City of Houston 900 Bagby Houston, Texas 77002 (713) 247-1840
OFFICE USE ONLY

AFF'DAVIT FOR Date Recei:e:
CANDIDATE OR OFFICEHOLDER: LG

ELECTRONIC FILING EXEMPTION [/ & 3§
1 orecoven

Date deyem Date P9Stiarked
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 k, CiTY SECRETARY ~
subsequent reports electronically. i yDate Processed D

- N 22
Jémgso }/h; RwiT2

Account # DW
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.

An exemption affidavit must be submitted with each paper report. (/
£

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. [Ifurther swear or affirm that no person acting as my agent or consultant, and no person with whom
I 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 I, 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.

5. | am filing this affidavit with the %&éﬁjﬂepon dueon /O / '7// 2 .
I understand that this affidavit is reqdired to be filed with each campaign fi r{ance report for which |

am claiming an exemption from electronic filing.

{///f///////f////////ff/f.ﬂ
Q ROBIN A HARTMAN s

N S S § Sigfatufe A Candidty er
§ APRIL 15, 2015

Berrncincionnininimnnnnind

NOTARY STAMP / SEAL Q(,A
‘ % t/ w r e /
Sworn to and subscribed before me by hls the day of ,

hand and seal of office.

| 274 ZB/N h&/ 22X/ /\//)ﬂf&/ /7//‘5(/{’

Print namae of officer admmistermg cath Thie of offichr admmls!erlnq oath

e

20

Signature of officer admi teri g oath

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

Raviaad 12122317007
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

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

T ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR
OFFICEHOLDER m@
NAME

NICKNAME

/%@w

SUFFIX

OFFICE USE ONLY

Date Received

5 CANDIDATE/
OFFICEHOLDER

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #: or; STATE; 7iP CODE
OFFICEHOLDER — —
MAILING é{/l&? GR0L- 1 V(= / T
ADDRESS k —_— L
D change of address 0 U 5 ﬁ;\) } / X 7#5 Z Receit £ Q\\ P y\ 75
AREA CODE PHONE NUMBER EXTENSION N\ ’“§ >
o e .

(‘HE SR[-O>3F3

Date Processdd. > & & Z"\r @

NICKNAME

BRIAMNTE

PHONE
6 CAMPAIGN MS / MRS / MR IRST & i Date Imaged
TREASURER K
NAME Y ( ....... t .....................
SUFFIX

STREET ADDRESS {NO PO BOX PLEASE),

4o 2

7 CAMPAIGN
TREASURER /
ADDRESS
(residence or business)

Ao

APT/SUITE #,

LS ST Aisiop, 7X 7006

CODE

AREA CODE PHONE NUMBER

‘HEB so&-0

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

D 8th day before election

[‘_‘] July 15

D January 15 W{h day before election [:] Runoff

D Exceeded $500
limit

[:] 15th day after campaign
treasurer appointment
{officeholder only)

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

10 PERIOD Month Day Year

8 43 {20/3

THROUGH

Morth Day

o 772003

Year

ELECTION TYPE
Year
(] Prmary

ELECTION DATE

///5

11 ELECTION

[] Runos

o

[:] Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Hou 5750 C1 7Y covpcl L

AT LARGE

GO TOPAGE?2

www ethics.state tx. us

Raviead NAMQMINTT
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Texas Ethi¢s Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME % R 15 ACCOUNT # (Ethics Commission Filers)
CIMes S e T2 L
16 NOTICE FROM THIS BOX IS FOR NOTICE OF pourmcommauﬂous ACCEPTED Oft POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER 's KNOWLEDGE OR
COMMITTEE(S) |  CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY yerﬁcavs NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME ]
COMMITTEE TYPE )
[] eeneraL el
COMMITTEE ADDRESS -
[ speciFic T

s

'GOMMlTTEE CAMPAIGN TREASURER NAME

[[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

Z

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁg
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 D}
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ')
EXPENDITURE //
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | $ ég@,__
4. TOTAL POLITICAL EXPENDITURES $ g )2 ? %
" CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY W
BALANCE OF REPORTING PERIOD $ 2) >— 52 —
OUTSTANDING X &9
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE W —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é

18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report

is true and correct and includes ail information requigsf to be reported by
me under Title 15, El

/ \
h
Signathdh&a,te o-VOfﬁce er

AFFIX NOTARY STAMP / SEAL ABOVE ) %_f
ead by the said \ W W 7 is the
- ) e - -

Sworn to and subscrilaes fore mpe,
, - day -§f ,2015 . to ¢

Signature of officer administering oath Printed name of officer §#

alel seal of office.

R catn ________ Tueord

,'~..~\ e I e

-er administering oath

waww athics 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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages S7edule A;

] F'LM%/" = //ﬂ/m/ / '7/———-—

3 ACCOUNT # (Ethlcé,éommnsscon Filers)

4 Date

b 13

5 Full name of contri butor ¥ [] out-of-state PAC (ID#

Ch /‘/éﬁm Sar kav”

6 Contributor address; City; State; Zip Code

[24 2-¢ /fi_":éef“
/ﬁ/ﬂ{?u (K FH0F9

7 Amountof l 8 In-kind contribution
contribution (3) I description (if applicable)

H#D "/"*I
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titje (See Instructions) 10 Employer (Sfe Instructions)
277@ cketing.

Date

71>

[ out-of-state PAC (1ID#: . )

Contributor address; City; State; Zip Code

$4s570 /nmﬂ/r\ St
Hyvs it T F702P

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

#loo -

0‘4|

(If travel outside of Texas, complete Schedule T)

Principal occupaho)éJob title (Seeyinstructions)

Employer (S%structions

7

Date

e

Fult name of c\éntributor

S/o\ut-/of-gta/t?AC 20#: )

' Contnbutor address; City; State; Zip Code

FZA2  Beennars fface
ﬁﬁlz/ /)( LS

A7,

Amount of l In-kind contribution
contribution (3) | description (if applicable)

-t
#3020

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (8/e lnstrucuons)

e

Employer §S7‘lﬁtmction5)

Juke M veer, 7x 75/23

Date Fulld’am of‘ contributor [J out-of-stage RAC (ID#: Amount of l In-kind contribution
N contribution ($) | description (if applicable)
S I helL ALY %o N
?é Contributor address; City; State; Zip Code uul
m—————
/ 3 LAake /) auo . #ZYD

I

(If travel outside of Texas, complete Schedule T)

Principal occupation,/ Job titie (See Instructions) a

Employer (See Inst

el

/ctzons)

Date

3

Full name of contributor out-of-statg PAC {ID#: )

Tirne. Folas K

Contributor address; City;, State; Zip Code

/28 =l S
s 7”:78:}03

Amount of l In-kind contribution
contribution (3$) l description (if applicable)

fo

(if travel outside of Texas, complete Schedule T)

Principal occupation / J

Clrsv

lnstructcons)

A PO 51
/4

[l

Employer (See /r:tﬁctnons)

/

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

Roviesd NAM1G/9N11
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Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

P

UBNES s hrw T —

3 ACCOUNT # (E%cs Commission Filers)

4 Date

”f//{/} 3

5 Full name of contributor out-of-state PAC (1D#: }

...... /#éf%g
167 75 SisloCoor 7
S Drero, (4 FG2)2

7 Amount of { 8 In-kind contribution
contribution (3) I description (if applicable)

L,f/ﬂ) Ct,&lll

(If travel outside of Texas, complete Schedule T)

s

/7"5 ,/>< 77096

9 Principal occupation / Job title (S, Iﬁ’éruc{ ns) 10 Employer (See Instryctiqns)
7[.-9 z&i Cehrhr
Date Full name of contributor ~ [] out-of-state PAE (D#: ) Amountof | In-kind contribution
E?K ’ - _& contribution ($) | description (if applicable)
. Contnb'ulora ess étt-y. St ev .Zup Code

Koo
I

(if travel outside of Texas, complete Schedule T)

Principal occupatxon /)

i”l/l

title: SSee Instructions)
LY A

Instructions)

Date

7 7///3 '

Contributor address; Cuty State le Code

ch S, 0 e

W vel

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

ok
VEN S
|

(If travel outside of Texas, complete Schedule T)

fva) K73

Vet

Contnbutor address Cnty State; Zip Code

Joston %ﬁ‘“’/

Principal occupation / Job title (Sp{e g tructions) Employer { Instructigns)
~
(&g f
Date Full name of con abptor out-of-state PACAID#: ) - Amount of l In-kind contribution
Q(" ﬁ contribution ($) | description (if applicable)

.
770

*

(If travel outside of Texas, complete Schedule T)

Principal occupataor%gzme (See Ingfructions)

" Employer (Seeﬁmw

Date

?/%’7/3

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

swr &9@&/
Hpuotrn Ix 22-65¢

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

#lzset

(If travel outside of Texas complete Schedule T)

Prlncnpal oc tion / job title (See InstrUW

Em??er (See |
|ce —

nstru[yns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

{

AS NEEDED

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

www. ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

39?(3

2 FILER NAME

JONE S

3 ACCOUNT # (Ethics Commission Filers)

4 Date

el

5 Full name of contributor

 Sha

6 Contributor address;

CityA/State;

/’/305?47-

Zip Code

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

H#lpo
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jo:/itle (See Instructions)

10

e

Em/eﬁ Instructions)
| o~ g/£ (7 4\/

Date

e

Full name of contributor [ outof-state PAC (1D#: )
enn NS
Cc;nt‘nb-ut.or.addr‘ City; State; er ode
r%‘;

el

/,(’73%9/

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

Posvet
I

(If travel outside of Texas, complete Schedule T)

Principal occupation { Job titte (See lnstructld{‘ns)

AW e ¥~

Employer (See Instpuctions)
W neteat

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

Loy

contributor

Full nanu

' Contnbutor address; ty State; le Code

/7; 741, /X ;Z?f?/?

Amount of i in-kind contribution
contribution (3) l description (if applicable)

$ISoy

I

(If travel outside of Texas, complete Schedule T)

Welr3

& 725 m%imc%rffbf
st T 72063

Principal occupation / Jop title (See Instructlons) Employer (Bee Instructions)
b W s Al Reoloakedntsw e 2/
Date Full name of contnbutor ou! of-state PRC (ID#: } Amount of l In-kind contribution
/\ contribution (3) description (if applicable)
& In |
............................... ‘,‘0
Contributor SS; City; State; Zip Code %’ ? V &

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |

Employer (See |

5'0/15&7’0 mnstrugtlons)

56'7;%“0”3)

Date

Full r‘éme of contributor

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

Contributor address; City; State; Zip Code

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

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www. ethics.state.tx.us

Revised 04/16/2013
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Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070
PLEDGED CONTRIBUTIONS SCHEDULE B
s
B A A X ’ 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: 5> 2 o w/ ® o $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: / |8 Amountof |8 in-kind description
pledge ($) (if applicable)
7 Pledgor address; C:ty, State; Zip Code I
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) M Emp7yer (See Instructions)
i
Date Full name of pledgor [T out-of-state PAC (ID#: / ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
i
Date Full name of pledgor [ out-of-state PAC (iD#: / ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address City; State; Zip Cod I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
I
Date Full name of pledgor 1 out-of-state PAC (D#: ) Amount of | in-kind description
pledge (3) l (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Full name of pledgor ] out-of-statd PAC (1D#: ) Amount of | In-kind description
pledge (3) l (if applicable)
Pledgor address; City; State] Zip Code l
(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 for additional reporting requirements,

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

LOANS SCHEDULE E

i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 j ?‘:p% I ,; %(W{ 7—%——' 3 ACCOUNT # (Ethics Commission Filers)
a4

2
TOTAL OF UNITEMIZED LOANS: = = o o o o $ éﬂa e

5 Date of loan 7 Name oflender ] out-of-state PAC (ID#: 9 LoanAmount ($)

gh2/3 JINES Hew Tz Ao —

6 Istender 8 Lender address; f;{tate Zip Code 10 interest rate
afinancial % f )
Institution? / 0 /\ &%
/ 11 Maturity date
D 0 7 3P0 o 7

12 P7crpal occupation / Job title (See Instruchons) 13 Employer (;e Instructions)
14 Descript{gd of Collateral 15 Check if personal funds were deposited into political account
G A 100" rne, Boo o f il b
16 GUARANTOR 17 Name of guarantor 19 Arbunt Guararééed(
INFORMATION
‘18 Guarantor.address; City; State; Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (D% ) Loan Amount ($)
Is lender o .Lém‘je;' a.dcirelss.; ) ‘Ciiy;’ . .Siatle;. ) le Cfode ............ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L4
Description of Collateral Check if personal funds were deposited into political account
["] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
[T] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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)
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 Totalpj}% Z

ges Schedule F: | 2 FILE: 25/”}% 5” %ﬂ vy T |

3 ACCOUNT # (Ethics Commission Filers)

#5,8177

"G24))3 LB Dutalbe v

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

(55 VS Hshway by, 55, bl VT 67004

8 PURPOSE (a) Category (Sge categories listed at the top of this schedule) ®) giwnavel outside of Texas, complete Schedule T)
OF r ; 7
EXPENDITURE svelTis NG g (f‘e 2< - 7€ bi //

9 Complete QNLY if direct
expenditure to benefit C/OH

P
. idate / Officehoider name Office sou ~ Office held
CW}% M witz— //;aéé% G, &m&«ﬂuf&\@c‘f“ S
{ (/4

Date Pgyee name V%/ g
psns Ch C/@azp
Amount ($) Payffe address; City; State; Zip Co
$is 2 | 257 Tl BhHeo
Aostia  7x 87 58
PURPOSE Categ ry (See ﬁ'egorieslisted at the top of this schedute) Des iptic\)r;?loulsideoﬁexa complete Schedule T)
EXPENDITURE A v 5’#} eKW B’é”,\\ KD}]N ;)2/}15

Complete QNLY if direct
expenditure to benefit C/OH

_\':j\oa'date/ Officeholdeyname _{ Mw ,\\/o/ Office held
&M ANNMAZ fsiaiiali M“ZM’ 52 zfég
174

Date.. - Payee name /
A ,
Amount (3) Payee address; ‘City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE 7 ﬂ/ v ?L’ s/ /\9 W W /vs/v @/A

Complete ONLY if direct
expenditure to benefit C/OH

M 4

&77?7/3 7?0/;//3

( Wt%%zeno egmﬂfu{ ITZ/ /E ffice soughE éé (;4/ /; a/ ajﬁﬁe{;ﬁg

Amount ($)

H 152 22

Payee addresé; City; State;/ Zip Co
32) 5. ; /&70 %)Mﬂf‘ﬁé Dr.
v %@’A/ [X FF05E

PURPOSE ategory [See categories listed at the top of this schedule) Dgscription (if travei outside of Texas, completgSchedule T
o YAy, ' % /.
EXPENDITURE /bé y;zfﬂﬁz (ZW W un

Complete QNLY if direct

Candidate / Officeholdgt name -
expenditure to benefit C/OH W! g /f'ﬁ@w/ /V .

Goncilf W§

Office sou
ATTACHADDITIONAL COPIES OF THIS gCHEDULE A%EEDED

www.ethics.state.tx.us

Reviced 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 FORBOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking tegal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

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

GNES S HorwiT2 —

4 Date 5 75’ name
FACE Bool

6 Amount ($) 7 Payee add(j C Sta Z|p Code
L]
56 Univ élf 5/
8 PURPOSE (a) Category (See categones fisted at the top of this scheduie) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE M/ 5) /\ﬁ/ A N b& %% é\&{ b3
9 Complete QNLY if direct Candidate / Ofrcé(older narua

expendi‘ture to benefit C/OH m ’Z = ’ - [ﬂ,v{” JA/ &;‘:#5
D2)‘%//4// ayerzr;jf/) ///QWAZ/ (Aﬂ/&,

Amount (3) Payee address; ity; / $tate; Zip Code
LfC) / 5 B /4 Uﬂ/

PURPOSE M e categories listed at the top of this schedule) Desgription (if travel outside pfTexas, complete Schedule T)
OF }% Q
EXPENDITURE s/ Aﬁ)» < f L W@é@

Complete QNLY if direct Candldate / Officgfiolder name
expenditure to benefit C/OH y
P \) OR vt T 2 }/w

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

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder 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
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Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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

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 G: yﬁ. § /f& /€W/7‘V
723 / />3 C/?é/) % Vf%ﬁ’\

6 Amount ($) 7 Paye%ddress. City; State; Zip Code ——— %
spo- | Gl Bxgbe” Hyvel, /x 2=
eimbursement from

political contributions

3 ACCOUNT # (Ethics Commission Filers)

intended
8 PURPOSE (a) Category (See categories listed at the lop of this schedule) b) Description (lf travel outside of Texas, complete Schedule T
D! M
EXPENDITURE fézeg( F /lﬁ # 1 7 ) /\6 Q—Q. £ ?/
g
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from s
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Deécription (i travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed al the top of this schedule) . Description (if travet outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sc?ule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name /\
6 Amount (3) 7 Business address; City; State; Zip Code /
i’
.»if//
8 PURPOSE (a) Category (See categories listed at the top of this schedule) o) Descripgfon {If travel outside of Texas, complete Schedule T)
OF /
EXPENDITURE ;/
ra
9 Complete ONLY if direct Candidate / Officeholder name Office/ sought Office held
expenditure to benefit C/OH

Date Business name /
Amount (3$) Business address; City; State; Zip Code .
PURPOSE Category (See categories listed at the top of this schedule) / Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Office held

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Business name /
Amount (3) Business address; City; State; Zip Cod
PURPOSE Category (See categories listed at the top of this schedulé) Description ({if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name / Office sought Office held
expenditure to benefit C/OH |
Date Business name ;i
Amount (8) Business address; City; State; Ziq" Code
/
;
!
|
PURPOSE Category (See categories listed at the top of this séheduie) Description (if travel outside of Texas, complete Schedule T)
OF f
EXPENDITURE
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us
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Texas Ethics Commission

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME N 3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

{a) Category (See instructions for examples of acceptable /A)) Description (See instructions regarding type of information

EXPENDITURE

OF categories) required.)
EXPENDITURE /
i
Date Payee name
Amount (3) Payee address; City; State; Zip Cdde
PURPOSE (a) Category (See instructions for examples of acgeptable (b) Description (See instructions regarding type of information
OF categories) required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; Stalé: Zip Code
PURPOSE (a) Category (See instructions for exanjples of acceptable {b) Description (See instructions regarding type of information

categories) required.)

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K
. . N . Total pages Schedule K:
The Instruction Guide explains how to complete this form. 1 pag Y /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amgunt
/‘ ®
/
6 Address of person from whom amount is received; City; State; Zip Code //’
/
/
r
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State/ Zip Code
Purpose for which amount is received
y A
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is receiwed; City; State; Zip Code
Purpose for which amount is received
¥
Date Name of person from whom amount is feceived Amount
(3)
Address of person from whom amoyht is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Domrdmmat A ITOITTY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form, 1 Total pages Schedule T: /

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[] schedue A [] schedule B[] ScheduleC [] Schedule D [ ] Schedule F [ ] Schedule G

[ ] scheduleH [ ] schedueN [ ] coH-uc [ ] con-T . [ pacc [] Pace

6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel (including name 76nference, seminar, or other event)

7.

Name of Contributor / Corporation or Labor Organization / Pledgor / Pa7

Contribution / Expenditure reported on:
D Schedule A E:] Schedule B D Schegiule C [:] Schedule D D Schedule F D Schedule G

[ ] scheduleH [ ] ScheduleN [ ] cob-uc [ ] coH-T [] pacc [] pace

Dates of travel Name of person{s) traveling /

Departure city or name of departur7ocation

Destination city or name of destirtion location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

7

Name of Contributor / Corporation or Labor Organizatﬁn / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA  [] schedule®8 [ ] ScheduleC [ ] Schedule D [ ] Schedule F [ ] Schedule G

[] schedueH  [] scheduleN [ ] conuc [ ] coH-T [] pacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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