%%f f}% 5 ¢ éﬁ’?ﬁ
political contributions ;
intended
Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF
CTATY s Y by el S
EXPENDITURE RADIO ANOUNCEMESS =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Te'xaé Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Polling Expense

Printing Expense

Travel Out Of District
Office Overhead/Rental 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 Sfchedgle G:

T /1

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

09-28. 2013

5 Payeename

ey oF

FTTING et

6 Amount ($)

35170
Reimbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

1002 WASHINGTON BWE. Houstol, T% 77002

8 PURPOSE

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

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

2598
Reimbursement from
potitical contributions

PRISYLARNL,

OF .
EXPENDITURE BIENT ©PeEnse NOISE Pt
Date Payee name
65.1%.20% WIWW . | AWD V. COM
Amount () Payee address; City; State; Zip Code

Reimbursement from
political contributions

PodsfUVARLIA

intended
PURPOSE Category (See categories fisted at ths top of this schedule) Description (iftrave! outside of Texas, complete Schedule T)
OF 5 £ s 5 % P 5,2 %L H
EXPENDITURE ADNVERDSING e WERSITE DoMagnd
Date Payee name
& 4 o g ¢ . P N 5 .
09.1% 203 |  wWww. \ AaD . Com
Amount (8) Payee address; City; State; Zip Code

\6

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, comptete Schedule T)
sxeeNomiRe | ADVERTISING TLPENSE WeBS(Te DOMAIN
Date Payee name
09-25.201% OFRCT OF €2l STAONART - CoONTY
Amount (3) Payee address; City; State; Zip Code

UMRRIS COUNTY, T

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ; §
EXPENDITURE ACCOUNTING [ BANKING DBA Fee

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



B

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedu

K fﬁ}

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Naue

4 Date

0. 28 203

DR HARRYS DNISION PRTROL.

6 Amount ($)

20
Reimbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

Reimbursement from
potitical contributions

EXPENDITURE ENENT ©RPENSC SECORITY
Date Payee name
0> 162013 2R PRINTING
Amount (8) Payee address; City; State; Zip Code

TV BooNE VD

ON, T 77012

300

Reimbursement from
political contributions

intended
PURPOSE Category (See categories fisted at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF . ) L ,
EXPENDITURE PRNTING yPese PosT CaROS
Date Payee name
3 9 T Ty VA Y z e ETS Y
09192013 e & NTiING
Amourtt (§) Payee address; City; State; Zip Code

1617 BOONE D  Yous®N, T 072,

1000

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF S § 5 N
EXPENDITURE PRNTING SPaISE MAL LEpIG >S
Date Payee name
SN TALE
&9 Q- 2013 AR ST PRINTING
Amount (3) Payee address; City; State; Zip Code

6] ¥V Yoused, T 77072

PURPOSE
OF
EXPENDITURE

Category (Sees categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

PRANTING ©LPeNSE YARD SGNS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Barking
Consuiting 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 Cut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

7 (5]7)

2 FILER NAME

NGUEsd

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9 -9 2013

5 Payee name

AR PRINTING

6 Amount (§)

1260
Reimbursemeant from

political contributions
intended

7 Payee address; City; State; Zip Code

7617 £ ®D,

HoUSToN, T TI07Z

8 PURPOSE

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

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

Reimbursement from
potitical contributions

OF
EXPENDITURE PRNTING OLPCASE LR =Swaens
Date Payee name
09 .20 203 AR EAST PRANTING
Amount (8) Payee address: City; State; Zip Code

16T BOONE RD

Youstony, ™Y TIoT?2

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, compiete Schedule T)
OF
4 ; Lo 1 e L g, g
EXPENDITURE PRINTING Lt AN
Date Payee name
e o s 2 ko Leses %
0-03-2013 | FAR PRINTING
Amount ($) Payee address; City; State; Zip Code

7617 BOONT RO

HousTon , TE TTo072

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE PRWTING
Date Payee name

AR {

Amount (3$)

%

Reimbursement from
political contributions

Payee address; City; State; Zip Code

T6r] BoonNe RD 4HoOSTON,

T 710712

intended
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF ; P L 5 ¢ § g pe Y 3 i~
EXPENDITURE PNTING SHTeriSe e DS PALANCE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
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 Trave! 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 Sgched%!e G: |2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
7 (6]7) rATGRY: N
4 Date 5 Payeename
9 28 200% UNVTED STATES
6 Amount (3) 7 Payee address; City; State; Zip Code
Reimbursement from £ g g ra g;
political contributions &%@%% £ {:‘%‘é 4 i‘?{;
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedufe) (b} Description (if ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE oTHER. POST OFPICL B0% RENTAL

Date Payee name
071 703 | DO ShiGonl HoUSTON  SC0-AM
Amount ($) Payee address; City: State; Zip Code

90 o
Reimbursement from i % %ﬁ%

political contributions

ape BND #4900 TON, T 77072

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outside of Texas, complete Schedule T)
OF % 2 Y . % B %,
EXPENDITURE BrDO ANNOUNCEMERSTS
Date Payee name
1004~ 2013 U™ oF HOoUSToN - MATTING CenTeR
Amount (§) Payee address; City; State; Zip Code
Reimbursement from 1VaTatrd ggéé g [V T oo, 12 £ Sove VT Y =T g e
political contributions ié‘i}% L. i %%@’& %gjg%%" ?’2’{}%% ® %%j%ég §i§§&é i g i?i H 5{} @z
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF . .
EXPENDITURE NN %??mga Noise %%:?
Date Payee name
5 4 v " RTE 2 P o ¥ . o .
0- 0%..01% UNITED STITES WS
Amount (8) Payee address; City; State; Zip Code

Reimbursement from i%&%}% 3%}%& ; iéﬁj‘ ﬂ??%};}”z&w

political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description {if travel cutside of Texas, complete Scheduie T)

OF
EXPENDITURE O BULKL BATE T vec

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



€

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE G
MADE FROM PERSONAL FUNDS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Giftf 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/Politicat 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 pagesgchet}ule 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Tl % Yef e
4 Date 5 Payee name
k 5 o, # 4 58 % 2
10102013 BULLARD
6 Amount ($) 7 Payee address: City; State; Zip Code
Reimbursament from ‘X a7 P Waee - § S YT N ‘
potitical contributions g}‘@‘ %ﬁ? {ZZ%&E@%% %%% g%__é%g 7 % méﬁ’%
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (f travel outside of Texas, complete Schedule T)
OF ) Yy yy PR g wr % s A
EXPENDITURE CONSULTING GrPensSte PouTiCAL CONSULAING
Date Payee name
TAH BINE MARVET
%%% %{% *2@%% A %% % }é&&%
Amount ($) Payee address; City; State; Zip Code
.
1%.28
Reimbursement from g 5 by NPT | e, - -y
political contributions i %%‘é{:} *‘%"%@E%%Q% f i \gi g E% E%
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outsi&e of Texas, complete Schedule T)
OF ) o
EXPENDITURE alew % ;ﬁg%%% REASN B eSS 5‘ %@%@
Date Payee name
10-24.201% NOWUNE
Amount (%) Payee address; City; State; Zip Code
3
V2.9
Reimbursement from 3 Loy e TR, 1 % s YN
political contributions %ﬁg“d}@%% 7 ;‘g' a‘? gg} H éﬁ“
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedula T)
OF
EXPENDITURE o L RAaLs MEAL.

Amount (§) Payee addres;?%” State;  Zip Code

Reimbursement from
political contributions

intended n
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, oo
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



