Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
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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.
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Amount of ‘ In-kind contribution
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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.
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7 Amountof l 8 In-kind contribution

..... H"\“Cs S

6 Contributor add City; State;

1080 (CaseC.
e Wo-h, 7YX

9)1eh3

le Coj: C’+
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Amount of | In-kind contribution
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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. LR pag SChedu'z“A:
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contribution ($) I description (if applicable)
Esistons Mo\ $AC |
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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.
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Date Full name of contributor ] out-of-state PAC (ID#;
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m‘é\"“& W i)
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|
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-
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)
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{20, ©
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Employer (See Instructions)
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Amount of ‘ In-kind contribution

. C\YSW C."‘A_‘QM)(
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bsos joa = st

H122)\3 g,
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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.

1 Total pages %hedauta A:C\

AME

T s Egun

3 ACCOUNT # (Ethics Commission Filers)
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) w.co :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amountof | In-kind contribution

—)0\’3‘0/ V‘ Q{!vc«"\

Contributor address; City; State; Ej)d

Y) 23\ 2805 Ao

N\ woh, 78 g

contribution ($) description (if applicable)
|

T |

iib,ao :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Date

. \
3 AN ) g
Contributor address; ity; Zip Code

S22 3319 Azle Bre.

Y wnh, 7y dbiob

contribution ($) l description (if applicable)
42500

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (ID#:

) Amount of [ In-kind contribution

Date

Contrlbutor

P. o 60)’ looobl
E1 ok 7V Y

423>

S

contribution ($) ! description (if applicable)

p" a@tfgg TP | |

3900 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucﬂons)

Employer (See Instructions)

Full name of contributor

) Amount of l In-kind contribution

Date [ out-of-state PAC (ID#:
OM\
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oo -le-m)ﬁ ~s € é
Ated 7Y boos

)23

5 0de
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|
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Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contsimutor 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

1 Total pages Scadule .
o9

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

AP A L) -

2 FILER NAME

a\Je V. /&)

4 Date [8 In-kind contribution

contribution ($) l description (if applicable)

u’nmn»&(:» quL PG(_‘, I

6 Contributor address; City; State; Zip Code
oo E 2L, S 3 ¥ |
(If travel outside of Texas, complete Schedule T)

5 Full name of contributor out-of-state PAC (ID#: 7 Amount of

b [REVEN Y
= owo
2 L ._y 10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructlons)

Date Amount of | In-kind contribution

CD contribution ($) | description (if applicable)
Contrib(:%l} a)d(dfesg %ty%)e%)?c%ecu*“\ p A—-’ |
20\ Commace SN, SE- 200 ¥ o0 |

. \/\/.31 s" ) 'TS[ ’)lﬁ o @r, travel outside lr Texas, complete Schedule T)

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

Q)23 2

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Amountof | in-kind contribution
contribution ($) ] description (if applicable)

Contributor addfeés Clty &te pr Code ]

9‘b0<6 U}\ ) Ouks C\/ 5&51) |
0O
CQA‘_ { .-\ \ \ TY j 5 ‘0“\ (If travel outside of Texas, complete Schedule T)

Full name of contributor

Qabc.

Date [J out-of-state PAC (ID#: )

““l*-lh 3

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

Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution
contribution ($) l description (if applicable)

Contriboutg?gd::s@ D&g;‘r&?ﬁe; Zip Code ]
heso 2dp DQ) $100.00 |
3

(If travel outside of Texas, complete Schedule T)

Date

Y24) )2
: (5 Y Wald R 7
Employer (See Instructions)

Principal occupation / Job title (See Instructions) v

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

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

S )

| PN) B

c:omrim%‘apag? .Cltyﬂ%gg%ipﬁéode
loog Pam\' pm e V.
Pl \Ahhl Ty .‘)lp\o?

|
il,ozv,w:

__(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

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. T Total pages SChEdUIfiA:
2 FILER NAME \ 3 ACCOUNT # (Ethics Commission Filers)
\ \ W E
L_.Sa\.l A A SO A/
4 Date 5 Full name of contributor d]oul of- 5,3,5 PAC (ID#; y | 7 Amountof l 8 In-kind contribution
(\'\ p contribution ($) l description (if applicable)

: e ,\—\ Dl'l‘\? son/
6 Contributor addre: ; City; State; Zrlp Codoe l

)25y 0 w. IT-20, Sp. 10U 3',60900:
m\l A -} A T-Y ’.pr)\ "7 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Sednstructlons) 10 Employer (See Instructions)

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

A . contribution ($) l description (if applicable)
ady Whdecson

Contributor addréss; City; State; Zip Code |

Ylzs /)3 108 Woaddule O - «i>5cmao:
ZLP 3 ﬂ ’] la ()3\0 (I travel outside of Texas, complete Schedule T)

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

Date Full name of contributor  [] out-of-state PAC (ID# D Amountof | In-kind contribution
contribution ($) I description (if applicable)

ContQJtoc‘r Qcﬁ?a}&, %w;"gaz\;f)?p Cot)%‘lé L ‘) 4% |
241> 505 High Woals T2 $500. 00!
F'l W > \ { y ’) (9 “ a (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contrlbutor [ out-of-state PAC (ID#; ) Amount of [ In-kind contribution
G contribution ($) l description (if applicable)
L 5)‘( ,
Contnbutor add City; State; /E;\de |

\—Hu,h; P.o. 60)( 154 A $ 135,00
"‘ ‘/l]_). +‘_ Tx’ 7@‘0 I (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucﬂons) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
V. contribution (%) I description (if applicable)
(\'\1/

...... | o Nl b ;
[ = j) . 5 Contribut ddress City; gj' ip Code |
' J’“ 40y Suw)p ja,@,pa |
Pl W ad L ‘—]L l 0 2 __(if travel outside (‘)f Texas, complete Schedule T)

Principal occupation / Job title (See |nstruct|ons) 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.

I 1 Total pag?c leA

2 FILER

e—A th H gﬁmﬂ’o

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

“‘a,,{,k v S

6 Contrlbutor?dd City; State;

H|24l3

Hnla

[ out-of-state PAC (iD#:___ )

Zip Code

B\Jrcb ®) % g 'js
Y )0

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

199, o0

(If travel outside of Texas, complete Schedule T)

r .

9 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

Date Full name of contrlbutor

Hhaalr3 T

Paal's

[ out- o{ state PAC (ID#; i )

Contnbuto !ﬁge’ss Clty State Zip Code I
£l LUJ/}\, 7y -—7“:\77

In-kind contribution
contribution ($) , description (if applicable)

Amount of l

Y apcw |

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Contributor address

d J24l3 2200 rele

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

ty: . Sta\» Zip Code

o, A j(,|b

)

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

|
$lgo.oo

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

Principal occupation / Job title (See Instructions)

E'rn ployer (See Instructions)

Full name of contributor

é. V.*P«'.fe/éa

Contributor address; City;

Date

State;

"'”30)[3 P‘_\'_\/U‘,/\;\ -,

[ qut-of-state PAC (ID#:
Q T e 2
Zip Code,

V€20 dacks bow Wer)

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

I
§ w00

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

Principal occupation / Job title (See Instructions)

J Employer (See Instructions)

Date Full name of contributor

9)3l) 3
B

Conmbutor address

10) ghmrv‘

out-of-state PAC (ID#:

ALl LLC

Clty Statl Zip Code

oo h | w *)c,wz

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

|
%Saa. ad‘v

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

Principal occupation / Job title (See Instructlons)

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

Revised 04/19/2013


http:f-.i.W.J

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 Scheﬂle A: ﬁ

2 F:LE% KVM&” ch\ I|E§@l o)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#:

) | 7 Amountof [8 In-kind contribution

4 -c\'n/o {\'\é’hd,o’z G
6 Contributor add.re Clty; ‘S{até' Zip Code
0s13)1» 5s0s Rudled pre

=29

\/w N, TY N0\B3

contribution ($) ‘ description (if applicable)

|
459:00:

(If travel outside of Texas, complete Schedule T)

9 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

\ hw "4
Contnbutor address

Cit State Zip Ci
3305 Qo Voo € iy

5)2)i3 2%

,TX Y

contribution ($) ‘ description (if applicable)

| |
3 VO |
lfw |

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

-

Date

(\\;\.,\méo\é Mw i’él

Contributor address; City; State; le Code

ETE

\ 23) |-23E, Sle. @
C creol You, T IS00l

contribution (3$) I description (if applicable)

|
.‘“,OCD'LUI

(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 (1D#:;

Amount of | In-kind contribution

Clty State; Zip Code

&t \U/ S'\) S’P

Contributor address;

53 RUEARC

h \Te mo"i41? “\ C‘"‘ Prqev

wall l
P* \A/ OV * /) L" 01 (If travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

|

lo30 {34p.00!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

7o

Contributor address; City; State; Zip Code

<313

Dalles, TV 35505

“{0O S. 2"3 6\ué‘ ‘5-3(

contribution ($) I description (if applicable)

C
‘5\—\,4;0,0(3‘——'-7 4i420.0

Q_ ryudses . 3
(If trave! outside of Texas, comptele Schedule T)

boo

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

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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

1 Total\ pajg;tc%ule F:

2FILERNAME€O\ \\/04&,/“3?\\ E_’;Pu’\/c)

3 ACCOUNT # (Ethics Commission Filers)

4 Dateh 2 h 5

" Darerke Sanclez

6 Amount (%)

$9941.33

7 Payee address\ b é(.‘,||ty ’_ita?.‘) V%iéC.ode
). Woar iy, TY D byob

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if ravel putside of Texas, complete Schedule T)
vid ' ‘ - lj ‘t‘
EXPENDITURE ﬂ—é'w \~ 'Sy 9, S 'S

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Of‘ﬁceholde‘ name

Office sought Office held

OF
EXPENDITURE

Date Payee name
}\5)\3 gc ovel \\\cwa cro
Amount ($) Payee agd:!ress ~M City; State Z|p Code
)00 Me \
3 490.cv H RN TR Shed
PURPOSE Category (See categories listed at the top of this schedule)

Condect Labor

CC"‘“Oﬂ'ﬁn/ We-

Description (If travel outside of Texas, comF(e Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sou!;ht Office held

Date

Hha))2

Payee pame i
D"’so GMC\ “

Amount ($) Payee ad_dresé."’ City; State, Zip Code
125,00 Fh wo- i, T Tkl
PURPOSE Cajegory (See categories Ilsled at the top of this schedule) Description (If trave! outside of Texas, ro&lele Schedule T)
o e \AL-
EXPENDITURE X’a , “ 4 lm()a 13V

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office soughl Office held

DaT . Pay me D
4 lbhj funtyscp V'42
Amount (8) Payee address; City, State; [ii(’de
20y V. wW. 2N b
4%),00 = T Sy i A1
PURPOSE Category (See categories listed at the lop of this schedule) Dgscription (If travel outside of Texas, cogiplete Schedule T)
F \
EXPEh?DlTURE CJJF\ a c_—\' Lbl ‘90/ NP O ¢ N WV

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.0. 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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/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 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payge ame -
4) \5\\3 Q € yrSew Gc)n?.c\‘.z?«
6 Amount ($) 7 Payee address City; State Zip Code
1{ A Y
¥108.00 ol Oeks, T 1LY

8 PURPOSE (a) Calegory (See categories listed at the top of this schedule) ) scription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE éW’A"l(f\ Lq\yo v A "\ﬂm jrv We&’

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

Date \‘5“5 F’ayeiﬂf\‘ {‘Mé“ (\\V-\»"ez

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

24306 BNvow 1)
135,00 . Woh, Ty Ju)35

PURPOSE Cate é‘J(See categories listed at the top of this schedule) DesT‘ption (If travel outside of Texas, complete Schedule T)

o '\x"w'\' LO: (9(.’/ rhal/hc, PV U/L,

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

hohd | Py mend Medeono

Amount (3$) Payee address Clty Sta| ip C c\
49w 0o = .\/ua,%»,ﬂ w\u\(
PURPOSE Category (See categories listed gt the top of this schedule) scription (If travel outside of Texas, complete Schedule T)
OF 3
EXPENDITURE Cu,-\ln\c * \.4 m 0 A o‘ W/ WI k
Complete ONLY if direct Candidate / Officeholder name Office sough Office held

expenditure to benefit C/OH

Az | Lakinbrpees efo L. 6. Saenz
Amount ($) Payeelacaress, Clty \jta lp
db0o.00 =Y wy&n ST

PURPOSE Category (See categories listed at the top of this schedule) Degscription (If travel outside of Texas, complete Schedule T)
OF )r ) .
EXPENDITURE I-: - (o “wsSy G
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3o &

T e Sl Eg

3 ACCOUNT # (Ethics Commission Filers)

N L~

Uns 3

5 Payee name v gm ¥a$

Ba.
City; te;

7 Payee address;
3 o

535 VW

6 Amount ($)

: £ Sk
€)oo

i Woh, 7Y o6

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

C_,Of\ ¥Q(_‘,f\' iq lgo/

8 PURPOSE
OF
EXPENDITURE

(b) Description (if travel outside of Texas, complete Sche\il:le T

C

€mp Uy q vy WO~

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Category (See categories listed at the 1T:f this schedule)

EXPENDITURE

Qoﬂk c«“ \M

Date Payee nam
Hlzz))13 Lh Qo dos
Amount (%) Payee address; City; State; ; Zip C
5525 oy 302 ST
$\2b. 00 . Wo-h, T 6106
PURPOSE Description (Iftravel outside of Texas, complete Sched‘le’T)
OF

Campagw worK

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Dat Paye me \
3'22"3 gcmme\ ‘\ AVavy ©
Amount ($) Payee address City; State; Zip Code
00 mc.t.v-\
144.50 FA. Wah TV 161
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, c.omplele Schedule T)
o Yoob Voln impor: k

EXPENDITURE Co~ “0\. o bos CUmD Gy W

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office s:)ught Office held

Date Payeg name

"‘)22'“3 ﬁ\ "“)\AG\ {‘\:——‘\'\r—ez
Amount ($) Payee address; City, State; ilp Code

“\Vro‘
4 12bi00 P#.wo-in TY L35
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF \ \) & k

EXPENDITURE Qo,\ch,\r ey HOy Cumpa\qw wor

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

ot

BN, "8 Espiuo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Y 12213

5 Payee name

Q Lc:w\A-ro C)Unlo\\ﬁz

6 Amount ($)

$12. 00

7 Payee addréds; City; State;
{7~ Law 2.

P we b /e

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

ConNad Lok,

() De

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

Grmpargn Wk

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office soughtﬁ Office held

Date

OF
EXPENDITURE

C op&‘cfg.x LM LD()/

Pay ame
L‘ 122 ‘\b GD “‘e‘LD GWC‘-—\‘Q
Amount ($) Payee ac(dres"é:J City; State; Zip Code
s \ —'\ b O M b w )
VM50 B wo-h, 7y el
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

,ampb\: Gvu Wo- k

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
L«‘l'ul\g Teneds s QT
Amount ($) Payee address; City; State; Zip Code
q A 290 Vw 24 -
44.50 P‘»-Wd"‘&v)ﬂ ']"‘b\"‘
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complegSchedula T
OF {
EXPENDITURE CO#’\ x'p\c x ! “b:_)( .o f‘-\ﬁ & :q ’\‘ \/%/

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sough‘ -~ Office held

Date PayeCame
. ‘ "\
il 2'L115 oy Est by
Amount (3$) Payee address; City; State; Zip Code
39700 P Wb, X
»
PURPOSE Category (See categories listed at the top of this schedule) Degcription (if travel outside of Texas, complete Schedule T)
o \m \ Lcy ’ : Y
EXPENDITURE é c oy mp;\\ 4 5‘") or

Complete ONLY if direct

Candidate / Officeholder name

expenditure to henefit C/OH

Office sought 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 Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

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

1

Total pages Schedule F:
O

R veder "Sd " Bspian

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

expenditure to benefit C/OH

¢ [N L} . Y
"'1‘ 22 h 3 N essica Eb‘iu\ vel
¥

6 Amount ($) 7 Payee a!dress; City; State; Zip Code

3 6“%-00 IS Wo kb, 7YX
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)

@ Co-Vacd Labo |

EXPENDITURE I~V a Dors o as e Wort

9 Complete ONLY if direct Candidate / Officeholder name Office sougl‘& ’ Office held

Date . Payee name \
] B
"1\7—1—‘ 15 1€55,C v C‘sq Y ve
Amount ($) Payee address; City; State; Zip Code
. - L [N
W\)/ SV
33700 e 7
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complgte Schedule T)

OF
EXPENDITURE

o K

CO"A'T qe LA b

mp o oy

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehaolder name Office soug‘ht Office held

Date

Payee name

* .’
Y2213 Crwearsce p’q 2
Amount (3) Payee address; City; State; Zip Gode
5 2301 Vw I3
3 27.00 ed wo. b, TY bl
PURPOSE Category (See categories listed at the top of this schedule) D@CCriptiOn (If travel outside of Texas, cofnplete Schedule T)
OF
EXPENDITURE Qms‘(“,\’l',{ Ln/ “mph.'ﬁ W wu' "'
= 2

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee game
d)z2)13 & el Nevirg o
Amount ($) Payee address; City, State; Zjp Code
200 mb‘:l A we
Y55, s0 A wo A, TY 76 \bs
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ' *.
EXPENDITURE l (}/\}p‘c_,\- L—"‘. b;)/ "\P""ﬁ’v LL/‘)' \
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

(0]

T Balvedy NSl Espino

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4\23)y3

5 Payeggpame

0\*‘“(;.\ Q’é\/\'ior‘-‘o ‘\,LC

6 Amount ($)

y 14,453, bk

7 Payee address; City; State; Zip Code

%\S,-A {b(q 205 S—\, ,Tﬂ 304

Pussov, Ty 870!

8 PURPOSE
OF
EXPENDITURE

(a) Category (Seocategories listed at the top df this schedule)
c &

_ONnSul X?n\l E?EP&

(b) Description (If travel outside of Texas, complete Schedule T)

annp 0;1 Lt w &-{‘Jm‘cﬂs

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office snghl Office held

Dat Pa name m
Amount ($) Payee aqdn'ass; . City; te; Zipéqde i
it Clnle Dok BiCd
$100.00 4. Woh 7y il
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, corpplete Schedule T)
D C X Ey\,, N W X—Q
EXPENDITURE OSul Xy 2 ~Co bonpuiyrv er”

Complete ONLY if direct

Candidate / Ofﬁcehzlder name

expenditure to benefit C/OH

Office so‘lght Office held

Dat Payee ngme ) \
Lf\ e \I‘S g Pr)s\»\ Cerree.
Amount ($) Payee address; City; State; Zip Code
Ha0 Ellis Rve
{4k, 00 C). Wo b 1Ykt
PURPOSE Category (See categories listed at the top of this schedule) Deycription (If travel outside of Texas, complete Schedule T)
OF i 'Xc
EXPENDITURE 0@9(,@ @Vw p(?s o p

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought - Office held

Date

vlze 3

el Pdvises, Lic

Amount %)

Payee address;

$Vs—- 1A Ci@

State;

Zip Code
‘;,,20'5"53. 'B' 30\')

b, ady ok

Qqs\-\ N .'W ")%70]

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
oI Wy | Cinsal A | an Ser
EXPENDITURE P{.n ™~ onsal g nte “avpavg N P 2
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 of

ARV S L S

3 ACCOUNT # (Ethics Commission Filers)

4 Date

A4} 2l

5 Payee n

Q'tff'k &

7 Payee address; ny;

Wy, X

6 Amount ($)

399,93

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (if travel outside of Texas, complete Schedule T)

\N‘\)Urd’Cmen: an s s

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought ¥ Office held

OF %
EXPENDITURE O C-'F\(_o L K ~5e

Date Paye
i) 20 3 6; e OWES
Amount %) Payee address; Clty State; Zip Code
414,00 Pwak) Ty
PURPOSE Category (Ses categories listed at the top of this schedule) Description (Iftrayel outside of Texas, complete Schedule T)

PUS\»«-}Q or ﬂ)ﬂ: l\ns

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

Office sought offlce held

Payee name

e 2 (,

g"\? Nz , Lq‘)-\(\) Ey.pre:. 'y

Amount (3) Payee address City; State; Z|p Code
é 6‘,\'\\
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE — )( genrsse- usit C-

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Ofﬂce sought Office held

EXPEb?C":ITURE p(. ,.\Sf),\ l Es}: “t\ L v

Date Payee name
4) 993 el Cunm«.:\ Lic
Amount ($) Payee address, City; te; Zip Code
3),)€1.50 3ol 5. Ervey b 300
181 Dedles, ™ 15815
PURPOSE Category (See categories listed at the top of this schedule) Description (lflravel outside of Texas, complete Schedule T)

SMNS

Complete ONLY if direct Candidaté” 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

0¢jol1?

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 To%)ageﬁchedule F: 2 F AME \\n i E 3 ACCOUNT # (Ethics Commission Filers)
0¥ ede "8 Espuno
4 Date

TP cal Byisas, LLc

6 Amount ($)

$$.897.14

7 Payee address;

Q)s-P
Pus) v, 7Y €0

City; State; Zip Gode
Q)rqzlis tat\nep? 3D+

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

Corcatn )Prndn Experce

8 PURPOSE
OF
EXPENDITURE

(b) Description (If travel outside of Texas, complete Schedule T)

g g, q WS&ﬂ"“? S

9 Complete QNLY if direct Candidatd / Officeholddr name '

expenditure to benefit C/OH

Office sought Office held

Date

Pay: m \
o4lz4)i3 EGPBOY‘\\@\ pfédxgu/leLC
Amount ($) Payee address 'ty; State; Z|p Code
S\),@O.ao < N, WW@’?‘D'
PURPOSE Ca ory (See categories listed at the top of this scheduls) escription (If travel outside of Texas, complete Schedule T)
F
EXPE??DITURE _ INS4) 4 W4 Ey.‘(,p OU’T\jC\\qN §Q{\/( @ §

Complete ONLY if direct Candidate / Offuceholder'rdme

expenditure to benefit C/OH

Office sougﬁn Office held

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pa[es Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

2 Fgmffo <\.w “50.\ ' Esp; VO
:

TOTAL OF UNITEMIZED LOANS:

= = = = = =

$

5 Date of loan

H)z23))3

afinancial
Institution?

< ()

8 Lender address;

7 Néme of lender

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

) (/\'\l—(é gb A S

Ci!y;A

State;

Zip Code

(9 Y5 WQ«A}OMU(::‘
& Wo-d, Ty L33

9 LoanAmount ($)

$10,0w. 0O

10 Interestrate
69/0

11 Maturity dat

07122113

12 PrinQb;ﬁ)ccupation / Job title (See Instructions)

) Bt/ j:\\ref'\"r——-'l’

1D

13 Employer (See Instructions)

‘%\f-émplg,g(

14 Description of Collateral

15 Check if person'al funds were deposited into political account

[] not applicable

w none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
?not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan | Name of lender [] out-of-state PAC (D4 Loan Amount ($)
Is lender 'Lénder a'ddresé; - .Ciiy; S;tate; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
‘G.uarant.or address; City; State; Zip Code

Principal Occupation (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



