Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commisslon Fllers)

2 Total pages filed:

\+

OFFICEHOLDER

3 gﬁngCFQSLELéER MS /MRS /MR FIRST . MI OFFICE USE ONLY
NAME ‘ u . DQ.\’U\.CL p. Date Received
. NICKNAME . . .. LAST ............ SUFle APR 1 u 2014
o]
Jorden {0200 AM
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE

{residence or businass)

XSIIDLFLE(SBS l"'l ‘3 Fomsc La.n{ G‘M\Jme.t‘%‘lm l Date Hand-delivered or Postmarked
[] change of address Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER " EXTENSION

OFFICEHOLDER Date Pracessed

PHONE q12) 4Sg-000) ST117
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged

TREASURER

NICKNAME LAST SUFFIX
Vensel

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT/SUITE# CITY: STATE; ZIPCODE

TREASURER

ADDRESS

SLOI0 Veulex\1euoln. St¢200, Datlas, T 1S23Y

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (X710 HSK-0001

EXTENSION

ST

9 REPORT TYPE

[] vanuary 15 E"fsmn day before election |:| Runoff ] t‘]rgtahs:rae); :::Lﬁnr:mign
{officeholder only)
[ ] duty 15 [] sth day before election Fxgleeded $500 [] Final report {Attach G/oH - FR)
[Eygll
10 PERIOD Month Dey Year Monih Day Year
COVERED . . THROUGH . p

7/ 0%/ ZolY 4 /16 .7 2014

11 ELECTION ELECTION DATE ELECTIONTYPE
Merih Oay Yoxr [] Primary [ runor W General [ ] Speda
5710 /204

12 OFFICE OFFICE HELD {ifany) 13 OFFICESOUGHT (ifknown) .

Gwopevne Coy Counti\
Place 0
GOTOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.Q.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)
Deverce R, Socdoun
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] cEnerAL
COMMITTEE ADDRESS
[] srecific
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2. TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8 s gou . oo
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § U
4, TOTAL POLITICAL EXPENDITURES $ 3 S.
. .quqc \
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD Sle 'Ugl_ga ST
OUTSTANDING
6. TOTAL PRINCIPAL AMOQUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ L\O{ q&c‘ o0
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

ANNE BAKER
Notary Public

State of Texas

TLLTER / Signgture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said DE”E?JCK ..LO)QDA‘IJ , this the

day of A’pf{“—- , 20 _} ‘7’ , to certify which, withess my hand and seal of office.

AVVE  PAKER PETHRY PuB el

ure of ofﬁcar admimsterlng oath Printed name of officer administering oath Title of officer administering oath

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



Texxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBLTIONS

OTHER THAN PLEDGES OR LOANS

NEA

\-u
SCH

‘The Instructlon Cuido oupiains hew tc complets this form.

4 Total pages Schedule A:
| of G

=4

2 FILER NAME D{Vui A p- :SO I"'d-a._"\

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full neme of cantributor [ out-of-state PAG (ID#:

y | 7 Armount of |8 In-kind confribution

William C. Fisnel

6 Contributor agddress; State;

Q333 V\c_+or venue., S
Dallas, T 'TSQ.\"l

City;

3-2S-Y

Zip Code

Sutte \3.00

cantribution (%) I description (if applicable)

: !
1"’50.00:

(If travel ocutside ¢ Texas, complete Schedule T)

9 Principal occupatlcm [ Jab t

nvi

t(s ee Instrucs |ons)

10 Employer (See Instructions)
y LP.

Date Full narne of conuibulor [J oui-cf-siate PAC(ID#;

) Amount of | In-kind contiibution

Conftributor address; City; ECtate; Zip Code

HA0A Souwtrnlrest
Daias, Te 15229

3-as-14

contribution (%) l description (if applicable)

[425.00 |
|

(If travel outside of Texas. complete Schedule T)

ation / Job title {See Instructions)

Netuhve

érincipal [eIee]

Emplayer (S:e Instructions)

The Ronk ond Trust

Dute Full nam= of contributor [ cut-t-staie 2.0 ID%;

Amount of | In-kind contribution

T Guillean

Contributor address; Clty State; Zip Code

2340S Ramblivie, Wosy
Plono: T 1S 0973

3-3aS5-\4

contribution ($) l description (if applicable)

#IDD o0

{If travel outside of Texas, complete Schedule T)

Rrincipal ogrupation / Job titie (See instructions) Wloyer (Se:= |pstruciions) ,
| RéalEghate, | (vpss Eguirres

Date Ful name of contributor [ ovtorstene FAZOCE,

) Amountof | In-kind contribution

Jomes C. Meyritl

Contributor addicas; City; State; Zip Code

8100 Blatkici] Tradl
MeKinnesg ; T 15070

32514

contribution (§) | description (if applicable)

' dwo .00

(If travel outsive of Texas. comnlete Schedule T)

Prmcu:;al cccupation / Job title {(See Instructions)

hiet Appraaser

Employe

VieroPe

See InBiruct sns)

Date Full name of contributor [ out-of-st sta PAC (IDi

Amount of | In-kind contribution

Dowid  Lawrence fa

Contributor address;

33-aS-\4
Yovston, Te 'rl 04S

Loworente. Paiente
T3S TownShip eadows &

contribution (%} | description (if applicable)

" |4100.00 |

(If trawel outside of Texas, complete Schedule |

patlon f Jc..: title_(See Instruqhons)

g oL Estote Approd

Emplgyer (S

L ﬁinstrucllons) A_ssm‘l LLQ.

ATTACSH ADDITVICHA

L COFIES OF THIS SCHEDULE A
If contributor is out-cf-siate PAC, plazsas sez instruction guide foradditional rzporting requiremanis.

S MEEDED

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commission

P O;Bo:; 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLLEDGES OR ILOANS

SCHEDULE A

Tha Instruction Guide explains how ic ecmplete thiz form.

1 Total pages Schuduls A

2 oL

2 FILER NAME

Devericr . Jordan

3 ACCOUMNT # (Ethics Commissica Filers)

A Date

34S-4

3 Full neme of contributor [ out-of-szte FACHD#E:

Mey Mitnael Simon

8 Conuibutor addriss; City; State; Zip Code

\2.50 € Autuumn Lecues Trad |

7 Amount of | 8 Inkind coniribution
contribution () | description (if applicakie)

f5p.00 i

{If travel outside of Texas, complete Schedule T)

ﬁrmcnpal cchahon / Job titfe a"e Instructlon“)

£r.Worth, Te Teauy
D

mplover (See Instructinns)

eveyr itk

AsSotiates, \nC.

Date

2-aS-\%

Full name of contribuior |:| an-tf-zsate FAs (ID#; )

thartes Xeeter

Contributor address; City;, State; le Code

504 lorraine Drive
Seutnlake, T Two42

Amount of i In-lzind contribution
contribution (§) | dascription (if applicable)

N |
dispoe |

(If travel outside of Texas, complete Scheduls T)

P@:ipal ‘cccupation ! Job title (Soe Instructions)

(See

T pPLON

Instructlons) I

D:te

-2 1%

Full name cf contributor U cut-of-state FxC yO#;

David Anthonygy Stein

Contributar address; City; State; Zip Code

5012 komna_‘wood brive
Bustin, B 1814w

Amaount of 1 In-kind contribution
conitibution ($) | description (if applicable)

] |
4 156 .00

(if travel outside of Tewas, complete Schedule T)

PrinEipal occupation / Job tifledSee lnstruciions)

mméretie | R¢a ) EState.

Empir.ﬁréseﬁn?cﬁons)

Date

3-AL-1Y

Full nane of contributor 7 out-oi-clate PAC (I

Joson Pogt

Contiibutor acdress; City; State; Zip Cgde
@\Ud- |PHBQ

Los Angeles, CA- qoo4w

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

dSow ao
[

flIf travel oulside of Texas._complete Schedule T)

F’I&:ip“’-ﬂ occupation / Job title (See Inztructions)

£al Esratt

ployer (Sze

8110 Santa, Moni ce.
Poar |

|nstructions)

Investment Grovp

Date

32L-Y

Full name of contributor [ out-af-state ; (L )

Tlan Irzhakov

Contributor address; City; State; Zip Code

53194 Cnanneilbreok
Danas, T —1Sag]

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

‘45‘0_00 |

(If travel outsida of Texas, complete Schedule T)

Princg_ﬂ ojcupation / Job title (See Instructions)

E‘npR b(Seu

“racti hg

ATTACHADDITIONAL COFIES OF

THiE SCHEDULE AS MEEDED
I¥ coniributor is cut-cf-state PAC, rlzas2 see Instruction guids foradditionai reporting requiraments.

www.ethics state

Ax.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:

L6

2 FILER NAME

Deverid P. Jorden

3 ACCOUNT # (Ethics Commission Filars)

§ Full name of contributor

4 Date [[] out-of-state PAC {ID#;

Ell Shrem

& Contributor address; City; State; Zip Code

U223 WestCree
Dotas, Tie 152877

Q1Y

7 Amountof

|45D.00 i

| 8 In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principaé'occupation / Job title {(See Instructions) 10

EO

Date [ out-of-state PAG (ID#:

Eﬁltﬁe} (Sii_‘lnstructi'o.nas)q
J

Fyll name of oontn'butor‘
ﬁobuﬁa Pina

Contributor address; City, State; Zip Code

322w Potomac Drive
Garland, Te 75042

A Iy

¥/00.00 |

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

{If travel cutside of Texas, complete Scheduly T}

occupation / Job title (See Instructions)

See Instrug:tions)

»

Princi
BMSIHCSS dwner
Date

Full name of contributor [0 sut-of-state PAC (ID#:

L

Contributor address; City, State; Zip Code

0w C.t{.-tbe_r Radey ¢ Cf.
Colleyvitve , T TLO3Y

327114

| “a’lSD.oo:

Am‘:unt of | In-kind contribution
contribution {$) | description (if applicable}

{If travel outside of Texas, complete Schedule T)

Principﬁccupation / Job title (See Instructions)

structions)

Date Full name of cantributor [ out-of-state PAC{IDH;

Emﬁ:&j ﬁsee In
)

~Troy Sthaap

Co'ntrib-utor.ac.ldr.es.s;. ' (:‘.it.y;- State. 'Zi'p bo.dé '

809 Norvin T Srreex
Longuiews, T “1Sko)

3114

$/00. 00 |

Amount of | Inkind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

occupation / Job title (See Ingtructiops)

" Investment Advieo r

érgzer {See Instructions)

Date Full name of contributor [T out-of-state PAC (IC#:

City; State; Zip Code

Contributor address;

33814

WoShington, DC dooeq

Ma willcurol Stveetr-Nw

$¢2§D .Ool

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

(If travel outside of Texas, complete Scheduls T)

Prigcipal occupation / Jobtitle {Sge Instructions)
Comniercicd Nar@g et lender

Employer {See I_nstructions)
A—_l NeriSP

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

here,

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A:

o oL

2 FILER NAME

Deverick P.Sordan

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date 5 Full name of contributor [ out-of-state PAG {ID%:

Awescang er Rotner

6 Contributor address; City; State; Z|p Code

1217 Brior Rudge D
Kewver, T “Itoaq‘a

3284

|4/00.00 |

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

{If travel outside of Texas, complete Schedule T)

occupatign / Job title {See Instructions)

M Sewn

9 Pﬂncuﬁ

10 Employer (See Instructions)

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

Contributor address; City; State; Zip Code

331y
Bustin, T 1872w

Doanny Bryeant Forsnee

aSSD Sowannan Radge Dr.#3

Amount of | In-kind centribution
contribution  (§) | description (if applicabla}

Hjpp.co |

(If travel outside of Texas, complete Schedule T)

Date

Contributor address; City; State; Zip Code

-4 | 2010 Ross Ave, #0
Do llas, T 15204

Principal occupation f Job title (See Instructions) Employer e Instructjons)
Pasto Cireat us Baphsr Churan
Date Full name of contributor [ out-of-state PAG{ID# Amount of | In-kind contribution
contribution () description (if applicable)
Jeff Duke |
o bc;nt‘rib‘ut‘or'a&dr:es's;. ' (-)it‘y; ’ State, -Zi'p 'Co.dé ......... 4 / DD '
3314 | 2uol Mownt Varnon Wes{ 0025 |
|
?‘MD | T% _TSO ag— (If traval outside of Texas, complete Schedule T)
Principgl occupation / Job title {See Instructions) Employer (See Instructions)
R. [{+1%
Full name of contributor ] out-of-state PAC(IDH; ) Amaunt of In-kind contribution

contribution ($) description (if applicable)

|
|
#9p.00
|

(If travel outside of Texas, complete Schedule T)

Prinﬁal nccuiatlon I Job title (See Instructions)

Bplnyer (See Instryctlons)

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

}

John Browniee

Contributor address; City; State; Zip Code

H1-M | sis Becstvop Ral
Lueas, Te 15002

'“’Spp,oo |

Amount of | In-kind contribution
contribution () ' descriptien (if applicable)

(If travel outside of Texas, complets Schedule T)

H

oyer {(See Instructions)
N

Principal occupatign / Job title SSee In ctions)
| Sirior Mareging Diréztor

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 1-800-735-29889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
5 .E¢

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date ] out-of-state PAC{ID,

y | 7 Amountof |8 In-kind contribution

5§ Full name of contributor

6 Contributor address; City; State; Zip Code

905 Quai | Creck Ct-
Southlake Te 74092

contribution ($) l description {if applicable)

Wasp.00 |

(If travel outside of Texas, complete Schedule T}

] Princiqupatian I Job title (See Instructions)

tor

10 Enggloyer (See Instructions) .
Souin la ke Baotist

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

} Amount of f In-kind contribution

John D. Jordan

Contributpr address; City; State; Zip Code

V614 b2 pPazza

Coliespville, Ty w034

contribution (§) | description (if applicable)
I’ 4 |
oo
/,000. |

{If travel outside of Texas, complete Schedule T)

Prinﬁal occupation / Job tithe (Seﬂnstructm ig

DEVErick S ASi0¢e1ates, Inc.

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

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

2103 LondonCk.
Euwless, TE 1039

Davicl C. Ciif4on
4-3-jt4

contribution ($)

{If travel outside of Texas, complete Schedule T)

description (if applicable)

ipal occus.ation / Job title (See Instructions})

mployer (See Instructlo s)

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

Amount of | In-kind contribution

Travis Heall

Contributor address; City; State; Zip Code

530\ MPro Ra =23
Datos, Te 1SQYO

Y31

contribution ($)
| &
20.00

| description (if applicable)

{If travel outside of Texas, complete Scheduls T)

Pringipal cccupgtion / Job title (See lnstructi.ons)
Miﬂi@m: Ser

ployer (See Instructions)
n

Date I narne of contributor [ out-of-state PAC {ID4;

Verick
) Amount of | In-kind contribution

Contributor address; City; State;, Zip Code

sty Whi+mer
4-3-1

Daos, TL 1S21\B

122 Suniond Swreet-

contribution (%) | description (if applicable)

L9p.00 :

{If travel outside of Texas, complete Scheduls T)

Pr'igipal occugztioi ! Job title (See Instruc:ti.ons)

loyer (See Instructions)
Déievick ang Assoc 1atcs, Ire.

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.

1 Total pages Schedule A:

G b

2 FILER NAME

Devende P.Sordecn

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

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof ]8 In-kind contribution

Suwve Me oy

6 Contributor address; City;, State, Zip Code

103 Peocon Cx.

Yoo\

Cvape Vine, T TTLOS |

contribution ($) I description (if applicable)
I
$spe0,

{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

State; Zip Code

Contributor address; City;

U-%
Dedas, T 1S230

IDSEY oy Hollouwss br¥aa7]

contribution ($) | description {if applicable)
$ |
Joo.oo |

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Mort ¢ Ler

Employer (Ses Instructions)

Q.

Date Full name of contributor [0 aut-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 [ out-of-state PAC (ID#;

} Amount of | In-kind contribution

Gontributor address; City; State; Zip Code

contribution ($) | description (if applicable)

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

Principal occupation / Job title (See |nstructions)

Employer (See Instructions)

Date Full name of contributer [ out-of-state PAC (ID;

Amountof | In-kind contribution

-

City; State; Zip Code

Contributor address;

contribution (%) | description {if applicable)

{If travel oulside 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 ocut-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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

Deveri P. Sordeun

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS;

=

5 5 = 92 oo

$ #S0,600

8§ Date ofloan 7 Name oflender

[ out-of-state PAC (ID#;

)J Lean Amount {$)

6 Islender 8 Lenderaddress; City State Zip Code 10 Interest rate
a financial a—
Institution?
11 Maturity date
v ® T-1-2.014
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
cung Director Deveritik and Associadtes, Inc.
14 Description of Collateral 415 Check if personal funds were deposited into political account
[ hone M
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
-1-8 -G.ua.ra.nt;::r.a:idr.es‘s;- ’ dits;. o Stte. ’ ‘Zi.p &:c;dé '
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#: Loan Amount ($)
Is lender .Le.nc‘le;' a{dci re'ss-; -Ciiy;‘ ‘ Sia{e;' le Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Description of Collateral Check if personal funds were deposited inte political account
[[] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.G‘ua'ra.nt;:r.ac;d;es.s;. ) Clty o -Sta-te-, ’ -Zi-p éo.de. o

[C] not applicable

Principal Qccupation (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 Auslin, Texas 787 11-2070 (£12) 463-5800 (TDD 1-800-735-24989)

POLITICAL EXPENDITURES scHEDULE F

ENPENDITURE CATEGGCRIES FOR BOX 8{a}

Advertising Expense Gift/Awards/Memorials Expense Salaties/\Wages/Contrac: Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Suolicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expensz Food/Beverage Exponse Travel In District ContiibutionsiDonations Made By

Evunt Expense Polling Expense Travel Out Of District Candidate/Cfficeholder/Palitical Committes
Fees Printing Expunse Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how io complete this form.

1 Totaf pages Schedule F: | 2 FILER NAME
"of - Deverict. P. Jordeun

4 Date 5 Payee name

H4-9-\4 Veveri P. Sordeun

5 Amount () 7 Payee addross; City, State, Zip Code

& (p\.00 "I\D fovtinoase
' aGropevinie | T TeDdS)

3 ACCOUNT # (Ethics Commiasion Filcrs)

f PURPOSE {a} Caiegory (Lrc catzgaries isted ot th= top of this sche-als) {2 Descripticn (If travel ov'sidz of Teras, complztc Schodule T)
R
EXPENDITURE Leoun Lposgmment LDCUr\ R{p&.&-{ meyt
© Complete GNLY if direct Candidzte / Officeholder name Office sought Office hejd

expenditure to benefit C/OH

Date Puayee name
22 Py, Inc
Amount (5) Puyco sddress; City; State; Zip Coue

.28 | MY ireer | \SE-fioo—
Sonfranuseo, LA A0S

PURPOSE Category (Sezraeroivs sivd sttke top of ths sehadule) Description (I trav=) outsid? of Texz.., comp!2*» Schedula T}
OF
EX¥PENDITURE F‘Cﬂb ‘*V'QJ\S acken "G'C_'L
Coinplete QPLLY if direct Candidate / Officcholder narme Office sought Office held

expanditura to benefit G/OH

Date Payee name
G-{g -\ WY, e
Amount {%) Payac addroas; City, State; Zip Codu

oy M N0 Stvees, \&-fipey~
Sontronteco, b QeS

FURPOST Catogory (See cotsgoiian Eated st tha ¢, of th's schaduls) Description (Iftrav:! cutsidu of Tevaz, complet: Schedu's T}
OF
EXPENDITURE fees Aronsacteon '(“C{
Complete ONLY if dirext Candidate / Offizeholder name Officz sought Office held

expenditure to bonefit C/OH

Date Payee nutne
U5 -1 Piry Y ine. . .
Amount ($) Payee address; City; State; Zip Code

4 My oYy Strend & oo~
$as Sunfrantisep, A G4

PURPOSE Category (See categoiies *sted attha e Ak stiledule) Descripticn (ftrav= cutsids of Te- as, camg wte Sracdula T)
oF
EXPENDITURE ;‘CL.S W \Uﬂ'c‘ﬁt
Comglete DMLY if direct Candidate / CHiceholder name Office snught Oifice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COP[E!

i
o
o
o
o

"HIS 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

Advertising Expense
Aceounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/awards/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 Travel Qut Of District Candldate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schaedule F:

2 of 3

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAMEFM’ ‘P '

4 Date

2-SMe -1

5 Payee name

Pt N

6 Amount (§)

$sg

7 Payee address; City, State; Zip Code

M QY Sevees, 1S-foo

8 PURPOSE
OF
EXPENDITURE

SonSvoneysto, CA G['-k\t&;'

{a} Category {See categories listed at the top of this schedule) Description (i travel ouside of Texas, complete Schedule T}

Sets Yronsashionte.e

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

-\ Py vy Ine
Amount ($) Payee address; City; State; Zip Code

AS S MY 299 Skvees, \SFFroor

SonFron asto, CA QUOS
PURFPOSE Categary (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedula T}
OF

EXPENDITURE Fransaske n -(‘-e_,g

Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
3214 | Pirgy, nc.
Amount ($) Payee address; City; State; Zip Code
»
SN SO, CA DS
PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schadula T)
OF
EXPENDITURE &L& ‘maeh on ‘F‘L‘C
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2328 -M

Payee name

-P\Y\!-\L! e .

Amount ($} Payee address; City, State; Zip Code
498 -1< M 00 Srveeet, \SE r
L
Snfroniso, LA QLS
PURPOSE Category (See categorles listed at the top of this schedule) Description (I travel oulside of Texas, complete Schedule T}
OF
EXPENDITURE Lees Yrons acHon f¢-@
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 1-800-735-2689)

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memeorials Expense Salarles/Wages/Contract Labor
Legal Services Sulicitation/Fundraising Expense
Consulting Expense Food/Beverage Expanse Travel In District
Event Expense Polllng Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertlsing Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributiens/Donations Made By
Candidate/Officeholder/Political Commities

OTHER (enter a category not listed above)

1 Total pages Schedufe F:

2 T

2 FILER NAME] . ‘P. &W&Lﬂ

3 ACCOUNT # {Ethics Commission Filers)

4 Date

2241k

5 Payee name

Py, Inc.

7 Payee address; City; State; Zip Code

& Wt AN Stveet, \Sh oo
MB8 | S Srntnes CA QoS

6 Amount (%)

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

OF
EXPENDITURE F“;S

(b} Description (Iftravel outside of Texas, complste Schedule T)

Aronsattentce

©® Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

OF
EXPENDITURE -Fez‘s

Date Payese name
34 Pirt¥\\nC
Amcount ($) Payee address; City; State; Zip Code
4 1< My and Stvees, \Srftoor
Sonfrantisto, CA QWS
PURPOSE Category (Ses categories listed at the top of this schedule) Description (¥travel cutside of Texas, complete Schedule T}

Yronsacion fe-e.

Complete QNLY if dirsct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

OF
EXPENDITURE g%

Date Payee name
225 M Py ne .
Amount ($) Payee address; City; State; Z2ip Code
#1429 g 20 Srvcees, \SEFeor B
Son Cvantasen, CA QoS
PURPOSE Category (Ses categories listed at the top of this schedule) Description (Iftravel outside of Texas, tomplets Schedule T)

onsactontee

Complete ONLY If direct Candlidate / Officeholder name Office sought

expendliture to benefit C/OH

Office held

www.ethics.state.tx.us

Date Payee name

3-2S - Pvyviing.
Amount () Payee address; City; State; Zip Code
S S My 20 Srveest, \SrLioor

o uelo, LA qUiesS
PURPOSE Category (See categories listed at the top of this scheduls) Description (If ravel outside of Texas, compiete Schedule T}
OF
EXPENDITURE S ‘ransaciontee
Complete ONLY 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



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 3({a)
Gift/Awards/Memorlals Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

The Instruction Gulde explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment 8 Related Expense

Contributicns/Donations Made By
Candidate/Officehalder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Scheduls F: | 2 FILER NAM
Y4 of T+ Dereritie . Jorde

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Payee name

2-2\- Pingy

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

“3.%"(.80 U AN Qkve ek, I Cloo ~

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

EXPEIN?I;ITURE -Fc.{,b

SunFroanatto, CA QU<
8 PURPOSE

{0) Description (Iftravel outside of Texas, complete Schedule T)

‘ronsa hon ¢

Candidate / Officeholder name Office sought

9 Complete DNLY if direct
expenditure to beneflit C/OH

Office held

Payee name

BN | Py,

Amount (§) Payee address; City; State; Zip Code
4 g5 Mk QNGO Sveed, oo

' Sonrantasto, LA quioS

PURPOSE Category (See categorios listad at the tep of this schadule) Description (If travel outside of Texas, complete Schedule T)
ovemmre | Fees Yransachon$e.e

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXPENDITURE mb

Date Payee name
| 22 - Py, lnc
Amount ($) Payee address; City; State; Zip Code
«33 2% M and Skv-ees \SHoor
' Sanfvenusto (A QwosS
PURPOSE Category (See categorles listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)

dronsactentet

Candidate / Officeholder name Office sought

Complete DNLY If direct
expenditure to bensfit C/OH

Office held

Date Payee name

3234 Divd¥ane -
Amount {$) Payee address; City; State; Zip Code

ﬂB'IS_ iy A0 Shrees, \SHQoo
L
Sonfranasto, CA QoS
PURPOSE Category (Ses categoriss listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE -Q-(,&b “ransaste r\,-c-e.ﬁ_

Complete ONLY If direct GCandidate / 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 Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expansa Polling Expense Travel Qut OF District Candldate/Cfficeholder/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

Devery P, Itrdeun

3 ACCOLUNT # (Ethics Commission Filers)

4 Date 5 Payee name
3-20-4 Pivt ¥, inc.
6 Amount ($) 7 Payee address; City; State; Zip Code

§ S My 20 Srveet, 18- Cloor

Senfrantisto, LA GUDS

8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE Yees Yransastionte-e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3-20-™ W EAINC.,

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

$ 9 8g M o Srvees ) \S-fLoor
Sontrantiste, (A GUI0S
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel ouiside of Texas, complete Schedule T)

EXPEletI:ITI.I RE -%{Q 'H'OJ\SG_G'\'\. en-c-c.{

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
32044 | Py, inc.
Amount ($) Payee address; City; State; Zip Code
¥ % Mk N0 Stveet | 1SEHoor
3 Senfrantisco, LA qUI0S
PURPOSE Category (See categories listed at the top of this schedule) Description ()f travel outside of Texas, complete Scheduls T)

EXPENDITURE Jees Wonsachien-fer

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

+

- N Py inc.

Amount (%) Payee address; City; State; Zip Code
f2.3 it QY Steet 1S

Sontron Giseny LA QUL DS
PURPOSE Category (See catogories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

oeetbmne | bees Yransachondee

Complete ONLY if direct Candidate / Officeholder name Office sought
expendHure to benefit C/OH

Office held

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

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 Qut Of District Candidate/Officeholder/Pclitical Committee

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F: | 2

6.4 %

3 ACCOUNT # {Ethics Commission Filers)

e Devexick .P. Sovrdean

4 Date

S-10-M4

5

Payee nalmﬁi N \F | \m.

6 Amount ($) 7

4 18

Payee address; City;, State; Zip Code

4y and Street, (S C\oor
SonfronistLo, LA QDS

PURPOSE
OF
EXPENDITURE

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

{® Description (If fravel outside of Texas, complete Schedula T)

Fees, Yronsaction e

9 Complets QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3-20 14 Piry¥ . \nc
Amount {$) Payee address; City; State; Zip Code
. RIS M 209 Stveet, VS Ploo -
LA QoS
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outslde of Taxas, complete Schedule T)
EXPEI'?I:ITURE -F-C.'LS 4von SQ.C"C"OI’\'G“(.{

Complete DNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee nalmgp
3-20- ¢ WM NG,
Amount ($) Payeae address; City; State; Zip Code
$5.9S M Q00 Strees, Vo foor
Sonfrontisto, LA QoS
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schadula T)
EXPEATURE fees ‘ronsochen fee

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name D\

2-20-14 O INC.

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

$ss My AN Srveet, \SEfoor
L[]
Son Frontasto, LA quioS™
PURPCSE Category (See categories listed at the top of this schedule) Description {Iftravel outside of Texas, complete Schedule T)

OF

EXPENDITURE Fees "‘Y'O..Y\SQ-C:*‘L on "Ff;c

Complete ONLY I 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



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

Texas Ethics Commission

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sollcitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

FILER NAME

The Instruction Gulde explains how to complets this form.
1 Total pages Schedule F:
Yol

3 ACCOUNT # (Ethics Commission Fllers)

Deveryx P. Jordan
-1\-1y Auo Vadwnus

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

# 3¢ qq [1B101 N Mot Avkau- Bivd. ' SCISQ

OLanomoa Gty , Ol T2 a
8 PURFPOSE

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

OF
EXPENDITURE

{B) Description (Iftravel cutside of Texas, complete Schedule T)

Weosike hosting

9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Ofice held

Date Payee name
31314 Hnn W- Pruihies
Amount ($) Payee address; City; State; Zip Code
#Upp.oco | A0S 3.43d Svveex
Spnncclale , AR 1277WQ
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texai, complete Schedule T)
EXPENDITURE Ovner W&b&\"’c— aes l%h

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Dfif_ ‘ _\Ll Payee nanmec‘\Q-ss \C e\rwh icé

Sans

e Prinviney Expense

Amount ($) Payee address; City; State; Zip Code
4], 600.2° | 208 Ramona Drwe
£x.\Wormn, Te Ty
PURPOSE Category (See categories listed at the top of this schedule) Description ({if travel outside of Texas, complate Schedule T)

Complete ONLY if direct Candidate / Off'caholder name Office sought

expenditure to benefit C/OH

Office held

T | haesi Graonics

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

q 2042\ Roumona_ dr-
33.08 . Worth s Te el

PURPOSE Category (See categaries listed at the top of this scheduls)

EXPENDITURE DV‘\V\"('\YQ E‘fwse

Sans

Description (Iftravel outside of Texas, complete Schedule T)
L ]

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendlture 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 1-800-735-29889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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
Puliing Expense Travel Qut 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.

Lean Repayment/Reimbursement
Transpertation Equipment & Related Expense
Contributions/Denations Made By

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

| Devericc Jordon

4 Date '

3-2\-1%
6 fpmount ($)
iz 22

Reimbursement from

political contributions
intended

5 Payee name

Distount Mugs

7 Payee address; City; State; Zip Code

1260 NW WS Ayenwe
Medieq FL 331718

{a) Category (See categories listed at the top of this schadule)
Prindnng Egpense

Payee name

Commun thy \Wpoek Newspaper

Payee address; City; Staie; Zip Code

I4Sa Pugnes Roadk , S1€323
Cwopevine , Te TweosST)

{b) Description (Iftravel cutside of Texas, complete Schadule T)

T Snivys

8 PURPOSE
OF
EXPENDITURE

3-3-H
Amount ($)

$#710.00

Relmbursement from
political contributions

intended
PURPOSE Category (See categories listed ai the top of this schedule) Description {iftravel outside of Texas, complste Schedule T)
OF .
expeNDITURE Advernsing Bypense | Newspoper Ack
Date Payee name
4-S -4 Home Depot

City; State; Zip Code

2;{;0 g?:\)‘\,\\aﬂauﬁ\:&r‘ brwve

Amount ($)

210

Reimbursement from
political contributions

Sevvniake | Te Teoqy

14

intendad
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF * -
EXPENDITURE oYner ’ &:)\JU'\‘\.S\Y\% &)PP\‘Q.S '&0(' 8\%
Date Payee name

Rome Depot

&mnunt %)

U4 .80
Reimbursement from
political contributions

Payee address, City; State; Zip Code

200 S.NWagye, Cenvier Drvg
Soviniaice, Ty Teoa

Intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outslde of Texas, complete Schedule T)
OF B
EXPENDITURE oYher l ooV e SvuPphes Lor &QVXS

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




