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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 COVER SHEET PG 2

14 C/OH NAME . 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL

COMMITTEE ADDRESS

[ ] sPEeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $ . -

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l..,, g 6[0 = @
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ @/-

4. TOTAL POLITICAL EXPENDITURES $ 3 5637 54
4 .

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ E q 517 5‘

BALANCE OF REPORTING PERIOD

E)C';,ZS-'I}%NFEKII_\ISG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ é’;;_‘)___
LAST DAY OF THE REPORTING PERIOD -

18 AFFIDAVIT \‘““"“"’
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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 ScheduleA:/"(_, ‘>

2 FILER NAME

MARGDT GALzZA

3 ACCOUNT # (Ethics Cothmission Fitérs)

4 Date

i

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

6 Contributor address; City; State Zip Code

2520 FOREST PARY
ForRT WORTH , TX 76 10

7 Amountof [ 8 In-kind contribution
contribution ($) l description (if applicable)

30,2

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructio;\s)

10 Employer (See

Instructions)

Date

4|20

Full name of contributor {7 out-of-state PAC(ID#;

Contributor address; City; State; Zip Code

C@“ﬁ Avemuﬂ
WO TH , X 7ol

FORT |

Amountof | In-kind contribution
contribution ($) [ description (if applicable)

4100,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation /‘A; title (Se?l‘r:so\,m.act:ons)

Employer (See

Instructions)

Date

ot |

f contnbutlr O out-of-state PAC (ID#:

il Brancs

Contributor address; City; State; Zip Code

12%2 W. DBVITT <7
FOQT wmm TX_ 76010

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

$i00.

(If travel outside of Texas, complete Schedule T)

5;0

Principal occupatio

tie_(See In struchons

Va4

Employer (See |

nstructions)

.3 =%

Date

1

Full name of contributor [ out-of-state PAC(!D#

-

Contributor address

City; State; Zip Code

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

bren”
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tn{e (&

Employer (See |

nstructions)
cced

nstructions)

Date

FuII name of contributor

b

7 out-of-state PAC (ID#;

EREZ

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

Principal occupatiop. Jobytitle (See |
Ci?/\f \Ce

'Z’_Iﬂ Contributor address;' City; State; Zip Code ? 60 03, ’
&
A0~
(If travel outside of Texas, complete Schedule T)
tructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics . state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

¢

2 FILER NAME

MRepT GARZA

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

4 Date [ out-of-state PAC (ID#:

7 Amount of i 8 In-kind contribution

GUADALUPE

6 Contributor address; City; State; Zip Code

L)%

RRIOLA

contribution ($) l description (if applicable)

417500,

(If travel outside of Texas, complete Schedule T)

title (See Instructions)

THIRED

9 Principal occup izléb

10 Employer (See Instructions)

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

Date Full name of contnbutor

Amount of f In-kind contribution

Pedro .M.

. Contributor address; City;

State; Zip Code

-1

contribution ($) l description (if applicable)

$250.°%

l

(if travel outside of Texas, complete Schedule T)

Principal occupatiowtﬁ‘%ﬁe/‘e lr?ru ti 9.7)—6‘&

Employer (See Instructions)

Amount of l In-kind contribution

—

Date

U4l27 |

Full ia e of contrlbutor [J out-of-state PAC (ID#;

Clty State; Zip Code

Contnbutor address

contribution ($) I description (if applicable)

.......... i o0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contnbutor [J out-of-state PAC(ID#

Amount of l In-kind contribution

........ A B

Contributor address; City; State; Zip Code

W1 | ST ke
FolT M)ﬁe/rH TX

contribution ($) | description (if applicable)

$200%

(If travel outside of Texas, complete Schedule T)

DR
wiZy

Principal occupation 7 Job title (See Instruchons)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contnbutor ad

iqbg ress; ;ny State; b
F@rHW

Zip Code

H 121

LYNN JOHNSON

contribution ($) description (if applicable)

; 6 I ’B (If travel outside of Texas, complete Schedule T)

|
|
D _|
7

Principal occupation / Job titte (See rnstructlons) o

Employer (See Instructions)

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction guide foradditional reporting requirements.

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form. (//
2 FILER NAME M C 3 ACCOUNT # (Ethics Commission rl=i|ers)
4 Date § Full name of contributor {7 out-of-state PAC (ID#; y | 7 Amount of [ 8 In-kind contribution

contribution ($) ] description (if applicable)

427 CeaMen. CASTRO. S

6 Contributor address; City; State; Zip Code % m
VL. PR PECT AVE |0D. |
m ‘ W&T h ’[X 7 é i D(‘; (If travel outside of Texas, complete Schedule T)

9 Principal oggupation / Job title (See Instructions mployer (See Instructiogs)
eI INEE MATIoN OFEICEE TALLAS CoUNTY

Date Full name of contnbutor [ out-of-state PAC (ID#; ) Amount of f In-kind contribution

a : E N A’\( contribution ($) l description (if applicable)

City; State Zip Code

" Contributor address; 50 |
$128 | 355 Byan AvE F100.">
FD&T WDQ:T H‘ W 7 b ' (O (If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor ) out-of-state PAC (ID¥ Amount of

|
G Rus
I

, o Cdnt.rlﬁut;)r.acidlieés‘ " City; State; Zip Code 60
LH?’ﬁ 8213 MerpowsiDE DR ¢60 - |
T;OA‘T W{)&T H‘ /T—X 763 i } b (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 1 out-of-state PAC(ID#; ) Amount of ' In-kind contribution

" C/ 6{/[ contribution ($) l description (if applicable)
o | SEHNA dasouee

020 FALL RINER DA c
rf) Q-T W D KT H‘ 'X 7@ ' D 3 (If trave! outside <‘)f Texas, complete Schedule T)

Principal occupatjon / Job title (See Instructions) Employer (See Instructions)
ﬁ’(éf)_ FESSORL ’7\‘ “1Cc

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

. ' o 'mutbr'addr'ess' " City; %p CgE\QEZ o ,
5lT | S BRerion LA $)50 %
% LES S TX 7@0 % (if travel outside t:’)f Texas, complete Schedule T)

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

L

Date Full name of contributor [ out-of-state PAC (1D#:

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

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




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

POLITICAL CONTRIBUTIONS . A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule &

MARGDT GARZA

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )

L TexAs LKTINA LIST 20
i Bo Bk Loz bl500™

F(:)ﬂ’— V\’ DRT 'H' / ,rX 76 I (ﬂ l‘{' (If travel outside lf Texas, complete Schedule T)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission 'ﬁlers)

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

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

Date Full name of contributor [ out-of-state PAC(ID#:
RA\TA. UTT

; _ 2 ' 'oom'ritiut};r'aadr'es's;' " City; State: zipCode l o0
-1 21 S SUMMIT e 4000,
ﬁﬁ—\. Wb&“r \‘\' ﬂ -76 , D L" (If travel outside cl>f Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

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

|
|
" Contributor address;  City; State: ZipCode l
|

(if travel outside of Texas, complete Schedule T)

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

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

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

" Contributor address;  City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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

" Contributor address; ~ City; State; ZipCode I

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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




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

POLITICAL CONTRIBUTIONS ol A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME
MARGDT GARZA
7 Amountof [ 8 In-kind contribution

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; )
6‘)A/. ‘ ’M)OQ_ PV “ i a &R'A/,\) contribution ($) [ description (if applicable)
L()\ %7 6 .Clc;n{ributor address.; Cfty; State; Z:p (“;oc.ie o ¢ ) Ob qg’

<
m Y\/m / /{ (If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers})

9 Principal occupation / Job title (See Instructions)

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

o <Cc;nt'rib.ut‘or‘acid|:es.s;' . (.Jit‘y;. étate; Zip Code é, @‘
t/f‘fm Rt Wkl TS o=
(If travel outside of Texas, complete Scheduie T)

Employer (See Instructions)

Date Full name of contributor {7} out-of-state PAC(ID#:

Principal occupation / Job title (See Instructions)

Full name of contributor [ out-of-state PAC {ID#; ) Amount of l In-kind contribution

E: 0 y N ﬁ LTON\ contribution ($) I description (if applicable)
' i:c;nt'nsut'or'acidéeslsi;' " City; State; ZipCode 0 QI
t50.

% \/\/mT H / ] : : (if travel outside of Texas, complete Scheduie T)

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amount of [ In-kind contribution
contribution ($) ] description (if applicable)

MARD CyERELA 'o

S ﬂ Contributor address; City; State; Zip Code .
FoRT WORTH, TX 257
/ (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

—

Principal occupation / Job title (See [nstructions)

Amount of l In-kind contribution

)
contribution ($) ' description (if applicable)

Full name of contributor {71 out-of-state PAC (ID#

SCHRLS SoWz |
Lta ‘?/7 ontributor address; ity; ate; Zip Code $5QE+
i’ ‘ ( T V\) mT H / T)( (If travel outside c|>f Texas, complete Schedule T)

Employer (See Instructions)

Date

Principal occupation / Job title (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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC(ID#; y | 7 Amountof ' 8 In-kind contribution

N M/}(C/ 6€LMQMT6§ - coniribution (§) |~ description (f applicable)
‘ @//( 6 Contributor address;  City; S‘atf; Zié Gos 460{ @ :
PORT WORTH, Tx v~

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

(if travel outside of Texas, complete Schedule T)

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

AREMM\’ RDSP{S contribution ($) | description (if applicable)
L‘}) L,) " " Contributor address?  City; State; ZipCode $ Zf) 9})/:
, L /w '{ .
E) é‘ T \JOOP ! i ?Q !
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID#; Amount of ’ In-kind contribution
contribution ($) ! description (if applicable)

lpe Guitierez o

/\ ' Contributor dfeés; C.:it'y; State; Zip Cdde o $ l

Lk TV 1523 |
5 . / é

@ ( ( W [ H/ ’[X (If travel outside of Texas, complete Schedule T)

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

(—

Date Full name of contributor {7 out-of-state PAC (ID#; ) Amount of f In-kind contribution
contribution (§) l description (if applicable)

" Contributor address:  City; State: Zip Code

(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
contribution ($) [ description (if applicable)

" Contributor address;  City; State; ZipCode l

|

(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.

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)

PLEDGED CONTRIBUTIONS SCHEDULE B
., . , i 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. l\
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = $
5 Date 6 Full name of pledgor out-of-state PAC (ID#; y | 8 Amountof |9 Inkind description
K} ) pledge (%) t (if applicable)
7 Pledgor aQeiss; Clt Statj 2 Code $Z§OOC 1
(If travel outside of Texas, complete Schedule T)
410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID¥#: B Amount of ' In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC(ID#; ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Z|p Code ,
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [} out-of-state PAC (ID#; ) Amount of ' In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State Zip Code I
(If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor {7} out-of-state PAC (ID#; ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 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

X X 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER N‘f{vf
4 0
TOTAL OF UNITEMIZED LOANS: = = = = = =2 $ A
“
5 Date ofloan 7 Name oflender [ out-of-state PAC (ID#: y| 9 LoanAmount ($£D
MiKE OTT 500.°°
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial , t"“’q
Institution? 2 q ' é, L A w
@ \’[ L(e' 11 Maturity date
(D
12 Princr;;I occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
mne ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'1.8 .G.uarantor ac'ldlles.s;. ’ C.it)};. ’ .Sta'te.; ’ 'Zi.p .Co.de. B
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o ‘Lént':le.r a{ddrésé; ' 'Ciiy;. ’ .S'tat'e;‘ ’ le C‘;o&e """"""""" o Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' 'G'ua;rantor acid}es-s;. o dit);; o 'Sta'te.; . .Zii:J éc;dé .........
[ not applicable
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




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

qbl\

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 Trave! iIn District Contributions/Donations Made By
Event Expense Polling Expense Trave! 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 Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 ,Date ¢ 5 Payee name
4/ (1~ 52
6 Amount %) ’ 7 Payee address; City; State; Zip Code
PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
semomure | FOOD /PEERAGE MEMS TorR CAMPAIS
9 Complete ONLY if direct Candld*e/Ofﬂceholder name Office sought Office held

expenditure to benefit C/OH

Dat, Payee name
/i -5f2

mount (%) Payee address; City; State; Zip Code
$3712L.5%
PURPOSE Category {See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF e Q *
sesoroe | EANT OXPENSES | CoMMWNITY  EUenT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

’$7 l/ 6/2 Payee name

Amount %) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF o o
seesimre | OFFICE OVERHEAD | SUPPLIES
1CE b | LA
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Hlzs | “Npgia | BALLA

Amount %) Payee address; City; State; Zip Code
\ ‘ .
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF 7 ) .
EXPENDITURE /On T ; A’gs ﬁ@ K
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 51

2) 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
Lega! Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this for

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
m.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Yy -5 /

5 Payee name

6 Amount [6)]

‘f«%bDD

BALAN

City; State; pr Code

LBEWiS

7 Payee address;

PURPOSE
OF
EXPENDITURE

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

CONTRACT LAAOR

CANVASS

If travel outside of Texas, complete Schedule T)

lC

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

S /z

Payee name

MAR GURETTA MEAD

EXPENDITURE

Am unt (%) Payee address; City; State; Zip Code
4 @B -
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

CONTRACT LRBOR, CaN

UASS WORK.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

SHET BRAY

-5/

Adhount (5)

¢ L}@Eﬁf

Payee address éuty, State; ’ Zip Code

PURPOSE
OF
EXPENDITURE

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

CONTRACT  LABIR

CANY

f travel outside of Texas, complete Schedule T)

ASS WORK

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ﬁf -5z

Payee name

VEDONIcA Mol iNA

unt ($) Payee address; Clty, State; Z|p Code
. 00
3én 7|
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
CONTRACT LAPOA CANVASS \foR Y-
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 1-800-735-2988)

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/Poiitical Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory 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;;*,,‘,5//2

5 Payee name

MIUELA  MEDRAND

6 An‘ount (%) ! 7 Payee address City; State Zip Code
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Scheduls T)
OF v 3
CONTRACT LABoR|  CAUASS WoRk,
9 Complete ONLY if direct Candidate / Officeholder name Office sought ” Office held

expenditure to benefit C/OH

011-5)2| NiEher ZainTa

Ar'hc’unt %) Payee address; City; State; Zip Code
$90.-
'pUR'posg Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 3 -
seaomre | CONTRACT | ABOR CANVASS WORI
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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 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
MADE FROM PERSONAL FUNDS

scHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule G:

2 FILER NAME

MARGOT GARZA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4 [30

5 Payee name

SALVANOR VILIAERAN

6 Amount (%)
~
59.03
Reimbursement from
political contributions

intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

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

Reimbursement from
political contributions
intended

OF
EXPENDITURE "T(,LA/NS QWTH-TL @)\) G,ﬁ——s
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

L]

intended
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if travel outside of Texas, complete Schedute T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




