Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC

CoVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

=

3 COMMITTEE NAME

‘\/'OTE \))é S Foll \< CLLer S(\v\%L5

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
ADDRESS :
FANY \noosene i€
D change of address \LGL LE R T?ﬂ \I ()LL) C() Date Hand-delivered or Postmarked
Receipt # Amount
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER Date Processed
NAVE M Mestren MockeR
NICKNAME LAST SUFFIX Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER'S T4 N & i
STREET ADDRESS JAsy \=1enSon ¢ Cire
(residence or business) o
W elien Tx BIYAYEY
7 CAMPAIGN STREET OR PO BOX: APT / SUITE # CITY; STATE: ZIP CODE
TREASURER'S 14" \ ~c .
MAILING aDDRESs | | SN ~ VTN DSede il
WELWEL  ThA  —71ys
D change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) c
PHONE (214) 6395

164-

9 REPORTTYPE

D January 15
D July 15

E’ 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

[]
[]

Dissolution (attach PAC-DR)

10th day after campaign treasurer termination

10 PERIOD Month Day Year Month Day Year
COVERED
) Y THROUGH 7T 15 Iy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l l e g Ll , L' D Primary D Runoff ﬁ General D Speciat
GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME

\/OTE \?CS Fo KE,LLEK S(dool.ﬁ

ACCOUNT # (Ethics Commission Filers)

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT

(Candidate or Measure)

[] OPPOSE

CANDIDATE / OFFICEHOLDER NAME

[ ] canpipate

FFi T didat: FF ELD (officehold
D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE H (officeholder)

(Candlidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
ASSIST [Xl MEASURE
(Officeholder) DESCRIPTION

Kisd  Bowed

14 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2, TOTAL POLITICAL CONTRIBUTIONS $ 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,?)5 @)
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § CZ
7
4. TOTAL POLITICAL EXPENDITURES $ —Lzl lo
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 20
OF THE REPORTING PERIOD 3ZZCL -
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

ROBERT W VEACH

My Commission Expires
May 4, 2018

—~
Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said m«ﬂze&«) Q Muu(e/ ., this the
day of Degwber 20/ , to certify which, witness my hand and seal of office.
%/7/\/ ¢ 1 ObeeT b Vfdu/l\ No 7er g
S‘r@natﬁre%f officer administering oath Printed name of officer administering oath Title of officer a&uﬁnistering oath
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A: 2

% FILER NAME

Note VYes

Fely

kELkE n S diobis

3 ACCOUNT # (Ethics Commission Filers)

4 Date

] af iy

5 Full name of contributor

\)IC\LIC—

6 Contributor address:

Gos Gu

{77 out-of-state PAC (ID#: )
L Reo
City; State; Zip Code

AdALPE (2D I ete R gy

l's

7 Amountof In-kind contribution
contribution ($) | description (if applicable)
i50% |

l
|

{If travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

SIEIT

Contributor address;

SV %

Y

o LS 1=}

City; State; Zip Code
AsieTEC e .

RIS

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l

|

oy |
)OO |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘?Iqm

Full name of contributor

Koussen, Foree
Contributor address; City; State; Zip Code
521 ATa Loma DR

Y e

[ out-of-state PAC (D#: )

ATk YeLyy

In-kind contribution
description (if applicable)

Amount of f
contribution ($) ‘
|
|

e

1Loo

(If travel outside of Texas, complete Schedule T)

Principa!l occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%[af 1y

Full name of contributor

Contributor address;

CALA

Y
Kewea

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

City; State; Zip Code

D

Th FWYD

Amount of
contribution ($)

In-kind contribution
description (if applicable)

RLSY

!
|
e |
!

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9131y

Fuil name of contributor

6)—\ KLE Y

Contributor address;

L3

o) ey

7 out-of-state PAC (D& )

City; State; Zip Code

\“i 1,\\0,\, ‘\\\u'd D C

In-kind contribution
description (if applicable)

Amount of I
contribution ($) l
|
|

—

[oo =

(If travel outside of Texas, complete Scheduie 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 for additional reporting requirements.

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: Z

2 FILER NAME

OTE NS Yol NEuea

SUAbeLs

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fullname of contributor [7] out-of-state PAC (ID#:

y | 7 Amountof ’8 in-kind contribution

Mashes Staeee
6 Contributor address: City; State; Zip Code

345 Roffewn L6
Wdle: TR 26143

C{/p/u/

contribution ($) i description (if applicable)

. GO |
1 0o |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

| - —

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

) Armount of in-kind contribution

Contributor address; City; State; Zip Code

AN

contribution ($) description (if applicable)

|
|
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation /We (See Instructions)

Employer (See Instructions)

~

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) ‘ description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicabile)

|
I
}
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer@nstrucﬁons)

AN

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

Amount of In-kind contribution

Contributor address; City; State; Zip Code

description (if applicabie)

(If travel outside OKJexas, 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 for additional reporting requirements)

www.ethics.state tx.us

Revised 07/28/2




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. 1

Total pages Schedule B: ’

2 FILER NAME

Note Vs Forl Keuel St

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: =4

= = = = =

$

5 Date 6 Fuli name of pledgor [ out-of-state PAC (ID#

y | 8 Amountof

7  Pledgor address; City; State;

AN

Zip Code

pledge ($)

|
|
!
i

9

tn-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation /N¥gb title (See Instructions)

11 Employer (See Instructions)

b N
Date Full name\gf pledgor [ out-of-state PAC (iD#:

) Amount of

Pledgor address; City; State;

Zip Code

pledge ($) Il
I
|

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) \

Employer (See Instructions)

A
Date Full name of ptedgor 7] out-of-state PAC

) Amount of

Pledgor address: City, State;

Zip Co

pledge ($)

l
|
|
|
|

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Emplo;\(See Instructions)

X

Date Full name of pledgor [[J out-of-state PAC {ID#

N

Amount of

Pledgor address; City; State;

Zip Code

pledge ($)

) |
|
|
|

In-kind description
(if applicable)

(If traveloutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) \

X

Date Full name of pledgor [ out-of-state PAC (iD#

) Amount of |

Pledgor address; City; State;

Zip Code

pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas\compiete Schedule T)

(If travel outside of Texas, complete Sdedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

I\

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

CORPORATE ORLABOR ORGANIZATION

CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS scHEDULE C

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C:

2 FILER NAME

\NoT¢c  Yes Fo keLLE(L sdrtms

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Corporation/ L.abor Organization name

U L] |8 Gororaton; Labor Organzaton address: Gity, State; Zip Code |
(‘_)'86 \NaEST oY 2 vy ‘ S TE Soo
GAAPEVINE T 665

7 Amountof
contribution ($)

8 In-kind contribution
description (if applicable)

|
|
| |
000 :
|

(If travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name
LA Feess Paameets  Inc
q} Corporation/ Labor Organization address; City; State; Zip Code
[} - - . . N
l ,L’ ESES Lec Py-y SOTE  Beo

DALLAL - 7% 5L

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
i
i
|
|

£
o
O
\&

|

(if travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name

Corporation/ Labor Organization address; City; State; Zip Code
= I NIH 1261 Laven W
T \dedtl,  TX 613

In-kind contribution
description (if applicable)

Amount of
contribution ($)

| 060~

I
I
|
2
|
l

(i travel outside of Texas, complete Schedule T)

ate Corporation/ Labor Organization name

rporation / Labor Organization address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
l
|
|
|
!

(If travel outside of Texas, complete Schedule T)

Date Corporation/ LLabor Organization

Corporation / Labor Organization address;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
I
|
|
|

(If travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name

Corporation/ Labor Organization address; City; State; Zip Code

ount of I In-kind contribution
contribttion ($) description (if applicable)
!

{if trave! outside of Texas, compiete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

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

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

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

2 FILER NAME

S

3 ACCOUNT # (Ethics Commission Filers)

ration /

4 Date\ 5 Corporation/ Labor Organization name

Labor Organization address;

City;

State;

Zip Code

8 In-kind description
(if applicable)

7 Amountof
pledge ($)

|
1
|
|
i

(If travel outside of Texas, complete Schedule T)
AN
Date Corporation / LaboNQOrganization name Amount of l In-kind description
pledge (%) I (if applicable)
Corporation / Labor Organixation address; City; State; Zip Code :
(if travel outside of Texas, complete Schedule T)
N
Date Corporation / Labor Organization name Amount of { In-kind description
pledge (8$) 1 (if applicable)
Corporation / Labor Organization address; Zip Code I
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Armount of | In-kind description
pledge ($) | (if applicable)
Corporation / Labor Organization address; City; State; |
\(lf travel outside of Texas, complete Schedule T)
AN
Date Corporation/ Labor Organization name In-kind description
(if applicable)
Corporation / Labor Organization address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of |
pledge ($) |
Corporation / Labor Organization address; City: State; Zip Code :

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




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

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: '

2 FILER NAME

“ofe NES Foa XEUEA SCHools

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = =

2 o $ %

5 Date of loan 7 Name oflender [T outof-state PAC (ID#:

y 9 LoanAmount ($)

923 14

- Slare Haaois

8 Lenderaddress; City; State; Zip Code

Institution? '5G ll (50 ] %L c-"-
v (O Kl % 7 614y

6 Islender
afinancial

Hyqz =2

10 Interestrate

24

11 Maturity date

lof1y |1y

412 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coliateral

ﬁ\m

15 GUARANTOR
INFORMATION

%ot applicable

16 Name of guarantor

17 Guarantor address; City; State; Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

Date of loan Name of lender

[ outof-state PAC (1D#:

) Loan Amount ($)

Lender address:; City; State; Zip Code

Is lender \
a financial

Institution?

Y N

Interest rate

Maturity date

Principal occupation / Job title (See insh ions)

Employer (See Instructions)

Description of Collateral

[] nore

GUARANTOR Name of guarantor

INFORMATION

Guarantor address; City; State;

[] rotapplicable

Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

AN

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.Q. 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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense Legai Services Travel In District Expense
Event Expense Food/Beverage Expense Travel Out Of District Congiblg_ionS/I%Of?aﬁr‘:”lz M/?:de[-tey| c it
Fees Poliing Expense Office Overhead/Rental Expense andidate/Officeholder/Political Committee
Printing Expense i X . , 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)
e 7 el
- ~7 RO - S Z g o o B
T :G‘; Y’bt'\ \(CLL(“;[ SO d
<
4 Date 5 Payee name
- \ e !
¢ 5’(\ /,{ k! ] . [l ?m [ g"’* RN
Lif LY YN CEOLINLD - VRIS Gy
6 Amount ($) 7 Payee address; City; State; Zip Code
. . i e e e i 1 N ",
I C Iy 1170 ::ﬁx Aldad T, o lany ke 4
2 Y'Y \Cevin Yy
8 (a)Category (See categories listed at the top of this (b) Description (if travel outside of Texas, complete Schedule Ty
PURPOSE schedule) re - A ;_
OF . R A \..\ whihvg e fend ‘:'\‘
EXPENDITURE (I&Q Ve Gt \‘ l‘ l C,\;"-\\ Fxlf/ £ A5 EI Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name ' Office sought Office held

expenditure to benefit C/OH

Date Payee name

O"“'“’l Ve ™M g‘\':‘@d‘ \De()o‘\'

Amount ($) Payee address; City; State; Zip Code

lOo el LGS

Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)
PURPOSE schedule} ‘\,\ _\_‘.‘ .
OF \ Laty !\5 (uj“w\ te {\“"a\l
EXPENDITURE . ] . )
Oﬁ\\ . O \I’C"L{J’ I ﬂq“,{\',’\\ E A qfﬁ$( D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
G1 i )
ala|m Zobeplas,
Amount ($) Payee address; City; State; Zip Code
it
| 5—
PURPOSE Category (See categories listed at the top of this Description (i travel outside of Texas, complete Schedule T)
or - Mecring S5 plics
TUN -3 vt
EXPENDITURE O(Q‘-‘- . O‘H/ L(Aé, I (Z.u\*‘q\ EX Lnsc ] check ifAustin‘)Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Cﬂq]/q lorn T hamb
Amount ($) Payee address; City; State; Zip Code
29
|5 =
Category (See categories listed at the top of this Description (i travel outside of Texas, complete Schedule T)
PURPOSE schedule) s (L
OF - M('i*t..s ] hQS’\V\H\t‘S
EXPENDITURE %C)C\ (5{ ‘JJJ‘{,\M EK {-“S( I::] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



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

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The instruction Guide explains how to compliete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission Filers)

Jote Y€ Foa XA oS
4 Date v § Payee name
Al 1y STAPLES

6 Amount ($)

o=

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

QQCLL (Y v\hw\k { ﬂ(xy\‘\’a\ = f115%

(b) Description
Pl cofies

{If travei outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

9 Corplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
1

Glly | SEce Degok

Amount ($) Payee address; City; State; Zip Code

19 =

Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) O
OF QC{LL S\,p”,’cs

EXPENDITURE

QOffie Ovihed [l Eipeaxc

D Check if Austin, TX, officeholderliving expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

F16] 14

Payee name

“Thomb

i
lonm

Amount ($3

gl

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this
schedule}

an %C\I_v\“ E)\O»v\sg,

Description

(If travel outside of Texas, complete Schedule T)

{2 fee grmuts

Check ifAustin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Dateq}ZSI 1y

Payejname

(Fbﬂ(r

Amount ($) Payee address; City; State; Zip Code
s
PURPOSE Category (See categories listed at the top of this Description (I travel outside of Texas, complete Schedule T)
OF schedule

EXPENDITURE

Refeogh s

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

FOQA /{vaf‘\g\ Exemsc

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT

CONTRIBUTIONS TO A BUSINESS OF C/OH

FROM POLITICAL

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FO

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

The instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

R BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising 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 Schedule H:

2 FILER NAME

NoTe VES Fon

KELEA SHwLS

3 ACCOUNT # (Ethics Commission Filers)

4 te 5 Business name

& Amount\($) 7 Business address; City: State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this (b) Description (if travet outside of Texas, complete Scheduie T)
OF schedule)

EXPENDITURE

AN

D Check if Austin, TX, officeholder living expense

9 Conplete ONLY if direct

andidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

N

Date

Business Mgme
Amount ($) Business addressy City; State; Zip Code
PURPOSE Category (See categories listedNat the top of this Description  (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

schedule)

D Check if Austin, TX, officeholder living expense

Conrplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Business name
Amount ($) Business address; City;, State; Zip Code \\
\\
PURPOSE Category (See categories listed at the top of this Description  (if trave! outside of Texas, complete Schedule T)
OF schedule) \\.

EXPENDITURE

D Check ifAhstin. TX, officeholder living expense
N\

Conplete ONLY if direct

Candidate / Officeholder name

Office sought A Office held

expenditure to benefit C/OH N
Date Business name \\
Amount ($) Business address: City; State; Zip Code .
N
PURPOSE Category (See categories listed at the top of this Description  (If travel outside of Texas, coﬁ\gl\e(e Schedule T)

OF
EXPENDITURE

schedule)

AN

N,
hY
D Check ifAustin, TX, officeholder living expense N,

Corrplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

)

2 FILERNAME

NeTE ves v KeU€d  SCHoos

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name
6 Amount ( 7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
tegories)

{b)Description (See instructions regarding type of information
required.)

LN

Date Payee name
Amount ($) 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)

EXPENDITURE

required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable
OF categories)

EXPENDITURE

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

EXPENDITURE

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




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

POLITICAL CONTRIBUTIONS RETURNED

TO COMMITTEE SCHEDULE J
. 1 Total pages Schedule J:
The Instruction Guide explains how to complete this form. '
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
NoTE Yes ¥Foa Weled S(Hools
4 Date Returned 8§ Original payee name 7 Amount Returned ($)
6. O'riginal payt;:e address.; City;  State; Zip Code
\\

Date Returned iginal payee name Amount Returned ($)

yéeaddress'; ’ Cit\}; hStaté; o Zip Code

Date Returned Criginal payee name Amount Returned ($)

Zip Code

Date Returned Original payee name Amount Returned ($)
’ 'Or.igi'nall ;')ai/e.e :ad'dr'es‘s;. o .C i.ty; . S.ta.te.; . . Z.ip. C.od.e. ’ ' '

Date Returned Original payee name Amount Returned ($)
Original payee address: City, State;

Date Returned Original payee name N Amount Returned ($)
Original payee address; City; State; Zip Code

h

Date Returned Original payee name Amount Re}urned (%)

Original payee address: City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

. . . . Total pages Scheduie K:
The Instruction Guide explains how to complete this form. 1 pag ’
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
NoTe Yes Fol KELEA S (Hosls
4 pate 5 Name of person from whom amount is received 8 Amount
($)
\\ 6 Address of person from whom amount is received; City; State; Zip Code
7 Purpgge for which amount is received
N
Date Name of persdg from whom amount is received Amount
®
Address of person from\yhom amount is received; City; State; Zip Code
Purpose for which amount is received
AW
Date Name of person from whom amount is receive. Amount
%)
Address of person from whom amount is received; City te; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Anz;;-mt
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Revised 09/28/2011




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. l
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
VaTE  NES Fol KEUEA SlhgelS

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

5 Contribution / Expenditure reported on:

\{:} Schedule A [ ] Schedule B [ | Schedule C [ ] schedued  [_] Schedule F [ ] Schedule G

[ ] schedue H [ schedueN  [] con-uc [ con-T (] pacc (] Pace

6 Dates of trave' 7 Name of person(s) traveling

8 Departure city or name of departure location

AN

NDestination city or name of destination location

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

AN

5

Name of Contributor / Corporation or LLabor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[_] scheduea [ ] scheduld [ ] schedulec [] scheduled [ ] Schedute F [] schedute G

[ ] scheduen  [] schedue N \ [] con-uc (] con-t [ ] pacc ] rpace

Dates of travel Name of person(s) traveling \

Departure city or name of departure loca¥on

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[ ] scheduleA [ ] schedule B [ ] scheduec [ ] Schedule D Schedule F || Schedule G

[ ] schedueH [ ] schedule N ] con-uc ] con-t PAC-C [] 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



