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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 REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
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16 NOTICE FROM THIS BOX iS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLOER. 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 IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
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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 A
OTHER THAN PLEDGES OR LOANS SCHEOMLE
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The Instruction Guide explains how to complete this form. . Reg

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1A nToN g‘rramu_uarob
4 Date B Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution
, contribution ($) description (if applicable)
Riee Waccen Py I
o/l /iy | 00
6 Contributor address;  City; State; Zip Code ; 50

Q315 E. & <+ T
Avsmin TTX 79700— |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
OWNER- Cace Ruoonogearu , LLC.
=
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of I In-kind contribution
EL!EF\ BET ,__' F'-L)L-LE contrfbulzon (%) I description (if applicable)

10/ilof1tf | comimnioraiiossi " Gt St zmeass * 00, 2
Lan nN‘\'Or\HG, [ X

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
——)— L\j contribution (%) | description (if applicable)
’O’q t{ 'Z.Hc-yfllé .................. ’6099‘
/ Contributor address; C:ty State; Zip Code a |

Q0% E. I S, |
Auvstin | IX 7870~

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

UnempLoy e b

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

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

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

N e o D LR
Aost N7 “Ix €705~

(If travel outside of Texas, complete Schedule T)

Prlnmpa ﬁ ation / Job title (See lnstructions) Employer (See Instructions) ‘(,
v/ AzsociaTe Oorm missionee. [x Dept. ot TTNS-
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code |

(If 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.
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

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)

The Instruction Guide explains how to complete this form.
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9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
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Office held

OF
EXPENDITURE

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)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
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expenditure to benefit C/OH

Candidate / Officeholder name
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Date Payee name
Amount ($) Payee address; City; State; Zip Code
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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 G

MADE FROM PERSONAL FUNDS

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)
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