Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH

CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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(Ethics Commission Filers)
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4 CANDIDATE /
OFFICEHOLDER
MAILING
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[ change of address

ADDRESS /PO BOX, APT{SUITE STATE;

73/ C(ouwen )ﬂhﬂmlemé
'78;113_
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3 CANDIDATE / HS MRS 1 MR ' FIRST I OFFIC o~
OFFICEHOLDER @ ' ICE USE ONLY
NAME { 0\_ m 1 Date Received

Comickeame wmst 0T T SUFFIX
il ﬁernqna/ez. — |01-15-15P02:02 RCVD

Dale Hand-delivered or Posimarked

Receipt 7

5 CANDIDATE/

AREA CODE FHOME MUMBER EXTENSION

Amcunt

TREASURER
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(residence or business)

3 Qp g mtt-’lclq_\"&j
San Ardene Ty

OFFICEHOLDER 0 ) = Dale Processed
PHONE (2[ 133-07 5 —_
6 CAMPAIGN @.‘JRSJMR FIRST Mi Date Imaged
TREASURER
NAME | ... JC.G_J_/[ C:Hf— ..................
- HICKNAME LAST SUFFIX
@ O Z a ’ &2
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APT/SUITE# CiTY: STATE; ZIP CODE

182 )=

7 sy s

D Bth day before eleclion Exceeded $500

(officeholder cnly)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : a5 ‘.
PHONE (200 §12-295 3
9 REPORT TYPE ) ;
& p 18 R ff 15th day afler campaign
B M D il l:‘ e I:] treasurer appointment

D Final report (Allach CIOH - FR)

limit
10 PERIOD enth Day Year Month Vear
COVERED ;
ERE o1 ol /(_/ THROUGH /A /3//9?@/(./

11 ELECTION ELECTION DATE ELECTIONTYPE

Fionin Cay Year l:l Primary [:] Runoff D General D Special
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)
—

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME @ [ 0 15 ACCOUNT # (Elhics Commission Filers)
{o_ M, HCY“Mr\c € 2
16 ;’83_’?‘% :f oM Y s eoxisrornonc oF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

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 SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

52 cenenaL O’q‘ok m: H@ rrman jﬁ Z—

CDMMIT?E‘E ADDRESS
e 931 Clowen ; Senlatonn 78272

COMMITTEE CAMPAIGH TREASURER NAME

[::’ addilional pages A{S( T e an Q_:l:t’e_. QDH m/c 2

COMMITTEE CAMPAIGN TREASURER ADDRESS

358 Mttrw/a.[cl\j; S,ﬂ.Tx CBRRla

17 CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN — .
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ |
|
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @122 , é [0}
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ [
i TOTAL POLITICAL EXPENDITURES $ 3 533 ? 3
7 i} 4 -
CDLTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
BALANCE OF REPORTING PERIOD /Q (D/gr JB
v = -}
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, thal the accompanying report
is lrue and correct and includes all information required to be reported by

: me under Tille 15, Eleclion Code.
My Commission expires :

@Q%k M, e S

Signalure of Candidate or Officeholder

‘]
AFFIX NOTARY STAMP / SEAL ABOVE ﬂ/ 4/ f% /
v; ] .l' / 2 A4 5
Sworn to/and subscribed before me, by the said _ é a / Id gﬂ/‘ﬂ Ude l‘{?‘ﬂals the
A day of j A 20 ( :2 , to certh{( which, witness my hand and seal of office.

P70 / " {é’/?/’/if //714’ /1 "éf/ o/

s bl T N .
Wal fe of officer ai:lministering oath Printed name of officer administering oath '!"fe—of officer admmétenng oath

SANDRA URIBE
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME @l‘\‘k N\ \-E_erﬂ‘l"\ol‘e?”

1 Total pages Schedule A; 17

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 FuHmame of contributor [ out-of-state PAC(ID#: 7 Amount of | 8 In-kind contribution
econlribution (%) | description (if applicable)

. e c;n.n.u.or.a. .re.ss. .. I o9 ae .]. .o.e ........... I
ol 4| OB 17428 50009
|

ﬁ us *I;’\ 2 7; ’7; 7 6 O (If travel oulside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
fterneyS _ ar€
Date Full name of contributor [] out-of-state PAC (ID#:; ) Amount of | In-kind contribution
- contribution ($) description (if applicable)
Jo I’I 4 = . /L'/ ar 6( ¥ ]

'7/ /¥ // Y | Contributor address; rf; State; ZipCode . o)
42 s Fm 1346 5007,
Sq.ln—t HCJW!J) 'TK 73/5-2- i
(If travel oulside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Date Full name of cnntnbulor [ out-of-state PAC (ID¥
2/ p 6 Herc a
{ 0/’ lf//% o E)c;ni'rlb'ul-or. 'd;eés " City; State; zipCode
/07 Queen Bess CT,
. |
51 n fq r4l -fon ) ;T% 73& 2 8 (If travel oulside of Texas, complete Schedule T)

> |
/00 .© |

Principal octﬁaﬁon / Job title (See Instructions) Employer (See Instruéions)
USirne s Owne <
Date Full name of contributor [] out-of-state PAC (ID#; Amount of | In-kind contribution

_I contribution ($) | description (if applicable)
“Dependa l;.’a_ '!' Qen vo/
Contribufor address;  City; State le Co e [

' 00
15/23/“{ 727 w. Rese wood Are 75,
g 6w H‘ n '\‘T) Nt —7}_6 OZ 2'/2— (If travel oulside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Em loyer (§ee Instructions)
Cam € . e (
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
aﬂ 5 contribution (§) description (if applicable)
E wenr af oo |

[o/ 25 /t/ "' Contributor address; ~ City; State; Zip Code. . o0, oD |
(203 W. ™M fee | i |
Sﬂ. n A n 'LQ D " _UL ?g 2,0 ’ (If travel oulside clnf Texas, 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 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)

e

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

~

. . . . ’ 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME @/7& M (L/ep )’L‘LI‘IC/'Ct_

4 Date 5 Full name of Uontribuior [[] out-of-state PAC (ID#: 7 Amount of | 8 In-kind contribution
B contribution ($) | description (if applicable)
Lineharger Goggan Bl + .5~mpf_o_n_¢'f!’
IO/ZD/llf B Conirlhutor address;  City; State; Zip Code ‘;D'D,OD |
pro.Beme 194 28 |
ﬁ s 1(1-:1 / ' ;‘ ’?g 9 (DO (If travel outside lf Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructlions)
ttorney s ~ e
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution ($) ! description (if applicable)

Lirnol e Ver o
O/ /’ - (.Z)t:;ni.rib-ul‘ar‘ac:ldrles:s; (.'_‘,it‘y;- Steite'; ‘Zi'p i’_‘.c;dr::: .......... l

lof22/ 1% (1ez2 Wilssn @alas Or 8.6 |

' ‘ . |

gd. n ﬂ n 4‘0 h«d in ? A’ 2 L{ ? (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 i In-kind contribution
contribution ($) | description (if applicable)

/D/ZE/IL[— ---- J;"mﬁef‘ ..... SAhdUo— |

Contributor address; City; Staie Zip Code
0D 2% |

223 Vellowsdon e
Sﬂ_ n %ﬁﬁ fb 75L 732-/ o (If travel oulside r.I)f Texas, complete Schedule T)

Principal occupation / Jgb title (See Instructions) Employer (See Instructions)
Teach e r— S ZE S
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of I In-kind contribution
" contribution ($) | description (if applicable)
- marisa. erez
fD/L'.;'v { |{ Contributor address; City; State; Zip Code ¢ & |
231/ w.mccgnb/"“" 1600 |

T
) |
SQ n ﬂ n ]Lbn ) ) 7_'}5 7gz l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instrug] |ons) . Employer (See Inslfg.[giions)
E"iv( wea for— - fe./m‘lw SAL S P

Date Full name of contributor é] out-of-state PAC (ID#:; ) Amount of ] In-kind contribution

contribution (3) I description (if applicable)
- MNoewren Gonzales
Contributor address; City; State; Zip Code
o/ 715/ 14 ;
/ o1 Mk 2§ .00
g (n ﬁ [£] -/—D“ ! b Vi ‘ /K ? g 2 { 3 (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 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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . _\ 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

T Dlga M Hernende =

4 Date 5 Ful naMe of contributor ] out-of-state PAC (1D#: y | 7 Amountof | 8 In-kind contribution
- Q N contribution ($) I description (if applicable)
..Marisa. \ ..Ro,a.om ue =z |
,’6 2.5 “‘f 6 Contributor address;  City; State; Z.Ip Code 2 g;. 6D |
sy 2 H«.rmsbwf“j
. = I
5 an A n '{‘D N L0 4 !)C 7822% (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) ! 10 Employer (See Instruclions)
Date Full name of contributor [] out-of-state PAC (ID#:; ) Amount of | In-kind contribution

. contribution ($) description (if applicable)
S, IQ . A/Q,Uerol F/?LD |

........ Cil;r; State; .Zi-p .Cc.vdﬁ.e AR |

Contributor address; bo
10/25/"‘/ w. tters, #2745 | 20077

J540
5 an #’) —/_Dn h ) 7\5(- 7 g 2 qg (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See nstructions) Employer (See Instructions)
UTs A rofe seu v UuTSs A
Date Full name of contributor [ out-of-state PAC (IDH; ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

. b.}{ﬁ. a;;.“[f?. é_t_y_ig & /.Ct./d.e.“.(.o& ...... |
10/2'5//‘/ /42 (e Lch .D/};nbs Dnr. 50332) |

. = |
5“— Al iq 4 —I_O D ‘,7_}£ ?X.Z o ’ (If travel outside of Texas, complele Schedule T)
4 7

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

Date Full name Pf contributor out-of-state PAG (ID#; ) Amount of In-kind contribution

|

@e l (n 0’& pnc.ﬂfon d D contribution ($) | description (if applicable)
|
|

/ s -C:ﬁni;'it;ut;)r.aridfeés;' ’ C.:it-y;. éta'te.; -Zi-p Cddé ’ o e
{0&5/('/ D-(‘Sg IHW"ODG/ %eu) Dr‘, 0.;250—5
S an /L? ﬂ-(—bn ¢ D . 7;( 7“72 qg (If travel outside cl)f 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
contribution ($) | description (if applicable)

Contributor address;  City; State; Zip Code oD |
[ntoni, [z 2§ ‘
S an hillh ‘-D, /}Z ? K 2’ é (If travel outside 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 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 CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

~

The Instruction Guide explains how to complete this form.

2 FILER NAME @/?d /%( ﬁ/er.n@n e

4 Date 5 Full n4me of contributor [[] out-of-state PAC (ID#; y | 7 Amount of | 8 In-kind contribution

contribution (%) l description (if applicable)
Thomas C.Lepe 2

t) ............................ ‘
Contributor address;  City; State; Zip Code /DD ) (0}

’9/2"5/”/ 305 5. Nueces St :
54'- hH /:] n ‘]LD n ;. P ,)( 752 0 ? (If travel oulside of Texas, complele Schedule T)

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupatjon / Job tije (See struclinns’) ] 10 Employer (See Instructions)
< -{—l re
Date Full name of contributor [[] out-of-state Pf\CUD# ) Amaunt of ] In-kind contribution
- J contribution ($) description (if applicable)
Z,/n j G 4 o rw ue 2 |

l / o bo.ni.rlb-ul-c)r-ac-tcir-es-s- - (-Z‘.ll‘y- éta;te‘ lle bc;dé ---------- o l
‘?/n 1 i W ool e, |00
Sa rn /A n foneo , T 78253 i

(I travel oulside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of | In-kind contribution
e c contribution ($) I description (if applicable)
Ve sSica u

/ Contributor address; City; State, Zip Code oD l
SCL n ,4 (4 #oh ‘-} / 7\)/ 9£2 q ? (If travel outside cl)f 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 I In-kind contribution
G / . contribution ($) | description (if applicable)
..... Oio— . Qn.c(.ll‘ﬁ.t.f s s

Contributor address; dy State Zip Code O‘D I
/’0/25/‘4 12206 Gfable Squarc AS. |
SQ n ﬂ n ',hvh f':’ 7}( 732 4? (If travel outside cl}f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-af-state PAC{ID# ) Amount of | In-kind contribution
contribution (%) l description (if applicable)
Eﬂ%‘e'z L feo n : 3
/ / Contributor address; City: State; Zip, Coﬁ ) O l
1o/z8/14 | 915 westwosd 70 |
= l
56(__(7 ﬁn 7Z'Dh L0 /’K 7X Z/ (If travel oulside of Texas, complele Schedule T)
Principal occupatipn / Job title (See | struclmns) Employer (See Instructions)
£ 717 e

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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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

o

SCHEDULE A

~

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
9@ “

+
4 Date 5 Full nagjie of contributor [] out-of-state PAC (ID#:

/M, ﬁ[‘ef‘rWn a/(ez

y | 7 Amountof Ia In-kind contribution

-6' —Cc;nt.ril:;ut-o;a;:id.re-ss-; ’ ‘Ci.lyi ‘S.E-até;- le CD&E. ’
lq/aﬁ//g ;7810 CR 116k

Helotee , T¥ JE023

contribution ($) description (if applicable)
I

(0.
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instyuctions)
gu Sthess wne

10 Employer (See Instructiop®)

&

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

) Armount of In-kind contribution

Date Full name of contributor

/0/2%{4 o Cn-nt}il:;ut-or-acidniesls;- ’ éit-y;- éta;te.' .Zi.p ‘Ca.dnla ’
/650 w. Mulberay

,SGL N ﬂn Nne 0/7}‘ 4 g ’{ o / (If travel outside c|>f Texas, complete Schedule T)

contribution ($) description (if applicable)

28-°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

-bonlributoraddress; City, State; Zip Code

ID/L5/“[’ Lo 2 N onr Tt ﬁr‘

......... =0 |
or /70. |
54 N /qn’fo 77 l-?;T)C ?3 -2/ (P (If travel outside :l>f Texas, complete Schedule T)

contribution ($) I description (if applicable)

Principal occupation / Job title.(See Instructions)

ctire

Employer (See Instructions)

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

) Amount of | In-kind contribution

.Sccn /7/)7Lbnfb, 77}(

o ‘Co'nt.rib‘ut;:nr‘ac-ldr-es's;' ' (:.‘.il-y;- S'ka-ie-; .Zi-p éc;dé ’
/O/ZE/I?L 235079 Rauk.lsbuah Cove

contribution (§) | description (if applicable)

......... 35,00 :

26/ :
7j [‘ (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

Contributor.2ddress; City; State;

234¢ll Treemon

9(1;1 Q n‘l'l)f\ l:b !T\)C

ip Code

,3/7,5/1 ¢

C/;a[j Sen ﬂl;j;gf_,_ [

contribution ($) l description (if applicable)

/4.5

7 g‘2 c / (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 out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us
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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

b

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

~

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

O(ﬁq

JN . /‘/er“nen/wz,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full naue of contributor

le Code

6 Conlribuloraddress City; State;

350D Geliad

[;-/’4/”‘

Rl Lt 3“1"/
San /-azn‘:[‘bnﬂ, e 78223

7 Amount of l 8 In-kind contribution
contribution (%) I description (if applicable)

00!
5D
[

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

[1 out-of-state PAC (ID#:
r

Contributor address; City; State; , Zip Code

339 £ . fetaluma_

/325//%

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

a‘c)bl
/e |

(If travel outside of Texas, complele Schedule T)

Principal occupatjnn / Job titke (Seywstructionsj
1nNe

San _fIntosriv [ 7822/

Employer (See |

nstructions)

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

felosfis |

puncAﬂISPS 9{ BB 19/Q7L~es

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

.28'239“:
6’454 |

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC (ID¥#; )
/ ...... 01_746-....@..}!‘.‘-.‘4#'79\.—.- .......
l /2 / Contributor address; City; State; Zip Code
I 4 g P =] é a_ L~ e le

San /:}n ‘l"bh\t\ ;T,K 7225—5

Amount of l In-Kind contribution
contribution (%) ‘ description (if applicable)

|
IDDLBB |

(If travel outside of Texas, complete Schedule T)

Prineipal occupation / Job title (See Instructjons)

llf‘:.c.-{—e,r- - 0“—”9&!1'41

Employer (See |

nstructions)

558 £ s>,

|'_'l oul-of-state PAG (ID¥;

)

" Contributor address; City; State; Zip Code

Date Full name of contributor
/20 Aodams

I//z./ﬂ-/
Gan An‘/‘ﬂht? 75‘

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

n0-°%

78210

(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.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

OTHER THAN PLEDG

e

POLITICAL CONTRIBUTIONS

ES OR LOANS

SCHEDULE A

=S

The Instruction Guide explains how to complete this form.

77

1 Total pages Schedule A:

2 FILER NAME
D) Iqa

ﬁ&tho/eL

3 ACCOUNT # (Ethics Commission Filers)

'J
5 Full name of contributor

8 Contributor address;

4  Date
/X 20/

2/
San fln

[ out-oi-siate PAC (D

Wan

City; State; Zip Code Zg

PLD/lL¢}

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

508
|

(If travel outside of Texas, complele Schedule T)

9 Principal occupation /. Job htle (Sees In

€4 I/’(i

tructions)

C,@p@{ifié )
[k 18249

10 Employer (See Instructions)

Date Full name of contributor

/sy

Contributor address;

/A758 Cimarren
San ﬂr)fbnh//r,c 782449

[ out-of-state PAC{ICE:

()

City; Stale; Zip Code

Path ¢ 1(&

l

In-kind contribution
descnpii n (if applicable)

Chechen a@r#qi”,s
sau 549

]/,,1/4_(. floq‘ﬁ &

|Fundraese

(If travel outside of Texas, complele Schedule T)

Amount of
contribution (3)

b 045,60,

USinecss

Principal occupation / Job fitle (See Instructions)

wite &

Employer (See |

; nstruckjons)
Selt

Date Full name of contributor

Contributor address;

[ out-of-state PAC (iD#:

City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

Contributor address;

1 out-of-state PAC I,

City; State; Zip Code

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

l
t
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruclions)

Employer (See |

nstructions)

Date Full name of coniributor

Conltributor address;

[ out-of-state PAC (1D,

City; State; Zip Code

Amount of
contribution (S)

In-kind contribution
description (if applicable)

i
l
!
I

l

(If travel outside of Texas, complele 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.lx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

Pledgor address; Cily; State; Zip Code

. . 1 ‘Total pages Schedule B:
The Instruction Guide explains how to complete this form. S - /
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
/o(:L /N, ern andez _
N
4 TOTAL OF UNITEMIZED PLEDGES: °© ® ® o © o $ /
5 Dale 6 Full name of pledgor [ out-of-siate PAGIDH#, y |8 Amountof  |g  |nifhd description
pledae (%) (if applicable)
7 Pledgor address: Cily; Stale; Zip Code ’
g (If ravel gMlside of Texas, complete Schedule T)
10 Principal occupation / Job tille (See Instructions) 11 Employer (See Instructio?/
Z
Date Full name of pledgor [] out-of-siate PAC(IDH#: ) mount of In-Kind description
pledge (%) (if applicable)

i

(If Iravel oulside of Texas, complete Schedule T

Principal occupation / Job title (See Insiructions)

Enyfyer (See Instruclions)

Date Full name of pledgor [J out-of-state PAC 1DH;

¥ 4
Amount of In-kind description

/ )
pledge ($)

(if applicable)

(If travel oulside of Texas, complele Schedule T)

Principal occupation 7 Job title (See instmgﬂuns) /

Z

Employer (See Instructions)

Date Full name of pledgor oul-of-slate PAC(ID¥;

) Amount of

Pledgor address;

Cily; Stale; Zip Code

In-kind description
(if applicable)

l
pledge (3) !
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jabyite’ (See Instructions)

Employer (See Instructions)

Date

— -
Fu l';aama of pledgor [ out-of-state PAG{IDI:

) Amount of In-kind description

Cily; Stale;

Pledgor address; Zip Code

/

pledge (%) (if applicable)

(If travel oulside of Texas, complete Schedule T)

Princip#ccupalibn / Job tille (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.stale.lx.us

Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070

Awustin, 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

9/¢] a_ /74(, /’{[E’ rriaa d€t

3 ACCOUNT # (Ethi

Commission Filers)

6 Islender
a financial
Institution?

Y N

-
4

TOTAL OF UNITEMIZED LOANS: = = =) = > =
5 Date ofloan 7 Name oflender [ out-ol-state PAC (D& 9 LoanAmount (S)

Slale;

Zip Code

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Inslructions)

13 .Employer (See Instgdctions)

14. Descriplion of Collateral

D none

16 Check if pers

al funds were deposited into political account

16 GUARANTOR 17
INFORMATION

G
[] notapplicable

Name of guarantor

Guarantor address:

1 19 Amount Guaranieed ($)5:

20 Principal Qccupation (See Instruclions)

/’21 Employer (See Instruclions)

Date of loan

Is lender
a financial
Institution?

Y N

" ‘Lender address; City:,

Name of lender

[ out-of-state PAC (ID¥;

State; Zip Cade

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See nstruclions)

Employer (See

Instructions)

Description of Collaleral

1 none

O

Checl if personal funds were deposited into political account

GUARANTOR
INFORMATION

{1 notapplicab

ame of guarantor

Guarantor address;

City;

’ State; ip Code

Amount Guaranteed (S)

Prin@/bccupalion (See Instructians)

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.lx.us

Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GilvAwards/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicilation/Fundraising Exp
Food/Beverage Expense Travel In District
Polling Expense Travel Qui Of Dislrict Candidate/Officeholder/Political Commiltee
Printing Expense Office Overhead/Renlal Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/iReimbursement
T portation Equipment & Relaled Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME &/q o M #ern¢h/fz’

3 ACCOUNT # (Ethics Commission Filers)

DZZ A

& Payee name

Oﬁé/c e [eopst

6 Amount (S)

(3 76

7 Payee address;

City; Siate; Zip Code

320 4w Leop WO . STe 10/
San ﬁ?n#un/‘u T/C 28214

8 PURPOSE
OF

EXPENDITURE

(2) Category (Seecalegories listed al the top of this schedulg)

(h) Description (if travel outside of Texas, camplele Schedule T

O%C{ qurp/,l.L 9“[’,0//& S

9 Complete ONLY il direct
expenditure to benefit GIOH

Candidate / Officeholder name Office sought Office held

Dme/z ‘// /5

Payee name

Bl e BB O

Amount (3) Payee address; Cily; Silale; Zip Code
2./12 lasco R
§20.27 Sen fntonid, Tx 20202
PURPOSE Category (Seacalegories listed al the lop of thls schedula) e Description (ifravel oulside of Texas, complete Schedule T)
o [food £ [wn
EXPENDITURE oo XZ2CHn S € Fppj .Cpr- voluntee 7 S

Complete ONLY if direct

Candidate / Officehbider name Office sought Office held

expendilure to benefit CIOH

72 /;t/

Payee name

,ia‘,b{/"ci/ /44/;:4/4! SVZIL//D

Complete ONLY if direct

Amount (8) Payee address: Cily; State; Zip Code
Apton s, [ £

» T - s
,%‘/‘Hrog San afon e , | F o SV B i d
PURPDSE Category (Seecalegorieslisled al the lop of this schedule) Description (If trave! oulside of Texas, complete Schedule T)

OF 7 .
EXPENDITURE p&g;ﬁa_fe SVLU——M/] /7_5, {—-DV‘ yyiay /— AL
Candidate’s Officeholder name Office sought Office held

expenditure to benefit C/OH

g 1y

Payee name 0 #, g . m " }(

o
EXPENDITURE

Category (Seecalegories|i edatma:npnfuassmedule)
#&W : ﬁ lc e “op / e

Amount (S) Payee address; Cily; State; Zip Code
sé@ - 255 - e Lk
BD‘ .2 San /417 Ffon oy /)4 75 207
PURPOSE Description (if travel outside of Texas, complete Schedule T)

Prper & Enve bpec

Complete ONLY if direct

! Candidate / Officeholder name Office sougl"ﬂ Office Iheld

expendilure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics._state.bc.us

Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 76711-2070 (512) 463-5800 * (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
GiftAwards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicilation/Fundraising Exg
Food/Beverage Expense Travel In Districl
Polling Expense Travel Qut Of Dislrict
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportalion Equipment & Relaled Expense

Coninbuliunsmunalluns Made By
Candidalelomceholtteranlmca! Commiltee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

@/ C[ “ m /“ (( ffn:mojﬁ/l

4‘3;3732) //L{

5 Payee name

1‘.’ C]Lt =Xa 5‘1’,;?,?0(‘7[ ;c,r Vieék

6 Amount (8)

488,20

7 Payee address

City; State; Zip
f Pz

P\DVV)

Hn an-n P P 75> 3>

21
gd{r]

PURPOSE
OF
EXPENDITURE

(@) Calegoryt_(SEecaleguries list

atthe lop of this schedu!a) (b) Description (If travel outside of Texas, complele Schedule T)

'Pin 7(157 YYPens € ?77&4‘/’ 6 7L

—

9 Complete ONLY if direct
expenditure to benefit GIOH

Candidate / Ofﬁceholder nlal'ne Office sought Office held

OF
EXPENDITURE

Date Payee name
[5o2 -1y Tak  Spof //rm#mff
Amount (§) Payee address; Cily; Stale; le Code 0/
% ) 19 59 F,r'\ago/ehlc,k} btuy ﬁ
/80‘75 S g ﬂ?ﬁzwb 7}4 V8229
PURPOSE Categpry (See calegories lisled al the lop of tiis schedule) Description (Iftravel oulside of Texas, complele Schedule T)

Prin 7(1;17 ﬁfﬂcn S ﬂ/)d'/"/ —0 ¢,¢+

Complele ONLY if direct
expenditure to benefit C/IOH

Cendidate / Officeholder hame Office sought Office held

(o/5/14

= Jelin Jond ALl o I

Amount (s Payee address; Cily; State; Zip Code ’b
f oD p.0o. Py 5’ ‘7
5 Z) T~ -
’ Sen fntnie_ [y 95508
PURPOSE Category (Seecategories listed al ihe top of Ihis schedule) Description (iftravel oulslde of Texas, complele Schedule T)
OF * = . g "é -
EXPENDITURE thwbmi,g ¥ Odmpa19/; (J‘Ern' M2 Yitin

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
L € ,— t C el

ce held

o«

//can cje ﬁ(i?’mhgm. r L/

Date

/D

¢/ 1y

Payee name -’F; F
/'-L

Amount (5) Payee address; Cily; _State; Zip Cg!e
i © Y
8557 . At -~ Ty €21z
: Can N O W
PURPOSE Category (Seecalegaries listed at the lop of this schedule) sCﬂpliDﬂ {If travel oulside of Texas, complete Schedule T) \ﬂ‘
OF -
EXPENDITURE Fo@ of; Ey{ PENSE ﬁ 5 1 1mes Plf P /)4€é?Lw’*—7 ,

N\

D [

Complele ONLY if direct

expendilure to benefit C/OH

Candidate / Officdhdlder name Office sought Office held Vo fun

eer s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 483-5B00 ~ (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GilVAwards/iMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Caontributions/Donalions Made By

Event Expense Polling Expense Travel Out OF Dislrict Candidale/Officeholder/Political Commiittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F: | 2 FILER NAME @ / M 6/ 3 ACCOUNT # (Ethics Commission Filers)
4] e Crngndez.

4 Daie. 5 Payee name
ofo8/ 1Y 66’&60'1 /// ;}LCC?Z{‘D/W
6 Amount (S) 7 Payee address; City; State; Zip Code
Y gl 0 Dotonco Tye w8200~ 9908
B8 PURPOSE (a) Category (Seecalegories listed 2t the top of this schedule) {b) Description (ittravel oulside of Texas, complele Schedule T)
OF . y l

EXPENDITURE @ 5%{ G L E)(ﬂ@ﬁ S€. WO 50‘/7( 7€— for Ma’,f/o""j

9 Complete ONLY if direct Candidate / Officeholder name Office sought " Office held

expenditure to benefit G/OH

Date /5 //(_/ Payee name Wa_’ /,/)7 o P_.CJ

Amuunt (3) Payee address; Cily; Siate; Zip Code

- /o 3 V&:‘LC‘L’__\ j“&_c_/‘iﬁ‘bn Hﬂ’/
4(53. /O 9&»1 /'/)11'71‘Dn¢0/ /}L 792/3

PURPOSE Calegory (See categories lislad al the lop of Ihis schedula) Description (Iftravel outside of Texas, complele Schedule T)
OF . / ? < I .
EXPENDITURE 9(_( P / ‘e < E Avelopes vfw\ iai 0w
Complete ONLY if direct Candifiate / Officeholder name Office sough’t Office held

expenditure to benefit C/QH

olislres | ™" Lk Spet Printog

Amount ($) Payee address; Cily; Siale; Zip Code

. ; nt <9 V‘CJﬁV‘ff—r&}bquj
‘ﬁ,/%D'B Can /gn%n D) 734 ngzcr

PURPOSE Category (Seecalegories listed at the top of this schedule) Descnpllun (If travel oulslde of Texas, complele Schedule T)
OF
EXPENDITURE " A 7[}/17 f)[ﬂf’/’t’jf. pjﬂ}n ?[”,1
Complete ONLY if direct Candldale 1 Officehdider name Office sought J Office held

expendilure fo benefit C/IOH

Date //5//‘71 e ef;c;@ %@n e fitte L L GDUI

Amount (3) Payee addr :ly State; Zip Code

©.0D D, §97°
Lﬁ/o 5& A /Q/l 710/7 0 /%' &> o6

PURPOSE Calegory (See categories fisted al the top of 1his schadule) Deseription (if u-avel outside of Texas, mmplele Schedule T}
= bfro. ( Donalis
EXPENDITURE N fr OUFio N ampq ok N PoNario N
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gilt/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Dislrict
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commillee

OTHER (enler a category not listed above)
The Instruction Gulde explains how to complete this form.

1 Tolal pages Scheduls F:

2 FILER NAME @/qa m‘ /’/ef“n@/-}/ég

3 ACCOUNT # (Ethics Commission Fllers)
/

ol /1

5 Payee name

H E B

6 Amount (8)

¥ 300.°®

7 Payee address;

City; State; Zip Code

ol oS D’“‘;‘/Q

ﬂn VLDH Lo . 7)4

Z06

S

78 2/2>

expenditure lo benefit C/OH

8 PURPOSE (a) Calegory (See calegories listed al Ihe lop of this schedule) (b)/ Description (If travel oulside of Texas, complete Scheduls T),
OF ¢ v ) . ! j
EXPENDITURE SLL{VA‘? /If’} /uru: prals ey Spuﬁpﬂﬁﬁ 1[5/ ueLepal S e P
9 Complete ONLY if direct Ca‘;'ld‘l’datel Ofﬂcaéholder name Office sought Office held

= /g //(./

Payee name gqﬂ o / -5 /I /({ | !)

Sy

Amoaunt (5)

?/;2 50,5/

Payee address; Cily; State; Zip Code /
p o dr o

/2707  Sen
54/1 ﬂﬁ?iﬂ)}’)/bj?/\(. 75/_2/43

PURPOSE
OF
EXPENDITURE

Fundreser Eyyens

Category /See calegories lisled atthe top of his schedule) Description (Ifiravel oulside of Texas, complele Schedule T)

Supplies a[':&f ﬁlﬁ,éﬂ

Complete ONLY If direct Candidate / Officeholder name = / Office sought Office held
expendilure to benefit C/OH
i

Date Payee name ﬂ/

o/r7/7 Headem 4
Amount (3) Payee address; City; State; Zip C_nd\e"'
w DU 3 N W Leeg H(O

Visy. &3 b
5 5@—"1 ﬂ A+T0h fo T}C- 78 > 30
PURPOSE Catego (Seecalegoriasllsledailhaloporlhisschedule/)' Description (Il travel oulside of Texas, complele Schedule T)
OF B ) / .

EXPENDITURE /Zz:mcg:dz;er [/)4/‘6’/4 Ll Scf/pp /es /r)//‘ 554)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namd Office sough'i Office held

Dale

/6 Zz// Lf

Payee name

Amount ($)

4 5207

Cu/eé'hf ﬂe«} M/%Zf ;
Payee address:; City; State;, Zip Code /4 0/ ,

‘3(;,/7 a n cC e

PURPOSE
OF
EXPENDITURE

San Fntend /}T% 78 2 /2>

Calegory (See categories listed al lhe top of this schedule) Descriplion (If travel outside of Texas, complete Schedula T)

EV‘E"’% E‘x’ﬂcf‘/'i o prﬂe)‘ﬂ *fo.t’“ [/Z"/vt nTEEr

Complete ONLY if direct

expendilure to benefit C/OH

Candidate / OfficeH{olfler name Office sought Office held™

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 09/28/2011




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 Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

Travel In District
Travel Out Of Distri

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Qverhead/Renlal Expense
The Instruction Guide explains how to complete thls form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conliributions/Donations Made By
ct Candidale/Officeholder/Political Commitlee

OTHER (enter a category not listed above)

1 Tolal pages Schedule F:

2 FILER NAME p 0/ 3 ACCOUNT # (Ethics Commission Filers)
/ ga /77, /4/‘(3/")’1.«?/2 £z

4 Dat 5 Payee name

v/22/14<

=

G Amount (5) 7 Payee addrefs; City; Stale; Zip Code

306 /e e s

ﬁ(7? Sep /4»1 rr/-a/m )

[ 28 212

PURPOSE (a) Category (See categories listed at Ihe lop of Ihis schedule) £

EXPEI‘\:I)[;TURE ﬁlfe,q;é gy_/p EASE

(b) l’)escn‘plion (If travel outside of Texas, oompleleydule T

5‘4}9,47//@:_5 o /;m r%'fje.ﬂr\

9 Complete ONLY if direct Candidate / Officeholdedname

Ofﬂcevsought Office held

Payee name

Vh/ry H E 15

EXPENDITURE

éuen t /_’j;qﬁ’t‘ﬁ -

Amount ($) Payee address; City; State: leQ(cS / >
Zoo L L doh
%, Dritors > T 28212
/5. San /~ kZ(WJ X 75>/
PURPOSE Category (See calegories listed al lhe top of this schedule) Description (If travel oulside of Texas, complete Schedule T)
OF

c ‘f!”"f,‘% mrm%’; Feeo c{ -

Complete QNLY if direct Candidate / Officeholde} name

expenditure to benefit C/OH

Office sought Office held

Payee name

™ //Z//V CI”C-?— C—-Ié c o~

Bmf'w f’_/

Amounl (%) Payee address;

/34‘5b §Qr1 /gh ILOMI

?gly: %a)ia:éifCode /—/(/L/ ../

o /0

> //% 78 2/L

expenditure to benefil C/OH

PURPOSE Category (See calegories listed at the top of this schedule) Déscrlphon (I travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE gy\en ]L EXWF nse ﬁ urncoe )L:-Vem ]l I 2 <<
Complete ONLY if direct Candidate .'Offmeholcier name Office sought Office held

Payee name

Date // . /ftf

HE

Exth?l:lu:lTURE ﬁﬂ{’ ’1 f /)’-\(ﬁc NS e

(e —-—
Amount ($) Payee address; City; State; Zip Code
4. b Bab CmvBa. ey
Lf' f S pn ﬁ/l ton » 2 ()4 v§e/
PURPOSE Category (See categories listed al Ihe top of this schedule) Description (If travel outside of Texas, complete Schedule T}

D c » = wen"f - - soc‘( )

Complele ONLY if direct Candidate / Officeholder name
expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.0. 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)

GHUAwardsIMamuna!s Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicilalion/Fundraising Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Travel In District Conlributions/Donations Made By

Polling Expense Travel Out Of Dislrict Candidalte/Officeholder/Political Commillee
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 # (Elhics Commission Filers)
9/‘?% wz /’Aff‘n fm/(ez.-

Yy

el s ¥ - Dot JIEZ.

6 Amoudl (&)

[ 5 &2

7 Payee address:; Cily; State; Zip Code

3017 /A fan cD /2;{
Sa s //fzﬁrz&g 7;6 rid&Ys- .

8 PURPOSE
OF
EXPENDITURE

{a) Category (Seecategories listed al the top of this schedule)

/ﬁV% f zg)(/ﬂf"" &€

(D) Descnphon (Iftravel outside of Texas, complete Schedule F) / /

Feo‘l’ -ﬁor ::me[ or 5%/7/%

S

9 Complete ONLY if direct

expenditure to benefit GIOH

Candidate / Officeholder name

Oiffice sought Office held

50 /s

Payee name . Q .
/e\,(q;- 495(‘0@ ] S—e)"mce;_ -

EXPENDITURE

Lé)m Su /%Lry /.:;(pepz L

Amount (3) Payee address; Cily; State; Zip Code -
/33y K / € 20 C o
(‘7 5D OG
L z
: S‘L’f /77//? ‘1 ¢o 4 T}é >0 /
PURPOSE Calegory (Seacategories listed al the lop of this schedule) Description (if travel oulside of Texas, complele Schedule T)
OF

/:'C't‘) :

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
b o
Date Payee name
Amount (8) Payee address; City; Slate; Zip Code
PLIRPOSE Category (Seecalegories listed at ihe lop of this schedule) Description (if ravel oulside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benelil C/IOH

Office sought Office held

Dale

Payee name

I_Amount (S)

Payee address; Cily; Slate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seecalegories fisled al lhe top of this schedule)

Description (if travel oulside of Texas, compleie Schedule T)

Caomplele ONLY if direct
expendilure o benefit C/OH

Candidale / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics . slate.lx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gill/Awards/Memorlals Expense Salaries/Wages/Confracl Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicilation/Fundralsing Expense Transportation Equipmenl & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In Dislrict Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidafe/Officeholder/Political Commiltee
Fees Printing Expense Office Overhead/Rental Expense OTHER jénler a category nol lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME @ . 3 ACCOUNT # (Ethics Commission Filers)
/qf’-f M? ( %f Crigltels

4 Date 5 Payee name

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

Reimbursement from
polilical contribulions

intended
8 PURPOSE (2) Category (See calegories listed at Ihe top of this schedule (b) Descriplion (if iravel outside of Texas, complele Schedule T)
OF
EXPENDITURE
Z
Date Payee name
Amount (§) Payee address; City; Sfale; Zip Code

Reimbursement from
political contribulions

Intended
PURPOSE Category (See calegories Jisted al the lop of this schedule) Description (if travel oulside of Texas, complete Schedule T
OF
EXPENDITURE
i
Date Payee name
Amount (3) Payee address; City; Slate; Zip Code

Reimburssment from
polilical contribulions

intended
PURPOSE Cdlegory (See calegories listed at the lop of this schedule) Description (if iravel oulside of Texas, complele Schedule T)
OF
EXPENDITURE
1
Date J Payee name
Amount ($) Payee address; Cily; State; Zip Code

polilical conlributions
inlended

I:l Reimbursement from

PURPOSE Category (See calegaries listed at the top of lhis schedule) Description (ifiravel outside of Texas, complete Schedule T
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us Revised 09/28/2011




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

PAYMENT FRONM POLITICAL CONTRIBUTIONS

SCHEDULE H

TO ABUSINESS OF C/OH
. EXPENDITURE CATEGORIES FOR BOX B{a)

Adverlising Expense GififAwards/Memarials Expense Salaries/Wages/Conlracl Labor Loan Repaymenl/Reimbursement
Accounling/Banking Legal Services Solicitation/Fundraising Expense Transporialion Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In Dislrict Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Ofiiceholder/Polilical Commillee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this fony.

1 Tolal pages Schedule H: | 2 FILER NAME @ ; 3 ACCOUNT # (Ethics Commission Filers)
/q a /WL Mt rnendex]
4 Date 5 Business name J N /

6 Amount (S) 7 Business address; City; Stale; Zip Code
B PURPOSE (a) Category {See calegories lisled al the top of this schedule) (b) Description (If travel outside of Jéxas, complele Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expendilure lo benefit C/OH
i
Date Business name /
Amount (S) Business address; City; State; Zip Code
PURPOSE Category (Seecalegaries listed at lhe top of his schedule) / Description (if iravel oulside of Texas, compleie Schedule T)
OF
EXPENDITURE /
Complete DNLY if direct Candidale / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Z
Date - Business name /
Amount ($) Business address; City; Stajé; Zip Code
PURPOSE Category (Sse calegories listed at the lop of his schedule) Descriplion (If ravel oulside of Texas, complele Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Offigéholder name Office sought Office held
expenditure to benefit C/IOH R
Z
Dale Businesyﬁe
Amount ($) Busingss address; City; Stale; Zip Code
PURPOSE // Category (Seecalegories listed at Ihe lop of this schedule) Descriplion (if travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
Complele ONLY i (;[]é.:l Candidale / Officeholder name Office sought Ofiice held
expenditure o benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us ' Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE §

Adverlising Expanse
Accounling/Banking
Consuliling Expense
Evenl Expense
Fees

. EXPENDITURE CATEGORIES FOR BOX 8(a}

GifHA\'JardsHviemu}ials Expense Salaries/Wages/Conlracl Labor Loan Repayment/Reimbursement

Legal Services Solicilzalion/Fundralsing Expense ‘Transporiation Equipment & Relaled Expense
Food/Beverage Expense Travel In District Contribulions/Donations Made By

Polling Expense Travel Oul OF District Candidate/Officeholder/Palilical Commiitee
Prinfing Expenss Office Oveshead/Renlal Expense OTHER (enter a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule I-

2 FILER NAME 3 ACCOUNT £ (Ethles Commission Fifers)

&/v’;c{, /77 //6/‘)16&11@@5,

4 Date

71514

5 Payee name

/"%Mr" %/

§ Amount (8)

%@2 “3

7 Payes address Cily: State:; le Code p /
503 peot /Q,céé)/ XL
San frten.» Ay GP2ls

PURPDSE
OF
EXPENDITURE

{(8) Calegory (Seacalegoiisslisted e the top of this schaduls) {b) Descriplion {Sesinsiucticns regarding lyps of information required.)

Event [Fxpense | Plowers

Dale Payvee name f ( X
/
G- /%/C/é@c/j '
Amount (8) Payee address; Cily; State; Zip Code ?L
. s - @ / >0
Joies 255 g, Basse , 2
4 p ) - —— - »
/;B 568/7 ﬂxﬂzbl}rb . /5( 237“‘5?
PLURPOSE Calegory (Seecalegories lisied al ih2 top of this schedule) Descriplion (Seesinslnuctions .reg-ard]r;g(;pu aofinfarmalion required.)
OF *
EXPENDITURE Q o S 5 /L / @ )j) ﬁ ﬁ / ¢
! % Cnop Umz? ct*i/-L o Jz,wwwc
Date Payee nams ”
?l?//‘/ Z )Lfr-'—ra- m:,{nbz.
Amount ® Payee address; City: Slate; 7_1“1) Code
YUYk E . Gera / °€
J90.0© Antonis , 1
San ntons 4 282 1Y
PURPOSE Category (Sescategories lisizd al Ih= top of this schedule) ’ Description (Seeinstruclions regarcing type of information sequired.)
OF : . %
EXPEND
PENDITURE Fav/ E—;(fdﬂ.s e CG\/‘QJ Ar pr:nolfta,/.s
Daie Payee name
?/5'//?‘ SAHALSD F&%ha/i Acn
Amount (8) Payee address; City; Shte; Zip Code
# - |4l Lavac a
/00 ‘ o 710 : ¢
San__fIntoa > Y, / 75210
PURPOSE Calegory (Seecstegories listed at tha lop of this schedule) Description (Seemslmcuunsreganﬁng ype pf infol lion requirzad.)
OF €4y
EXPENDITURE

~ . sr £
Obrﬂlhhéujébn ; (Herac Mc) ?0“«‘: ‘l‘o /4‘*”/[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

wwny_ethics.state.bxus

Revised 09/28/2011




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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTR!BUTIONS

sScHEDULE |

. EXPENDITURE CATEGORIES FOR BOX 8(a}

The Instruction Guide explains how to complete ihis form.

Adverlising Expense GiﬂIAwards[Memu‘l"ials Expense Salaries/Wages/Conlracl Labor Loan Repayment/Reimbursement
Accounling/Banking Legal Services Solicilelion/Fundraising Expense Transportation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Commiilee
Fees Printing Expense QOffice Qverhead/Renizl Expense OTHER (enter a calegory nol lisied above)

1 Tolal pages Scheduie I | 2 FILER NAME

8/3& /74; /qe'r‘hano/‘e

3 ACCOUNT # (Ethlcs Commission Filers)

4 Dalef’ 5 Payee name
(! 14 e B
& Amount (S) 7 Payees address; Cily: State: Zip Code

B Blrps

“#,0%3‘1 San ﬂn‘l{Ohcb ,T/C 782 /2

aOF

3 PURPOSE (&) Calegory (Se=calegorieslisted 2t tha top of his schedulz) {b) Description (Sesinstructions regarding lyps of informalion required.)

EXPENDITURE ﬁerc’avemenf Dﬁha:?(lb:h Fop ﬂju;/{bh -ﬂam‘.\{-i

/291F San Pedro

5

#Z ¢. 35

Dale Payee names

s Club §
C? /2 //uf , Sa; 'S L
Amount (S) Payee address; Cily; State; Zip Code

Sa n ﬂn{‘on:a'T}C 7821

PURPOSE Calegory {Seecalegoneslisied al tha1op o this schedule) Description (Sesinstruclions regarding type of information required.)

5’ erw:r. e,

EXPENDITURE F@OJ E)(!?CﬂS'C FOOJ ‘pbr'

Payee name f/fy : E B ‘

Amount ($) Payee address; Cily. Slale; _Zip Code

i

206 0T es .
$82.3) Sa g ftrdopia, [ 78212

OF

PURPDOSE Calegory (Ses calegories listed at [ha top of this schedule) DBscnphon (Seainstruclicns regarcing type of m;nm'mﬁnn required.)

Cv/e@?if

EXPENDITLIRE FDW/ f){fﬁﬁ}f’ /’Zf)/tjﬂ'f Cﬁkes 'EUF

Date ///L/ Payes name .AI\J F,A/'CQL;‘E.;}’I\_S

Amount (S) Payae address; City; State; Zip Code

$250.2° MHelotese ,[x 98023

PURPOSE Category (Secocslegoriasfisled at tha lop of 1his schedule) Description (Seeinstruclions regarding lype Prn!unna!sun requu d.)

EXPENDITURE Cfo/r{r\: LC»L‘jZI fc:r\ ; Edicon \/‘[ 9, i" 0 zﬂL Lal 1

raTm m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vy ethics.state.bos

Revised 09/28/Z2011




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

NON-POLITICAL EXPENDITURES

; i
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Giﬂimvardsm'iemn\ﬁals Expense Salaries/Wages/Conlracl Labor Loan Repaymenlt/Reimbursement
Accounting/Banking Legal Services Solicitalion(Fundraising Expense Transporiation Equipmenl & Related Expense
Consulling Expense Food/Beverage Expense Travel in District Conlributions/Donalions iade By

Even! Expense Poliing Expense Travel Oul OF District Candidate/OfficeholderiPalitical Commities
Feas Printing Expense QOffice Overhead/Renlal Expense OTHER (enter a calegory nol lisied above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedulel: | 2 FILER NAVME 3 ACCOUNT & (Ethics Commission Filers)

@/L& ”4 %Pﬂdﬂclfz

Dale/‘f/‘f o @éar‘ ﬂ/cu[/bn /4%/6//5 /Q;S/\

6 Amount (S) 7 Payes address; Cily: Stale(j;m Codn v/
_ ¥ s5 nive r“ﬁv (
OO .
#Sb Sen /yn ton > J ¥ 18>0

8 PURPOSE {2) Calegory (Ssaczlegoiies listed at the top of his schedulz) {b) Dgcn‘plion [Sesinstructions regarding lype of information required.)

exeENpITURE &fp ;ﬂzm !9(472 D N Dz:’n«’-vll"arf VZD Tex m

,/3278 //(_/ 'Payeename Ed lson FT_"}A ) "

Amount (8) Payee address; Cily; State; Zip Code

o DL 761 Sd'ﬂL’-“L yPlomca
50. San_ Pntonrs, Tx  Yhz/2

PURPOSE Calegory {Seecalegorieslisied at th2 1op of 1his schzdule) Description (Sezinstructions regarding type of infarmalion required.)

soammne | o doibat s n Pembership + dlona 1%

- /}g //:,/ e jﬂ] S\hDr % P / 3 /y :brﬂ

\

Amount (5) Payee address; Cily; Stale; Zip Code

oo )Ll A““/‘?'C"G‘T
%‘25 Sa n /7/77&&’7‘%1‘—7‘;4 6>

7
PURPOSE Calegory (Seslegories lisled at Iha lop of this schedule) Description (Seeinstuctions regercing type of informalion required.)

E)CPESg!TURE Dﬁjqﬁ; ;4 ‘> ) j}f) 5140/1"(—6 ?Dmcc, 72175/\

Payse name

Tolis lig 46 & of

Amount (5) Pay=e address; Cily; State; Zip Code \j ?
2977 2643 W w keop 40
] Sen /Q/JVLD}”HB/ /)Z 4 >30

PURPOSE Calegory (Seecslegoresfisled atihe top ol Ihis schedule) Descnpt:n:t {Sesinstruclions regarding lype of informalion required.)
OF N 1 o -
EXPENDITURE 69777[/,'/ é‘;{ x/b}’) ;a_blﬁ Q){\ g&ltﬁ-bn ﬂq’,r‘wl+
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -~ ﬂoh we

wwner.efhics.state.bx.us ' Revised 09/28/2011




Texas Ethics Commissian

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

NON-POLITICAL EXPENDITURES
MADE FROM POLITIGAL CONTRIBUTIONS

SCHEDULE §

Adverlising Expense
Accounting/Banking
Consulling Expense
Evenlt Expense
Fees

. EXPENDITURE CATEGORIES FOR BOX 8(a)
GilVAwardsiliemoHals Expense Salaries/Wages/Conlracl Labor
Legal Services Solicilalion/Fundralsing Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out OF District Candidate/OfficeholderiPalitical Commiiles
Printing Expense Office Oveshead/Renial Expense OTHER (enter a calegory nol lisied above)
The Instruction Guide explains how to complete this form.

Loan Repaymenl/Reimbursement

Transporialion Equipmen! & Relaled Expense
Contribulions/Donalions lade By

1 Tolal pages Schedule I-

3 ACCOUNT & (Ethics Commission Fifers)

2 FILER NAME @/7 N m %ﬂﬂqna/JL

4 Dale

(o2 _//‘f

5 aye:a.nameﬁc)p/b ) 15 6&ke(‘ Lf

6 Amount (S)

Ljﬁi%b

7 Payes address; Cily: ate: Zip Code B
o fe b n

Yo W,
Ty W=2/2

8 PURPOSE
OF

(5) Calegory (Se=calegories listed 2t tha lop of this schedule)

9 a n ﬂ #1 ‘#DJ'? RS
{b) Descriplion {Sesinstruclions regarding lyps of infoimalion required.)

_ ' ~
EXPENDITURE F&ch £)(ﬂf“/’) SE Wf}&”fsém en ’(.5 A ﬁominbfﬁj,
Daie Payee name ’ o \/
_ / é
/ 25// § drr 5 C/u é) :
Amount (S) Payee address; Cily; Siate; Zip Code
]2 9¢{9 S<n pu/”’
’ / \ R
/Og:)% ‘SQ,‘) ﬂy‘]{l)[/[tb_‘) / >C ?(592-//2—
PURPOSE Calegory (SEECELEguriET Tisied al tha top of 1his schedule) Descriplion {Sesinstiuctions regarding typs of informalion raquired.)
OF o
SPERDITORE Con trs Z?u 'JZFOH Tee (A 6571 a/wzce /ec/ fo f}/S
Date Payee name 0/ C /7' 7"/’1 /-e, T“! L
/3///‘% . ﬁ/@ V2o a@,n y O wnj,?zz " o
Amount ($) Payce address; Cily; Slale; ZipCode v J 4 \/
| 2738 Blancs Roe
2(/ 55 Sém /?/1 rLDn (P T}é T& 2 £2
PURPOSE Category (Sgeaic-gurisslisiez:mlupu[lrﬁs;chedum) 7 Dacnphon s insuu:unnsmzmmn:,pf-ulmfo alion required.) J
s F ' > aney
SXEEMDITURE C ok 'LV\ / 1% # C)‘M ‘Fr- o K I/ Fj/em'en tL—-
Date Payse name ¥ ( L
/'0/3///9/ b@.ﬂo W &
Amount {5) Pay=e address; Cily; Stale; Zip Code
4 16000 t110 Clow €f

San Pn 1Lon‘zb/ T}é 78201

PURPOSE
OF
EXPENDITURE

Calegory (Seecslegories lisledat tha fop of this schedule)

A0 S oY L)"LJ“T ;f\

Descriplicn (Seeinslructions regarding type of informalion required.)

/

.‘QW‘ ‘tltﬂ'][f/ne_ /éccm“ /Z;{M[Nt!;eh

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wuny ethics.siate.brus

Revised 09/28/2011
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Texas Ethics Commission ~ PO.Box 12070 Austiin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES :
MADE FRONM POLITICAL CONTRIBUTIONS

scHEDULE |

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GiftlAwards/iiemorials Expense Salaries/Wages/Conlracl Labor Loan RepaymenV/Reimbursement
Accounting/Banking Legal Services Solicilalion/Fundraising Expense Transporialion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contribulions/Donalions #ade By

Event Expense Polling Expense Travel Out OF District Candidate/OfficehalderiPalilical Commiiles
Feas Printing Expense Office Qverhead/Renlal Expense OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule I: |2 FILER NANME /7/ 3 ACCOUNT & (Ethics Commission Filers)
8/ qa /)7: ernap fe;
7

4 Dale 5 Payee name .
//C/ /QM@P/ can gcin/’/;f‘,

8 Amounz (s} 7 Payes address; ’ Cily: State: Zip Code

; oD A DO (A QO”"HWL&%C’Q 5/_\
il QQVJ ﬂr?'?zomi”b 7}4 '700;;07

¥

B8 DURPOSE {2) Calegory (Seacalegorieslisied 2t tha top of this schedulz) ) Dmnpllon (Sesinstructions regarding lyps of Infosmation requirgd.)
EKPEI‘?BFITURE cgn ,Z[N é% I‘D}’\ DOHQ{‘L‘DY\ 'I[Dy‘ ru,ncfjm:be,r*
Dzle Payee name i .

/5 /Y1 Eﬁ/lsbm ,Z/r"[/L gcAco(
Hmcunl (s) Payee address; Cily; State; Zip Code ¢

5;/ —. 70 | Sy ‘/%DHEC\‘L
és’,b Sﬂ_n ﬂﬂ?[‘bh Lé / 7\% 7?2 b3

PURPOSE Calegory (Seecelegories lisied at the top ol 1his schisdule) Descriplion (See inslnuctions regarding type of infarmation required.)

EXPESE;TURE C DA Wér\.r é'bt ‘A z;,«, ;rzuﬂ{f.w!‘ /7ttfﬁ /<571 J:::Z 51/14’14\?[
D77/‘—///‘-/ P""e"“zmetg aja son /7/,? /\ 5; D'C_a/

Amount (J) Payee address; Cily: Slale; Zip Cnd.:

%’/D@»DD Ao/ Set/z'/-ﬂ\ M"on/c_a_ |
Sa g /?nTL'ﬁn (o /7% )X >/)=

PURPOSE Calegory (Sescategories listed at tha lop of this schedule) Déscripﬁon (Seeinstruclions regarding type mnnj,au-nn sequired.)

EXPENDITURE CDr’l 'A"’l éq')l.f‘ak\n 6;:’("{5 ﬁ%}tlﬁ}l{} ,CuVMV“Zf\S‘?J'F

Date L/ /L/ Payee name 6}0 /QLL/ é) /[ N

i—\motlnt ( Paye=e address; City; Skte; Zip Code
)# 5)’ /3#50 SunnJVJﬁ’_uqu‘l(a-[}
© ‘ e
f §6én /Q'hVLD/?tb ) T}é ;18253

PURPOSE Calegory (Senrxlemﬂes fisled at the (op of this schedule) Descriplion {Seeinslruclions regarding lype of Informalion required,)

SxpeRDITURE fD/”?WlN / ‘«Lvlt‘w\ /Dubim SMDD/ ﬂ?cwke%“/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED  CIONE 1 © L

cd

wunw efhics state.px.us ' ) Revised 09/28/20%1




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES 4
MADE FRONM POLITICAL CONTRIBUTIONS

SCHEDULE |

. EXPENDITURE CATEGORIES FOR BOX 8(a)
GiflAwardsitiemorials Expense Salaries/Wages/Conlracl Labor
Legal Services Solicitalion/Fundralsing Expense
Food/Beverage Expense Travel In Districl
Polling Expense Travel Oul OF District
Priniing Expenss Office Qverhead/Renlal Expense

The Instruction Guide explains hovs fo complete this form.

Adverlising Expense
Accounting/Banking
Consulling Expense
Evenl Expense
Feas

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense
Conltributions/Donalions iMade By
Candidate/Officeholder/Paliliczi Commiilez

OTHER (enter a category not listed above)

Krtel

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 Tolal pages ScheduleI: | 2 FILER NAME @ / 3 ACCOUNT £ (Ethlcs Commission Filers)
1% m ; Hﬁf‘ﬂénaﬂez/
4 Dale 5§ Payee name - i
,/,z/g//c/ OH ce  /ax
6 Amount (S) 7 Payee address; Cily; State: Zip Code 4
% 255 E. Pesse
g2 Lon: %
San_finlons [ x sl =
g PURPOSE {2) Calegory (Seacalegorieslistedat Dleln'p:lmiss:hedu!e] (b) Descriplion (Sesinstructions r2garding lyps of information required.)
OF [
= $ .
EXPENDITUR rintihg g)/ﬂfﬂﬁf /T/D/{g/a(f /f péﬁf:r—'
Dale Payee name ¢ J
[ /8 N EA
Amount (8) Payee address; Cily; State; Zip Code
BX2les A0S
PLURPOSE Calegory (Seecalegories lisied at ih2 top of 1his scisdule) éﬂ?ﬁﬁpﬁon [SeeInslniclions regarding (ype of informazlion required.)
OF G }8 _/_ — % 3 g - o
EXPENDITURE ( ‘k\/ pensc Cakes Ay\ SAT-SD _é /w#
Date Payee name )
z <
/2//7/5‘/ /MID L@’}V}_ﬁk#\@/’ 7%6.4}/10/&7/8_‘5
Amount ($) Payee address; Cily. Slale; Zip Code ,, i
/?J /72_22_ F[d_mlhj Fb”‘“'#t
: ( ¢ _
203, 6/ Sen Mntows , Ty 28250
PURBOSE Calegory (Seecategories listed at [ha lap of Ihis schedulc) Description (Seeinstruciions ragarcing type of informalion sequired.)
oF 5 "
EXPENDITURE @-éﬁiﬁfﬁ C,‘DW’)/?L{"L‘KW /Qieﬂ{z‘/" .
Daie / Payee name
12421/ 1y HE P
Ampunt {8) Payee address; City; State; Zip Code
/ '3 oD / vii 05
29.2 ,
j%’ Sc<n fMa fonio ,7L$é /82 2—
PURPOSE Calegory (Snecﬁtegnﬂesﬁsteda:mempo!lhissdleﬁulfe) ’ Descriplion ([Seeinsiruclions regarding type of [nformalion required.)
oF ) —ﬂ F ' /0[ - C > Voluu 1Le~eV\
EXPENDITURE i ’1 Evpens e /,/o colay ales Jor
7 4 i

Gupp or -0

Y2

vy ethics. sfate. by us

Revised 09/28/2011




Texas Ethics Commission PO. Box 12070 Ausiin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |§

Adverlising Expense
Accounting/Banking
Consuliling Expense
Event Expense
Fees

. EKPENDITURE CATEGDRIES FOR BOX 8(a)

GiiltlAwards/Vemorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Salaries/Wages/Conlracl Labor
Solicilzlion/Fundraising Expense
Travel In District

Travel Oul OF District

Office Overhead/Renlal Expense

Loan Repayment/Reimbursement

Transporization Equipment & Relaled Expense
Contribulions/Donations llade By
Candidate/OfficehalderiPalitical Committes

Printing Expense OTHER (enter a calegory nol lisied above)
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule It
4 Dals

3 ACCOUNT £ (Ethlcs Commission Filers)
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total DEQW

2 FILER NAME F / 3 ACCOUNT # (Ethics Commission Filers)
/0’ o /’74 , /é( £ N enily —

Address gf'person from whom amount is received; Cily; State: Zip Code

(%)

4 pate 5 Name o person from whorn amount is received Amount
(%)
6 Address of person from whom amount is received; Cily; Slate; Zip Code
7 Purpose for which amount is received /
£ rd
Date Name of persan from whom amount is received Amount
(3)
Address of person from whom amount is received; Cily: Slate; Zip Code
e
Purpose for which amount is received /
7
Dale Name of person from whom amount is received Amount
(%)
Address of person from whom amount is ceived; City; State; Zip Code
Purpose for which amount is/received
I
Date Mame of person fropf whom amount is received Amount

/Purpose for which amount is received

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)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule T_—

2 FI.LERVNAME 9/?‘&. M . /é/ce NG N /8 <

3 ACCOUNT ﬂ/ {Ethics Commission Filers)

Vi

4 Name of Contributor / Corpq}atinn or Labor Organization / Pledgor / Payee

/"
/
J

/

5 Contribution / Expenditure reported on:

I:, Schedule A D Schedule B

[] scheaulen  [] Scheduen [ ] coH-uc
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[] schedulec [ | Schedule

[] schedute &

[ Pace

[] schedue G
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6 Dales of travel 7 Name of person(s) traveling

/

B Departure city or name of deparlure location /

9 Destination cily or name of destination Im:alion/

10 Means of iransportation 11 Purpose of travel (including na

of conference, seminar, or other event)

L
Name of Contributor / Corporation or Labor Organization / Pledgyﬁayee:

vi,

Conlribution / Expendilure reporied on:

[] schedule A [ ]| Schedule B

] schedule H

[] schedule N COH-UG

Schedule C I:i Schedule D

] con-t

D Schedule F

[] eacc

D Schedule G

[] pace

Dales of travel

Name of person(s) lraveliny

Departure city or name7fﬁepanure location

Destination cily Dr?e of destination location

Means of transportation

Purgose of travel (including name of conference, seminar, or other event)

z

Name of Contributor / Corporaﬁun7(abnr Organization / Pledgor / Payee

Contribution / Expenditure reportéd on:
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[ ] scheduH [ ] scheaulen [ | con-uc

[ scheduec [ | Schedule D
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l:l Schedule F
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D Schedule G
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Dates of travel

/Name of person(s) traveling

Departure city or name of departure location

/ Destination city or name of destination location
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Purpose of travel (including name of conference, seminar, or other event)
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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:
DESIGNATION OF FINAL REPORT

Formv C/OH - FR

Z

The Instruction Guide explains how to complete this form. /

=« Complete only if "Report Type” on page 1 is marked "Final Report” -

@/ﬁiﬁ» WL L {’F&Wﬂ[{h o/& z/

1 C/OH NAME 2 ACGCOUNT #/ (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contribulions or political expenditures in connection with my géndidacy. 1 understand that designating a
report as a final reporl lerminates my campaign treasurer appointment. | also understand thapf may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

/ Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are notan officeholder, =-

A. CAMPAIGN FUNDS

Check only one:

[C1 Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[C1 Ihave unexpended contributions or unexpended iffterest or income earned from political contributions. |understand that 1 may
not convert unexpended political contributions g unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an anglual report of unexpended contributions and that 1 may not retain unexpended
contributions or unexpended interest or iptome earned on political contributions longer than six years after filing this final
report. Further, | understand that | musp/dispose of unexpended political contribulions and unexpended interest or income
earned on political contributions in accdrdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[C1 tdonotretain asseis purchg'sed with political contributions or interest or other income from political contributions.

[ 1doretain assets purchabed with political contributions or interest or other income from political contributions. | understand that
Imay not convert assefs purchased with political contributions or interest or other income from political contributions to personal
use. 1 also understap{d that 1 must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, §254.204.

Signature of Candidate

5§ OFFICEHOL
=+ Complete thig section only if you are an officeholder ==

[1 Iamgwarethat!remain subjectto filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

| aph also aware that | will be required to file reports of unexpended contributions if, after filing the Iast required report as an
ceholder, I retain polilical contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder
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