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Texas Ethics Commission P.O. Box 12070 Auslin, Toxas 78711.20/0 (512) 463 5800 (TDD 1800 7 35-2089)
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loxas £ thics Commission P.O. Box 12070 Austin, Texas 78711 2070 (512)463 5800 (1DD 1 800 734 2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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If contributor is out-of-state PAC, please see instruction guide foradditionat reporting requirements.
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| Employer (See Instructions)
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Texas E thics Commission P.0O. Box 12070 Auslin, Toxas 78711 2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

(512) 463 5800

(TDD 1-800 735 2989)
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loxas E_thics Commission P.O. Box 12070 Aushin, Toxas 78711 2070 (512) 463 5800 (TOD 1800 735 2489)

POLITICAL CONTRIBUTIONS &
OTHER THAN PLEDGES OR LOANS SCHEDULE
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Texas Lthics Commission P.O. Box 12070 Austin, loxas 78711 2070

(H12) 463 5800 (TDD 1 800 /3% 2689)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to compiete this form.
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20, Box dpp P, b4

Principal occupahon /

Date —_ oul-o'-stats FAC 0¥

11/1,/,,

7p Cado
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P.0O. Box 12070 Austin, lexas 78711 2070

Texas Lthics Commission

(512) 463 5800 (TDD 1 800 735 298

9)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Tékas Ethics Commission P.O. Box 12070 Austin, Toxas 78711.2070 (H12) 463 5800 (TDD 1 800 735 2689)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

14 rota pages scheduucA

The instruction Guide explains how to complete this form.
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/(/ 7” ‘/ ﬁ v J contribution ($) J description (if applicable)

, l// C/ / } Contributor address.  City, State. Zip Code | / |
ﬂ |
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contribution (S) description (if applicable)

Contributor addrass City, Stato, Zip Code

- e s {If travel gutside of Texas. compiele Schedule Ty
Principal occupation . Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Tekas E thics Commission P.O. Box 12070 Austin, lexas 78711 2070 (H12) 463 5800 (DD 1 800 735 2u89)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising £xpense SiftiAwards ‘Memorials Expense Salaries'Wages:Contract Labor Lcan epayment Reimbdursement

Accounting’Banking Legal Services Solicitation:Fundraising xpense Transponation Equipment & Related Expense
snsulting Expense Food/Beverage Expense Travel in District Centributions Donations iade By

Event Expense Polling Expense Travel Out Of District CandidaterOfficeholverPoliical Committee

Faes Printing Expense Qffice Overhead Rentai Expense OTHER (enter a categnry not hsteg above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F. 2 FILER NANMNE

| 3 ACCOUNT & (Fiyics Commussian Filers)

J%eé 0Ak/ﬁq :

4 Date 8§ Payee name /_ B —
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/
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(3307 319 flap SRt fpedlinds 5 gz
PURPOSE Catagory iSo0 categer:as iisted at the top of 'his schedy a) Description H'lavel outside of Tavas compiete Schedule T
OF
EXPENDITURE /,(,)/77, 7 _ — /_;’_4 Tl oo 4;‘/:;/5
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Dale et ot Payeena; R T e T i s
______//_—/_2_:/_3__._. Ny, Ny e
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- $ Y. Y2
BT Y M Shp o, w Hsy
Category See categones Iisted at the lop of this scnom. Descnplton (ifrave outside of Texas complete Schedule T.
EXPENDITURE . / Liieal 1+ (et
Complete QNLY if direct Candidate / Officoholdor name Oifices sought Office held
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Date / / /q // 3 Payee name

4 Lo %4’7
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50~
’
PURPOSE Category 1Sue calugo es listod u* the *op ol Hus schedu a) Dascripton (1'ravel outside of Toras tomplate Schaduia T
OF

[} ¢ —
EXPENDITURE /~ ([ /' /Z e /5 Z/f"f fee
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expenditure o benef! C/OH T M &VJ ) VL c
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ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED”
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lexas Ethics Commission P.O. Box 120/0

Austin, Toxas 78711 2070

(512) 4673 5800 (DD 1 800 735 2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising £ xpense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

3ifAwards tiemorials Expense
Legal Services

Foad/Beverage Expense
Peilling Expense

Printing Expense

Travel in District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaties'Wages Contract | abor
Solicitation‘tundraising b xpense

Travel Out Of District
Cfice Qverhead Rental £xpense

The Instruction Guide explains how to complete this form.

Lcan Repayment:Reimbursement

Transportation Equipment & Relateq Expense
Contributions/Donations riade By
Candidate/Officehclder; Poliiical Committee

CTHER (enter a category no! bsted above)

1 Total pages Schedule F. 2 FILER NAME

James ng/eq |

[ 3 ACCOUNT # (Fihics Commission Fllers)
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4Dale z//é}

6 Amount {S5)

.573 7t d/ W%/@
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Loy £

815 RE 2 Ietp it

5 7% sy
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OF f /é
EXPENDITURE 777 % ﬁ/&;&,/}

) Description .lf travel oulside of Te: as. complele Schedye T,

22
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‘.l_;’ayne nam(, <r77 73( /%%f

9 Compleie QNLY if direct
expenditure ‘¢ benefit C'OH

=l

) Amount (3)

Office sought Office held

PRI

Candidate / Officeholder name

// 4%1 44&5

Complete ONLY ¢ direct
expendilure 1o benefil GO

Date /2'/4/'?

Payee name

Payne addm-ﬁ City, Statn. 2Zip Code
$? z e
91 53 122 s 7 Hes
PURPOSE Category :Sao categorias listed at the lop of :his schedula) . Descrlpnon ('f'ravel outsice of Te-as complete Schedule T
OF
EXPENOITURE

I Caeds

Office sa

Office held

Ms2s

Amount ($j Payee address Crly State, Zip Code
S~ Pl o ///W Sl 7 7%«7
i PURPOSE o C.ntegory See categories hsted at the top of s schedue)
EXPENDITURE W Ve Sihy //W.S S g ere

Descnphon fi*travel outside of Te’as compiete Schedule T

Complete QN.LI if direct Canddate / ()ﬂlurhold(:r name

expenditure lo benelit C'OH

Oftice qought Othice: held

Payee name

Da(e/////j

Uiaswpirte Jp &

Amount ($)

2047 .94

Payee address; City; Stal'e; Zip Code

RYY o 1SS,

Tyfee, 77 75703
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OF N
EXPENDITURE IG4) %
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Complete ONLY f direct Candidate / Officaholder name
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www ethics state tx us

Revised 04192013



"1oxas b thics Commission P.O. Box 12070 Austin, Toxas /8711 2070 (512) 463 5800 (DD 1 800 735 2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising ©xpense St Awards Wemonials Expense Salanes Wages Contiael Labor ~0an Repayment'Reimbursement
Accaunting'Banking L eygdl Services Soncnahomfunma:smg Expense Transponatien Equipment & Related Expense
Consulting Expense Feod. Beverage Expense Travel in District Contributions, Donatlons i1ade By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder, Palitical Comrmiltee
Eeges Priniing kxpense Crfiice Overhead Rental Zxpense OTHER (enter a cat 'egory not listed ahove)

The instruction Guide explains how to compiets this form.

1 Toial pages Schedule F 2 FILER NANE
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[ T T T e e e e e —~
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4 Date 5 Payee name

/0/30/,3‘ i A L'gns _on 7/4 C/éﬁ;aa»m

6 Amount (S) 7 Pa.ynn addrass, City. State, Z1p Code

£04.33 /_;.L{MJ, V4
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expendiiure o benetit C'OH

™ ety W:,:,ina;@w Ger 07 F7ce
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- T (
PURPOSE Category 1Sse cateqorias isted at the ‘op of this scheduier l Description (1 'ravei outside ¢f Teras complete Schadule T
o 7 S3
EXPENDITURE 2 J
4Lt £ X, s€ ; _ > _
Complete ONLY i direct Candidate ' ceholddr name Office saught Office held

expenditure o beneli! /0]

Date Payee name
CAmount 5) T Payeaaddress | Giy. ‘State, ZpCode S e
| PURPOSE | Category Ses camgenms e i iop o s s ‘Description (rave outsite ofTesas camprere Seredue T ]
OF
EXPENDITURE
Complete ONLY if dirert Canddate / Officeholder name Officer sought Office heid

expendiliie to benetit €0

Date Payee name
Amount ($) Payee address: City, State; Zip Code
PURPOSE C:ltegory 1Sua caleqoiies histud a' M fop of this sensdy ] Dos:,nplron (!'ravel oulsicte of Tovas complate Schoduin T
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EXPENDITURE
Complete ONLY if direct Candidate / Officoholder nama Office sought Office hold

expenditure to bepent C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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11, FY2014 Goals.

Goals and Development plans will be communicated together on a separate form
(attached and part of this Review), agreed upon, turned in and tracked apart from the
standard Annual Performance Review form. These will be dynamic, in that they may be
| added to and modified during the year as agreed to and as appropriate.

! Any other Goals and Plans shared by either the employee or manager in the review will
| be developed and monitored separately.

We will discuss this more completely when we talk about this Review and at the Oct
sales meeting.

This year’s Goals and Development plans are essentially the same for each sales rep and
will serve to reinforce projects and points of emphasis presented at our Oct sales meeting.

Associate Acknowledgement:

My signature acknowledges that I have reviewed this document and discussed the
contents with my manager. It does not necessarily indicate my agreement with the
contents.

/
James Oakley . 4 Q//é}q /L‘/ (2 9.30-2013

Associate Signature Date

Manager Signature Date



