Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 -}9’76 M\“(‘&‘I 2)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER g T Form C/OH
’ CAMPAIGN FINANCE REPORT gm\szm\ CovVER SHEET PG 1

LY .A 2
N\ A\CCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \\:’6‘ Ethics Cominission F"‘”S)
<8 LE
D A
3 CANDIDATE/ MS /MRS / MR FIRST \LE_@/’ OFFICE USE ONLY
OFFICEHOLDER g \ A :
NAME (. aivados Date Received
" nicksame st T SUFFIX
'S\ Esp
O 50, VO o
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE # STATE,  ZIP CODE FF! C !A
OFFICEHOLDER m j'
OFFICEH 1305 Vo-m Maww ) SVee

ADDRESS PW\ Wof)“",ﬂ—x | L\bq

m change of address

5' CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o .
OFFICEHOLDER % , & ate Frocesse
PHONE (%\j ) (9 3\-“ 35
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER 1\ \ -\}\ Q
NAME _ fh rs. ... E ‘ »2be ™ R
NICKNAME LAST SUFFIX
\%’& reas - EéPJ nNoO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cIty; STATE; ZIP CODE
TREASURER
ADDRESS
{residence or business) _\'\ ‘x .
| X205 \*o/ " Sq.,\/S“\{eL F‘\\X/o')\'\) Ty ’)(9“0\}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (9
PHONE (%\_] ) a'\'\‘ 335 a
9 REPORTTYPE ! 15th day after ian t "
w January 15 D 30th day before election D Runoff D appoin?%:nf(o‘:gﬁz:ggr :,:;jure
l:] July 15 D 8th day before election [:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED THROUGH ¢
07 ot/Aom 12 3 3010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

/ / [:] Primary D Runoff D General D Special

12 OFFICE OFFICE HELD (if any) D ‘\_ 43 OFFICE SOUGHT (if known)

14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt / Suite # City: State Zip Code

ﬁ additional pages

GO TO PAGE 2

www.ethics.state tx.us Revised 04/21/2010



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

15 C/OH NAMg
O\\

\/C«éof Esgimo

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 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) \ . g SO ] OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ ]
e ‘ 5) 3 \ q s 55
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $

OF REPORTING PERIOD

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD > 3€) 505' O(ﬂ
19 AFFIDAVIT

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

‘Z day
,[/(\ Y

AFFIX NOT? STAMP / SEAL ABOVE

Sworn to}/d subscri e /re me, by the said ga\\/o‘ék)/ Eﬁ?‘ o . this the

me uymyer Title 15, Election Code.

&&U@)oz @Vw\Q

|
Signature of Candidate or Officeholder

BLANCA |. GONZALEZ
Notary Public, State of Texas
My Commission Expires
August 10, 2012

ward 20 l l . to certify which, witness my hand and seal otl”foice

| P
W :/>//1/ s / P /// //244// //«—//

-

/élgnature of officer admm‘§te/n oath Prunted name of officer admmusterlng oath Title of ofﬁcer administering oath

www.ethics. state .tx.us

Revised 04/21/2010



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.

4 Total pages Schedule A:
[>]

2 FIL NAME
%‘4\ Jador E.sp‘ VO

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contnbutor

-of-state PAC (i
W o- f.,.._ AN

6 Contributor address; City; Stat Zip Code

ON21)ip

oos\\n\a C)C\J‘\'

2655 Tals, Way E4 ol 73 bio]

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

3 l| 0D, OO:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Contributor address, City, State; Zip Code

ONz1)o

%60 Ham: 1Hov FLWa s 7Y Njo]

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

!
4 00.00 |
!

(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#:

Scor Mille,

Contributor address; City, State; Zip Code

0 z)0

512 V. Beailoy  FY o A TY Mo

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

|
$\o0, 00

(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#:

T him ¥ \Noc?_ls\.

Contributor address; City;? State; Zip Code

04lo7)o
6‘136 &WC/\-\\(&C/\ Px War

h, 7Y

k179

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

1

ﬁSDo,ao:

(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#

Contributor address; City; State;

Ivpd Fuettch FA\ Wo 7V

R ad Ve
05 )01 1o Z'p\'L’ '

’)un‘l

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

|
450, 00
|

(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 04/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . . . 1 Tofal pages Schedule A:
The Instruction Guide explains how to complete this form. 5 ; Q
0
2 FILE AM 3 ACCOUNT # (Ethics Commission Filers)
'Z; :\Jo\éoz E{:@\ VO
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution

contribution (%) I description (if applicable)

6 Contributor address; City, State; Zip Code I

0100 |Gy Dere,  Fhowed Ty 16T 310000

(If travel outside of Texas, complete Schedule T)

Vicginia . e

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) } description (if applicable)
Cénfribufof a-dd're-ss-; . -City} -St.até;' le CodeA I

(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 | In-kind contribution

contribution ($) I description (if applicable)
Cdnt.ritl)ut-ofa'dd-re-ss.; A 'Cftyz -St-at'e;. Z:p C-)oc'ie' o |

(If travel outside of Texas, complete Schedule T)

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

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

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

Contributor address; ~ City; State; ZipCode I

(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 I In-kind contribution

contribution (%) I description (if applicable)

Contributor address; ~ City; State; ZipCode I

(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 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

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 Travei Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

0lob] 10

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 pagetclgule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Date 5 Payee name

C/l’\ annels G‘fOu-\_P

P

6 Amount ($)

41,139 35

7 Payee aﬁdress;

City; State; Zip Code

100 St ety She. 308 FH Wo MTY 716102

PURPOSE
OF
EXPENDITURE

8

(a) Category (Seecat

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

Cees -C;/ E-vc’—n'\'

ories listed at the top of this schedule)

EV'?—r\“\’) ’\S\AH’M\\ E)‘P

9 Complete ONLY if direct
expenditure to benefit C/O

H

Candidate / Officeholder name Office sought Office held

41,000. 0O

Date yee na S
0O lo4 hO rimsé_z, U\QJA\\ OClar QbSOQAC;'\"\O'\/
Amount (3$) Payee address; Cuty State; Zip Code

5835 Fursman Prve FhUooh Ty 6l1Y

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of t? scheduile) Description (If travel outside of Texas. complete Schedule T}
OF D -; L
’
EXPENDITURE ofm-\—\ ons Ma (\_e k\ ‘ia-./ C MeriFeab e Con o~/
Complete ONLY if direct Candidate / Officeholder riame Office sought Off:ce held

3500. 00

Date Payee name Cb'
07113 2010 é C/\r\o\ve‘zlnﬁompstwu mparg W
Amount ($) Payee address City; State; Zip Code

P.o. 8oy (N4 Sy Andonvio, T 18309

PURPOSE
OF
EXPENDITURE

Co~d \)v\‘\"ims Mmade bJoho\

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

Campc\‘c,‘/v Coa“r \9»4“'\04/

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date

Complete QNLY f direct
expenditure to benefit C/OH

Payee name -
07'12']0 éqh‘,%g)arw’s L'HLQ l/‘-’«ffﬂ)\i\L
Amount ($) Payee address; City; State; Zip Code
4360.00 | 36o% B hwedz PV e A Ty 7606
PURPOSE Category (See categories listed at the toE‘?f[:ms schedule) Description (if travel outside of Texas. complete Schedule T)
OF NP .
EXPENDITURE OO ”H'\\Qqs made \n& D\N’ \‘é C/"\‘-f“ l‘,l,, Lg LQ'\L. “ ‘l\OA)
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soflicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travei 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 Fiters)

0¥
4 Date ee name
08‘\0‘10 Zi‘tSq AL\ ‘:I:NM\MG\F%)CQQJ‘\’U}OK‘\}\
6 Amount ($) 7 Payee address; City; State; Zip Code

43,500.00 | 190V ks Pve. B Wo s, TY 6V LY

8 PURPOSE (a) Category (Seecategories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE  |Conde! Youh phs Ml b~, \.ﬁ/ Charida ble Con 3 \DV\“"I o/
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Dateh%\\o Payetmegg/mur\m\ Vc\\ge?f Cumpawml

Amount ($) Payee addres:! City; State; Zip Code

3250 | b5 Voo [huiw B Wortn, TY 161l

PURPOSE Category (See categories listed at the top of th edule) Description (If travei outside of Texas. complete Schedule T)
N Lﬁ./ Ce 4/‘ bq "\')
EXPENDITURE Con‘\" \\»\-\»\ms (hu.& h, \"D A p an Gr./\/ Con oV

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Selaolio | e E) Tafmado, Newspue

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

9 b0o. 0O A A™5 Nor )‘\\ ﬁ\q; v SYeet SR ‘L,'T—X b \é\l

Description (Iftravel outside of Texas, complete Schedule )

PURPOSE Category (See calegories listed at the top of this schedule)
OF A P 5 A \» “
: \
EXPENDITURE C\.V-Q(‘x Shag EWAS& o\ '\’xcg\\ Adver V1SV~ q
Candidate /Ofﬂceholdlr name Office sought Office hdld

Complete ONLY if direct
expenditure to benefit C/OH

(;;e)a s o Pﬁ’ej:mrer cﬂA’ CO'*X»\\ Oe moarc,-\w c.Po, ‘\\\,r

Amount ($) Payee address; City; State; Zi;! Code

41,500 00 | %007 W. Lancasl Pre. BV Wb T 0107

PURPOSE Category (See categories listed at the top of this schedule Description (If travel outside of Texas. complete Schedule T)
o Co sk by i b4
EXPENDITURE p\.x,%v\_\\ aaY b ) Q(—l /)\p & ‘ 1,/\/ C,L”\ x/ Yo
Candidate / Officehoider name Office sought Office heid

Compiete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

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

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 Soticitation/Fundraising Expense
Food/Beverage Expense Travet in District
Polting Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pgoliticat Committee

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

1 Total pages Scheduie F:
of

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

4 Date

0sldslio

T of Fort oAy

6 Amount ($)

3415, 00

7 Payee address;

City;, State; Zip Code

10oe Thiockmo-tor PV Wordn, TX 6102

8 PURPOSE
OF -
EXPENDITURE

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

“Trave\ -0udof PDos) ot

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

Tfm\-6;3¥/C\‘\i€>* o\uscq

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Co"‘\r\\7u‘\'\m5 ")\ D\&f{m

Date Payee pame D P
0803510 | “Taveet Cowdy Democrtic 3y
Amount ($) Payee address; City. State; ZI;S Code
é\,SC0.00 ?)OO“' W . Lmu‘zﬁe,/ Qwe P\\J/a«%)w /“..\07
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T)
OF

C.ampa A Car\gr \)“\"L oV

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeho‘rdler name Office sought Office held

Date Paxee name
)05“0 h\os\ \\ S&f\r\-e, C\ reUus
Amount (%) Payee address; City;, State; Zip Code
1350.00 | Mpo Meadersor S Pl Wwo-dn Ty bloa
PURPOSE Category (See categories listed at the top of thls schedule) Description (If travel outside of Texas, complete Schedule T)
OF A
EXPENDITURE émﬁ‘\ﬂoq < m“\&_ h.. %\Wi CJ\ (2 ) 4;’1 b ‘2 C~0A¥l EH-\W C)AJ

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date

Oalpslio

Payee name

S e A,Q\ 10-»;6\(»-.-)& Qo/‘\‘\/\/u«%

Amount ($)

$400. 0O

City; State; le Code

SVY S N Vo VR AN

Payee address;

1N Ellvs Avenve

PURPOSE
OF
EXPENDITURE

Con A% »J»v\'was pale h,

Description (If travel outside of Texas. complete Schedule T)

Q/\»\,,,,, 4«“} C_ch, Lw‘}ib’u

Category (See categories listed at the top of thi

S scEedu!e)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 04/21/2010

(TDD 1-800-735-2989)




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 Trave! 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)

%500 00

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payfg name &
A}
‘oloaho ovn~rd Onve Doyging
6 Amount ($) 7 Payee address; City; State; Zip Code i

?)ﬁé& Wos\xz\‘ P~ PV \Weo. \»—\ TN 1LV D3

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories listed at the top of thlS&fule)

Con ¥ buios madk b

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

Chordable Condn butiow

o

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narrfe Office sought Office held

$500.00

Dat Payee name \
[oloslio | Vows O\vidandae o Tercar Edad
Amount ($) Payee address; City, State; Zip Code

303 w.(Ce~Va\ Ave FL.\wa-\\ T Mb6) by

PURPOSE
OF
EXPENDITURE

Con . \)V\‘snms ﬂ\*\;e_ b&

Description (If trave! outside of Texas, complete Schedu’e T

C/\’\o,-\ ‘\q }) Lz C.Of\')ﬁ \uA—. o/l)

Category (See categories listed at the top of !his duie)

ha\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

4100.00

Date Pa name . Y
lDIZ']\D €ra)0 c lzon) Cﬁrmoq.‘qn/
Amount ($) Payee addres,s; City; State; Zip Code \ '

H4sal Dias Prerve EL Wotn, Ty 76107

PURPOSE Category (See categories listed at the top of this sc“ffme)
OF . .
EXPENDITURE CU.’W \n \) *\-— ms f\'\h-\e \')\ e'\lb\jiz-/ Ql—fmpa :@N C,()/)&\‘)w%m

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name ~ Office sc‘)ught Office held

$200.00

Date PayeBame
lelaalvo 1€4 0 (“%Aﬂfzf
Amount ($) Payee address; City;, State; Zip Code

S\ o\, 7Y

PURPOSE
OF
EXPENDITURE

Eoeny E

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

Musoe For BNV Campar g/

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state .tx.us

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift’/Awards/Memorials Expense 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)

S o

4 Date 5 P e name
\'l\\o\\O t \DS quqve:z. co‘mpq.qm/
6 Amount ($) 7 Payee address; City; State Zip Code

3500.00 | 1219 Cvrcle Porle BV £ wud, 7y it

8 PURPOSE (a) Category (See categories listed atthet fthxs schedule) (b) Description (if travel outside of Texas, complete Schedule T)
D! Xr °, i/ \O
EXPENDITURE Con .\,*-),mé \.)ﬁ Cu mp“‘ 1V Con M w‘\“\ o)
Candidate / Officehaider name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name,
13 | )D“O \US VWqu{Z C’ﬂmouxqr\/
Amount ($) Payee address; City;, State; Zip Code

350000 | VA Carle 0.k B B Wo iy aegey

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
o A
)
EXPENDITURE Qo e bidions L\ olhie holda Q—Ompa VgV Con . owNon
Candidate / Offioeholde?name Office s'ought Office held

Complete ONLY if direct
expenditure to benefit C/OH

13 )aoho jOSe, A. Suacer

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

31100000 | D13 Honewsuckl 3 Wor N T 611

PURPOSE Category (See categories listed &ne top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Cl:( ‘
EXPENDITURE q¥q& L»\\aoy mOm‘qNS,Qf\/,ws )wo, <
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

IDBe, 5) )\ O Page\nfméa \r\x5C5\ \r\o\\c, Q,\'\wcl\

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

$1.000.00 | a1 VW Aot Bl wo N TY 6ol

PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas. complete Scheduie T)
D, N ﬁy L\ ; ll Xr \J ‘Ll
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