CI

XA fomDN N [EPyiox 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

IVINL NLVUND
YCASE%TA ICEHOLDER
CA CE REPORT

Form C/OH
CoVvER SHEET PG 1

FT

X

?
The C/OH Instructlon Guide explain

1 ACCOUNT #

how to complete this form. (Ethics Commission Filers)

2 Total pages filed:

TREASURER
PHONE

@D 63¥-3252

3 CANDIDATE/ MS / MRS / MR IRST, ] OFFICE USE ONLY
OFFICEHOLDER \
NAME . \./Q O7 Date Recenved
Ciekimie T e I
\! y ) g s '
S"\ P VO
4 CANDIDATE/ ADDRESS / PO BOX; APTISUITE# CITS STATE;  ZIP CODE
OFFICEHOLDER
MAILING ' 9‘05 N
£4. \Wo, s.,\_ E SRR
I:] change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE R bAY-335Q
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER ‘ ,L'\ A.
NAME L _(S.T . . E '2.“ .........
NICKNAME LAST SUFFIX
pm v s Esp. NO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUI cITY; STATE; ZIP CODE
TREASURER 05 SS
ADDRESS - (3 v. MNaiw
(residence or business) H WW )\‘ ‘7 y‘ -") b \ b\‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE

[ ] 30th day before election

D Runoff

[ ] 8tnday before election [] Exceeded $500 limit

]

15th day after campaign treasurer
appointment (officeholder only)

D Final report (Attach C/OH - FR)

D additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
o565 )\ oL 30 4801\)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 /‘ \‘ 36\ \ [ ] Primary [ ] runo m General [] Seeci
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Fw(. L\Cmno - Disk 2
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, 2ip Code

GO TO PAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/% NAME i\ i E 16 ACCOUNT# (Ethics Commission Filers)

A Y
< uuéw go\\ =SSPy NO
.

17 N OT | C E THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FRO M CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) - : :

COMMITTEE NAME ) " ¢
COMMITTEE TYPE ol ’
.;, ": ; :
[] eENERAL S ;
COMMITTEE ADDRESS E‘: )
[] specikic
K ’
COMMITTEE CAMPAIGN TREASURER NAME ‘:
D 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 . YOO. OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ ‘
15, 234,77
CONTR'BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANC OF REPORTING PERIOD ;__' 3 587 QS/
............. ) ’
Sggﬁg@‘g\'ﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

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

LOURDES ARROYO

Skgnature of office

Notary Public me urfder Title 15, Electpn Code,
State of Texas
Comm., Expires 04/18/2015
.

AFFIX NOTARY STAMP / SEAL ABOVE

d subscribed_before me, by the said

Sworn tg an
l g -~ day of

r administering o

Signature of Candidate or Officeholder

Sq\de\xo/ ES‘QQI\JO

, this the

‘A\\-\ , 20 1 \ , to certify which, witness my hand and seal of office.
Printed name of officer administerindoath Title of oiacer administering ;;tii

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

N . . . 1 Total pages Sghegule A:
The Instruction Guide explains how to complete this form. i f
AM ) 1 " 3 ACCOUNT # (Ethics Commission Filers)
% \ va éo/ [ PrAO
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: 7 Amount of I 8 In-kind contribution

contribution (3$) I description (if applicable)

Grewler Fuw Gecl B Gy PAC ,

05 I,p, ' ‘ 6 Contributor gddress;  City; State; Zip Code

20 Lomnane S4,sde 340 )60 00|
P\" \‘Uo/ X“" . 'T_’y —7 B ‘ (9] Q (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Ful name of tributor 7] out-of-state PAC (D#: ) Amount of I In-kind contribution
contribution (3$) I description (if applicable)
SC

S 'ﬁlt.)ut.or.aad.rﬁs. ' AC;ty‘ ) t.até;. Z|p Coae .......... l

Ave. $ |
B4 e o 7Y 901 b .00

(If travel outside of Texas, complete Schedule T)

05)i0) )y

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
\—\ —C ”" ‘PA contribution ($) I description (if applicable)
C ‘Stfeq_hﬁw I=nery s Lales

Contnbutoraddress City; State' leC ----------- I
0s)13) v 815 Brazos 5%, $4 P )06 oy
Q-—ts*./\/, 'T.X ’)%-70\ $7$OOI

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [J out-of-state PAC(ID#; ) Amount of
description (if applicable)

|
% contribution ($) |

.... Pobey G. WesY
Contributor address; City; State; Zip,Code I
I
l

Oslzht | 200 Comaere <X, Sk 3500 15
C-\ ’ wo{ &’ ﬂ ’7 bl OQ ’ (lf?a'vggside of Texas, complete Schedule T)

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

Date ull name of contnbutor ] out-of-state PAC ) Amount of ] In-kind contribution
I‘ &QC/ contribution ($) description (if applicable)
C‘t sh Poer Con M |
o Cdnfribufcf a;:id.re'ss- - .Cl'ty., .St'até,. le Code ........ I
sl Voo W. 7} $ I
300,00
4. Wo- A, 7Y “1L102
(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 foradditional reporting requirements.

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pa Schedul
The Instruction Guide explains how to complete this form. _F'
2}
2 Fl ' 3 ACCOUNT # (Ethics Commission Filers)
é aA “S,,‘\ "Csp;
v or .5? yNO
4 Date 5 Full name of contributor D‘ou[.of.s(ate PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) I description (if applicable)

RI(\O\A_ Gﬁc«‘n maQan/ e [

6 Contnbutor address; jty; State; yZip
06l |° CIREE ST, Bukblane 9500
P* \w/ A“ ﬂ ’7 b l (ﬂ (if travel'outside <|)f Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of
description (if applicable)

contribution (3$)

I
|
- -Cc;nt.riﬁut.or.aad}e.ss.; ‘ -Ci.ty.; .St.at'e;' le C.oae. S ,
|

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor O out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I 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)

In-kind contribution
description (if applicable)

Date Full name of contributor 77 out-of-state PAC (ID#:; ) Amount of
contribution ($)

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

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor 3 out-of-state PAC (1ID#: ) Amount of
description (if applicable)

contribution ($)

|
|
' Contributor address;  City; State; ZipCode |
|
|

(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 (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

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

Travel Qut 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 Scfedule F:

ZF@N ME

3 ACCOUNT # (Ethics Commission Filers)

o/ \‘go\\' ‘ E’sp » NO

4 Datjoq l \ ‘

5 Pay ame
Pf'\n '\"\nﬁ

6 Amount ($)

¥2,437.9&

7Payeaddbre2\_\ S,
Vin You, TY TbIES

City; State; pr Code
oapa.,

2320

8 PURPOSE
OF
EXPENDITURE

(@) CPAegory (See categones listed at the top of this schedule)

f‘f\\'$ NG

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

Va\« Cm'xqc“’ mﬂ-‘e(sq\s

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officetfdlder name

Office sought Office held

Date

Payee name

OF
EXPENDITURE

06 DQ'H O£ -'c_e, De?o*
Amount ($) Payee address City; State Zip Code
0\ ro\\ 4.
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

qpp\)-cs

Pro v [l el

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

ee n
Os)iohr | P S.m...‘ Bowes
Amount ($) Payge addres Clty State; le Cogle
3 P o. ?.‘D oy DI ¥
34,00 P, Hsbw.,\\ 1A | 53 sp-1€7Y
PURPOSE Calegory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
EXPEBCI);ITURE VD S ¥QD& m:,. ) \\f\é <

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

EXPENDITURE

Payee
05))01” ja/ha OLCog.a jl—-..pf C/La o Je k)
b\ v1 S D
Amount ($) Payee ?ldreé & City; Sta§~ fapCode
$)13,55 ouqmw‘ C. oK Va)2L
PURPOSE Category (See categories listed at the top of this schedule) 6scrlptlon (If travel outside of Texas. compiete Scheduie T)
OF

vpples

ap)u/p\\{-O—rS

Complete QNLY if direct

Candld'atg / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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

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

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

Travel Qut 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)

Printing Expense
The instruction Guide explains how to complete this form.

1 Totajpages Schedule F:

(/]

ZF% ’\\do\,é SO\\‘)

Esgl NO

$444.50

4 Date 5 Payee na{ne
I )O\ YClor e VO
6 Amount (%) 7 Payee address; ity; %tate; Code
g~ 80\\ s \ 6 \ "‘J

H.\Wwa ¥, TY ’Nol.?:l

8 PURPOSE
OF
EXPENDITURE

(a) tegory (See categories listed at the top of this schedule)
\ﬁw S‘. L@\ \oo .

9 Complete ONLY if direct
expenditure to benefit C/OH

Description (if travel outsige of Texas, c&nplete Schedule T)
*
N LWL

Candidate / Officeholder name Office s‘ought Office held

EXPENDITURE

Date - Payee n
Osli2loy | o o D{po‘)'
Amount ($) Payee addre C:ty State;y Zip Code
C& o \\ ‘\‘
35.47 F+ Wo A, TX 16 10F
PUFg’éJSE Dlscrlptlonﬁt—r:el‘)uts:e of Texas, complete Schedule T)

C@)ry (See categories listed at the top of this schedule)
AP0 \ies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate‘/ O‘fficeholder name Office sought Office held

Date

ocli)o)

Payee nam
, 1;, 'Ca aas Ad v

Amount %) Payee address State;  Zip Code
AR ENY e Theaw
¥s00.0 0 Ed . Wor W, T 6\ 0N
PURPOSE ) Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . .-
EXPENDITURE MU&/" 'S~y \.A’Q k\* ?QA_S
L4

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namd Office sought Office heid

EXPENDITURE

Date Payge name
0sl|) 5) Pf v A "‘\
Amount (8) Payee add’ess, City: State Zip (-;ﬁ
PURPOSE Category (Seecategvorleshsted at,the top of this schedule} Description (It travel outside of Texasagompletg Schedule T}
oF Jeon )
P Vole, Cm ﬁ\’\ e l§

(:’\\s /\S

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬂce‘holder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 04/21/2010

3 ACCOUNT # (Ethics Commission Filers)




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
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!l 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/Qfficeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ofS

3 ACCOUNT # (Ethics Commission Filers)

8 a\vad, "SalY E,sg VO

4 Date

EININ

"Tovo\lsva Tonpecsa)

6 Amount ($)

$250, 00

7 Payee agddress; City; Statg Zip Code
o L—Ot) yvnl Dl_"p’l—ﬁ _ﬂ:éSaa CL&. érnN \o)aw)

8 PURPOSE
OF
EXPENDITURE

H2loous.
Lo qiis

e Wo-
(b) Description (If travet outside of Texas, complete Schedute T)

(a) Category (See categories listed at the top of this schedule)
Music - Campa van/ ‘UVL‘\LVL‘

9 Complete QNLY if direct

expenditure to benefit C/OH

e + e
)( E Office held /

Candidate / Officeholder name Office sought

OF
EXPENDITURE

Date: Payee nage m A
05)14h) ﬁ\tveio \‘]0\ )
Amount ($) Payee address; City; S\t;te; Zip ot
2 50\ Uu'\y\\u s Ié»
$400.00 P o b 6 ML
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Tgxas, complete Schedule T)

EverX Cfence Soard [Proto- w320 Ay

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held ,

Date Payee pame
05l | "RiGevo Leow rsderrat
Amount ($) Payee address; City; State; A Zip Code
é Et ‘\ s ~e.-
150.00 4. \NO/X\—-\T* —)‘a“a\i
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T
EXPEh?I;ITURE E'chﬁ’\' COOA -C‘t lf\(’CA : gV W.—kk “ L.‘

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held Y

OF
EXPENDITURE

0s)id )il "oy Esp.'nlq
Amount ($) Payee ac;dreQSj.o o\c‘ugss:tf z.pcze ,ti \
$ 280,00 Y. Wor b TG 1D)

fategory (See categories listed at the top of this schedule) Description (If travel outside of Texas, comilete Schedule T}

o Yoot Lo,

Complete QNLY If direct

“")DMQN We-

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 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting 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 Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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 pageg Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
S e
4 Date 5 Paygm name
05“‘”0\ 0\.’/\ Qomwn\‘c“-)waf\ 3

6 Amount ($)

3 ql ‘%\,'OO

7 Payee address;

City; State

5 Goh'— Z'pcl 303
Onshockev  { A H‘\ag

PURPOSE
OF
EXPENDITURE

8

(@) Céegory ies li
f\Sw\ '\'s ~Yy

(See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

\}a\el Co«xnux ‘S “‘L'C)‘Cj

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

s )ig)o)

Payee name

I\-Cor MLW f\/e ws (&2t

Amount ($) Payee address Clty, State; Zip COde
§60 . 00 aas A | inkivg
9 . w A\ f) L\ lp
o’
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsidg of Texas, complete Schedule T)
OF .
EXPENDITURE ‘ k;u.k '\‘s Sy | M hs\‘ L
Complete QNLY if direct Candidate / Officeholder narfle Office sought’ Office held
expenditure to benefit C/OH
Date Payegme - )ﬁ
05) 24! 00 )es Jndus »ies
Amount ($) Payee address Clty, State;  Zip Cl;df
3,475.0L S Mede 380
) - |
as, Ty 15335
PURPOSE Categ (See categories listed at the top of this schedule) Description (If travel outside of Texas, copplete Schadule T)
OF LL
EXPENDITURE n sq\ -\ . \/o \a\( t/\’ L)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nafe Office sought Office held

EXPENDITURE

Date Payee name,
05)29))) | Pl Hedo Nelondo
Amount (3$) Payee address; City, State; Zip Code
i,). 5.00 3s0) W'\‘)um.}wﬂé
50. P Woh, Tx61IL
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel oulside of Texas, complete Schedule T)
OF

\

= e

O\us,r_— -m )_—.»a— e

Complete QNLY i direct
expendilure 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

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/Political Committee

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

1

Total pages Schedule F:

25

3 ACCOUNT # (Ethics Commission Filers)

g \Ju Vngq\ i Espin/o

“oblin) 1) | Wertor Ba\deras Ca, mp arg
6 Amount ($) 7 Payee address City; State Zip Code
p.0 L Poy V<o

¥500,00

p’\}:vxqma\wc f\]m 7102

8 PURPOSE (a) Category (See categorsesllsted atthe top of this scheduie) (b) Description (If travel outside of Texag, complete Schedule T)
OF o () P § J \ \ ’
EXPENDITURE Coan L \, l, w ‘)\QL \\ e \ !!; / O\ ! n o/
9 Complete QNLY if direct Candidate / Officeholder name™ Office sought Office held

expenditure to benefit C/OH

oblu)

Pﬁ:meércqsf—/ ‘\\w%sA‘. pns%ﬁc-.‘ V. Q

Amount ($) Payee address; City; State; Zip Co, )
-~ ~ U
3 3\0-\ “ras e ra\ e
500,00 e 7 A
PURPOSE Category (See categories listed at the top of this schedul Description (If travel outsmje of Texas, complete Sghedule T)
OF h

EXPENDITURE

Cho S b e oo e kg

A

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City;, State; Zip Code
PURPOSE Category '(See categories iisted at the top of this schedule) Description (If travei outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Scheduie T)

OF
EXPENDITURE

Complete QNLY if direct
expendifure 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



